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Fram the Dean 

UW Medical School Dean 
Philip Farrell 
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D uring the many sesquicentennial celebrations I have attended this year, I am constant

ly reminded of the wonderful heritage of accomplishment that exists at the University 
of Wisconsin and the Medical School, in particular. From the actual founding of the 

UW Medical School in 1907, when Charles Russell Bardeen was named dean, we 
have moved on to take our place in the history of medical accomplishments. 

A brief review of the milestones which marked our progress from a two-year program of 
instruction to one of the top rated Medical School programs in the country include the devel

opment of facilities and programs: The completion of Wisconsin General 
Hospital in 1925 as our first clinical instruction site; introduction of a 

four-year program a year later; the first preceptor program in the country 
introduced in 1926; the first McArdle Laboratory opened in 1940 as the 

first basic science cancer center in the country; the opening of Bardeen 
Laboratories in 1957; the new Middleton Medical Library in 1968; the 
formation of the Wisconsin Clinical Cancer Center in 1973; and finally, 
the opening of the current UW Hospital and Clinics in 1979. 

During those years, our physicians and researchers made monumental 
contributions to the field of medicine. In the 1930s, Dr. Frederick Mohs 
developed the microsurgery technique for removing external cancerous 

tissue, which is still used today. In the 1950s, Dr. Roswell Boutwell and 
Dr. Van Potter made significant contributions to our knowledge of cancer 

and its treatment. Dr. Manucher Javid found a way to use urea to prevent brain swelling, a life
saving procedure for brain surgery patients and trauma victims. In the 1960s, Dr. Derek Cripps 

helped create the Sun Protection Factor grading system to protect against ultraviolet rays and 
Bruno Balke, an exercise physiologist, revolutionized treatment of heart disease with exercise 

therapy. Research by Fritz Bach, professor of medical genetics, led to the first sibling to sibling 
bone marrow transplant. Dr. George Bryan linked saccharine and cyclamtes with cancer. In the 

1980s, researchers and clinicians such as Drs. Ernst Borden, H. Ian Robins, Donald Trump and 
Paul Sondel tested drugs and developed new techniques which have led to significant advances 
in the treatment of cancer. In 1987, surgeon Folkert Belzer and biochemist James Southard 
developed the Wisconsin Solution, a preserving solution that dramatically increased the time · 

an organ can survive outside of the body. 

In the 1990s, procedures such as Drs. Judith Stitt and Dolores Buchler's cervical cancer 
treatment, Dr. David Mahvi's gene gun therapy and, most recently, the testing of endostatin 

and other antigenesis drugs by Drs. Joan Schiller, James Thomas and George Wilding continue 
to bring the promise of cures for cancers within our lifetime. 

With such a proud history of accomplishment, it is imperative that we build on our success 
to ensure it in the future. Although health pundits predict that many medical schools will fail 

in the next five to 10 years, we have established momentum with key changes that position the 
UW Medical School well for the 21st Century. 

The strategic plan article in this issue of the Quarterly touches on the broad scope of activ

ity currently underway. Our fully revised curriculum, now in its third year, introduces students 
to opportunities and experiences in primary care from their first week of medical education. 

Our mission is to meet the health needs of Wisconsin and beyond through excellence in 
education, research, patient care and service, ever responsive to the evolving expectations of 

society. As you review our strategic plan, I think you will agree that the UW Medical School, 
guided by its historic ideals and mission, is charting a course for the 21st century that will foster 

learning and discovery as we advance in patient care and service. 



IN THE SPOTLIGHT 

The American Cancer Society 

(ACS) has given its highest 

award, the Medal of Honor, 

to Dr. Roswell K. 

Boutwell of the University 

of Wisconsin- Madison's 

McArdle Laboratory for 

Cancer Research. 

Now an emeritus professor 

with a nearly 50-year association 

with McArdle, Boutwell has 

been recognized widely for his 

contributions to understanding 

cancer. The ACS award was 

conferred last month at the 

Society's Annual National 

Assembly Meeting in Atlanta. 

Boutwell made landmark 

discoveries pertaining to the 

process of tumor develop

ment, the effects of nutrition 

on cancer incidence and the 

prevention of skin cancer. 

Dr. Molly Carnes, UW 

Medical School professor of 

medicine, geriatrics section, has 

been appointed Jean Manches

ter Biddick Professor in 

Women's Health Research. 

The professorship is intended 

to promote women's health 

research and stimulate the 

development of academic pro

grams in women's health and 

women's health research at 

the University of Wisconsin. 

Recipients must be established 

basic or clinical scientists who 

have eamed the respect and 

recognition of peers and 

trainees for their academic 

excellence, scientific integrity, 

superior scholarship and teach

ing excellence. 

Cames has played a major 

role in developing academic 

and clinical programs in 

geriatrics and more recently in 

women's health. She established 

and cunrently directs a 

Women's Health Fellowship 

Program and chairs the interdis

ciplinary Women's Health 

Working Group. She was 

instrumental in the UW's desig

nation as a National Center of 

Excellence in Women's Health 

by the Public Health Service 

Office of Women's Health. 

Dr. Suresh Chandra, UW 

Medical School professor of 

ophthalmology and visual sci

ences, recently was visiting 

professor at several institutions 

in India, including King George's 

Medical College, Lucknow; 

Shankra Nethralaya and Med-

The American 

Heart Association 

(AHA) has named 

a UW Medical 

School researcher 

as the 1999 recipi

ent of its $ I 0,000 

McClain Research 

Grant Dr. Edwin 

R. Chapman, 

assistant professor 

of medical 

sciences and physi

ology at the Med

ical School, 

received the 

award at a recent 

McClain Research 

Luncheon. 

ical Research Foundation, 

Madras; Prabha Eye Clinic, Ban

galore; and LV Prasad Eye 

Institute, Hyderabad. Chandra 

lectured on vitreous aspects of 

vitreoretinal surgery. 

Chapman, a faculty member since 1996 and researcher in 

the UW Cardiovascular Research Center, is looking at how 

the nervous system regulates heart function. He's examining 

the way nerve impulses signal the heart and cardiac system 

to work properly, research that could lead to new, more 

effective heart medication. 

Begun in 1988 by the Madison area AHA, the annual 

McClain Research Grant Luncheon brings together Madison 

area business and community leaders, university personnel 

and members of the medical community to support and 

acknowledge heart and stroke research at the University of 

Wisconsin. 
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The Department of Family Medicine at the 

UW Medical School is among the ten best in the 

nation, according to U.S. News and World Report. The 

magazine released its annual ranking of graduate 

schools and programs in March. Medical school deans 

and senior faculty from ar~und the country ranked 

educational programs and initiatives in eight of the larg

er medical specialties. The UW Family Medicine 

Department placed tenth in its category. 

Dr. Paul DeLuca, chair of 

the department of medical 

physics, has been named asso-
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ciate dean for research and 

graduate studies at the UW 

Medical School. 

In his new role, Deluca will 

focus on strengthening 

"infrastructure" functions that 

support the research 

enterprise, such as improved 

grant notification systems, com

putational services and animal 

care faci lities, and better access 

to expensive equipment. He 

also plans to develop stream

lined start-up procedures to 

make it easier and more attrac

tive for faculty who may not be 

familiar with the details of con

ducting research. 

In the area of graduate 

education, he plans to devel

op a more coordinated, 

school-wide process for 

recruiting graduate students. 

And additional stable sources 

of vital funding for graduate 

students will be a top priority. 

Two UW Medical School 

employees have been honored 

with "superstar" recognition

Or. Debra A . Hullett has 

been named distinguished 

scientist and Steven E. 

Shelton has been named dis

tinguished researcher. They are 

the first members of the 

university's research and 

instructional academic staff to 

eam the distinguished title. 

Distinguished academic staff 

professionals are recognized by 

their peers and through a rep

utation that extends beyond 

the work unit. They are 

expected to develop new 

approaches, methods or tech

niques to resolve problems. 

Shelton is a researcher in 

the department of psychiatry 

and the Wisconsin Regional 

Primate Research Center. He 

studies the neurobiology of 

emotions, concentrating on the 

role a specific area of the brain, 

the amygdala, plays on fear-

related behavior. The research 

features non-human primates, 

but it should ultimately provide 

important insights into the 

effects of fear on the psycho

logical and physiological health 

of humans. 

Hullett is a scientist in the 

department of surgery, where 

she. studies the biology and 

immunobiology of islet cells, 

the building blocks of the pan

creas. The long-tenm clinical 

goal of the research is the 

transplantation of islet cells into 

people whose pancreases have 

been damaged by diabetes or 

other diseases. She also studies 

chronic graft rejection and the 

development of new anti

rejection therapies. 

Drs. John Niederhuber 

and Joan Schiller with the 

UW Comprehensive Cancer 

Center (UWCCC) are listed 

among the nation's top cancer 

specialists for ,;,omen in the 

March 1999 edition of Good 



Housekeeping magazine. 

Niederhuber, t he UWCCC 

director, was listed among out

standing breast cancer 

surgeons and Schiller was 

included for her work in lung 

cancer therapy. Both doctors 

see patients at University of 

Wisconsin Hospital and Cl inics 

in Madison. 

The magazine limited its list

ing to specialists who treat 

breast, lung and colon cancer. 

Dr. Dennis Maki has been 

named a fellow of t he Ameri

can Academy of Microbiology, 

an organization consisting of 

more than I ,500 members 

from 35 countries who have 

demonstrated excellence, 

originality, leadership, high ethi

cal standards and scholarly and 

creative achievement in their 

field. Maki, the UW Medical 

School Ovid 0. Meyer Profes

sor of Medicine and head of 

the infectious disease section 

at UW Hospital and Clinics, is 

internationally recogn ized for 

his contributions to the 

prevention of infection, partic

ularly hospital-acquired infec

tions, which strike about two 

mil lion Americans annually. 

As part of a national program 

to enhance the way women's 

health is taught to future 

obstetricians and gynecologists, 

the Association of Professors 

of Gynecology and Obstetrics 

(APGO)/Solvay Phannnaceuti

cals Educational Scholars Pro

gram has announced its 1999/ 

2000 class of scholars. Among 

the 19 scholars chosen is 

A recent volume (number 223) of the interna

tional journal Gene is dedicated entirely to its 

founding and long-time editor Dr. Waclaw 

Szybalski, UW Medical School professor of 

oncology. 

A researcher at the McArdle Laboratory 

for Cancer Research for nearly 40 productive 

years, Szybalski is widely regarded for his many 

creative contributions to molecular biology. He 

is the recipient of many honors, including the 

university's prestigious H illdale Award. 

More than 300 scientists from around the 

world gathered at a symposium in Madison the 

summer before last to honor Szybalski on his 75th 

birthday and to commemorate his fnuitful career, 

which continues today. The special issue of Gene 

contains several papers presented at the 

symposium, as well as others submitted by Szybal

ski's fonnner and present associates, collaborators 

and scientific friends. 

Dr. Barbara J.O'Connell, 

associate professor of obstet

rics and gynecology at the UW 

Medical School. 

O'Connell serves as the 

medical director of the gynecol

ogy clinic and director of pedi

atric and adolescent gynecology, 

University of Wisconsin Hospi-

tal and Clinics. Additionally, she 

directs the Third-Year Medical 

School Clerkship. O'Connell 

was awarded the CREOG 

Award for Outstanding Teacher 

1n 1998. 

The APGO/Solvay Phannna

ceuticals Educational Scholars 

Program is the first-ever com

prehensive educational 

curriculum designed to help 

obstetrics and gynecology 

professors teach women's 

health more effectively. The 

12-year initiative is also aimed 

at enhancing the curriculum 

for the medical community 

and is supported by a grant 

from Solvay Pharmaceuticals. 
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The model in 

medical schools 

is similar in that. 

strategic plans 

are created to 

enhance the 

school•s mission 

as well as locate 

new opportunities 

for excellence in 

an ever-changing 

health care 

environment. 
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ll' ~xperts say there are probably as many varieties of strategic plan
.,......,._ ning as there are organizations that engage in it. Fortune 500 

.....,.._ [( companies hire consultants to draft customized plans outlining 

business directives. Non~profit agencies often develop in~house 

strategic goals. Even small business ventures are known to dabble in the 

process. And now, the tactic has weaved its way into the heart and soul of 

American medical schools, causing some deans to claim that the future of 

their program hinges on the success of the strategic plan. 

Strategic planning, a term popularized by business consultants in the 

1970s, is a process by which organizations seek to identify and capitalize 

on their competitive advantages. The model in medical schools is similar 

in that, strategic plans are created to enhance the school's mission as well 

as locate new opportunities for excellence in an ever~changing health 

care environment. But, as many CEOs of companies will tell you, devising 

a strategic plan is wholly different from implementing one. And therein 

lies the challenge. 

When Philip Farrell, M.D., Ph.D., began serving as dean of the UW 

Medical School in 1994, he decided early on that a strategic plan was 

exactly what the school needed. Less than one year later, with widespread 

participation of the faculty, he put forth the school's first. The three~year 

plan "Anticipating the 21st Century," set forth goals and strategic 

objectives for 1995~1997, but did not specify program priorities (other 

than primary care education). Faced with growing resource shortages and 

the experience gained from implementing the first plan, he concluded 

that the next strategic plan (1998-2000) must clearly identify specific 

program ar_eas targeted for preferential support. 

Midway through the school's second plan, "Achieving the vision: A 

strategic plan for the 21st Century," the dean took some time to discuss 

the importance of the strategic planning process and its impact, thus far, 

on the UW Medical School. 



An interview with 
Dean Philip Farrell, M.D., Ph.D. 

What precipitated the need 
for strategic planning? 

Farrell: The rapidly changing environment of 

the healthcare system, medical education, and 

research. We are moving toward a system that 

will demand a transformation in how health 

professionals are trained, how students are pre

pared to practice, how that practice is regulated, 

and the educational programs that prepare them 

for practice. The Pew Health Professions Com

mission regularly provides information about 

trends, treatment standards and many other 

facts concerning healthcare. A recent report 

predicted that early into the 21st Century, the 

American healthcare system will be one that's 

more accountable to those who purchase and 

use health services, increasingly innovative and 

diverse in how it provides for health, more ori

ented to improving the health of the entire pop

ulation and better managed with more integra

tion of services and financing. Healthcare will 

shift from its supply orientation toward a 

demand-driven system. 

Why does a medical school 
need a strategic plan? 

Farrell: By creating a strategic plan, you're able 

to set priorities of strategic importance. This 

process then enables you to have a blueprint or 

road map for allocating resources. A strategic 

plan also serves as an invaluable communication 

tool. It states an organization's identity, mission, 

and tells everyone where we are going-what 

kind of school we want to be. Also, the process 

itself creates a clarification of the school's char

acteristics and stature. It helps us understand 

where we stand in the medical community and 

how far we can go. For example, we are a· 

research-intensive medical school and we are 

privileged to be a part of one of the top research 

universities in the world. But we're also a very 

balanced school regarding educational opportu

nities, such as the primary care education 

program, and were very committed to communi

ty service. So our mission statement 

demonstrates our dedication to comprehensive 

excellence. 

How was the 1998-2000 
strategic plan initiated? 

Farrell: Our initial strategic planning retreat 

brought together representatives of UW 

Medical School faculty and staff, led by a strate

gic plan steering committee. We worked for one 

year to capitalize on the accomplishments of the 

1995 plan and create a new "blueprint" to carry 

us into the 21st century. During fall 1997, a 

school-wide SWOT analysis was conducted to 

delineate strengths (S), weaknesses (W), oppor

tunities (0), and threats (T). Then criteria were 

developed for assessing programs. This was 

followed by a "Request for Proposals" from all 

faculty and a peer review process to identify pri

ority programs for the next three-year period. A 

parallel subgroup on goals and objectives exam

ined the 1995 plan and brought forward recom

mendations reviewed at the Medical School 

Leadership Retreat and subsequently by the 

Academic Planning Council. So one can easily 

deduce that this process was intensive, methodi

cal and goal-driven, with wide-ranging input 

from various departments and faculty. 

How does the 1998-2000 plan differ from 
the 1995-1997 plan? 

Farrell: The 1998-2000 plan includes 

overarching goals and objectives as well as 

strategic program priorities, such as cancer, car

diovascular and respiratory sciences, 

neuroscience, women's health, aging and popu-
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lation and community health. We realized after 

reviewing our first strategic plan that we needed 
to identify specific areas of strength within the 

school and continue to promote those 
specialties. For example, our educational 

programs and research in cancer are among the 
best in the country and communicating those 
strengths to the rest of the world will not only 

improve our stature among other medical 
schools, but enhance our own program for 

students already enrolled at UW-Madison. 

"A great vision can serve a useful 

purpose even if it is understood by just 

a few key people. But the real power of 

a vision is unleashed only when most 

of those involved in an enterprise or 
activity have a common understand-
ing of its goals and direction. That 

shared sense of a desirable future can 

help motivate and coordinate the 

kinds of actions that create 
transformations. '' 

- John P. Cotter, "Why Transformation Efforts Fail," 
Harvard Business Review (March- Aprill995) 

What have you learned in the process? 

Farrell: I, personally, have learned a great deal 
from participating in both strategic planning 

efforts. First, it's extremely important for me, as 
dean, to act as the main communicator at every 
stage in the process. From the vast amount of 
research I did prior to initiating a strategic plan, 

it became clear that the dean must be actively 
involved and deeply committed for the plan to 
be successful. Clearly, if faculty has the percep

tion that I am 100 percent vested in making this 
plan work for them, i.e., for their benefit, they 
will be more likely to come on board. And this 

is a key element of successful strategic manage

ment. As a group, I think we've learned a great 
deal about change and the importance of a 
highly organized but dynamic plan. One of the 
lessons that we learned in our 1995 strategic 
planning experience was that the process is just 
as important as the product. So we designed a 

process that would include faculty from across 
disciplines, with an array or short and long-term 

objectives to make our strategies work. The 

result, hopefully, will be to manage the medical 
school with an emphasis on strategic priorities. 

We also have created a guiding coalition devel
oping a vision first and a strategy communicat
ing the vision along the way. Making the plan 

effective requires strategic management with a 
willingness to add to the plan as the three-year 

period progresses. To do this, we review the goal 
and objectives at our annual Medical School 
Leadership Retreat each spring, celebrate our 
successes, critique our deficiencies, and add any 

critical elements that might have been 
overlooked, that is, insert new goals. 

Does it cost money to do this? 

Farrell: Not much. I would say the time of the 
participants was the initial cost. But after many 
meetings, reports and retreats, we now are 
beginning to see significant progress. The plan
ning process forced us to improve our internal 
communication and resulted in a substantial 

range of ideas and initiatives. And I think those 

who may have been suspect early on, have, at 
the very least, recognized the importance of 
organized planning for 21st century medicine. 

What were the major obstacles 
along the way? 

Farrell: One of the most interesting things was 
that many people on the steering committee 
didn't think setting program priorities was possi
ble. Some very experienced department chairs · 
said they have never seen this done without 

causing a terrible upheaval and resentment in 
the faculty. Since we designated certain 

programs to be strategic priorities, we had to 

pick a limited number. So there was skepticism 
and a certain amount of pessimism along the 

way, and that made it challenging. There were 
also some individuals that didn't think we could 
achieve broad-based faculty engagement and 

support. They believed faculty wouldn't turn out 
and get involved in this, so that was another 

challenge, but we overcame that as well. We did 
learn as we progressed that we needed to 
allocate a preferential flow of discretionary 
resources, including money, to these priority 
programs. We had to demonstrate something 

tangible, which we did, and that helped build 
confidence in our plan. 



How does this plan fit into the 
other health sciences schools and 
the hospital, or doesn't it? 

Farrell: It ac~ually turned out to be an ideal sit
uation. UW Hospital, UW Medical Foundation, 

and t!1e Medical School completed a UW 
Health strategic plan concurrently and it dove
tailed very nicely. In fact, the University Hospi

tal process to create a strategic plan was well 
underway when we got started, but we caught 
up with them using a more focused approach. I 
might add that other top medical schools in the 

country have begun implementing similar plans 
to guide their missions, visions and resource 
allocation methods into the next century. 

Haw do you answer the critics? 

Farrell: I say, 'Time will tell.' N o doubt, skeptics 

will remain who question if strategic plans are 
ways for CEOs or deans to pay lip service to a 
process while the document itself gathers dust 
on a shelf-never really serving as an action 
plan. They ask: Are these plans ever perused or 

systematically reviewed by the very faculty and 
administration that created them? Does anyone 
ever look back after a three-year or four-year 
plan has been put in place to monitor its effec
tiveness? So with respect to these questions, I 
can now answer 'yes,' at least here at the UW 

Medical School. 

A STRATEGIC PLAN FOR THE 21ST CENTURY 

Mission: Meeting the health needs of Wisconsin 

and beyond through excellence in education, 
research, patient care and service. 

Vision: The UW Medical School will be one of 
the nation's preeminent medical schools by 
excelling in the creation, integration and trans
fer of knowledge through a combination of 

basic, transitional and clinical research; a greater 
emphasis on active learning; and consistently 
outstanding patient care. 

We will achieve the vision by: 
• providing excellent learning experience for 

undergraduate and medical students, post

doctoral trainees and practicing physicians 
in Continuing Medical Education programs 

• 

• 

• 

addressing basic mechanisms of disease, 
determinants of population health, and 

how best to deliver cost effective, quality 
health care through research programs 
intertwined synergistically with graduate 
education to train both Ph.D. and 
M.D./Ph.D. investigators 
recruiting and developing students, faculty 

and staff of the highest quality to support 
our mission and to produce the physicians, 
researchers, and academic leaders to meet 
the health care challenges in the next 
century 
preserving our strong commitment to diver
sity in order to expand and enrich academic 

and clinical programs that better reflect the 

evolving needs of society 
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• 

• 

• 

strengthening statewide programs and col
laborative relationships in health care, 

research and education with further devel
opment of clinical campus partnerships 
making strategic allocation decisions based 
primarily on our quest for academic excel
lence in research and education, as we 
strive to serve the people of Wisconsin 
and beyond 

developing or enhancing programs and 
facilities that focus on a limited number of 

strategic priorities identified as part of this 
process: 

Cancer-The ultimate goal of UW cancer 
research is elucidation of how fundamental 
processes within a cell become altered to cause 

cancer, paving the way for new strategies in pre
vention, diagnosis and treatment. 

Cardiovascular and respiratory sciences-The 

objective of UW programs is to reduce the inci
dence and consequences of cardiovascular and 
respiratory diseases and to develop new 

approaches to prevention and treatment. 

Neuroscience-With a rich history of contri
bution to neuroscience from its infancy in the 
1960's through the present, the UW has an 
exceptional opportunity to foster the 
interactive development of clinical and basic 
neurosctence. 

Women's health-This program is directed 

toward meeting the health needs of Wisconsin 
women through excellence in education, 
research, patient care and service. Because 
women's health is intrinsically an interdiscipli
nary field, these endeavors will all involve 
collaboration with other academic and 
clinical units. 

Aging-The broad aims of this 
interdisciplinary program is to promote, 

through excellence in research, education, 
clinical care, and service, and health and well
being of the aged population, and to establish . 
the UW Medical School as a center of 
excellence in aging and geriatric medicine. 

Population and community health sciences
This program will serve as the organizing 
resource to enhance research and training in 
the population health sciences as a third major 
focus in the School, created to complement 
and augment basic and clinical sciences. 

The entire strategic plan was approved by the 

Medical School Academic Planning Council on 

June 17, 1998, and by the Medical School Faculty 

on]une 22, 1998. Its goals and objectives 

represent Medical School priorities for 1998-2000 

and are not rank ordered. 



UW 'team among first to 
'test new 'treatment for arthritis 
BY SCOTI HAINZINGER 

During a balloon flight over the forests and canyons of cen

tral Arizona last year, Ken Ebbe marveled at the 

graciousness of the passengers and crew. 

"They were ... extremely helpful, it was a little 

strange," says Ebbe, director of DolT's systems engineering 

department. "Then Kathy and I realized they probably 

thought I was a terminal cancer patient from the Make-A

Wish Foundation." 

It was a logical conclusion since the others had 

watched Ken hobble slowly and painfully up to the launch 

site, helped lift him into the gondola, and seen his pale color 

and freshly shaven head. But instead of cancer, Ebbe's 

nemesis is rheumatoid arthritis, a chronic, inflammatory dis

ease that tricks some white blood cells into attacking joint 

tissue they should be protecting. 

Undeterred by standard therapies, the disease had 

marched through Ebbe's body for nearly four years, causing 

painful stiffness and swelling in more than 30 joints and decimating 

his energy. Simple tasks like rising from bed or walking across a 

room were becoming increasingly difficult. 

"I saw myself going this way," Ebbe says, arching his arm 

toward the floor, "and I didn't like what I saw. Either I continued this 

downward slope or I took a shot at going upward." 

Ebbe took that upward shot shortly before the May 1998 bal

loon flight. As he and Kathy floated whimsically in the pre-dawn chill 

over Arizona, his future hung on a smattering of stem cells in a 

freezer in Wisconsin. 

He'd learned in January 1998 that he might qualify as one of 

the first four Americans enrolled in an experimental treatment being 

evaluated by UW Medical School bone marrow transplant specialists. 

The team proposed to use high dose chemotherapy to destroy 

Ebbe's diseased immune system, then to build him a new one with 

sophisticated transplant techniques and a few fledgling cells. 

The innovative approach is offered as part of a Northwestern 

University study, but some groundwork was laid in Madison in 1968 

when teams at UW-Madison and the University of Minnesota simul

taneously conducted the world's first successful bone marrow trans

plants. Intervening years have brought many advances in transplant 

technology and supportive care, but the treatment still involves rig

orous preparation, up to a month of hospitalization and a significant 

early risk of infection. After weighing those factors against his dwin

dling quality of life, Ebbe volunteered to become the· fourth Ameri

can and one of the first 30 people worldwide to try it. 

Preparations began in May with one drug to boost his white 

blood cell production and another to coax young cells from the mar

row. His bloodstream then hosted a high-tech roundup focusing on 

peripheral blood stem cells, the immune system's blue-ribbon breeding 

Computer information systems manager Kenneth Ebbe was 
only the fourth American to receive a stem cell transplant 
as part of an innovative therapy for severe rheumatoid 
arthritis. One year after the transplant, Ebbe is ice fishing, 
pheasant hunting, and doing things he>d been physically 
unable to do for years. 

stock. Ebbe's doctors used equipment to extract the stem cells and fil

ter out aggressive cells, then froze the stem cells for safekeeping. 

In early June, a potent chemotherapy agent, an antibody, and a 

steroid were dispatched into his bloodstream to destroy white 

bloQd cells and, hopefully, any genetic information that could prompt 

new attacks on healthy tissue. Temporarily lacking an immune 

- system and vulnerable to infection, Ebbe began a period of isolation. 

Part homecoming, part commencement, the stem cell return is the 

treatment's focal point. It heralds victory over wayward cells, the 

birth of a new immune system and the beginning of recovery. Look

ing on, Ebbe was very grateful but wholly unimpressed: 

"After months of preparation and all the hoopla, they walk in 

with two fairly small syringes and inject them into your catheter. It's 

over in minutes." Recovery takes months, however; and although 

Ebbe left the hospital ahead of schedule, fatigue and na.usea kept him 

out of the office for three months. 

Time has the last word on any treatment success, but Ebbe's 

rheumatoid arthritis is clearly in remission. 

The upbeat manager has recently been able to spend a few 

days ice fishing and pheasant hunting: "Both are things I had put aside 

- due to my physical limitations with rheumatoid arthritis-but can 

now do again."The upbeat manager brings the same pragmatic style 

to this challenge that he's brought to the office for 25 years: "My 

approach has always been to save my effort for things that I can have 

an impact on and let the rest go." 
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Rx FOR UNDERSTANDING RACE IN MEDICINE: 

History Provides Clues 
By Dian Land 

Whether she's pouring over records in a musty 

library, shaking hands with the President at the 
White House, lecturing in a classroom on 
Bascom Hill or debating issues with federal poli
cy makers, Vanessa Northington Gamble is 

guided by a single principle. Individuals and 
groups involved in American medicine must use 
history to honestly and openly examine the way 
values and attitudes about race and ethnicity 
shape behavior. 

"History shows us that medicine has never 
been a value-free profession," says the UW 

Medical School associate professor. "People 
have mistakenly believed that since doctors 
strive to heal people, they simply can't be preju
diced. But like all fields, medicine reflects and 

reinforces the beliefs, tensions and dilemmas of 
the wider society." 

"History" can mean some 40 years ago, 
when U.S. Public Health Service doctors began 

the'infamous Tuskegee Syphilis Study, now gen

erally regarded as the most unethical medical 
experiment sponsored by the government. And 

it can mean three months ago, when the New 

England]oumal of Medicine published a study 
showing yet again that disparities based on race 
continue to exist in medical decision-making. 

"The Tuskegee study may have been the 

most compelling and sobering example of racism 
in American medicine," says Gamble. The study 

involved 400 poor, black sharecroppers who 
were led to believe they were being treated for 
syphilis, when iri fact they weren't. It continued 
for years after penicillin was shown to be an 

effective treatment, resulting in as many as 100 
syphilis-related deaths. 

Gamble first heard about the study when it 
came to public light in 1972, while she was an 
undergraduate at Hampshire College. It became 
the topic of her senior thesis and the impetus 

underlying her decision to become an historian 
of medicine as well as a physician. 

Tuskegee has had a lingering, unsettling 

A highly regarded resource on race 

and medicine, Gamble often appears 

in the national media. She has been 

featured on a ((Nova)) special on the 

Tuskegee Syphilis Study and has been 

interviewed by the New York Times. 

Most recently, she appeared on ((Night

line)) and ((Good Morning America,)) 

commenting on the latest New 

England Journal of Medicine study 

on race and medicine. 

effect on many African Americans, says 
Gamble, who also directs the Medical School's 

Center for the Study of Race and Ethnicity in 
Medicine. "It has resulted in mistrust of govern-



ment health programs and refusal to participate 
in clinical trials that could be beneficial," she 
says. 

As a widely respected national expert on 
the study, Gamble was asked to serve as chair of 
the legacy committee that sought a formal apol
ogy for the handful of remaining Tuskegee par
ticipants and survivors of the deceased. Her 

efforts were rewarded in spring 1997, when Pres
ident Clinton issued the apology in a special 
White House ceremony. 

"The gesture was an important start toward 
rebuilding trust," she says. But much hard work 

lies ahead, she acknowledges, as the New 

England]oumal of Medicine study so dramatically 
made clear. The Feb. 25 report showed that doc

tors are less likely to order cardiac diagnostic 
tests for blacks than for whites, even though all 

patients noted exactly the same symptoms of 

heart problems. 
"This meticulous Georgetown University 

study illustrated again that-consciously or sub
consciously-race and ethnicity shape the 
expectations, beliefs and sometimes the 
practices of physicians," she notes. 

As an historian interested in subtle and 

not-so-subtle racial issues relating to medicine, 
Gamble has had ample material to investigate. 
In her first book, Making a Place for Ourselves: 

The Black Hospital Movement, 1920-1945, she 
described the campaign launched by African
American physicians in the early 20th century 

to improve educational programs and medical 
services at black hospitals. The outcome, a peri
od known as the "Negro Hospital Renaissance," 
saw an increase in the number of first-class, 
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black-owned and -operated hospitals. 

"Black physicians and hospital administra
tors feared that the growing importance of 
accreditation and standardization of American 
medicine would lead to the elimination of black 
hospitals, and with them, black doctors," she 
says. "In addition, in the 1920s, as medical edu
cation expanded to include more hands-on 

patient care, medical schools cut back on admis
sion of black students, concerned that these stu
dents would be touching white patients. This 
also contributed to the rise of black hospitals 
and medical schools." 

((We want to identify and implement 

strategies to improve the health care 

status of racial and ethnic minorities 

throughout the state and nation, '' she 

says. ((We expect to achieve this 

through educational programs, 

outreach efforts, networks, and 

clearinghouse activities." 

She currently is finishing her second book, 
a history of African-American women 

physicians. 

"Because of their race and gender, black 
women physicians have had different 
experiences than white women and black 
men," Gamble notes. "Although the first black 

woman physician, Dr. Rebecca Lee, received 
her medical degree in 1864, historians of medi

cine have for the most part ignored the contri
butions of African-American physicians who 
are wo1nen." 

Last year Gamble delivered the Garrison 
Lecture of the American Association of the 
History of Medic;ine, an honor given to an his
torian of medicine who has made outstanding 

contributions to the field. In the lecture she 
chose to feature the life of black female physi
cian Dr. Virginia Alexander, who had lived 
during the first half of the century and 
achieved national prominence in the field of 
public health. 

Gamble also tries to bring historical 
perspective on race in American medicine to 
present-day health-care policy making. She's a 

member of the Agency for Health Care Policy 
and Research's National Advisory Council and 

is helping the agency develop a response to the 
Department of Health and Human Services' 
"Race and Health" initiative. She's consulted 

with and presented workshops for the Centers 
for Disease Control and the Association of 
American Medical Colleges (AAMC). 

Closer to home, as a faculty member in the 
departments of history of medicine and family 
meJicine, Gamble pursues her mission in the 
classroom and at the center she heads. 

UW-Madison upper-level undergraduates 
have been introduced to the Tuskegee study and 
related topics in the popular "Race, American 

Medicine and Public Health" course she teaches. 

When she first developed the course in 
1991, there was no other like it in the country, 
but similar ones are now cropping up at other 
universities. In the course she uses examples 
from history, sociology, political science and 

African-American literature to explain how 
race and racism have influenced the American 
health care system. 

At the research center, Gamble and 

colleagues seek to understand the potential 
implications national demographic changes may 
have on medical education, research and prac

tice. "Racial and ethnic diversity has increased 
dramatically in the entire country during the 

last 25 years, and this trend is likely to 

continue," she notes. 

The center's staff plans studies to examin~, 
for example, why the incidence of some diseases 

and conditions is higher or lower in certain 
racial and ethnic groups. 

"We want to identify and implement strate

gies to improve the health care status of racial 
and ethnic minorities throughout the state and 
nation," she says. "We expect to achieve this 
through educational programs, outreach efforts, 

networks, and clearinghouse activities." 
Gamble says she also hopes to institute 

educational programs on race and ethnicity at 

all levels of medical education, although in the 
past, medical educators have been reluctant to 
include race issues in the formal curriculum. 

"But the AAMC considered the topic 

important enough to address in a plenary 
session at its annual meeting last November," 
she says, "and history continues to remind us

race matters." 



<i> VIEWPOINT 

This letter was written by students who recently completed gross anatomy 
class during first semester at the University of Wisconsin Medical 
School. For many of them, the first experience dissecting a human body 
was as intense emotionally as it was intellectually. The doctors-to-be 
recently paid their respects in a special memorial service to the people 
whose bodies made their education possible. In the following letter, they 
express some of their feelings to those who taught them so much. 

Dear Sir or Madam: 

On behalf of myself and my fellow students, I 

am writing to thank you for all you have taught 
us during this first semester of medical school. 
Even though you are not a member of the facul
ty, nor a fellow medical student, you have 
taught me more than anyone else. Yet I don't 

even know your name. 
But I do know you must have been excep

tionally kind and generous, because you donated 
your body to help educate a new generation of 
doctors: doctors who may someday use their 

skills to help treat your grandchildren or great
grandchildren. 

You have taught me something more valu

able than anything I could have leamed in a 
textbook-the beauty and wond~r of the human 
body. I have marveled at a human heart, which 
sustains life and yet is small enough to fit easily 
into my cupped hands. I have traced the path of 
nerves, which allow us to interact with the out

side world, but may be no larger than a strand of 
hair. But the true miracle is how this complex 

and beautiful framework can somehow be 
imbued with life. I know there was much more 
to your life than this body you left behind. I 
hope to keep this in mind for my patients as 
well-that there will be much more to their 

lives than their ailments. 
It cannot have been an easy decision to 

donate your body instead of leaving it to your 
family for a proper burial. I hope your loved 
ones understand your gift has not been taken 

lightly. We have commemorated you at a special 
ceremony. 

And so I want to thank you for giving me 
this most precious gift of knowledge and insight. 
You have truly created an amazing legacy. You 

and thirty-three others taught our class of 143 
future doctors. We will go on to treat tens of 

thousands of patients over our careers, all of 
whom will have reason to thank you for what 
you have given us. 

Sincerely yours, 
Amy Sobota 
University of Wisconsin Medical School 

Class of 2002 
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President's Message 

I n my last two columns, I presented the alumni association's planned contribution to the new 

medical education complex and discussed the importance of our low interest student loan fund. 
Both columns concluded with a request for your support. However, we are concerned with con

siderably more than raising funds to support the medical school. Before we leave the subject of 
finances, I thought you might be interested in what you have accomplished. 

• The Medical Alumni Association has an endowment fund of $ 1,600,000 

• The Middleton Society boasts a membership of 259 
• The low interest student loan fund has issued 112 loans totaling $567,550 

(this year the fund has make twenty loans of$5,000 each, for a total of$100,000) 
• In 1998, the Medical Alumni Association distributed $ 113,000 in funds dedicated 

to donor directed projects. 

• The Medical Alumni Association dedicated $ 163,000 for projects selected by the 

Board of Directors and operation expenses 

• The Medical Alumni A ssociation has already pledged more than $1 million to the 
HealthStar campaign. 

The Medical Alumni Association has supported several major projects, including the 
Middleton Medical Library, remodeling and equipping 227 SMI, constructing and fur
nishing student lounges (computer, study, TV, noisy-group study and garden lounges), 

visiting professorships and alumni supported scholarships. Awards for resident and fac
ulty teaching excellence, the Lustok Creative Writing contest, student achievement 

Robert]. Jaeger '71 president and research projects are funded annually. Perhaps more visible to the medical 
of the Wisconsin Medical 
Alumni Association students are funds for TGIF parties, the AIDS training program, support of the Medical Student Asso-

The alumni 

association's 

relationship with 

the Dean's office 

has never been 

stronger. 

Together we 

are cornrnitted to 

excellence in rned-

ical education, 

patient care, and 

research 
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ciation, computers for the Milwaukee campus, sound equipment for the student band, the Medical 
Scholars Program, foreign travel projects, the Dean's C up competition, the alumni office candy bowl 
and the annual senior graduation party. 

Moral support for students is part of our mission statement, as is financial support. The state of 

Wisconsin provides only 14% of the medical s chool budget and the average student graduates with an 
$80,000 debt. There is an unavoidable im perative for a new medical school building, and tuition only 
covers 55% of the cost to educate each student. The need for your continued support has never been 
more important. 

At each board meeting the students have repeatedly expressed their gratitude for the programs 
you sponsor. The alumni association's relationship with the Dean's office has never been stronger. 

Together we are committed to excellence in medical education , patient care, and research. We have 
the students, faculty and Dean to accomplish this goal; soon, with your continued help, we will have 

the necessary physical facilities and financial student aid. I am proud to be one of you and enthusiastic 
about our future. It is a very good time to be a Badger. 

A brief commercial: please direct your gift to the U niversity of Wisconsin Medical Alumni Asso
ciation in care of James Griffith. You may specify whether your gift is restricted for a specific purpose 
(alumni hall, low interest student loans, class gift and other alumni funds) or unrestricted (student 

projects student faculty awards, quarterly magazine or other operating costs) . But by directing it 
through the Medical Alumni Association you can be certain the alumni will receive credit for the gift 
and it will be used for the project you designate. 



GRAND ROUNDS 

Promising cancer drug to 

be tested at UW 

The University of W isconsin 

Comprehensive Cancer Cen

ter has been chosen as o ne 

of two sites in the nation to 

conduct human tests of endo

statin, a promising potential 

cancer treatment that seems 

to work in part by disrupting 

the growth of blood vessels 

that nourish tumor cells. 

The National Cancer Insti

tute (NCI) recently notified the 

UWCCC of its participation. 

"We are honored and very 

excited to be taking part in 

these trials," says UWCCC 

Director Dr. John Niederhu

ber. "This is an important 

opportunity to answer some 

key questions about a very 

interesting compound." 

Endostatin's potential value 

as a cancer treatment 

received worldw ide attention 

after a May 1998 New York 

Times article described early 

results in mice in the labora

tory of Dr. Judah Folkman of 

Harvard Medical School. In 

May 1998, the NCI called ani

mal studies on the compound 

"encouraging" and later 

announced it would entertain 

applications from research 

organizations to conduct tests 

in humans. 

In animal studies, 

endostatin inhibited the 

growth of already existing 

tumors and caused some to 

shrink to microscopic 

lesions. When researchers 

examined those tiny 

lesions, they found 

the endostatin had 

blocked the growth 

of blood vessels that 

nourished the 

tumors. 

Researchers also 

conducted tests in 

which mice were given 

endostatin until their tumors 

shrank, at wh ich time the 

treatment was stopped. 

Treatment resumed when 

the tumors began to grow 

back. In each case, the 

tumors in mice became 

smaller when endostatin was 

given. Significantly, the 

tumors did not develop 

resistance to endostatin even 

after six cycles of treatment. 

The trials at UW will be 

Phase I tests in which 

researchers will try to discov

er the maximum dose 

patients can tolerate without 

undue toxicity. Initially, three 

to six patients wi ll receive 

small doses of the drug and 

will be carefu lly monitored for 

toxic effects. Add itional 

patients then wi ll receive 

graduated doses of the drug. 

"The research team will 

recruit patients with solid 

WiJd-

ing, direc

tor of the 

uwccc 

tumors that 

have failed to 

respond to 

treatment'' 

says p rinc ipal 

investigato r 

Dr. 

George 

experimental therapeutics 

and professor of medic ine 

at UW Medical School. 

Patients with renal cell car

cinoma, mesothelioma, 

breast cancer and 

melanoma may be particu

larly suited to t he trials 

because such tumors 

typically have a large num

ber of blood vessels, the 

target of the drug. 

Dr. Joan Schi lle r, UW 

Medical School professor of 

medicine, and Dr. James 

Thomas, assistant professor 

of medicine, w ill co-chair the 

study. Both are medical 

oncologists practicing at UW 

Hospital and Cl inics and 

members of the experimen

tal therapeutics program. 

Other collaborators 

include 

Kendra 

T utsch of 

t he UWCCC analytical lab; 

Dr. Robert Auerbach of the 

zoology department; Amy 

Harms of the UW Biotech

nology Center; Drs. Fred 

Lee, Fred Ke lcz, Scott 

Perlman, James Zagzebski 

and Thomas Gri st of the 

UW Medical School radiolo

gy department; and Richard 

Chapell of biostatistics. 
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Does Heredity + 
Respiratory Infection = 
Childhood Asthma? 

A study now underway in 

Madison seeks to explain 

why some young children 

develop full-blown asthma 

and others don't. 

Known as the COAST 

Project (Childhood Origins of 

Asthma), the federally funded 

research is testing the suspi

cion that children who devel

op asthma by about age five 

do so because of a combina

tion of heredity and viral res

piratory infections. The theo

ry, based on preliminary 

human observations and labo

ratory research, is that a young 

child who is genetically predis

posed to allergies or asthma 

and gets the right respiratory 

infection at the right time will 

develop asthma. The child who 

escapes either strike is at a 

much lower risk 

"We are all very excited 

about this project," says study 

director Dr. Robert Lemanske, 

a nationally recognized asthma 

expert and professor of 

pediatrics and medicine at the 

University of Wisconsin Medical 

School. "It's important to 

remember that asthma is not a 

single disease with a single 

cause, but for childhood 

asthma, this combination of fac

tors might be a predominant 

pathway by which it develops." 

Lemanske is the only physi

cian-researcher in the country 
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awarded $1.3 million from the 

National Institutes of Health to 

conduct this study. He is 

recruiting up to 200 expectant 

couples, one or both of whom 

has a history of allergies or 

asthma. 

"This is truly a community 

project," says Lemanske. "Most 

of the people I've presented 

this project to are very excited 

and want to be part of it." 

About 4.8 million children in 

the United States have asthma, 

making it the most common 

chronic disease among children 

in the nation. All told, asthma's 

direct and indirect costs .total 

about $6.4 billion annually. 

While asthma can strike at 

any age, for many, the disease 

has its roots in infancy. Studies 

show that young children who 

have asthma inherit an 

imbalance of immune system 

hormones called cytokines, 

which are secreted by cells. 

The picture is complex, but in 

general those who produce too 

much of a cytokine secreted by 

the TH-2 cel ls, or not enough 

of a c.ytokine secreted by the 

TH- 1 cells, end up with 

"allergies. For example, they may 

be al lergic to ragweed or dog 

dander, or develop the skin 

condition eczema. 

But not everyone who has 

allergies develops asthma. 

"Something has to direct that 

allergic response into the lower 

airway," says Lemanske. 

That "something," he strong

ly suspects, is a viral respiratory 

infection. 

"The societal benefits of this 

study may be invaluable," says 

Lemanske. "If we can figure out 

more about what starts the 

whole process of asthma and 

how these kids are 

characterized in infancy, we 

could potentially intervene 

sooner with appropriate thera

py and better preserve lung 

function over time." 

Shortage of Pharmacists 

Reflects Aging Population 

America's burgeoning elderly 

population, which is using 

sophisticated drug therapies in 

record quantities, has helped 

make highly educated pharma

cists one of the hottest 

commodities in health care, 

researchers at the University 

of Wisconsin School of 

Pharmacy say. 

Pharmacy schools are 

responding by re-engineering 

themselves and their graduates, 

but demand is outpacing sup

ply and there's no quick cure in 

sight. according to Dr. David 

Matt, a UW assistant professor 

of pharmacy studying 

workforce and policy issues. 

"There is a concern that 

there are not enough pharma

cists to fill traditional roles such 

as staffing pharmacies and dis

pensing patient prescriptions," 

he says. "The rising demand 

may, however, be just the right 

medicine for people preparing 

to launch or change careers." 

Pharmacy students are 

spending at least six years in 

school, but upon graduation 

they are finding a healthy job 

outi"ook, above-average salaries, 
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and a larger role in drug thera

py decision-making and patient 

counseling, he says. 

Several developments have 

boosted the demand for 

pharmacists: 

• A growing population of 

older Americans who 

require more drug therapy. 

• A sharp rise in the number 

and complexity of thera

peutic drugs. 

• Expansion of services requir

ing pharmacists' knowledge 

and skills. 

• More health professionals 

approved to prescribe 

drugs, including some 

advanced practice nurses, 

physician's assistants and 

optometrists. 

These changes have produced 

mobility among the nation 's 

nearly 200,000 registered phar

macists. Phanmacists are being 

recruited to growth areas: drug 

research and development, 

home-based health care, man

aged care admin istration and 

retail management. 

Advances in drug therapy 

have allowed some conditions, 

such as ulcers and certain car

diovascular problems, to be 

treated without surgery and 

with minimal hospitalization. 

The increased use of these 

complex therapies means phar-

macists must assume more 

responsibility for patients' safe 

and effective drug use. 

''With the complexity of the 

new agents- the biotech 

drugs- and the number of 

drugs people are taking, there 

needs to be a professional 

whose sole focus is improving 

the selection and coordination 

of therapies," Mott says. 

To prepare pharmacists for 

expanded roles as "drug thera

py managers," most of the 

nation's 79 pharmacy 

schools- including 

Wisconsin- now offer an 

advanced degree or 

"PhanmD" degree requiring 

one or two additional years of 

education. The extra training 

better prepares graduates for 

direct patient contact, consul

tation with other health care 

providers and work within the 

managed care setting. But it 

also aggravates the workforce 

shortage. 

Mott is studying the 

pharmacist shortage to clarify 

patterns and identify contribut

ing factors. His preliminary 

findings suggest that rapid job 

turnover may contribute to 

the labor shortage by creating 

a mobile labor pool. In a study 

of more than 500 phanmacists, 

Mott found that job turnover 

among pharmacists was nearly 

twice the average for all 

sectors of the national econo

my from 1990- 1 994. 

Job turnover was particular-

ly high among women pharm

acists, who currently represent 

about 46 percent of registered 

pharmacists and two-thirds of 

new graduates. By comparison, 

just one in four physicians or 

dentists is female, while more 

than 86 percent of nurses and 

other direct caregivers are 

women. Since women are a 

growing segment of the phar

macy work force, their work 

patterns have a sign ificant 

impact on workforce trends. 

"The labor market in phar

macy is fascinating because 

there is a relatively stable sup

ply and a demand that's rising 

rapidly in response to the aging 

of the population," Mott says. 

"We want to assess not 

only demand-related issues 

such as job vacancies, but 

other issues such as turnover 

rates, job satisfaction and pre

paredness of emerging gradu

ates. We're just starting to ask 

employers the right questions." 
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Goo ON SIN 

HealthStar Campaign Goal 
To support the new faci lities, people and programs of UW Medical School, the 
UW Foundation is embarking on H ealthStar, a $200 million campaign for the 
State of Wisconsin and beyond. The HealthStar initiative, combined with a $50 
million commitment from the State of Wisconsin, will fund the construction of a 
$135 million Interdisciplinary Research Complex (IRC) , a $45 million Health 
Sciences Learning Center (HSLC) and provide $65 million in support for people 
and programs. 

$200 million 
$5 million* 

Total 

Meet Kathleen O'Toole 

Hi! I'm Kathleen O 'Toole, a new associate of 

the University of Wisconsin Foundation 
responsible for enhancing alumni relations for 
the UW Medical School. I regularly v isit with 
our alumni, learning about them and sharing 

information about new UW Medical School 

initiatives and th e HealthStar campaign. 
During the past year and a h alf, I h ave 

traveled to 32 c ities in nine states, visiting 
and getting to know more than 300 alumni 

$50 million $250 million 

and their families. In that time I've discovered 
that you are successful, respected professionals 

practicing in all fields of medicine. You serve 
diverse populations, lead exciting and creative 
lives and are very devoted to your professions, 
families and communities. Most of you have 
Bucky Badger or a Medical School ph oto in 

your offices. All of you have memories of the 

Medical School to share with me. 
As we've talked, you have consistently 

told me that as UW Medical School graduates 



you feel better prepared and more knowledge
able about basic science than graduates from 

other medical schools. Those of you who have 

settled outside Wisconsin report that your cre
dentials a lways benefit from UW's outstanding 

reputation. Many of you have traveled abroad 
to practice in underdeveloped nations; many 

Working with our students has also 

been extremely interesting! Not only 

are our students bright, positive and 

energetic, but they are sensitive and 

caring. They're very active in 

working with the Medical Alumni 

Association and keep members 

apprised of student goals and projects. 

are involved in the politics of medicine and 

participate in the state Medical Society, AMA 
and community organizations. Still others are · 
preceptors and know our students both profes-

sionally and personally. It has been 
tremendously uplifting to meet with you all. 

Working with our students has also been 
extremely interesting! Not only are our 
students bright, positive and energetic, but 
they are sensitive and caring. They're very 

active in working with the Medical Alumni 

Association and keep members apprised of stu
dent goa ls and projects. The students are 
extremely appreciative of all the wonderful 
financial and professional support the MAA 

provides. 

Finally, it's very exciting to tell you about 

HealthStar, the $200 million campaign to 
construct new facilities and to support the 
people and programs of UW Medical School. 
(The adjacent chart describes the HealthStar 

Campaign.) I h ave found the alumni deeply 

committed to UW Medical School and under

standing about the need for private support. 
UW Medical alumni have been extremely 

generous, pledging more than $1 million thus 
far to HealthStar. In addition , the Alumni 

Association has endorsed fund raising for the 
$2.5 million Alumni Hall, a 350 seat auditori

um in the Health Sciences Learning Center. I 
hope you will join other alumni who have 
already pledged their gifts and add your name 
to those to be h onored on the auditorium's 

donor board. 
I am proud to be a UW graduate and feel 

the same warm sentiments you have so often 

shared with me ~s we remember our education 
in Madison. I feel extremely fortunate to be 
affiliated with the UW Medical School and its 
alumni. Your devotion and commitment to 

your profession is inspiring and I'm 
continuously impressed by your discoveries 

and accomplishments. Please write, call or 
send e-mail if there is anyway I can be of 
assistance to you! 

Kathleen O'Toole 
University of Wisconsin Foundation 

1848 University Avenue 

Madison, WI 53705 
(608) 262-9409 
kathleen@uwfound.wisc.edu 
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1943 

Since he 

retired from 

the Monroe 

Clinic 

(Wisconsin) in 

1987, Eugene 

Eckstam has 

devoted a 

great deal of time tracking down 

the details of Exercise Tiger, a 

top-secret World War II mission 

that ended in tragedy. 

The exercise, held off the 

English coast in April 1944, was 

designed as a dress rehearsal for 

D-Day, the famous Allied inva

sion of N ormandy. As the mil i

tary simulated a night landing, 

nine German torpedo boats 

fired on American landing craft. 

More than 600 Americans died, 

including half of those on 

Gene's boat. 

Little was known about the 

event. for the participants were 

told under threat of death never 

t o discuss it. Documents were 

classified and many bodies were 

never recovered. After the 1980 

publication of Edwin Hoyt's "The 

Invasion Before N ormandy," 

more of those involved in Exer

cise Tiger were w illing to tell 

their stories and Gene Eckstam 

went to work. 

He studied military archives in 

Washington, D.C. and London 

and was able to contact dozens 

of survivors, including Gunther 

Rabe, commander of the 

German S-130 Schnelboot that 

torpedoed Gene's craft. He 

found other survivors via articles 

and ads. Gene became a reposi

tory of knowledge tapped by 11V 

1V of London when they 

produced a documentary they 

called "Secret D-Day," aired sev-
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eral t imes by t he Discovery 

Channel during December, 1998. 

N avy medic Eckstam, who 

also participated in t he 

Normandy invasion, was inter

viewed in the program about 

his recollectio ns. His find ings will 

be given to the CE:nter for the 

Study of War and Society at the 

University ofT ennessee

Knoxville. 

1946 

lrv Klitsner 

received the 

Venice, Cali

fornia Family 

Free Clinic 

Board of 

Directors 

Honor in 

recognition of his volunteer serv

ice in the Venice Family Clinic's 

teen clinic. The clinic provides 

care t o a needy group of yol)ng 

adults (pregnant or abused or 

just plain sick) who have no 

other access to care and at the 

same t ime provides UCLA 

students and residents an oppor

tunity t o leam strategies and 

approaches to this unique popu

lation. 

A student described lrv this 

way: "Here was a down-to-earth 

and straight-talking gentleman 

who spoke their (the teens') lan

guage and respected them, 

w hether they were I 3 or 22, a 

drug user or pregnant." 

lrv also finds time to teach first 

year medical students "Introduc

t ion to Clinical Medicine" at 

u.s. c. 

1954 

Ennio C. Rossi, who lives in Win

netka, Illinois, retired in 1996 

after spending 30 years on the 

Northwestern University Medical 

faculty. 

1956 

john A. Koepke of Durham, 

N orth Carolina is currently pro

fessor emeritus at Duke Universi

ty Department of Pathology, 

which he joined in 1973. He con

tinues t o consult and write. 

Danial j. Mcleod, a resident of 

Eau Claire, Wisconsin, has been 

mostly inactive, although he has 

stayed close to the sciences. 

1957 

E. Richard 

Stiehm 

received the 

1999 Medical 

Science 

Award on 

A pril 23 pre

sented by the 

UCLA Medical A lumni Associa

tion. He is professor of 

pediatrics at UCLA, chief of the 

Division of Pediatric Immunolo

gy/Allergy/Rheumatology and 

vice chair of the Department for 

Academic Affairs. Since 

~ beginning his t enure at UCLA in 

1969, he has been the training 

cJirector for more than fifty fel

lows in allergy and immunology 

and authored more than 300 

articles and chapters. 

Quarterly readers enjoy his 

delightful essays from time to 

time. Dick also received the 

WMAA Medical A lumni Citation. 

1965 

The Robert F. Matzke Medical 

Student Scholarship has been 

created in honor of Robert F. 

Matzke, who died October 20. 

D onations can be made through 

the U.W. Foundation, indicating 

that the monies are for the Med

ical A lumni Association, or direct

ly to t he U.W. Medical Alumni 

Association. 

1969 

Carl Olson is the new president 

of t he American Cancer Society 

Wisconsin Counci l, having 

served as chair of several 

statewide committees since 

1989. He is chairman of the 

Department of Radiation Oncol

ogy at Columbia/St. Mary's Hos

pital in Milwaukee, assistant clin i

cal professor at the Medical 

College of W isconsin, medical 

director of the Eastern Wiscon

sin Regional Cancer Center in 

Sheboygan and immediate past 

president of the Wisconsin Soci

ety of Radiation Oncologists. 

Carl completed his residency 

in internal medicine at the U.S. 

Public Health Service in 

Balt imore before completing a 

residency in radiation oncology 

at the UW. He also served fel

lowships for the NIH and the 

Princess Margaret Hospital in 

Toronto. 

Medical alumni may recognize 

Carl as a past President of the 

WMAA. 

1970 

Michael J. Ebersold, a neurosur

geon at the Mayo clinic in 

Rochester, Minnesota, recently 

received the A. Uihlein Professor

ship of N eurosurgery. He also is 

president-elect of the Mayo Med

ical Staff. 



Medical School maintains 
Dean,s Cup dominance 
By Megan Neuman 

At the fourth annual Dean's Cup, a competition between the UW Medical and 

Law schools, the medical schoof emerged victorious, maintaining its undefeated 

record. The purpose of the Dean's Cup is to raise money for charity, as well as 

to provide medical and law students the chance to relax, get to know one 

another and to contribute to the Madison community. 

The 1998 Dean's Cup began on September 4 with a picnic at Tenney Park. 

The competition was kicked off by men's and women's arm-wrestling, which the 

law school soundly won. That was the last time the law school had the lead, as 

the medical school came out ahead in tug-of-war later that evening. The medical 

school t ook all the po ints in the men's and women's 5K runs, footbal l, and men's basketball, as well as convincingly winning women's 

basketball, vol leyball, soccer, pool and the blood drive. 

Dean's Cup wrapped up on September 25, w ith a closing party at the Great Dane Brew Pub, attended by Dean's Cup committee 

members, Dean Phil Farrell and his wife Al ice. The medical school raised $1 ,500 for charity; the law school also raised funds, but the final 

tally is not yet known. Funds are raised by donations from individuals, academic departments, and professional organizations, as well as by 

T-shirt sales. The University of Wisconsin Medical A lumni Association generously donated $500 to help defray the costs ofT-shirt produc

tion. An awards ceremony was held in N ovember at t he medical school. 

The Dean's Cup trophy was presented to Dean Farrell by the dean of the law school, and Pat Sternad from the Red Cross presented 

the blood drive plaque to the medical school. Representatives from the Dane County Rape Crisis Center and Red Cross accepted the 

checks from fundraising. 

1973 

Mark Bishop, Wisconsin's Family 

Physician of the Year in I 996, 

figures that his reputation as a 

tnusting sou l landed him on an 

international sucker's list w ith 

the promise of receiving a $2 I 

million largess. What a deall 

The story began during the 

last week of January w hen he 

received a letter at his Mineral 

Point clinic from Prince Adeola 

Adeolu, who explained that for

mer military leader Sani Abacha 

embezzled millions from Nige

ria. The prince asked Mark to 

help recapture some of the 

money from a Togo bank 

account. When Mark faxed that 

he would help, a series of com

munications quickly fol lowed. 

However, he "must never, 

under any circumstances, com

promise the confidentiality and 

secrecy of our great project. 

You must not inform or supply ~ 

your bank or anybody with any 

information about t he project," 

the prince insisted. 

Mark w isely smelled a 

scam but continued t he corre

spondence to see w hat would 

happen. 

The prince planned to liberate 

the money by pretending that 

Mark, Prince Adeolu's "friend and 

partner," headed a company that 

was owed $2 1.5 million for laying 

an oil pipeline. The machinations 

continued until the prince wired 

Mark on Febnuary 17 that he 

must immediately send $ I 8,000 

to cover handling charges for 

transferring the money from a 

Swiss bank to a Dodgeville bank. 

This request ended the dialogue, 

and Mark no longer played along 

w ith the scheme. He also notified 

the W isconsin Attorney Gener

al's office and the FBI. 

N ow Mark Bishop wams peo
__ ple to beware of N igerians bear

ing gifts or anyone else promising 

overnight riches. 

1979 

The National Association for 

Continence has elected Kay Jew

eil to a three-year term on its 

Board of Directors. From 

1992-96, she was Medical Offi

cer for two Health Care Financ

ing Administration Bureaus, 

w here she was responsible for a 

wide range of policy and opera
tional issues for the Medicare 

program. 

Currently, she lives in the 

Madison area and consults on 

Medicare related issues. She also 

wonks with The Center for 

Health Systems Research and 

Analysis at the U.W. and devel- · 

ops clinical protocols and guide

lines for Skilled Nursing Facilities. 

1980 

Ruth A. Etzel, M.D., Ph.D., Cap

tain in the United States Public 

Health Service, has received the 

Clinical Society Open Award 

from the Commissioned Officers 

Association of the U.S. Public 

Health Service for her work on 

the etiology of acute pulmonary 

hemorrhage in infants. 

1985 

Chris Patterson has left rural 

southwestern Pennsylvania and 

relocated in upstate Sout h Car

olina, where he teaches and 

practices geriatrics. He is respon

sible for more than 700 chroni

cally ill and debilitated patients 
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and is medical director of four 

facilities, providing clinical and 

administrative duties in a five

county area in two states. 

Although working about as 

hard as he did as an intem, he 

enjoys the challenge and the 

new location, where the people 

seem happier and more friendly. 

And he doesn't at al l mind being 

able to windsurf and water-bike 

year round. 

1989 

Ellen Comiskey, board certified in 

OB/GYN, has been working w ith 

Moreland OB/GYN and Chrysalis 

Women's Wellness Center in 

Waukesha, Wisconsin for two 

years. 

Manred for I 3 years, she has 

three children - Miles 9, Claire 

8 and Nina 5. 

1996 

Michelle Mielke and her husband 

Matthew, a I 997 graduate of the 

UW School of Phanmacy's Doc

tor of Phanmacy Program, 

welcomed the anrval of their first 

child on September 8, 1998. 

Adam's delivery on Labor Day 

weekend brought new meaning 

to the tenm " Labor Day!" 

Michelle continues her 

residency in pediatrics at the Uni

versity of N orth Carolina at 

Chapel Hill. The fami ly lives in 

Durham. 

1997 

Carla B. Aamodt w ill soon finish 

her second year of residency in 

primary care internal medicine at 

George Washington University in 

Washington, D.C. Last June she 

was honored with the Medical 

lntem of the Year Award. 
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Russell and E.llen Lewis write ... 
The UW Medical School has been a true pioneer in education. The Medical Preceptor 

program was instituted for the first time in the U.S. in 1926 by Dr. Bardeen. During our 

senior year, we spent three months under the supervision of experienced physicians in 

cities throughout the state, where the focus was on primary care medicine. It was my 

good fortune to serve at the Gundersen Clinic. Russ was assigned to Dr. Merritt Jones in 

Wausau. It was an excellent opportunity for us to learn from well trained physicians 

basic, core medicine. 

Dr. Gunnar Gundersen was the preceptor in charge in the 40's and served with 

distinction. His brothers, Sigurd, Alf and Thorolf all taught us enthusiastically. Each had 

winning personalities and diverse skills. Sigurd was an especially gifted surgeon. Gunnar 

thrived in the State's Medical Society politics as a well-regarded State President and later 

as the President of the AMA. Alfs field was urology and since my own father had chosen 

this branch of medicine and knew him well, I had much regard for his knowledge and gifts. 

It was Alf who willed his farm to the University of Wis-LaCrosse as a memorial to his 

mother. This became known as the Norskedalen arboretum. Thorolf was an acute and 

ever interested diagnostician. I remember well him bringing me to the bedside of a pem

phigus case, the first I was ever to study. With Gundersen were Drs. Carlsson, Harmon 

and Sigurtson Sr., all eager to broaden our knowledge. Dr. Sigurtson was particularly 

aware of the value of research and encouraged me to do autopsies, an opportunity not 

previously available. In 1949 Dr. Edward Perry, a classmate of ours in Madison was 

recruited to the Internal Medicine Department and the continued quality of medical care 

was assured. It was with great sorrow that we heard of his death last year. 

The Gundersens were a very close family who spend every Sunday dinner at their 

mother's home. Helga had always ~ncouraged her sons to enter medicine and six of them 

did. Her husband, Adolf, had practiced in LaCrosse since 1891, supervising the young 

doctors most capably. Adolf died in 1938 before I had had the opportunity to meet him. 

Two of his sons, Trygve and Sven, chose to practice on the east coast. I still have happy 

memories of being included in their Sunday gatherings. Helga's pride in her Norwegian 

heritage was very evident. Her collection of furniture from Norway was most outstanding 

with the unusual kullbestol, the envy of all. Helga was loved by her family and all in 

LaCrosse. People would dart out of the way when she piloted her electric car through 

the city, however! 

My three months with the Gundersens were as well spent as any in my life. ·We can be 

grateful indeed that our school has this preceptorship and that students can still profit 

from an outstanding program. Let us be thankful that as early as 1926 the importance of 

an emphasis on primary care was realized and that our Dean continues ~o broaden this 

stress on basic medicine today. 

P.S. 
When Ellen writes of her three months with the Gundersens as being "well spent" she really means 
that she met a Norwegian while in LaCrosse and married him a year later just after finishing her 

internship. 



OUR READERS WRITE 

Content for this section is intended 
to cover a variety of topics. W e 

treat all corrospondence as letters 
to the editor unless otherwise 
instructed, and reserve the right to 
edit for length, style, or clarity. 

Thanks to all! 

On behalf of everyone 

involved with the H IV Educa

tion and Training Workshop 

held on Saturday, February 

13th, we would like to thank 

you for your generous 

donation towards this event. 

The workshop went very 

smoothly, and the medical and 

undergraduate students 

involved received a lot of great 

infonmation about the many 

social, economic, and medical 

aspects of this disease. This 

training is in its third year now, 

and we hope to continue 

organizing this on an annual 

basis through the support of 

the Alumni Association. Again, 

thank you so much for your 

generosity. 

Jason Baker & 

Shannon Mason 

Thanks for the memories 

Your article about "Temin's 

Path" in the Winter 1999 

Quarterly touched upon a most 

special piece of the UW cam

pus, and evoked many fond 

memories of walks along it, to 

and from Elizabeth Waters 

Hall in the '60's. 

Nancy Berndt, BSN 

Class of 1965 

Happy Birthday! 

I am happy to report that 

Edwin Westover, oral surgeon 

who served with the 44th 

General Hospital in World 

War II, recently celebrated his 

I OOth birthday at his home, 

1525 Chelsea Rd, Palos 

Verdes, CA 90214. 

Sam Johnson, M.D. 

Class of I 963 

Goodbye, dear friend, 

Mischa Lustok, '35, passed 

away on February 9th after a 

long illness. My wife and I 

attended his funeral in 

Orlando, Florida. 

He tru ly loved the medical 

school and his association w ith 

all its activit ies including his 

longtime ro le as editor of t he 

Quarterly. 

I shed a tear for this gent le: 

man of the old school who 

mellowed so graciously in his 

late years. 

Irvin M. Becker 
Class of 1947 

Dear Bob, (Wisconsin 

Alumni President): 

Thank you, Bob, for your Presi

dent's Message. Obviously, the 

Low Interest Student Loan 

Fund is as near and dear t o 

you as it is to me. I envision 

that I 0 years from today, we 

w ill have loaned more than a 

million dollars and it will keep 

snow balling to the point where 

sometime in the future the Stu

dent A id Financial Office wil l 

ultimately find that they have 

millions of dollars to lend out 

from our program. It always 

seemed to me that building t he 

greatest medical school in the 

world fal ls short of the marl< if 

the students cannot afford to 

attend. 

Your very kind words in your 

article are much appreciated but 

it certainly was not necessary. 

Hope t o see you soon. 

Thanks again. 

Samuel G. Perlson, M.D. 

Class of 195 I 

Dear Sam & Nate, 

Congrat ulations and thanks

you two do a great job of 

keeping our class together! 

It's mid-january and Evy and 

I are still in W isconsin enjoying 

(?) an o ld-fashion Wisconsin 

w[lter. Actual ly, our usual 

Christmas return south was 

extended for the baptism of 

our newest grandchild on Janu

ary 24th. O ur youngest son 

and wife presented this daugh

ter on October 14, 1998 and 

she is our 4t h grandchild. 

We flew to Copenhagen in 

mid- June last year and cruised 

the N orwegian fjords for two 

weeks to N orth Cape w ith our 

oldest son and w ife. An awe

some trip for scenery and t he 

weather cooperated. Evy and I 

extended a week, flying from 

London to Frankfurt and visit

ed a niece in Leer. 

Returned home to reality-

mowing t he lawn, yard w ork, 

biking and visiting the 5 kids 

from W isconsin t o Montana. 

We enjoy reading the class 

news and look forward t o t he 

'98 happenings. 

Clayt 

Short takes 

Received and read the new 

Quarterly and was very favor

ably impressed ... The color 

photos are great, there was a 

nice mix of material and not a 

tremendously obvious change 

from past issues ... Nope, don't 

like it one bit; not one bit .. .. I 

received the current issue of 

the Quarterly yest erday and I 

read it cover to cover . ... I 

thought it was a good issue 

and certainly the change in 

sponsorship to The Medical 

School PLUS the A lumni 

A ssociation does not seem to 

have detracted from the qual i

ty .... 1 would like to see more 

"Class N otes" w hich keeps 

things on a more personal 

level both as t o the 

accomplishments of our alum

ni and facult y .as well as about 

class members .. .. Just saw the 

new issue of Quarterly. Bravol 
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IN MEMORIAM 

John W. Anderson 
Emeritus Faculty 
La Jolla, California 
January 24, 1999 

Stephen R. Baldwin, 79 
Brookfield, Wisconsin 
April I 0, 1998 

George A. Benish, '46 
Madison, Wisconsin 
December 4, 1998 

George H. Brown, '41 (2 year) 
Berea. Ohio 
January 27, 1998 

H. Laurence Burdick, '43N 
Milton, Wisconsin 
May 24. 1998 

Charles W. Christenson, '43M 
Racine, Wisconsin 
May 19, 1998 

Canroll J. Clark, '42 
Watertown, South Dakota 
September 27, 1998 

Ole R. Cram, Jr. 
(Former lntem) 
Salina, Kansas 
October 20, 1998 

William L. Deardorff 
(Former Resident lntemal Med
icine) 
Milwaukee, Wisconsin 
October 20, 1998 

Noland A. Eidsmore, '43N 
Rice Lake, Wisconsin 
January 4, 1999 

Richard P. Embick, '43N 
Salem, Oregon 
November 12, 1998 

Harold L. Harris, '43M 
W ilmette, Illinois 
May 16. 1998 

Guy W. Holmes, Jr., '54 
Schofield, Wisconsin 
November 26, 1998 
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David A. Howell, '47 
Dubuque. Iowa 
October 8, 1998 

Mischa J. Lustok, '35 
Longwood, Florida 
February 9, 1999 

Max B. Milberg, '39 (2 year) 
Coral Springs, Florida 
October 12, 1998 

Justus B. Roberts, '34 (2 year) 
Ottumwa, Iowa 
June 24, 1998 

Mark P. Scott, '88 
Salt Lake City, Utah 
December I I, 1998 

Henry A. Settlage, '39 
Athelstane, Wisconsin 
January 17, 1997 

Richard W. Stockton, '54 
New Berlin, W isconsin 
May 28, 1997 

John J. Suits, '46 
Marshfield, Wisconsin 
February 28. 1999 

Penry 0. Triggs, '42 
Fargo, North Dakota 
January 24, 1998 

Many alumni wi ll remember 

Professor John Walberg Ander

son with great fondness. For 34 

years he served in t he depart-

ment of anatomy, where his 

research interests centered on 

the histology of reproduction. 

He left his greatest imprint. 

however, as a humanist. He 

was instrumental in developing 

a program to teach 

interpersonal skil ls in a patient

centered medical interview. His 

long-term interest in minority 

education led him to co-found 

UW Multicultural Science Edu

cation in 1990. 

After ret irement from the 

Medical School, John Anderson 

became dean of programs at 

Pendle Hill, a Quaker retreat 

center in Wallingford, PA. Later 

he retumed to Swarthmore 

College, where he worked with 

a project to involve minority 

children in scientific interests. 

John died in La Jolla, CA on 

January 24, 1999. A 

remembrance of him was held 

May I, 1999 at t he Madison 

Friends Meeting, 1704 Roberts 

Court. Memorial donations can 

be made to t he John W. 

Anderson Memorial Fund, 

payable to the UW Foundation, 

1848 University Ave., Madison, 

Wl53705. 

Nick Quartuccio 's quick smile 

and sparkling eyes were a fami l

iar sight to decades of medical 

students. A native of Sicily, Nick 

joined the Anatomy 

Department in 1926, making 

histology sl ides for generations 

of medical students until his 

brief retirement in 1968. He 

t hen accepted a part-t ime posi

t ion making slides of t he larynx 

for Dr. James Brandenberg. 

N ick had a marvelous mem

ory. At Alumni Day events he 

knew every alumnus by name, 

class year, present specialty and 

location, and frequently had 

news of classmates. He was an 

honorary life member of 

WMAA and enjoyed alumni 

events tremendously. He 

expressed his pleasure saying, 

"This is just like resunrection." 

Nick died at age 96 on 

November 26, 1998. 

Dr. Sture "Archie 
Mansfield" Johnson dies 
In October 1998, my fi rst pro

fessor of dermat ology, Dr. Sture 

A.M. Johnson, passed away. In 

his way, he was a legendary fig

ure at the old University Hospi

tal on University Avenue. He 

had his residency in Portland, 

O regon under Dr. Lyle Kingery. 

He spent time at New York 

Skin and Cancer Hospital 

before being a faculty member 

at the University of Michigan 

Hospital in Ann Arbor, w here 

he established a decades long 

friendship w it h Dr. A rthur Cur

t is, head of the Dermatology 

Department there. Besides their 

obvious work relationship, a 

mutual interest in golf 

reinforced their friendship. They 

vacationed t ogether annually, 

golf. of course, being an integral 

part of each trip. 



He had a quick mind and he 
was a stem but fair task master 
who expectei::l a lot of h1s resi
dents. He arrived here 1n 1947 
and h1s first res1dent was Dr. Bill 

M1ller. The others that followed 
were Dr. Charles Stoops, Dr. 
]1m Bnnge, Dr. Frank Crowe (of 
Crowe's s1gn fame), Dr. Roger 
Laubenhe1mer, Dr. Tom jansen, 

Dr. jim T uura and myself. Dur
Ing those years the residency 
was only approved for one 
year. with the second and th1rd 
years be1ng spent 1n Ann Arbor. 
certa1nly one of the two 

outstanding res1dencies in the 
country at that t1me. Dr. Curt1s 
wanted Stu to make the UW 
residency mto a standard three 

year program and threatened 
to stop taking the Madison resi
dent into h1s program. I was the 

last one that made it to Ann 
Arbor. 

Few know that the two mid
dle inrt1als of his name stood for 
"Archie Mansfield." His 
handwrit1ng was almost Illegible. 
cons1sbng of a senes of circles 
and spikes. His res1dent, usually 
able to decode the hieroglyph
ICS after about three months, 
had the task of interpreting h1s 

handwntten chart notes to the 
rest of the staff that requested 
h1s coosuttat1on. 

He retired 1n 1977 but main
tained an Interest in "h1s" 

department and frequently 
wrote letters to the editor of 
the Quarterly. 

He was an outstanding Indi
VIdual and he w1ll be missed. 

Donald S. Schuster, M.D . 
Class of 195 1 
Madison, W I 

Mischa Lusto~ M.D. 1912-1999 

By Ralph A. Hawley 

The Medical Alumni Association has lost one of 

rts most distinguished members with the death of 

M1scha Lustok in Flonda on Feb. 9, 1999. 

For decades Mischa was the symbol of stab1lrty 

and continuity for the Medical Alumni 

Association. He was Instrumental in the concep

tion, birth and maturat1on of the associat1on and 

perfonrned serv1ces to h1s Alma Mater and to h1s 

profession of a quality. extent and diversrty 

unexcelled. 

For the WMAA he was Class Representat1ve 

for many years, a member of the Board of D1rec

tors, President of the Assoc1at1on and editor of 

the Quarterly for more than twenty-five years. In 

addition, he cha1red the successful campa1gn wh1ch provided funds for construction of the Mid

dleton Medical L1brary. 

Mischa's love of teach1ng found expression as UW clinical professor of medicine, as precep

tor of UW medical students and as ch1ef of medicine and chainman of undergraduate medical 

Education at Mt. Sina1 Hospital Medical Center, Milwaukee-an 1mportant educational site for 

our medical students and residents. 

Before JOining the UW-Mt. Sinal based facutty, Mischa conducted a busy refenral cardiolo

gy practice. He also taught Marquette med1cal students (now MCOW), was active 1n CIVIC 

affairs and 1n numerous professional organ1zat1ons at the local, state and nat1onal levels. e.g .. he 

served as Governor for Wiscons1n of the Amencan College of Chest Phys1oans. 

When he res1gned as editor of the Quarterly to ret1re to Flonda. he pledged h1s cont1nu1ng 

dedication: "My commitment to the Alumn1 Assooation and to our Medical School IS a non

cancelable life-long covenant" 

Appropriately, he was the recip1ent of every major award conferred by the Medical School 

and the Medical Alumni Associat1on: The MAX for Preceptorshp Award, the Medical Alumn1 

Citat ion and the Second Medical Alumn1 Association Lifetime Serv1ce Award. He was also 

awarded emeritus status. 

Mischa's trenchant editorials in the Quarterly, written in h1s graceful, preose style, were a 

constant presence for twenty-five years. 

This nat1ve of Russ1a rece1ved B.S., M.S., and M.D. degrees from UW the latter 1n 1935. 

He served an 1ntemship at Un1versity Hosprtals and a residency 1n Denver. From 1941 to 

1946 he served 1n the Anrny Medical Corps 1n the European Theater. He was discharged with 

the rank of Lt. Colonel. 

Mischa's busy profess1onal life was structured to provide t1me for muskle and walleye fish

Ing, skiing, traveling and for enjoy1ng photography and mus1c. With h1s late wife, Burt, a talent

ed artist, M1scha attended every Wisconsin Homecoming football game for decades. 

He is surv1ved by three mamed daughters. several grandchildren and a host of grateful 

friends and colleagues. 
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UW Medical School historical highlights 
1848 Legislation establishes the University of Wisconsin 
and lays the foundation for the UW Medical School. 

1887 Professor Edward Birge institutes a "Special Science 
Course" premedical curriculum. 

1907 President Charles Van Hise establishes a two-year 
medical school in the attic of Science Hall and appoints the 
first dean, Professor Charles Bardeen. 

1925 Medical education expands to four years with the 
opening of Wisconsin General Hospital. 

1926 UW Medical School establishes the nation's first 
statewide preceptorship program for medical student educa
tion . 

1935 G ifts from Michael McArdle and the Jennie Bowman 
family launch UW cancer research , laying the foundation 
for the school's first center of excellence. 

1968 The School dedicates the William S. Middleton 
Library in honor of its second dean. 

1975 Professor Howard Temin receives a Nobel Prize in 
medicine, recognizing his discovery of the enzyme that 
explains how retroviruses can cause cancer. 

1976 The School establishes the Milwaukee Clinical C am
pus to enhance medical education. 

1979 The UW Clinical Science Center opens as an 
integrated academic and clinical facility. 

1997 The School establishes the Western Clinical Campus 
in La Crosse. 

1997 The State reaffirms its commitment to the Medical 
School by passing HealthStar legislation to support 
construction of a new Health Sciences Learning Center and 
Interd isciplinary Research Complex on the west campus. 

Please send us information about your honors received, appointments, career advancements, publ ications, 

volunteer w ork and other activit ies of int erest. We'l l include your news in the A lumni Notebook section 

of the Quarterly as space allows. Please include names, dates and location. Photographs are w elcome. 

N ame Year 
--------~---------------------------------------------- -------------------

Home Address ------------------------------------------------------------------------

City _______________ _ State. _____ _ Zip _______ _ 

Recent Activiti es _____________ _____________________ __ 

Have you moved? Please send us your new address. 

Mail to: Wisconsin Medical Alumni Association 

1300 University Avenue, Room 4245 

Madison, Wisconsin 53706 
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Upcoming Events 

September 25, 1999 
Joint tailgate reception with Michigan 
Alumni at Union South 
Madison, WI 

October 15, 1999 
Homecoming 
Tailgate Lunch 
Wisconsin vs Indiana 
Madison, WI 

UW Resources 

UW Medical School Alumni Association 
(608) 263--49 1 5 
www.medsch.wisc.edu/medalum/ 

UW Medical Foundation 
(608) 833- 6090 
www.uwmforg/ 

UW Medical School Web Site 
www.medsch.wisc.edu/homepage.htm l 

UW Campus Assistance Center 
(608) 263- 2400 
www.wisc.edu/cac/ 

UW Athletic Department 
(608) 262- 1440 
www.wisc.edu/ath/front.html 

Parking 
(608) 262- 8683 

Continuing Medical Education 

August 1-5 
Practical Imaging & Intervention 
Knee Lake Lodge 
Manitoba 

August 14-20 
Summer Update in Otolaryngology 
Hyatt Regency-Beaver Creek 
Beaver Creek, CO 

September 8-1 0 
Midwest Critical Care Conference 
The Concourse Hotel 
Madison, WI 

September 16-18 
Multidisciplinary Sports Conference 
The Concourse Hotel 
Madison, WI 

September 23-24 
Mammography Conference 
The Marriott-West 
Madison, WI 

For further information contaa: 
Cathy Means, 2 715 Marshall Court, 
Madison, WI 53705 
Phone: (608) 263-6637 

ADVANCES IN ASTHMA, ALLERGY AND INFECTIOUS DISEASE 
October 9-19, 1999 
"Classic Panama Canal Cruise Aboard The Sun Princess" 

Robert Lemanske, Jr., M.D. 
Professor of Pediatrics and Medicine 
Head, Division of Pediatric Allergy 
University of Wisconsin Medical School 

and 
Dennis G. Maki, M.D. 
Ovid 0 . Meyer Professor of Medicine 
Head, Section of Infectious Disease 
Attending Physician, Center for Trauma and Life Support, 
University of Wisconsin Medical School 

For more information, call (608) 263-2850 

PICME: Your chance to move ahead 

Is there a technical skill that you would like to learn so it could be used 
in your own practice? Is there a clinical topic that you would like to study 
more thoroughly? Would you like to do this within your own timeframe? 

If you answered yes to any of the above questions, you may be 
interested in Physician Initiated Continuing Medical Education (PICME). 
PICME is a self-directed, independent study program offered through the 
University of Wisconsin Medical School, Continuing Medical Education. 
CME assists physicians in designing their own personalized learning expe
riences. This unique form of independent study will match the physicians 
needs and interests using the educational formats they prefer. 

For more information call (608) 265-4803 or email: 
mejicano@facstaff.wisc.edu. Information can also be found on the CME 
website: http://www.medsch.wisc.edu/cme/cme.html 
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