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·The Classical Laboratory Animals May he Less Than Desirable' 

Animals in Medical Research 

BY C. II. KRATOCHVIL, M.D., '52 

CoLONEL, M.C., U.S. Am FoRcE 

\re are all so accustomed to the use of animals, 
\\Y animals, in medical research that it would ap
pear unnecessary to explore this subject at all. In 
.1lmost any medical journal which one scans there 
. m' references to the testing of drugs in a variety of 
species and often some rather elaborate photographs 
Jnd diagrams detailing the experiments conducted. 

Publications and advertisements convey the tacit 
message that a phenomenon in the experimental ani
mal is in some way directly related to a similar 
1ituation in the human. Most investigators will readi
h admit that there is no good evidence for a "one to 
one" relationship between animal and human reac
twns to similar situations. They are less ready to 
.1dmit that most laboratory investigations may have 
limited and qualified applicability to man. 

I in no way suggest abandoning the use of animals 
in research, but I do wish to emphasize that it is high 
time we begin to pay more attention to aspects of 
comparative biology that will better enable us to 
llllderstand the proper place of the animal in medical 
~csearch. I have found no one who during his school 
~t·ars can recall being asked whether animal experi
llents performed in teaching laboratories were appli
ahle to patients he was seeing in the clinic. 
l believe that we have, in a subtle, uninformed 

''ay, allowed the impression to develop that rat nutri
·1on is the same as human nutrition; that canine 
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circulatory physiology is a good model for man; and, 
that the cat, the darling of neurophysiologists, has 
a brain not far divorced from that of our anxious 
patients . 

We Need Comparative Medicine Specialists 
In this article I would like to show that there are 

many pitfalls in comparisons between ALL animals 
and the human, and that we must, therefore, avail 
ourselves of the best possible surrogates for man in 
any medical research. In a manner of speaking, this 
is a plea for the development of specialists in the 
field of comparative medicine and surgery so that we 
will have a better understanding of this very complex 
subject. 

As a first and classical approach to this problem 
let us look at the simple evidence of evolution. 
George Gaylord Simpson said, " . . . the factual truth 
of organic evolution is taken as established and the 
enquiry goes on from there." 

No intelligent biologist any longer questions the 
fundamental and hierarchical relationships that exist 
among all living forms. But, when we look into the 
varying degrees of those relationships, some inter
esting differences begin to appear. The preponder
ance of laboratory animals are mammals, and the 
Class Mammalia arose in the Jurassic or possibly 
Triassic period of the Mesozoic era-about 175 mil
lion years ago. A bit later, in the Paleocene epoch, 



the Order Primates arose. This means, obviously, that 
we have, for a period of at least 75 million years in 
our evolutionary history, gone our separate ways 
from the non-primate mammals. 

This 75 million years of "going it alone~ forces us 
to look at our non-primate mammalian relatives be
ing supported in the comparative luxury of our 
laboratories and ask whether or not they deserve the 
status we have given them. 

What differences have arisen during this period 
which could disqualify them as analogues for man, 
and are there better candidates available? Would it 
not be better to use non-human primates where pos
sible to eliminate the chance that significant and 
meaningful differences have arisen during these 75 
million years? 

Let me offer a few differences found in the meta
bolic pathways of several compounds administered 
to primate and non-primate mammals. You are all 
familiar with the reaction of benzoic acid and glycine 
to form hippuric acid. It is not generally appreciated, 
however, when you start with quinic acid instead of 
benzoic acid, the subsequent reactions leading to 
benzoic acid are.found to occur almost exclusively in 
the primates and not at all in the other mammals. 

It is known that phenylacetic acid, when adminis
tered to a primate, will be conjugated with gluta
mine, whereas in all other mammals studies it will 

Doctor Kratochvil, a 195 2 graduate of the U. W. 
Medical School and a native of Racine, is com
mander of the 6570th Aerospace Medical Research 
Laboratory at 1-Vright-Patterson Air Force Base in 
Ohio. Last winter he spoke on a similar subject be
fore the annual meeting of the Milwaukee Academy 
of Medicine. 
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be conjugated with glycine. Irene Forrest of Palo 
Alto has demonsh·ated significantly different exrre· 
tion patterns for the metabolites of chlorpromazine 
when comparing man with the cat, rabbit and dog. 
It is known that the metabolism of isoniazid in the 
dog and man are quite different even though the 
doses tolerated are fairly similar. 

Animal Organ Donors A Dismal Failure 
Some of the best evidence for the close relationship 

of the non-human primates to man and the distant 
relationship of the non-primate mammals to JU<Ul 

comes from the disciplines of immunology and infer 
tious diseases. Certainly if there is any single pht 
nomen on which distinguishes between all aninMI , it 
is the antigenicity of "foreign" macromolecules. 

\Ve are all very familiar with the fact that in organ 
transplantation the use of animal donors has gener· 



. dl~ pron.'n to be a dismal failure. In fact, the defining 
u! lustocompatibility between human donors andre
Ipil'nts has developed into a major research disci-

plinl'. lltm·e,·er, one must not ignore the provisional 
'lltn'ss that has been found using the chimpanzee as 
" donm of kidneys. 

Professor Keith Reemtsma (now at the Universit) 
l't LTtah hut then at Tulane) did several such trans
plants \rhen a suitable human donor could not be 
tonnd ;mel in one patient, useful life was prolonged 
tor nine months. It is interesting that at the time of 
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A chimpan;::;ee 1·ests comfortably in 
the in-fligllt couch used for Project 
Jtercw·y in 1960. The first chimpan
zee was sent into space on a sub
orbital Redstone flight in January 
1961 and is now living at the Wash
ington, D.C., National Zoo . 

the demise of this patient she had returned to work 
and did not succumb because of renal failure. Post
mortem examination of the kidneys demonstrated 
little or no evidence of rejection. (The chimpanzees 
used in this program and in several other surgical 
research units were furnished by the United States 
Air Force. ) 

" 'hile this was only a provisional success it offers 
a tantalizing hope that a non-human source of organs 



can be found. It is not unlike the Blaiberg heart trans
plantation experience-for even though this was with 
a single patient, it is unequivocable evidence of the 
feasibility of such surgery. Should the use of animal 
donors ever become practical, the donors would be 
non-human primates. The critical importance of con
tinuing detailed studies with these animals and their 

relationship to man, as well as studies directed 
toward their breeding and preservation, cannot be 
over-emphasized. 

Several interesting examples of primates' use in 
research come from investigations of infectious dis
eases. Studies of "kuru," the strange CNS disease 
affiicting natives of ew Guinea, show that only 
chimpanzees will serve as experimental animals, 
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A seated, restrained young chimpanzee is pictllrecl 
as he is prepared for routine electroenceplwlographtl 
at Holloman AFB, New Mexico. 

since no other animals have been shown snseeptihk. 
\Ve hope that the investigations of this disease prn( 
ess may shed light on some more common prohkm 
such as multiple sclerosis. 

Viruses tend to be rather fastidious creatures .md 
will not propagate unless given the select enriron· 
ment they require. Thus, it was not until primate 
tissue was used for tissue culture that a sutct•s f11l 

vaccine was developed for poliomyelitis. 
Malaria is another illness of small concem to the 

physician of the United States, but still one of the 
leading killers of the world. While there is a \arirh 
of different forms of malaria that exists in many ho t 
the non-human primate seems to be the choict· lab· 
oratory animal for studying the disease and the d 
velopment of adequate clurg therapies. 

Air Force Investigates Hazardous Enviromnents 
In the Air Force we are faced with the problem vt 

investigating a multitude of hazardous environment 
to which military man may be exposed. Some of thr t 

environments are so dangerous that we would mwr 
expose man to them in a deliberate, controlled Ltlh· 



J(IJl Thus it becomes necessary to have research 
pc('ies for man upon whom we can rely for valid 

extrapolation without ever exposing man himself. 
\\'e han' in general turned to the non-human primate 
.1~ our ideal experimental animal. 

Our most useful animals are the Rhesus monkey, 
the Baboon ( Papio papio) and the Chimpanzee. 
11wn• is an adequate body of evidence whiclr sug
gests that the Old World monkeys and the great apes 
.tre more closely related to man than the ew \Vorld 
monkeys and, of course, the prosimians. 

E\amples of problems where the use of man as a 
subject would he unacceptable are: investigations of 
lont: or short term effects of ionizing radiation where
lr• 11ne approaches LD50 levels; studies of retinal 

This Rhesus monkey in a conventional restraint chair 
i~ shorcn with two technicians and a performance 
C()11SOfC. 
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damage from laser radiation or light flashes from 
nuclear weapons; and, determination of the effects of 
rapid decompression to very high altitudes-those at 
which either SST-type aircraft or spacecraft will be 
operating. 

These are examples from but three major studies. 
In all such investigations it is important to examine 
not only the gross endpoints such as total incapaci
tation or death, but also to look for subtle changes in 
the subject's ability to perform a job in the absence 
of considerable perturbations. \Ve therefore employ 
a wide variety of psychological and neurophysiologi
cal techniques to assess decrements in tasks. These 
tasks not only require gross motor ability, but also 
call upon the subjects' abilities to distinguish colors 
and geometric forms, to perform jobs requiring tem
poral judgment, to carry out cognitive tasks of some 
complexity, and to respond to auditory cues. 

\Vhen assessing performance, we place emphasis 
upon the employment of vision, since among primates 
the visual route is the primary afferent route to the 
C S. Interestingly, among the mammals only the 
primates have been shown to have color vision. 

Our experience with both the Rhesus monkey and 
the Chimpanzee has demonstrated that using proper 
techniques, monkeys can be handled with little more 
difficulty than dogs. Chimpanzees, on the other hand, 
are costly and sometimes grow into unmanageable 
adults (about 70 kg.). \Ve therefore reserve the use 
of Chimpanzees for studies in which they have proven 
to be the most desirable test subjects. 

This has been a curs01y review of the use of ani
mals, especially the non-human primates, in the 
medical research laboratory. I hope that I have 
achieved three objectives-to alert you to the possi
bility that the classical menagerie of laboratory ani
mals may be less than desirable, to indicate a devel
oping (or exploding) interest in the non-human 
primates as experimental subjects, and to show they 
can he successfully used without untoward problems. 



Plastic Surgery at 

CMRI Hospital in Saigon 

BY SIDNEY K. WYNN, M.D., '39 

In October, 1967, at the International Plastic Sur
gery Congress in Rome, I talked with Dr. Arthur 
Barsky about the Children's Medical Relief Inter
national ( C.M.R.I.) project in Saigon. I volunteered 
to go to Vietnam about Thanksgiving, 1968, to 
serve until Jan. 5, 1969. 

After making the arrangements and taking the 
necessary multiple inoculations, I departed from 
Milwaukee for Saigon on Nov. 23, but stopped 
over for two days in Hong Kong. Although I left 
the U.S. with some trepidation, I arrived in Saigon 
to find a very pleasant situation exisiting. 

The Children's Iedical Relief International tem
porary surgical unit was located in a four-story 
apartment building at 40 Dien Tien Hoang in 
Saigon. The entire mairi floor had been converted 
into hospital wards containing 28 beds, with an 
up-to-date operating room and recovery ward. The 
hospital was going full blast. Mr. John Mustarde 
of Glasgow, Scotland, preceded me. Dr. William 
Rush, a pediatrician from Grosse Point, Mich. was 
also there, as was Dr. Al Hofmann, a superb anes
thetist from South Dakota. Dr. Rush remained for 
approximately two weeks after I arrived; he was 
succeeded by Dr. :Milton Kepler from the Univer-
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sity of Nebraska, while Dr. Hofmann was snc· 
ceeded by Dr. ~largaret Manford. also a fine 
anesthetist. 

Maximum Utilization of Beds 
As far as nurses are concmned, the last \\Trl 

I was there we had Vietnamese surgical nms~' 

These youngsters comprised two days of J!l•ll 

operative cleft lips at the hospital in Saigo11. One 
patient is not shown. Dr. lVynn saw more cleft lip< 
and palates during six weeks in Saigon than 111~ 
years in Milwaukee. 

scrubbing. They could handle surgery on their 01111. 

\Ve also had Vietnamese surgical ward nurse 
taking care of patients. The C.M.R.I. nurses w!'rr 
~l great group from Germany, England, Finland 
the U.S.A., and Canada- all working for a t'Olll 

mon goal. 



The International Rescue Committee ( I.R.C.) 
maintains a reception convalescent center in Saigon 
tor the Children's i\Iedical Relief surgical unit. The 
lltC. manages the custodial care of the patients; 
C.\l.H.l. takes care of their medical and surgical 
llt'l'ds . The convalescent center, which is at the 
"thl'r end of the city, is an excellent facility staffed 
h) American nurses, with Vietnamese nurses as 
rmmterparts. It has a 120 bed capacity, of which 
60 1n•n• open when I was there. 

The usual routine is to admit patients to the 
reception convalescent center to be worked up, 
then transfer them to the surgical unit just before 
ur~ery. As soon after surgery as it is safe, the 

p.ttit·nt is returned to the reception convalescent 
rrnter and remains there until discharged home, 
or until returned to the hospital for further surgery. 
This makes it possible to get maximum utilization 
uf the surgical beds. 

Tht' plastic surgeon who goes over as senior 
COJisttltant in the C.M.R.I. project has Vietnamese 
ur~t·ons in h·aining with him. At present they are 

Dr. \1) and Dr. Thu. They are assigned to the 
unit for three years by the Minish·y of Health of 
\'il'tnam. At the C. LR.I. unit, the senior plastic 
ur~eon is allowed to set his own pace of work. 
\ly idea was that it was much better to do fewer 
l.lst•s in a day and spend the extra time teaching 
the \'ietnamese surgeons operative procedures as 
1\'C 1n•nt along. One must spend time teaching and 
allrl\\ the trainees to do as much work as possible 
'Jn their own; it is an accelerated type of residency 
pro~ram. This situation exists · both in the surgical 
11,1rd care and in the operative work. 

Many Cleft Lips, Palates 
Thrre was no lack of work. At a regular Monday 

moming out-patient clinic we saw as many as 30 
patients of all kinds. We had to place patients on 
11,1iting list with numbered priorities- according 
to their urgency. Many had multiple congenital 
J ·formities. There were many cleft lips and palates 
!11 \'ietnam and we operated on children with wide 
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open cleft lips up to age 17. Although I am director 
of the cleft palate and lip center at Milwaukee 
Children's Hospital, I saw more cleft lips and 
palates during six weeks in Saigon than I would 
have seen in Milwaukee in two years. This unusual 
situation is favorable for development of new tech
niques and perfection of old methods. 

In one area of Vietnam someone was cutting off 
the prolabiums and premaxillas completely in 
double clefts, so that I had an opportunity on three 
occasions to do a complete reconstruction of the 
upper lip and columella with cheek flaps. 

The C.M.R.I. hospital is run along the lines of 
an American university hospital. We had regular 
visiting hours instead of allowing mothers to stay 
with the patients all day and night as they do in 
Vietnamese hospitals. \Ve also made sure that there 
was only one baby to a bed. Civilian medical care 
is under the dia-ection of the Ministry of Health, 
headed by Dr. Luy- a dynamic individual. 

Nbi Dang is the pediatric hospital in Vietnam. 
Conditions there are quite crowded; at times, we 
found as many as five babies to a crib. \Ve received 



many of their more difficult plastic cases, fully 
realizing (as they did) that we were better 
equipped at C.M.R.I. hospital. The British team at 
Nhi Dang consists of Mr. Gordon Barclay (general 
surgery and plastic surgery), Dr. John Clarke 
(pediatrician), and Dr. David Gray ( anesthesiolo
gist). They work under very difficult conditions. 
I believe that Dr. Barsky's insistence on running 
the C.~I.R.I. hospital under American standards 
and on training Vietnamese surgeons and other 
personnel in American methods is an excellent idea. 

"So Much That is Worthwhile" 
Another interesting area for plastic surgery in 

Saigon is the Bong Din Binh Hospital, which has 
only cancer cases. These require many reconstruc
tions, following· excisional surgery. 

I had the opportunity of meeting General Hal 
Jennings, senior medical officer of the U.S. Army 
in Vietnam and a plastic surgeon of whom we are 
all proud. Our troops are forhmate in having him 
there under General Abrams' command. 

As far as other areas for plastic surgery in Saigon 
are concerned, the Third Field Hospital has been 
under Major Edwards - with only five beds avail
able for plastic surgery. He has had to run through
out the entire scattered Third Field Hospital for 
other types of cases. However, while I was there, 
the majority of American injuries were debride-

Dr. 'Vynn poses outside the Children's \lctliral 
Relief International Convalescent Hospital in Saigon 
with the post-operative cases from a week of treat
ment activities. 

ment cases; they then awaited shipment out to 
Clark Field in the Philippines or to the L'nil!·d 
States, for definitive h·eatment. 

Besides the congenital and routine ddonnitu s 
among civilians there were a variety of hurn cou
tracture cases. Many of these were several months 
old; they were brought down from all parts of \'a·t
nam (by helicopter) by a group of American flil'r . 
the Medi-Vacs. The Australians also brought i11 

patients, as did the Vietnamese. vVe Sa\\ shrapnel 
injuries, rocket and grenade injuries, flare injuri<'>. 
gunshot wounds, and the routine types of ciYilian 
injuries which one sees in any area. I saw no napalm 
injuries. 

Although a C.M.R.I. consultant at present r 
busy operating most of the time, there is still ade
quate time to make rounds in other hospitals and 
to give advice to other plastic surgeons in the area. 
However, when the permanent unit opens, "·ork is 
expected to increase at least three-fold- and 
opening of the unit was scheduled for \[a~. It is 
an ath·active building, designed efficiently, and \\ill 
be well equipped. It will certainly be one of the 
most modern surgical units in all of Southeast \sia. 

It was marvelous experience and I think am·one 
going over there will be very happy to haw had 
the opportunity to do so much that is " ·ortl111hik 



.:\LUMNI NEWS 

Association board meeting highlights 

President Charles Benkendorf convened a meeting 
<Jf the alumni association's board of directors on Fri
d.t~ <'\.('!ling, Sept. 12 at the i\Iadison Club. Present 
\\rre Drs. Benkendorf, Petersen, 'Vasserburger, Lau
hrnheimer, Santini, " 7eston, Thurwachter and Schil
ling; Dean Eichman and i\Iessrs. Hawley and Krahn. 

The Oct. 24-2.5 Homecoming " 'eekend was de
nihecl hy Dr. " 'eston. He and co-chairma~ Dr. 

!Ierman Shapiro, suggest a program on drugs as it 
.tffeets the 11adison campus, bringing together per
haps a pharmacologist, a psychiatrist, a policeman 
.md attorney. Football tickets have been ordered and 
.tmeeting notice will be sent shortly. Dr. " ' eston also 
discussed the deferred giving program, of which he 
i, ch:1irman. Contacts continue with the University 
ot Wisconsin Foundation, but the unstabilized tax 
situation at present has many giving programs up 
in tlw air. 

\lr. Ilawle~ reported that a total of 109 members 
knt' chosen to purchase life memberships in the 
\\ isconsin \Iedical Alumni Association. lie also said 
that a total of 208 Bohrod prints have been pur
chased, 105 of the signed variety and the remainder 
••nsigned. The Bohrod print project is now "in the 
hl.tck," he added. 

Hesponse to the Feb. 14-21 Puerto Vallarta-i\Iexico 
Cit) alumni/faculty retreat has been poor at thi, 
rarly date. Additional promotion is planned. It "as 
the hoard's consensus that the reh·eat must carry its 
own \Ieight financially or be dropped. 

1 t "as moved, seconded and passed that minutes 
l•f the \lay meetings be approved and that proposed 
meding dates of Association functions (shown else
where in this section) be approved. There was a 
critique on Alumni Day. It also was agreed to invite 
\ssociate Dean Thomas i\leyer to the next board 
nweting to speak on postgraduate medical education 
at Wisconsin. 

The Dec. 3 upstate meeting at Green Bay will be 
for physicians only, President Benkendorf, the chair-
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man, said. A good program possibility would be a 
discussion of the medical school admissions problem 
by Associate Dean Robert Coye, admissions chair
man. Program possibilities for the i\lilwaukee meet
ing include the architect's idea of the new medical 
center, a medical economist as a speaker, a lawyer on 
malpractice or an environmental scientist such as an 
agricultmal engineer on pesticides. Alumni Day 1970 
plans have not been made as yet, it was announced 
by Dr. Schilling. 

President Benkendorf announced names of four 
physicians who have agreed to be class representa
tives for alumni of their particular house staff spe
cialties. ( Ennon's NOTE: These are included in Presi
dent Benkendorf's column.) Several more have been 
approached. 

1\Ir. Krahn described major features of the fall 
issue of the QUARTERLY and said that the class 
representative council requests that possible adver
tising in the QUARTERLY be studied had been ac
complished. Our relative small circulation and lack 
of geographic concentration make the publication a 
poor advertising buy and an interview with the staff 
person at Ohio State's medical alumni magazine 
brought forth the recommendation that advertising 
in the QUARTERLY is inadvisable and not worth 
the extra effort that would have to be expended. 

Dr. 'Vasserburger, who accepted the interim chair
manship of the Alumni Giving Program because of 
Dr. Pohle's resignation, said last year's total of un-



stricted giving was in e\cess of $40,000. A report will 
he out shortly. A program for this year is being de
vised. 

Dr. Thurwachter reported on Emeritus Faculty 
Award nominations and the name was moved, sec
onded and passed. The faculty member will he con
tacted. It was agreed that there should be some form 
of alumni association contact at freshman orienta
tion. Dean Eichman agreed that it still was not too 
late to do this, so President Benkendorf asked ~Iessrs. 
Hawley and Krahn to prepare a communication. 

Dr. Laubenheimer asked, and the hoard agreed, 
that a report on plans for investment of monies re
ceived from life memberships be returned by the staff 
at the next board meeting. The meeting ended at 10. 

M edical Center tours are welcome 

Regardless of how long you've been away from the 
U'V Medical Center, there have been many changes. 
Alumni who are in the :\ladison area are always in
vited to tour the center's facilities and the Alumni 
Office and Pu hlic Information Office are both located 
at .333 N. Randall Ave. Personnel there always arc 
happy to provide a guided tour. 

M exico to host alumni/faculty retreat 

There's a place awaiting you on a sunn} beach at 
one of Mexico's top vacation spots Feb. 14-21 at thl' 
fourth annual Alumni/Faculty Retreat. Site is popu
lar Puerto Vallarta on the Pacific coast with a one 

day and night stop-over in ~lexico City. Interspersed 
with 18 hours of top-notch professional instruction 
by UW medical faculty members will he nunwrous 
types of recreational activities for participating phy
sicians and their spouses. 

Faculty members presenting lectures will he Dr. 
Raymond Chun, neurology and pediatrics; Dr. lll'n
jamin Gover, Jr., psychiatry; Dr. Donald Korst, nwdi
cine; Dr. Sanford ~Jackman, surgery; Dr. Arthm Sir
hens, rehabilitative medicine and pediatrics; and Dr. 
Richard 'Vasserburger, medicine. 

Sign up now for that retreat to the south. L'st· the 
handy coupon below for a reservation or request for 
more information. 

Register Now- 4th Alumni/ Faculty Retreat 
ame ______ _ ___ Address 

City & State _ _ ___ Zip _ _ _ 

For registration or further information please return this form to: 'Visconsin Medical Alumni Association, 
c/ o ~Ir. Ralph Hawley, 333 orth Randall, ~Iadison, Wisconsin 53706. 

_ _ _ Registration ___ Further Information 

Enclosed is a check for _______ to cover: 

Couples Registration Fee $999.00 Individual Registration Fee $688.00 
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Alumni meeting schedule for 69-70 

. \lumniactivities begin anew this month and Home
coming at l\Iadison leads them off. The board of 
dirl'ctors at its meeting last month approved the 
follmling list of activities: Homecoming this year is 
Satmda~, Oct. 25, when the Badgers meet Indiana 
in a Big 10 game. A block of football tickets has been 
n·s(·n·ed and program details are being worked out 
h~ Drs. lierman Shapiro and Frank \Veston. An ini
tial mailing that will invite advance registrations 
should be in the hands of all members. 

This year it'll be an upstate \Visconsin meeting and 
l.n·(•Jl Ba~ will be the site. The session will be held 
\\ednesday, Dec. :3, and President Charles Benken
dorf \\ill coordinate the activities. 

The \Iilwaukee winter meeting will be held on 
Frida~ evening, Feh. 6, 1970, at the University Club. 
Program chairmen for this popular event are Drs. 
John Petersen and Roger Laubenheimer. 

\lumni Day 1970 will be held in l\ladison on Fri
d.t\. \Ia~ :22. Again, the program will offer a wide 
.tppeal for the doctor and his spouse. \laking the 
\lnmni Da~ plans will be Drs. Robert Schilling, 
Stgurd Sivertson and R. H. \Vasserburger. 

Classes that will schedule get-togethers will be 
those ending in zero and five. Their members will be 
hl•aring more about individual plans from class rep
rl'sentatives. 

The \Iedical Alumni Association board of directors 
.tlread~ has had one meeting, Sept. 12, in i\.Iadison. 
President Benkendorf has scheduled three other 
meetings: Oct. 24 in 1\Iadison, Feb. 6 in Milwaukee 
<~nd .\pr. 10 in :\Iadison. 
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New York meeting attended by 27 

A total of 27 persons attended the July 15 Wiscon
sin Medical Alumni Association dinner at the New 
York Athletic Club during the annual Ai\.IA con
vention. The 1930-31 films by Dr. Fred Hodges, '19, 
were enjoyed by all, as were reports on l\Iadison 
happenings by Dean Peter L. Eichman and Emeritus 
Professor William D. Stoval. 

Dr. Judah Zizmor, '34, New York City, handled 
local arrangements for the get-together. 

\Visconsinites and spouses attending were: Dr. 
Howard L. Hauge, '32, ew York City; Dr. Harold F . 

Bishop, '33, ew York City; Dr. & 1\lrs. W. G. Ilui
bregtse, '33, Shebo) gan; Dr. & ~Irs. Zizmor; Dr. & 
~Irs. Albert H. Stahmer, '34, \\'ausau; Dr. Kenneth F. 
~Ianz, '35, Neillsville; Dr. Donald H. Reigel, '6:3, 
Brookfield. 

Others were Dr. & 1\.Irs. William Horowitz, ':39, 
Scarsdale, . Y.; Dr. & :\Irs. William E. Gilmore, '43, 
Parkersburg, W.Va.; Dr. & ~Irs. Henry N. Stephen
son, '50, Seneca, ew Castle, \\'yo.; Dr. Justin L. 
Parr, '58, Baltimore, :\Id.; Dr. Hobert Iloward, '62, 
Durham, N. C.; Dr. & 1\Irs. l\Iarshall Berman, '67, 
New York City; Dr. & Mrs. Phillip Lerner, '67, Staten 
Island, . Y.; Dr. & :\Irs. \\'alter Tardy, '67, Boston, 
:\lass.; Dean Eichman and Dr. Stoval. 



ALUMNI CAPSULES 

Kenneth M. Sachtjen, M.D., 
'55, an orthopedic surgeon in 
~ladison, organized and directed 
a 3-day course in August for am
bulance attendants, police and 
firemen, volunteer rescue squads 
and other emergency personnel. 
The course was sponsored by the 
American Academy of Orthope
dic Surgery and th university. 

0 
~lark ammacher, M.D., '62, 

was reported in Guatemala as a 
member of a team studying vil
lagers in a remote area who have 
not intermarried and are of ge
netic interest. Their blood types 
are of concern to Dr. Namma
cher. 

0 
Having completed two years in 

the Air Force, Dr. Peter II. Kurtz, 
'66, is beginning a residency in 
general surgery at San Joaquin 
General Hospital, Stockton, Calif. 

0 
Named chief of staff recently 

at Oconto (Wis.) ~Iemorial Hos
pital is Hobert D. Heinen, M.D., 
'64. He was selected as an out
standing young man in America 
in 1967. 

0 
Dr. David D. J\lellencamp, '66, 

in June left the PHS Indian Hos
pital in Hapid City, S. D., and l?c
gan a 4-year orthopedic residency 
in ~Iilwaukee. 

0 
A 1959 graduate, Hegen Na

cheff, ~J.D., will become assistant 
professor of anesthesiology at the 
UW J\ledical School Nov. l. She 
also took postdoctoral training in 
anesthesiology at UWH. 

Another chief of staff is l\lax l\1. 
Smith, ~l.D., '44, of J\Iadison, who 
who is president of St. ~Im·y's 

Hospital. 

0 
Three of the 66 professional 

training program graduates at 
the Menninger Foundation Jtme 
21 were \Visconsin alumni. Grant 
C. Stone, l\l.D., '35, of Hochester, 
Ind., will go into private practice 
at Hill City, Kan. James L. Hice, 
:\l.D., '63, J\larshfield, Wis., will 
go to the- VA Hospital, Topeka, 
Kan. Robert L. Schmitt, :\l.D., 
'62, of Carroll, Iowa, will practice 
in San Diego, 

0 
Dr. Hobert 0. Johnson, '48, was 

installed as chief of staff at U ni
versity of "'isconsin Hospitals, 
~Iadison, J unc 23. Vice chief is 
Edgar S. Gordon, J\l.D., '.32, and 

Robert 0. Johnson, M.D. 

secretary- treasmer is Raymond 
\V. J\1. Clum, }.l.D., who served a 
1960-61 neurology residency at 
U\VH. 
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Dr. Thomas Lange, '68, in Juh 
left the U.S. Naval Hospital, \e\\ · 
port, R. I., and began a resident) 
in orthopedic surgery at the Phil
adelphia Naval Hospital. 

0 
Among those certified as diplo

mates by the American Board of 
Anesthesiology was Dr. Gregor) 
L. Gallo, '57, of Waukesha, Wis. 

0 
A note on an address tracer tu 

Evanston, Ill., stated that Dr . .\1-
len H. Babbitz, '68, will be in 
Vietnam for a year. 

0 
Featured in a recent full pagl 

H'isconsin State ]oumal artidt 
this summer was Gerald J. Dems. 
J\l.D., '52, J\ladison, president of 
the \Visconsin chapter, American 
Association of General Practition
ers. Subject of the feature w.1s 
what's being done to increase the 
number of general practioners. 
Dean Peter L. Eichman and 
Emeritus Professor William D. 
Stovall also were quoted. 

0 
Dr. Victor A. Levin, '66, in Juta' 

became a neurology resident at 
i\lassachusetts General Ilospit<il. 
Boston, and will reside in sub
urban Brighton. 

0 
A month -long trip proriding 

medical care to Indians in a Jll'ar
ly inaccessible mountain area ot 
Guatemala was recently com
pleted by Dr. William Il. Bl'n 
nett, '27, a Hacine, \\'is., oph
thalmologist. 

0 
Alfred Soffer, M.D., '45, editor

in-chief of Diseases of the Chest 
and professor of medicine at th · 
Chicago i\Iedical School, becamt 
executive director of the .\ml'ri. 
can College of Chest Physic.:ian 
in July. 



,\ssigned as neurologist at the 
Public II(•alth Service Hospital, 
~Iaten Island, . Y., is Dr. David 
L. Canwnga, '65, who entered the 
'lT' ice July 1 after completing 
his residency at Barnes Hospital 
Ill lit. Louis. 

0 
In general practice at Oconto, 

\\is .. is Dr. John S. Ilonish, '64, 
11ho sern~s as president of the 
Oconto County Unit of the Amer
iean Canc·er Society and secretary 
,r the county medical society. 

JohnS. Hanish, M.D. 

0 
J. Eugene Huhen, ~J.D., intern 

,,nd resident 1937-39, is associate 
proft>ssor of clinical anesthesiol
''gy and since Jan. 1 has directed 
the Pain Service at the Jefferson 
\ledical College and Hospitals, 
Philadelphia. 

0 
Dr. Hichard Edwards, '60, 

Rtehhmd Center, " ' is., recently 
11.ts the subject of an article on 
the rmal ''family physician" in a 
\ladison Sunday newspaper. 

0 
Lea1·ing the Air Force after 

t11o Years and setting up pediat
ne practice in Great Falls, Mont., 
i l~J6-!graduate ~lichael Schuldt, 
\!.D. 

Dr. \Valter 0. Paulson, '34, 
writes about the ~lidelfart clinic's 
move in Eau Claire, \Vis., and 
says that among its 22 members 
are Dr. S. L. Henke, '29, Dr. J. H. 
Wishart, '38, and Dr. Harold E. 
Sorenson, '45. 

0 
President of the ·wisconsin 

Heart Association for 1969-70 is 
Dr. George G. Rowe, '45, profes
sor of medicine at the U"7 Medi
cal School, ~Iadison. 

0 
Four alumni and one faculty 

member are among the 13 physi
cians honored by the State ;\Ied
ical Society of \Visconsin at its 
annual meeting in ;\lay for 50 
years of service to their patients 
and the profession. They were 
Emeritus Professor of Surge1y 
Robert E. Burns, ;\J.D., '19, ~Iacl 
ison; II. :\I. Stang, ;\LD., '19, Hay
ward; Edyth C. Swarthout, M.D., 
'19, \\'est Salem; Ernest G. \Velke, 
~J.D., '19, ~Iadison; and H. Kent 
Tenney, ~l.D., ~ladison, emeritus 
professor of pediatrics. 

0 
~lmtin Grabois, ~I.D., intern 

'66-'67, has been released by the 
Army and has started his residen
cy in physical medicine and re
habilitation at J\Ioss Rehabilita
tion Hospital, Philadelphia. 

0 
John A. Stiles, ~I.D., '30, retired 

at the end of 1968 and recently 
moved from Hollywood, Calif., 
to Reno, Nev. 

0 
Three alumni recently joined 

the medical staff at ~Iercy Hos
pital, Janesville, \Vis., after mov
ing to that city. They are Dr. 
James A. ~Iclntyre, 58, and Drs. 
Alexander A. Hegedus and Rob
ert F. Matzke, both 1965. 

0 
Dr. Elizabeth Reddeman Bald-

win, '34, La Belle, Fla., recently 
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was appointed acting director of 
the Glader-Ilendry Co. health 
unit. 

0 
Recently appointed corporate 

medical director of the 65-plant, 
12,000-employee, world-wide 
Becton, Dickinson & Co. was Hor
ace W. Gennde, ~I.D., '48. lie 
resides in Tenafly, N.J. 

0 
Dr. George E. ~Iagnin, '46, an 

internist at the ~Iarshfield (Wis.) 
clinic since 1952, will head the 
expanded, U\V affiliated residen
cy and student training program 
at St. Joseph's Hospital, ~Iarsh
field. Dr. ~Iagnin will leave ac
tive practice to direct the pro
gram. 

George E. Magnin, M.D. 

0 
Dennis L. Hemingway, M.D., 

'61, writes: "After nine years of 
Army life, including tours in Ha
waii, \Vashington, ~Imyland and 
Texas; four children; a dog; one 
boat and a camper; we have de
cided to become civilians. Ex
major Hemingway will join a 
group in San Diego as an intern
ist-isotopist." He invites Badger 
visitors. 

0 
Dr. George A. Fiedler, Sr., '23, 



writes from New York City that 
he is "still practicing urology, 
still breathing." He has one son 
(George, Jr.) who is a resident in 
surgery at Orange i\lcmorial Hos
pital, Orlando, Fla. 

D 
Dr. Richard Eckstein, '59, re-

cently was elected president of 
the San Diego (Calif.) County 
Society of Anesthesiologists for 
1969-70. 

D 
A recent graduate of the Los 

Angeles Institute of Psychoanaly
sis is Dr. Ada Anderson Burris, 
'58, who is setting up practice 
with her husband in La Jolla, 
Calif. 

D 
Starting his radiology residency 

shortly at Cook Cmmty Hospital, 
Chicago, will be 1966 alumnus 
Howard E. :\lichaels, ;\l.D. 

D 
In Geneva, Switzerland, for a 

1-2 year general pediatrics fellow
ship with Dr. Pierre Ferrier is 
Irving J. Kohlberg, i\l.D., '63. Dr. 
Ferrier was professor of endocri
nology at the University of ·wash
ington Hospitals, Seattle. 

D 
Ernest A. Pellegrino, ;\l.D., '64, 

is a major in the Air Force and an 
orthopedic surgeon at Sheppard 
AFB, Texas. 

D 
On Aug. 1, Thomas Malueg, 

i\l.D., '61, left the staff of Winne
bago State Hospital near Osh
kosh, Wis., to join the Riverside 
clinic, i\lenasha, as its first psy
chiatrist. 

D 
:Maurey Allen, M.D., '63, fin

ished his anesthesia residency 

and was certified in July. lie also 
was elected a fellow in the Ameri
can College of Sports :\ledicine 
and ~vill enter private practice 
with the ~letz Group in Denver. 

D 

After having served a year as 
chief resident in surgCly at the 
VA Center, 'Vood, Wis., a year in 
general surgery residency at Mar
quette, and becoming board cer
tified, Johan A. :Mathison, M.D., 
'61, has joined Dr. E. J. Zmolek in 
private practice in Oshkosh. 

D 
Dr. Ben G. i\lmmis, '40, is a 

fellow in cardiovascular surgery 
at the Texas ;\ledical Center in 
Houston. 
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Necrology 

'Ve regret to report the follml
ing alumni deaths: 

Dr. Fred A. Nause, '14, Shd><J)
gan, Wis., June 6, 1969. 

Dr. Robert E. Burns, '19, emt•fl
tus professor of surgery, .\ladisou, 
in Verona, Wis., Sept. 8, HJ69. 

Dr. Ralph P. Sproule, '19, :\Iii
waukee, June 27, 1969. 

Dr. William F. ~lcColl. ':21, Sa11 
Diego, Calif., ~larch 8, 1969. 

Dr. August W. Spittler, ':26, \\ i
nona, :\linn., June 20, 1969. 

Dr. Frank B. Platt, '28. Cama'. 
Wash. 

Dr. T. II. ammaclwr, ·~9. 

Oconomowoc, Wis., :\Ia~ 10, llJG!J. 
Dr. Samuel Wick, '29, Phoenix, 

Ariz., Aug. 3, 1969. 
Dr. ~loses J. Leitner, ':3:2. Ea~t 

Stroudsburg, Pa., June 4, Hl69. 
Dr. Albert W. Axley, '42. ILn rr. 

i\lont., in ~Iadison, Aug. 4, HJ69. 
Dr. John L. Jennings, who 

served his internship and residen
cy at UWII, in Palmetto, Fla. 

Dr. Austin Lamont, a residl'nt 
in anesthesiology at U\\'IL Phila
delphia, Pa., June 20, 1969. 

Dr. Byron C. Wheeler, Tem 
Ilaute, Ind., a U\\'H intem aud 
resident in medicine, was mistdl
enly listed as dead in the summer 
issue. A friend called to sa~ ht'd 
recently talked with Dr. \\'heeler 
and found him very much alil'c' 
\Ve regret this error. 



MEDICAL SCHOOL NEWS 

James Varnum to head UW Hospitals 

J<lmes \V. Varnum was named superintendent of 
the C niversity of \Visconsin Hospitals effective Sept. 
I, h~· Peter L. Eichman, M.D., director of the UW 
\ll'dical Center. Varnum's appointment was ap
prmecl h: the U\V board of regents at its Aug. 22 
llll'l'ting. 

\'arnnm, who has been associate superintendent 
,,t UW Hospitals the past year, has been on its ad
ministrati\·e staff since 1964. He was an administra
tire assistant, then assistant superintendent and 
finall~ associate. lie received his bachelor's degree 
from Dartmouth College and an M.H.A. in hospital 
..tdminish·ation from the University of i\Iichigan. 
\',munn currently is president of the :\Iadison Ilos
(lll.d Council and serves on several \Visconsin Hos
pit,d \ssociation committees. He is married and the 
father of a son. 

\'arnnm, 29, succeeds Edward J. Connors, who be
(\lilll' director of the University of :\Iichigan Ilos
pit,ds, o\nn Arbor. Connors until Sept. 1 had been on 
,, year's leave of absence as consultant to the Depart
nll'nt of Health, Education and \Velfare in \Vashing
ton. P. Whitney Spaulding, associate executive direc
tor of the Hartford Hospitals, served as U\V Hos
pitals superintendent during the interim and re
tmned to Connecticut in late August. 

Students get internatio~al awards 

\ husband-wife team and a medical student from 
the l'niYersity of \Visconsin J\Iedical Center were 
the second such couple to work overseas on recently 
.t\\ardcd international fellowships. 

~lr. and 1\Irs. Craig G. Stien left June 13 for Mada
gascar. Stien, then a junior medical student, and his 
\\ih, Phyllis, a University Hospitals nurse, received 

15 

a Smith Kline and French International Fellowship 
to study and practice abroad. Sponsored by UW 
:\Iedical School alumnus Baldwin E. Lloyd, :\l.D., 
'52, the couple worked at the 56-bed Ianambaro 
Lutheran Hospital and a similar facility neart Fort
Dauphone, Madagascar. 

Stien, of Stevens Point, assisted in smgery and per
formed some operations under supervision of hos
pital physicians. He also made rounds, did laboratory 
analyses and saw some of the more than 100 out
patients who visit each hospital daily. His wife 
worked in the same hospitals. 1ore than 300 SKF 
fellowship winners have worked in over 50 African, 
Asian, Latin American and Oceanic countries. Thirty
one awards were made this year. 

The Stiens are the second husband-wife team from 
Wisconsin to receive the grant. In 1961-62 Dr. David 
i\Iathison and his wife won the fellowship, also choos
ing to work in Madagascar. Other \Visconsin winners 
include: Dr. HowardS. Baker, '65, 1964-65, Southern 
Rhodesia; Dr. Cynthia W. Cooke, '67, 1966-67, Peru; 
and Dr. Richard A. Ellingstad, '68, 1967-68, Tan
z::mia. 

Shortly after the Stiens reh1rned to Iadison, Ray
mond L. Craemer, winner of the AAJ\IC/ PHS Inter
national Fellowship, left for Israel, where he is par
ticipating in an 11-week research training project su- ' 
pervised by Ram bam Government Hospital in Haifa. 

Through his American Association of 1\Iedical 
Colleges-Public Health Service award, Craemer ,,.,ill 
receive clinical training and conduct individual and 
small group research under the supervision of Israeli 
physicians. When he completes his work in Novem
ber, Craemer, a junior from Eau Claire, will present 
a report to his supervisors. 

Craemer is the second Wisconsin winner in the 
Fellowship's three-year history. Dr. Brian P. Moore, 
'68, won the award in 1967-68. 



Dr. McDonough retires after 35 years 

Kenneth McDonough, M.D., '30, who once taught 
all pcdiah·ics courses with one other doctor at the 
University of \Visconsin Medical School, has retired 
after 35 years. Dr. McDonough was a senior teacher 
in the pediah·ics department. While the pediatrics 
department was not formally created until1958, Dr. 
1IcDonough received his first faculty appointment 
as instructor in 1934. 

Dr. ::-.IcDonough is an alumnus of the University 
of \Visconsin. He received a bachelor of arts degree 
in 1927 and his J\LD. three years later. He served his 
internship at Kansas City General Hospital from 
1932-:31, and the first two years of his residency at 
University of \Visconsin Hospitals. Dr. J\lcDonough 
spent his third year as resident at Milwaukee Chil
dren's Hospital. 

In 19:34 he returned to the UW Medical School 
where he remained until his retirement June 30. Dr. 
::-.IcDonough was appointed assistant professor of 
pediatrics in 19.39, associate professor in 1950, and 
became professor in 1966. 

In addition to hospital activities, he served until 
1957 as attending pediatrician at the Capital Times 
Kiddie Camp for convalescent rheumatic fever. Dr. 
McDonough retains membership in numerous health 
societies and from 1937 to 1959 he co-authored many 
articles. 

Dr. ::-.IcDonough was one of the most experienced 
practitioners in the pediatrics department. He 
brought to the students and house staff a background 
of clinical perspective as generalist in pediatrics. 
With his willingness and ability, he personified the 
good sincere make-up of a practicing physician. 

Professor Burns is dead at 7 4 

Hobert E. Burns, M.D., emeritus professor of sur
gery and a member of the UW Medical School 
faculty for 40 years, died Sept. 8 after a long illness. 
He was 74. 

He retired in 1962 after serving as chief of ortho
pedic services at University Hospitals for 32 years. 
Before that he was professor of orthopedic surgery 
for 17 years. In 1968 Dr. Bmns was honored as the 
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Kenneth B. i\lcDonough, M.D. 

ninth recipient of the \Visconsin Medical Alumni 
Association's Emeritus Faculty Award. 

Dr. Burns was horn in \\'isconsin Rapids .mel re
ceived his B.S. from Wisconsin in 1917. Ilis HD. \las 
awarded cum laude from the University of Penns) 1-
vania in 1919, and he returned to J\Iadison for his 
internship at St. J\Iary's Hospital. The Hospital for 
Ruptured and Crippled Children in New York Cit) 
and the Nlayo Clinic gave Dr. Burns wider C\pcri
ence before permanently returning to 1Iadison. 

lie started on the staff of UW Hospitals as a resi
dent in surgery, then became assistant professor, 
associate professor and in 1932 a full professor of 
orthopedic surgery. Professional affiliations indude 
presidencies of the Clinical Orthopedic Society all(! 
the \Visconsin Orthopedic Association. 

Survivors include his wife, Dr. Charlotte J. Cuhn. 
whom he married in 1930; one son; two daughters, 
including Dr. Charlotte Burns, '62, Iowa City, IO\\a: 

and seven grandchildren. Burial was in Wisconsin 
Rapids. Friends have contributed in his honor to a 
medical student loan fund through the .\ledic-.tl 
Alumni Association. 



P sychiah·ists find changes in donors 

Two University of ·wisconsin psychiatrists, study
tn~ the donors of kidneys in transplant operations, 
ll,l\"l' fow1d "impressive increases in self-esteem and 
lhanges in the way of life" in interviews with 12 
hlney donors at UW Hospitals. Carl H. Fellner, 
\I .D .. and John R. ~larshall, ~l.D., reported in the 
December 1968 Journal of the American Medical 
hsociation that their study will be the basis for 
drn·loping a routine psychiatric screening process 
for all potential donors at University Hospitals. The 
creening is intended to avoid undesirable emotional 

rt'.ldions in donors. 
'When the subjects in the study were asked to com

p;~re the act of having donated a kidney to any other 
.1ct in their lives of equal importance or consequence, 
most of them could not do so," the psychiatlists re
ported. One of the subjects compared it to volui1teer
mg for a mission during the Korean \Varin which he 
di armed an unexploded bomb, thereby saving the 
~t\es of his comrades. A woman donor compared it 
•o gi\ing birth to a child. 

",\II of the donors reported that participation in a 
transplant had been a very meaningful experience in 
tlu ir liYes, of substantial impact on them, and it had 
brought about changes in them which they felt were 
bencfidal," the psychiatrists said. 

The researchers said that the idea of "informed 
consent"- of a donor being made fully aware of his 
ri ks hdore any formal request that he donate a 
kidney-is a myth. "In weighing the pros and cons 
f·lr a potential donor, we must also be very aware 
th,1t to give a kidney is not solely a liability. It can 
~come a turning point, a peak experience of great 
p(hitin· impact on the overall life development of 
!he donor," the Wisconsin psychiatrists added. 

Cameron has new measuring method 

Future astronauts may have the mineral content 
Jt their bones checked according to a method devel
lped ll\ John R. Cameron, Ph.D., professor of radi
J!o~y at UW. Currently before ASA is Dr. Camer
on's proposal on how to measure the mineral content 
1f tht astronauts' bones. 

\\'ith the process, called photon absorptiometry, 
.loll'-energ) beam of x-ray photons is passed through 
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the bones. This beam can be used to determine the 
amount of bone mineral content at a single point in 
a single path. 'The old method of determining the 
mineral loss in bones was to look at the lightness or 
darkness of the bone on an x-ray," said Dr. Cameron. 
''On physical examination this procedme was rela
tive!) inaccurate. 

" ASA was bewildered by the process because the 
astronauts were supposedly losing great amounts of 
bone minerals," said Dr. Cameron, "and this loss did 
not correlate with the duration of their flight." 

Bones begin to dissolve when stress is removed and 
because asb·onauts are weightless in space, the 
chance of bone mineral loss, although small, is appar
ent. Risk occurs when a mineral, such as calcium, is 
released and redeposits in, for example, the kidneys. 

"'Ve need good medical technicians to measure 
bone mineral content with a high degree of pre
cision," explained Dr. Cameron, "and we developed 
the world's most perfect process." 'Vith the astra-

n<mts, the plan is to measure various bones three 
times before flight to establish their mineral content 
and then three times after to determine loss of min
erals. If changes are observed after flight, studies will 
continue at appropriate intervals to evaluate rate of 
recovery. 

Photon absorptiometry is used at UW Hospitals 
and at about 10 medical centers in the United States. 
"'And," said Dr. Cameron, ''there is a good chance 
NASA will accept this project which will involve 
future Apollo flights." 



The New Faculty 

Featuring neurology, pediatrics and psychiah·y 

The QUARTEH.LY continues 
this ew Faculty series, begun in 
the Spring 1968 issue, to acquaint 
alumni with members of the u'v 
\Iedical School facult}. This is
sue highlights newcomers in the 
psychiatry, neurology and pedi
atJ·ics departments. 

0 
Direct from ~laryland, Dr. "'i)-

limn T. \IcKinney joined the psy
chiatry deparhnent in July as an 
assistant professor. lie received 
his B.A. at Baylor University and 
his i\l.D. in 1963 at Vanderbilt 
University School of i\Iedicine. 
lie in lerncd one year in medicine 
at Bowman Gray in North Caro
lina and three years in psychiatry 
at the University of Korth Caro
lina and at Stanford. Dr. i\IcKin
ney became a training specialist 
in the Psychiatry Training Branch, 
0Jational Institute of i\Iental 
Health, Chevy Chase, 1d.', and 
in 1968 became assistant branch 
chief at the Institute. 

At present, his research con
cerns creation of an experimental 
animal model of depression and 
an e\periment involving the use 
of separation experiences in ani
mals as a means to induce de
pression. 

0 
Dr. Gastone G. Celesia is ana

tive of Genoa, Italy. He joined the 
faculty in 1966 as assistant pro
fessor of neurology. Dr. Celesia 
earned his B.S. at Genoa's Scien-

William T. McKinney, Jl.D. 

tific Lyceum; his M.D. at the Uni
versit) of Genoa J\Iedical School 
in 1959; and his J\1.S. at \IcGill 
Universit), \lontreal, in 1965. 

Experienced in clinical, re
search and teaching, Dr. Celesia 
interned at \fadison General ('59 
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-'60); was a post doctoral fdlm1 
in neuro-physiology; in residl'nlt 
in neurology at i\Iontreal \l'ur'l
logical Institute ('6:2-'6:3), .llld 
has held three post doctoral po ,_ 
lions in Canada in neurophysiol
ogy and in electroenc:cphalo~r.I 
phy and a U\\'H in neuro-ph~si 
ology. He has been clinical iuH'' 
tigator at ~Iadison's Vetl'raus \d 
ministration Hospital from IlJ66 
to the present. 

0 
A more recent addition to tit 

neurology department, Dr. Da1 id 
S. Dahl, was appointed assistant 
professor in 1968. Dr. Dahl ' 
married and has t\\·o c:hildn·11. \ 
native of :\I innesota, \\here he rt
c:eived his bachelor's degn·t 1u 
c:hemish·y, he earned a \l.S. i11 an
atomy ( neuroanatom:) at lm1.1. 
Ilis M.D. was also earned at !OIId 

in 1963. Ile interned at Bellt'l ut 
:\Iedical Center and \HIS resident 
in neurology at Universit~ llosp1 
tals in Iowa City. From 1966-'61 
he was clinical associate at th 
J\Iedical Neurolog) Branch,;"\ L · 
DB, NIH, Bethesda, \Id .. \)('fur 
joining the UW \Iedical facult) 
Ilis research interests are neuro· 
muscular diseases and muscle hi 
tochemistl") . 



D. S. Dahl, JI.D. 

On Sept. 1, Dr. Hichard Hong 
1oim•d the U.W. :\Iedical School 
.ts professor of pediatrics. Dr. 
lloug will continue his research 
111 immunolog} as well as teach
ing and patient care. Author of 39 
.trtic:lcs and abstracts, this Illinois 
n.ttiH' was educated at the Univ
l'rsity of Illinois. After earning his 
\I.D. in 19.5.'3, he interned at Cook 
Connl! Hospital, Chicago; spent 
thrl'e yC'ars in the Air Force; was 
in residence at Cincinnati Chil
drt'n's Hospital in pediatrics for 
three years and for the next .five 
was senior research associate for 
Cincinnati's Children's Hospital 
lksearch Foundation. 

llr became assistant professor 
o! pediatrics at the University of 
\linnesota in 1965, associate pro
fessor in 1967 and professor in 
W69. Dr. Hong has heen the re
lipient of the Hesearch Cai'eer 
Drn·lopment Award, US P II S, 
HJ6~-65 and from 1966 to date. 

D 
\n active family practitioner 

''rll kno\\'n in the state and at the 
lnc.tlle\ el for his interest and ac
tilitil's in the field of family prac
tiC'l' has recently heen appointed 

as an assistant clinical professor 
in the pediatric and medical de
partments ( family practice) . His 
specific task will he to organize 
and formulate a division of family 
practice at the University of \Vis
consin. This division will function 

Gemld T. Derus, M.D. 

as a part of the present University 
of Wisconsin Family Health Ser
vice and will train famil} practice 
residents. 

Dr. G. J. Derus was gradu
ated from the University of \Vis
consin ).ledical School in 1952. 
He interned at St. ).lary's Hospit
al, Madison. In 19.53 he founded 
the :\Ionona Grove Clinic. Doctor 
Derus has been on the executive 
staff and secretary of the staff at 
St. \Iar-y's ; a mem her of the Dane 
County ).Iedical Society hoard of 
trustees; delegate to the \\'iscon
sin State :\ledical Society; mem
ber, Commission on Scienti£c 
).Iedicine; member, hoard of di
rectors, \Visconsin Academy of 
General Practice; mem her, He
gional ), lcdical Planning Com
mission on Education ; and mem
ber, University of \Yisconsin Post 
graduate Education Commission. 
He is the current president of the 

19 

\Yisconsin Academ~ of General 
Practice. 

D 
Upon receiving his ),[.D. de

gree from the University of Cin
cinnati in 1960, ~Iichael L. ).Ic
Cann interned at Cleveland :\Jct
ropolitan General Hospital , and 
took his residency h·aining at the 
same hospital. Completing a US
FilS post doctoral research ft'l
lowship in metabolism he became 
in 196.5 instructor and d<:>monstra
tor in pediatrics at \\ 'estern Hcs
<:>rve and Cleveland ~ Ietropolitan 
G<:>neral Hospital respectively. 
II<:> was assistant pediatrician and 
assistant program director of the 

T. I. B. Clinical research center 
for children at U niversit) Hospi
tals in Cleveland. Prior to accept
ing his position as assistant clini
cal professor at \Visconsin, he was 
assistant professor in pediatrics 
at the University of ).lissouri 
1Iedical Center for two years. Dr. 
.\IcCann has authored 14 articles 
with major emphasis on his re
search concern- diabetes and 
pre-diabetes in children. 

D 
Gerald F. Staub earned his 

:\I.D. at the University of \Iissou
ri School of J\ledicine in 196:2. Af
ter interning in pediatrics at Chil
ch·en's Hospital , Detroit, he serv
ed for two years at Air Force ba
ses in Texas, where he was chief 
of pediatric service for one year 
and director of a chemotherapy 
clinic for another. 

Following service he took t\\ o 
years of residency at Children 's 
hospital in Detroit. From 1967 
to his acceptance of a position 
with the pediatrics departm<;>nt as 
assistant clinical professor, he was 
a fellow in the neonatology de
partment at the U\Y's pediatrics 
department. In his new capacity, 
Dr. Staub will he traveling all 



Gerald F. Staub, M.D. 

through the state coordinating 
perinatal care program, hospital 
consultation service. At the r-.Ied
ical Center he will assist with the 
coordination of senior student's 
electives. 

0 
:\I<uion Kenneth Led better, 

;\I.D., joined the pediatrics facul
ty in 1968 as assistant clinical pro
fessor. After earning his M.D. 
degree at the University of Okla
homa, he took his internship at 
:\'lethodist Hospital, Indianapolis, 
his pediatrics residency at the 
University of Arkansas and Syra
cuse University. From 1956-63, 
Dr. Ledbetter received fellow
ships in pediab·ics cardiology at 
Baylor University, in the cardi
ology laboratory at the Mayo clin
ic, and in cardiopulmonary physi
ology at the University of Buffalo. 

He was assistant professor in 
pediatrics at Tulane University 
and pediab·ic cardiologist at 
Charity Hospital in ew Orleans 
for one year. Dr. Ledbetter joined 
the UW ~Iedical School faculty 
after five years as director of the 
cardiopulmonary laboratory at 
Hillcrest Medical Center, Tulsa, 

Okla., where he was chief of the 
pediatrics section, pediab"ic car
diologist and consultant to three 
hospitals in the area. 

Dr. Ledbetter's research inter
ests include renal disease diag
nosed during cardiac catheteriza
tion and palliative surgery for 

Jf. K. Ledbetter, Jl.D. 

congenital heart disease, a report 
of eight unusual patients. 

0 
A 1962 Wisconsin J\ledical 

School graduate, Dr. Philip J\I. 
Marden interned at U'V Hos
pitals and took his residency at 
the University of Minnesota in 
pediatrics and worked in Iinne
sota and Virginia before accept
ing his post as instructor in pedi
ah"ics r.t 'Visconsin this year. 

Dr. Marden has been assistant 
medical director of the mental 
retardation clinic at St. Paul-Ram
sey Hospital; genetic consultant 
at Faribault, Cambridge and 
Brainerd State Schools and Hos
pitals in ~1innesota; pediab·ic 
consultant of the muscular dys
trophy clinic at Fairview Hos
pital, Minneapolis; pediatric con
sultant at Gillette State Hospital 
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Philip .Harden, JI.D. 

and attending pediatrician ill 

Fairfax Hospital in Virginia. A 
Dartmouth undergraduate. Dr. 
\!arden will continue to \\·ork il1 
his major interest field of mental 
retardation at the famil) health 
service. 

0 
After eight years as physician 

and administrator of the Gray 
~Iemorial Hospital of the \!ora
vian Church in America, Puerto 
Cabezos, Nicaragua, Dr. Edwiu 
Andrew 'Vallace joined the pedi
atrics staff as assistant clinical 
professor this year. He earned his 
J\I.D. at the University of Penn
sylvania School of ;\Iedicine in 
19.54. His internship-residency 
was at St. Luke's Hospital, Beth
lehem, Pa., in general practice 
and internal medicine. After a 
year as ship's doctor on the SS 
Constitution, Dr. \Vallace took 
another year's residency in gcn· 
era! surgery at St. Luke's before 
heading for Nicaragua. At "C\\" 
r-.Iedical School, Dr. Wallace "ill 
coordinate an exchange house 
staff prog:am with Nicaraguan 
physicians. 



COLUMNS AND EDITORIALS 

'I"' he dean's corner 

lh PETER L. EICHi\IA-"', ~l.D., DEAl\" 

\L~DISO:-.- In recent years there has been a sig
nificant change in the procedures for carryi~ out 
rcsl'arch in human subjects. It is now required that a 
careful committee review of all proposals be carried 

out. Any deviation from 
an approved protocol 
must also receive approv
al. This tedious commit
tee work has proved to 
he worthwhile. 

In some instances prac
tical suggestions from 
peer scientists have re
sulted in a substantial 
change in the project; 
sometimes, the use of pri
mates other than humans 
has been recommended 

and. of course, in some cases approval was denied. 
Tlw a1 ailability of a regional primate center is a 
noteworthy feature at \Visconsin. 

In recent years serious ethical, moral and scientific 
qul'stions have been raised by the burgeoning tissue 
tr.msplant programs. The definition of death, for ex
amplc, poses some knotty scientific questions. Our 
rrrit''' committee handled that problem most effec
tin•ly and impressively. Their position was accepted 
1rithout modification by the faculty. 

It is my observation that this pattern of cooperation 
.md constructive peer criticism is healthy in a medi
cal school and that in our school it has been a success. 
\luch credit is due Dr. Ovid i\Ieyer, who served as 
tht• chairman from the inception of the committee 
in 1965 until recently. 

21 

Some important appointments 

BY CHARLES BENKENDORF, PRESIDENT 

CREEl\" BAY - The summer activity consisted of 
making a number of appointments to perform \Vis
consin .Medical Alumni Association tasks. One was a 
replacement and four Wisconsin physicians have ac
cepted new Association roles. 

Dr. Herbert \V. Pohle of i\Iilwaukee asked to he 
relieved of the Alumni Giving Program chairman
ship. Herb epitomizes the truism of "asking the busy 
man to do the job if you want to get it done" and 
other organizations also have found this out. In addi
tion to serving Columbia Hospital as chief of staff, he 
was elected governor for \Visconsin of the American 
College of Physicians and assigned to the national 
credentials committee, which passes on all advance
ments to Fellowship. 

As Alumni Giving Program chairman, Herb Pohle 
gave unstintingly of his talents and time to a pro
gram in which he h·uly believes. Through his efforts, 
funds to the ·wisconsin Medical Alumni Giving Pro
gram increased by tens of thousands of dollars and 
alumni participation also multiplied. Our Association 
owes an extremely deep debt of gratitude to Herb 
Pohle and to his efforts over the past several years ... 
a debt we can repay only by continuing generously 
to support this vital program. 

I am happy to announce that our immediate past 
president, Dr. Richard H. Wasserburger of Madison, 
has agreed to take over as chairman of the Alumni 
Giving Program. Dick served us well as president 
last year and through knowledge from that responsi
bility and other medical alumni activities will trans
late the importance of alumni giving into an equally 
successful program. 

In several statements, including my first address 
as president, I announced my hopes to sh·engthen the 
bonds between the \Visconsin Medical Alumni Asso
ciation and physicians like myself who are not \Vis
consin medical graduates but who served their resi-



dencies at University Hospitals. To do this, I have 
moved ahead with the appointment of specialty or 
residency representatives on the Council of Class 
Representatives to provide each group of the former 
house staff with a spokesman on the medical alumni 
policy advisory council. 

The initial appointments are: Anesthesiology -
Dr. Fred D. Cook, '47, Green Bay. Ob-Gyn-Dr. Sam 
G. Perlson, '51, Milwaukee. Radiology-Or. Charles 
Benkendorf, '55-'58, Green Bay. Urology-Dr. Chris
topher A. Graf, '54, Sheboygan. These men will serve 
as the Class Representatives and I urge former house 
staff members to maintain contact with them. I also 
welcome nominations or suggestions for representa
tives in other specialties. 

Finally, I cordially invite all alumni to Home
coming Weekend in Madison, October 24-26, and 
all other medical alumni activities. 

'C oncerning the doctor shortage' 

BY RoBERT F. ScmLLING, M.D., '43 

MEl\IBER, EDITORIAL BoARD 

).!Amso;-.;-The state of Wisconsin is traditionally 
oriented toward agriculture and forestry. Because of 
the shift in population and development of the indus
trial areas of our state the reality is quite at variance 
with this tradition. One of the most commonly ex
pressed medical needs is for general practitioners in 
small communities lack
ing a physician At a time 
when a well-h·ained phy
sician can earn a good 
living in any community 
that he choos~s , one 
should not expect to at
tract many young doctors 
to small communities 
through economic mag
netism. In fact, if such an 
inducement were suc
cessful I would say we 
have failed as a profes
sion. The opportunities offered in small communities 
must be distinct in addition to financial security. 

Rapid advances in biology have made the intellec
tual opportunities in medicine attractive to many, 
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hence the desi1e for post-internship training in a 
university setting by so many recent graduates. I 
noted in this column a year ago that I did not foresl'<' 
a major shift of career choices toward family practice 
in small communities unless a radical change in the 
curriculum is made. You may think that such chan~l's 
are being made in curricula across the country hut 
I don't. 

University medical centers will find it difficult to 
develop the undergraduate curriculum and clinieal 
training program effective in leading doctors into 
smaller communities unless substantial additional 
funds are provided for new facilities and facnlty. 

Of interest would be a new curriculum designed to 
attract able, interested high school graduates into a 
five-year course, after which they would be able to 
deliver limited primary medical care in a communit1. 
Note that I have not said he would be an \J.D. 

Such a new five-year program would require thrl'l' 
major conditions not now present: 1) a career choicl' 
at time of high school graduation, 2) a totally 11r11 

curriculum, and 3) changes in state laws regarding 
medical practice. 

Requisite #1 could easily be fulfilled. Condition 
#2 could be met by large sums of money given to a 
prestigious school for added physical plant and fac
ulty. Few medical schools as now organized arr likeh 
to abandon their present curriculum. Hence this prn
gram will have to be a major new added facet in an 
existing school. This curriculum should not he con
fused with the medical assistant program being dl·· 
veloped at Duke and several other schools. The grad
uates of that program appear to be technical special
ists designed to fit into the larger medical centers. 

ursing schools might modify their curriculum to 
offer such a program to a selected group. But the 
nursing educators with whom I have spoken heli('l'f• 
that the shortage of nurses is greater than the short
age of physicians, and to introduce such a program 
through nursing schools would not add to the total 
medical manpower pool. 

Schools of pharmacy have interest in moving some 
of their graduates into more clinical activity. Onr 
experience with pharmacy students and interns in 
this university hospital convinces me that this group 
has the ability and interest if the curriculum IITrr 
modified sufficiently in the early college years. A dis· 
advantage to h·aining pharmacists for such a role i. 
the economic fact that the pharmacist has tradition
ally earned his income from dispensing drugs, and 



l ,un eon\'inced that this new primary medical care 
persons should be reimbursed for his professional 
counsel, not for the pills he gives or the material he 
injects. There should be no economic incentive for 
ueh a practitioner to give medicines, for ours is an 

on·r-drugged society, and we as physicians have 
.tlready contributed to this attitude. 

Changing state laws to permit such graduates to 
practice limited medicine may be the most difficult 
of the three conditions to fulfill. 

In testing the climate for the above notions infor
mally at meetings with physicians in the state, one 
t:rts the impression that winter is the predominant 
cason in the Badger State. But the climate is not dif

lcrent in other states that I have briefly investigated. 

Wisconsin- a clinical catastrophe? 

BY J .\~IES s. KEE:-\E 

SE:\"IOH CLASS PHESIDEl\T 

\IADJSO:\-ls the University of \Visconsin's medical 
education a clinical catastrophe? Does \Visconsin or 
.my other state really want the physicians the univer
ity produces? Is the curriculum merely an obser

ration-based smorgasbord that stamps the title 
"Doctor" on a technically deficient graduate? Can 
the nniwrsity trained physician effectively treat com
munity diseases following a diet consisting mainly of 
"local \!.D.'s diagnostic dilemmas?" 

The senior student begins to ask these and other 
cpwstions after encountering such internship inter
' ir" comments as: "\Vell, we've found \Visconsin 

grads somewhat clinical
ly deficient," to "Don't 
worry, if you come here 
we'll make a doctor of 
you yet." Does the uni
versity's current medical 
milieu warrant such an 
appraisal? 

It is true that the U ni
versity Hospital is a re
ferral center for unusual 
clinical problems and 
that it provides sophisti
cated diagnostic and 

therapt'utic procedures unavailable to the commu-
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nity physician. However, common acute and chronic 
diseases are also represented in the patient popula
tion. The critic who was up all night with the fourth 
year student on one of his every third nights of call 
treating the G-I bleeds, congestive failures , and car
diac arrests would probably be satisfied with the 
student's clinical exposure if not exhausted from the 
ordeal. 

A four-week rotation on the G-I or renal services 
could prove a source of enlightenment for the dissi
dent who might observe the student directly involved 
in the diagnosis and management of ulcerative colitis, 
regional enteritis, acute pancreatitis, achalasia, gas
h·ic ulcer and uremia, to mention but a few of the 
disease entities encountered. The numerous confer
ences and student presentations might even add to 
the cynic's clinical acumen. 

Probably unknown is the fact that today the fourth 
year student spends much of his time out in active 
clinical communities. The medical quarter has added 
rotations through the Marshfield Clinic and Madison 
General Hospital in addition to the weeks of univer
sity training. The student's surgical exposure includes 
specialty training at U\VH, of course, but in addition 
now features weeks of first assistant experience at St. 
~bry's , ~ladison General, and VA Hospitals. The 
ob-gyn and peds section find the student again out 
in the community dealing with deliveries, diarrheas, 
and dedicated mothers. 

The least known and once unique feature of the 
"\Visconsin Education" is the preceptorship. This .3-
month phase of the senior program (now copied hy 
25 other schools) puts the student in such population 
centers as La Crosse, Green Bay, \Vestby, J\1onroe, 
Sheboygan, Rhinelander, Grantsburg, and others 
where he joins local physicians in their active prac
tices. These months not only acquaint the student 
with the prospects of practice in the state, but more 
important, provide him with first hand experience in 
such current medical problems as growing patient 
loads and rising medical costs. 

Wisconsin's educational creditability is also based 
on the student's somewhat intangible clinical growth 
nurtured by the university's insh·uctional "giants." 
The skeptic evaluating a student who had learned 

This is the first QUARTERLY column by Senior 
Cla~s President Keene. A 1966 U.W. graduate, Jim 
is 25, single, and a graduate of Whitefish Bay High 
School in suburban Milwaukee. He was junior class 
president and was re-elected last spring. 



physical diagnosis "a la Sims" would be surprised at 
the number of physical findings the student could 
claim that had been missed by the resident and 
intern. 

Then, too, there is the J\Iiddleton mystique. Only 
the Wisconsin student has the unforgettable experi
ence of having his powers of observation shaped and 
sharpened to the point where he is disappointed with 
himself if he cannot make 50% of the diagnoses from 
the door of a patient's room-well, would you be
lieve 10%? 

Of course, the most valid evaluation comes from 
the interns- both those who have been graduated 
from and those who are now training at \Visconsin. 
It is not unusual for returning graduates to mention 
that they had no feelings of inadequacy when they 
tackled their internships. In fact, most comment on 
being better prepared than many of their contempo
raries, having treated both the routine an_d the unique. 

The University Hospital interns, who represent 
many of the finest schools in the country, find the 
senior student, in general, well equipped for most 
house staff positions. 

If the previous remarks concerning the adequacy 
of a \Visconsin medical education are true, why does 
the student encounter the opinions mentioned at the 
beginning of this discussion? The fact is that the 
\Visconsin education, though approaching excellence, 
remains deficient in a few critical areas. 

First, there is a definite need for an additional 
rotation through a "county-type" hospital. Such a 
hospital, with its abundance of clinical problems and 
inherent repetition, would make the management of 
the common emergencies and the performance of the 
various essential procedures second nature to the 
student. Presently, a Med IV's clinical exposure is so 
variable that many a graduate has performed very 
few (if any) common procedures routinely required 
of an intern. 

Similarly, the fourth year student should serve a 
.3-month "substitute internship" in which he would be 
responsible for the care of 10 to 12 patients under the 
immediate supervision of a resident. In this way, the 
student would face first hand, patient's inevitable 
psychosocial problems, drug reactions, and changes 
in clinical course. This type of exposure presently 
forms the cornerstone of many an outstanding eastern 
school's educational process. 

In addition, the university should offer its house 
staff incomes and allowances comparable with other 
top medical centers thereby further encouraging the 
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country's top graduates to seek \\'isconsin intern and 
resident positions. These house officers are an impor
tant source of the student's education, especially 
since they provide the only continuity of teaching on 
several of the university's wards where this conti
nuity is comprised by certain physicians' pri,·atr 
practices. 

No, \Visconsin is not a clinical catastrophe, hut the 
administration should not he satisfied when certain 
key programs remain to he initiated. 

Tradition in our new curriculum? 

BY :MISCHA J. LusToK, J\I.D., '3.5 
EDITOR 

J\lrLWAUKEE-Tradition may very well he a mean· 
ingful subject to be included in the nc'' medical 
school curriculum. Today's students, the young men 
and women who will he starting their medical studit•s 
this fall , seek not only the technical professional skills 
but relevance and significant movement within a con
ceived variant of our moral and social ethic. The 
teaching and full revelation of the tradition of nwdi
cine, not as a sentimental recitation of the dead p~t. 
but as a living experience reflecting the morass of 
current concerns, will be an effective means of sati· 
ating the inquisitive probing of the initiate in medi
cine. 

Tradition does not imply standing still. lt is thl' 
warp upon which the changing threads of timC' creatr 

a multicolored \\'Oof to 
weave the pattern of the 
day which projects the 
design of the future. In 
its fullest concept, tradi
tion expresses the infinite 
continuity ofnaturc,man, 
and history. ;\!edical tra
dition, when not reduced 
to archaic rituals of un
challenged beha\'ior pat
terns, renews itsC'lf in 
constant evolution of the 
human spirit. 

Tradition in medicine has not stood still, inderd. 
Compassion for the sick, empathy and concern for 
the poor, dedication to ease human suffering and the 



>elf effacing commitment to the service of all man
kind have been a fundamental and integral part of 
ml'dical tradition for so many years that no one can 
tr,tcl' the exact origin of this devotion. 

Yl'! , the ver~ core of this philosophy was frequently 
uhwcted to definition and change in parallel convo

lution to the How of history. Transmitting the art by 
teaching and example to the inquiring student was a 
direct obligation placed on the earliest physicians. 
This sen·ed to highlight the traditional concept that 
nwdic:ine as art and science did not belong to any 
man. but was a chattel loan to a selected few not to 
lJt' possessed but to be held and cherished only as 
long <IS it can be of service to humanity, and then to 
be passed on to those who follow, without reservation 
ur de1 iation of purpose. In this passage the change 
took place and new or altered spokes would radiate 
from the inviolate core of medical tradition. Oslerian 
rounds and Cabot cases were innovations of their day 
,md traditions of ours. • 

The political idea that delivery of medical care is 
not a purchased privilege but a government guaran
teed right is of our time, possibly to be the tradition 
of the future. The emergence of environmental medi
cine 1rith distant horizons of genetic, psychological 
.md social considerations for future generations may 
.tlso become a ply in our tradition. The ancient and 
mommwntal footings of Hippocrates are not un
rc·<·t•ptivc to the expression of change, and its validity 
j, not threatened by the vibrations. 

The core of medical tradition is in constant move
ml'llt, sometimes in gradual and ponderous evolution 
.It other times in indignant repudiation and radical 
n·hellion, but never by annihilation. \Ve cannot deny 
the influence of its presence, nor can we recant its 
eogt·nt effect on current events. Today's young stu
dl'nt is disenchanted with the social sh·ucture, revealed 
to his a\\'areness by budding maturity. Impatient 
11 ith leisurely progression, and not yet fully aware of 
thl' opportunity offered by the traditional foundation 
lor abrupt transilience, he crudely directs his ener
~ies to the supercilious target of disestablishing the 
1 1tahlishment. 

\\'e 11 ould do well to reveal to the restless and 
challenging mind of the new medical student an 
inquisitil'e tour into the significance and reality of 
the tested validity, the receptive philosophy and the 
poignant vitality of our rich medical tradition. Bereft 
of ritual and dogma, and seen in its true light of 
inrokement with the dignity of the human spirit, it 
nel'd not bow to the critic. The progressive student 
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may find here a firmer and more realistic point of 
departure, and a more solid foundation to build the 
dream of the future. 

The overcrowded curriculum can well afford this 
burden. The inspired teaching of the tradition of 
medicine, in its purest essence, may prove to be the 
most significant long view learning experience in 
moulding the mind and structuring the fiber of the 
future physician. 

'Eschew obfuscation' 

BY BERKARD I. LIFSOI\, ~l.D., '49 
~hDWESTERI\ CoRRESPOl\DEXT 

SKOKIE - For a long time now the ~Iidwest has 
been a vast wasteland as far as organization of \Vis
consin Medical Alumni has been concerned. ~Iany 
Badger graduates have distinguished themselves in 
the medical-social aspect of our present day society. 
Many have been representative of the young Turks, 
while others have represented the establishment of 
medicine. Yet, for some reason, there has not been a 
cohesive force to bring together these varying ele
ments. 

This year a concerted effort will be made to estab
lish "The Midwest Brotherhood." Suggested names 

have already been com
ing in. These include 
"The Badger Mafia," 
"Middleton's Follies," 
"The Badger Agonies 
and Ecstasies" and many 
others too numerous to 
mention. Our motto will 
be "ESCHEW OBFUS
CATION" - Keep your 
cool. Our purpose is two
fold: To encourage pro
fessional contact and 
communication between 

~Iidwest Alumni and to promote social contacts as 
well. Please send in any news or suggestions you 
might have. 

Meanwhile, a few notes on our behaving and mis
behaving alums. Charlotte Burns, Class of '62, ob
tained her boards in ophthalmology and is dividing 
her time between observing fundi and birds. She's 



one of the Jet Audubon Set and welcomes alums 
passing through Iowa City to stop in for coffee. 

David Cline, Class of '62, since completing his 
residency in adult and child psychiah'y has settled in 
Minneapolis to continue his egg candling services. 
He, too, has the coffee pot on for visisting friends. 
Betty and Jolm Konnak, Class of '62, settled at the 
University of iichigan, Ann Arbor, where he is an 
instructor in plumbing. They welcomed a new son in 
Sept. 1968 and are both homesick for Badger friends. 

Don and Doris Cohen, Class of '53, have again 
spent the summer as camp physician. Don denies it, 
but rumor has it that his wife and his daughters, Ruth 
and Judy, are put to work by Don as camp nurses. 
They, too, invite fellow alums to stop off at their 
home in Skokie, Ill., to say "hi" and have a bite. 

After rereading all these invitations, I feel like 
taking the wife and five kids and touring the ~lid
west and freeloading like good old Roundy. 

(Send i\Iidwestern news to Dr. Lifson at Suite 51.5, 
Old Orchard Professional Bldg., Skokie, Ill. 60076.) 

Notes from California 

BY w. H. 0A"fWAY, JR., M.D., '28 
CALIFORNIA CoRRESPOl\'DENT 

ALTADE!\'A- The only way \Visconsin people get 
to hear of a great favorite, Jackman Pyre, '37, is in 
the California column. He lives and practices (hard 
and well) in Tucson, and writes his own column from 
there. lie vacations at the beach in California and 
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thus gets mentioned here. He looks tan and fin<', li11 
a good beach life with his '' ife and three of his 
daughters, £shes out of Oceanside, hunts in \lt-xito 
each winter and may get to Hawaii this year. lie ean 
remember everything about all the Wisconsin friends 
he ever knew. The only new item was use of a conl<l('l 
lens following eye surgery. The odd part \\'as th,tt 
blue-eyed Jack happened to be wearing a grecniPns~ 

Four 1969 graduates are in this Southern Californi,l 
area (we let the north take care of itself) .. U iclwel ]. 
Rensink is at U.S. Taval Hospital, San Diego; C:rfl( 
Holden is at the Long Beach ~Iemorial Hospital; and 
Richard Christenson and Alan Stalheim are at the 
Los Angeles County-USC i\Iedical Center. Getting 
to talk to them is not easy since, for c\ample, th1 
Medical Center has more than 3,000 beds .... . \like 
Rensink is on orthopedics, likes the climate hut ,ti o 

likes \Visconsin, and may return there after his IT.U 

in San Diego .... Richard Christenson is on a onC'
year service (now on medicine with a good chief . 
He and his wife live in the ~Iedical Center dorm, 
and have toured around a hit. The business and 
crowding of the hospital impresses him. He expects 

to apply for a USPIIS joh 
in the Navajo area of ,\ri· 
zona for the nc\t yt..u 
(which is a beautiful 
area) .... Dick says th,1t 
Alan Stalheim is gdtini( 

along well; has been on 
surgery and just shif!t d 
to anaesthesiology .... 
Gene Holden likes hi 
location and work .tl 
Long Beach. lie lilTs in 
the ~Iemorial Hospital 
quarters; has just shiftl'd 

from ob-gyn to medicine; and hasn't had much ul ,1 

chance to tour around and sec things. lie "as told 
that every place is 30 miles from every other plate. 

Don Lee Bmdke, '65, has finished a .3-year resi· 
dency in internal medicine at Fresno General llo . 
pita!, and is now Capt. Don Lee Bradke, 82lst ~ledi. 
cal Group, Ellsworth AFB, S.D. lie intends to finish 
a 2-year stint in the Air Force, and then rl'lurn to 



\\ isconsin to practice his specialty. He will miss the 
lnc.tl Fresno blight, coccidioidomycosis, a constant 
thottght in differential diagnosis. 

C.tptain Bradke gives two pieces of news: Dr. AI 
H Falcone, internist and biochemist at the \Visconsin 
EnzYme Institute and ~ladison VAH, is thrilling the 
Frl'sno General Hospital staff with his modern data 
on biochemical mechanisms. Sadly, Dr. Otto P. Die
clericlt, '20, died abruptly after the last of a series of 
mycocm·dial infarctions. He had practiced and taught 
.tt Fresno General for over 30 years in spite of age 
.md infirmities, up to three days before his death. 
llt• reminisced, at that time, about the changes in 
\latlison, especially since he lived on Park Sh·eet as a 
thild ;md played on what has long since been the 
t.nnpus. 

\\ illiam L. Sprague of Montebello, '52, finished 
radiology training at MCVH in 1956 and has devel
oprd \'ery busy practices in ~Iontebello and East Los 
\n~eles. He belongs to the "usual" radiology socie
hes four of them!); has been top community service 
in Y).ICA and chamber of commerce work; founded 
.1 ll'orld-wide group ( 400 members) of the Medical 
\mateur Radio Council, Ltd. (Medical "hams"); 
drep-sea fishes in hazardous southwest coast waters; 
.md. finall), to some of us older people, he is the son 
of Lindley V. Sprague of Madison, still teaching 
physical diagnosis after 40 years at the UW Medical 
.'chool! 

In 1924 an intense dark-eyed psychologist came 
Jtross the old campus to Science Hall and gave a 
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young medical audience a lecture on the improbable 
topic of hypnosis. Several of us tried to work at it, 
but he (Milton H. Erickson) went the whole dis
tance. He interned in Colorado; worked in mental 
diseases in Rhode Island; ·worcester, J\Iass.; and he-

came director of psychiatric research and training at 
Wayne State. This included professorships at Wayne, 
and visiting professor chores at Michigan State for 
14 years. He moved to Phoenix for health reasons 
but has lectured on hypnosis in almost every country 
in the North American continent (also Venezuela 
and Pasadena). 

He has a family of four boys and four girls, all 
highly educated. Dr. Erickson says "My enjoyment 
of life is very great," though he has been in a wheel
chair since 1965. He still teaches doctoral-rank stu
dents at Phoenix College and has helped to convert 
hypnosis from a naughty word to a useful and re
spectable subject. Many can remember when a fa
mous mystery-spy story quoted a theory of his as 
the basis of its plot. 

Here are a few items, cribbed from the notes of the 
Class of '62, and given to us by Associate Editor 



Krahn-R. A. Barnes has just finished a year resi
dency in radiology at the L.A. County-USC Medical 
Center (which is a really great service), and is start
ing to work at the Cedars-Sinai Medical Center .... 
Carol Browning, after three years in the Kaiser Per
manente Medical Service in Los Angeles, is starting 
a clinical and research fellowship in the pediatrics 
department at Stanford. The subspecialty is in neon
tology (pulmonary physiology) .... R. A. Lusby, 
'62, is in general practice at Hanford, Calif. The work 
is hard but is balanced by golf, swimming and skiing. 

We have just seen Dr. Ross Paull, Park Row, La 
Jolla. He was basically Wisconsin ( 1927), followed 
by Harvard. He has had great times, including chief 
internal medicine, Letterman General Hospital, 
WW II. Ross has fought off blindness, now plays 
bridge, golf, and deep-sea fishes. He looks wonder
fully well; same as 1924. 

Rufe Schneiders, '26, and wife are just fine, thanks. 
We saw them in March at the state chest disease 
meetings and talked to him again by telephone in 
August. He says that he and his friends missed the 
yearly visit of the Heaths (of Juneau, Wis.) for the 
first time in years. 

Recent publicity and an article in "California 
Medicine" tells of the blood bank work of the Ada
sheks, Eugene and William. Gene was one of Dr. 
Erwin Schmidt's residents in surgery, just before 
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1940, and has been the leading Los Angeles blood 
banker ever since. 

The late news of the loss of the late Doug Gibson 
has reminded at least five of us on the \Vest Coast 
about Doug and 1922-24. A great person, an excellent 
Meanwell-era basketball player, a very fine orthopl'· 
dist in Iowa, and no correspondence for years. The' 
remember an anatomy "team" composed, if mcmor) 
serves, of Ken Elsom, Doc Spooner, Mark Nesbit. 
and a lawyer (later), Bill Jackman. 

We always cherish notes from Dr. Wm. Middleton. 
known to several (thousands) of us in past years. 
I can imagine his round at the VA Hospital, Madison. 
and hope the stimulation and humor have neYcr 
changed. Dr. Middleton, thinking we knew, regretted 
the loss of Gort Ritchie. An old roommate of mine in 
first year medicine; banjo player in our quartet; col
league insh·uctor in pathology (under the great Drs. 
Bunting and Medlar); colleague in the early group 
sent to Pennsylvania by Dr. "Uncle Joe" Evans; col
league on the Wisconsin faculty when he went on up 
to professorship in pathology; more fine and versatih· 
than even his friends remember. 

A note regarding W. H. C. ( xxxxx.x) of San ?I! a teo. 
He replied to a questionnaire, "Nothing important. 
thank you." Hence the x's. Why should we intrudl' 
on his privacy? 

Betsy Owens Steele, an almost anonymous HD. 
(Wisconsin class of 1935), lost her husband, John. a 
fine chest surgeon, author, innovator, and editor this 
July. He was a great 'Wisconsinite (even though lw 
was educated at Williams, Pennsylvania, and I\Iichi· 
gan) since he worked in Milwaukee for years beforl' 
becoming VA chief surgeon in San Fernando, Calif. 
He was a confrere of Einar Daniels, 0. A. "Chick"' 
Sander, the Foersters, and many, many others. Their 
four children have rallied 'round. For her Midwest· 
ern friends, Betsy looks fine. 

This reporter missed the Alumni Faculty Day in 
Madison in late May. He curses the fate (and an 
acute sacro-iliac) which prevented the h·ip. We can't 
afford to miss them any more. We missed the Univer
sity of Wisconsin Medical Alumni dinner in New 
York on July 15 for two reasons- 3,000 miles and 
receipt of the notice on July 15! 

(California news for the spring issue can be sent to 
Dr. Oatway at La Vina Sanitarium and Hospital. 
.3900 Lincoln Ave., Altadena, Calif. 91001.) 



painting contains 23 items 

items are pictured in the popular reproduction 
Aaron Bohrod's still life painting of the UW 
Center? Some members have asked that 
and here's what is contained on a pink 

IIIW'"""·'" sheet that accompanies each reproduc-

Van Leeuwenhoek microscope (loaned by H. W. 
~ISilla.n, ~I.D.), white jacket (H. H. Shapiro, M.D.), 

#27 ( 0. ~Iortensen, M.D.) , Middleton Medical 
picture ( \liss Helen Crawford), UW Nurs

pin and cap (Mrs. H. H. Shapiro), physi-
therapy emblem (Lois Latsch), and an occupa

therapy emblem (Nora Salmon). 

a green medical academic hood; McArdle, 
Hospitals and Science Hall pictures; a brown 

test tuhe, stethoscope; rubber hammer, tongue 
and thermometer; heart model; an embryo • 

aluminum UW Hospitals 3-West patient 
and Alumni Fund Drive letterhead. 

Bohrod U. W. Medical School Painting Order Form 
Executive Director 
Wisconsin Medical Alumni Association 
333 N. Randall Avenue 
Madison, Wisconsin 53706 

Please reserve true color reproductions of U.W. Artist-in-residence Aaron Bohrod's 
Medical School painting. I understand that the reproductions will be three-quarter size (approxi
mately 18"x24" plus border) and are suitable for framing. A limited quantity will be numbered and 
autographed by the artist and will sell at $25 each. Please send me: (Please Print or Type) 

___ Bohrod reproduction(s) at $15 each ...... --------------------........................................ $ ___ _ 
(numbt-r) 

--- reproductions, numbered and autographed at $25 ........................................ $. ___ _ 
(number) 

Total enclosed ...................................... $==== 
ame __ 

Address ___ ___________________ ___________ _ 

City and State Zip ____ _ 

(Please make checks payable to Wisconsin Medical Alumni Assn. Painting) 



Wisconsin Medical Alumni A Hn. 
UniYersity of Wisconsin Medical School 
333 N orlh Randall A venue 
Madison, Wisconsin 53706 

Dr. Fred Ko3n3 c ~e CFC 
272 7 ~arah 1ll Court 

a d i a on , ~ in:onsin 53705 
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ANY NEWS OR MOVES? 
They say that 25% of we Americans mQve each year. This may or may not be true of U\V Medical 

School alumni, but your association still wants to keep its records up to date. Therefore, if you\c 
moved in the past few weeks or months, please let us know. And while you're at it ... or even if you 
haven't moved ... is there anything new and interesting in your life that you'd like to share with 
fellow alums? The form below is for your convenience. If you don't want to cut up your copy of 
the Quarterly, just send a letter. The address is: Wisconsin Medical Alumni Association, 333 N. 
Randall Avenue, Madison, Wisconsin 53706. 

NAME ------------------------CLASS ___ _ 

NEW ADDRESS ------------------------------------ZIP ___ _ 

OLD ADDRESS ______________________ ZIP ___ _ 

DATE OF MOVE __________ ANY NEWS?----------
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