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GIVEN THE COMPLEXITY OF PROBLEMS BEING EXPLORED BY
today’s scientists, it’s not surprising that the most innovative discoveries often
occur at the intersection of disciplines, where the perspectives and expertise of
multiple fields are brought to bear on a common problem. Different approaches,
new insights and greater understandings can lead to discovery unimaginable
within the confines of one discipline.
In this issue, you’ll read about remarkable work sparked by connections among
experts from different disciplines. Often these connections happen coincidentally, as in the new field of analytic morphomics, and the results can be spectacular.
What serendipity has reaped in the past can expand a thousand-fold when the
space and way in which we work facilitate and encourage new partnerships and
possibilities.
Recently the Medical School, with the College of Engineering, formed the first
joint department in the university’s history. The Department of Biomedical Engineering will draw upon the world-class strengths of both schools, and formalize
a structure of collaboration for the benefit of education, biomedical science and
patient care. And at the new
Institute for Healthcare Policy and Innovation, researchers from across the U-M and
beyond will converge to help
solve the vexing problems
of health care’s present and
future.
Such collaborations are a
powerful way to accelerate
the pace of discovery for the
greatest possible impact on
human health and well-being.

Published three times a year by the
U-M Medical School and the Office of
Medical Development and Alumni Relations, 1000 Oakbrook Dr., Suite 100, Ann
Arbor, MI 48104, (734) 998-7705,
medicineatmichigan@umich.edu.
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Will see You NoW

out that U-M has a research facility

PUZZLED

dedicated to CADASIL.

With reference to “What’s in a Name,”

I contacted (Director of Molecular

(Moments, summer 2012), a reader

Stroke Research in the Department of

might be puzzled and at a loss in an

Neurology) Dr. Michael Wang, and we

attempt to figure out the connection

exchanged e-mails concerning my son.

between the photo of Linda Ma holding

I have been very impressed with Dr.

a skull and just how the photo relates to

Wang and his associates. In fact, Matt

an eponym. Could you explain? Does the

and I were invited to visit U-M and dis-

emperor have no clothes?

cuss Matt’s situation with the research

John Rosevear
Ann Arbor, Michigan

team. We did, and we were treated
extremely well. Matt was impressed that

THE FUTURE OF LEAN

he actually spoke with the doctors who

EDITOR’S NOTE: The skull was intended as

What a fantastic article (“Empowered

were working on his disease.

a symbol of the human body and the many

to Improve,” summer 2012)! Tremen-

I received your magazine and am

dous work by this team. It’s exciting to

impressed with the coverage it extends

anticipate the future results of more

to the different research teams at U-M.

lean initiatives.

How about an article on the work Dr.

Shari Barnett
Ann Arbor, Michigan

Wang and his folks are doing? The

and neck region.

more people who are exposed to the
word “CADASIL,” the more support the

A GREAT MAN

research will receive.

Thank you for brightening my day

Bob (and Matt) Fenton
Southampton (and Westfield), Massachusetts

by mentioning my father, Charles A.

eponyms it contains, including in the head

WE HAVE AN APP
FOR THAT!
Medicine at Michigan is now avail-

Thompson (M.D. 1954), in Lives Lived

able as a free app. Download the

(summer 2012). He was a great man,

app for Apple iPad and iPhone at

a leader and a true blue follower of

CORRECTION

Michigan.

In the Lives Lived section of the sum-

David Thompson
Fort Gratiot, Michigan

mer 2012 issue (p. 47), we erroneously

code below. We welcome feedback

stated that Robert Goldsmith (M.D. 1951,

on your experience; contact us at

Residency 1957) served as chair of the

medicineatmichigan@umich.edu.

CADASIL

U-M Department of Ophthalmology from

My son, Matt, has a stroke syndrome

1960-64 and 1974-76; in fact, he served as

known as CADASIL. He had his first

chair at St. Joseph Mercy Hospital during

stroke at the age of 40. This is a nasty

those periods. Our apologies.

disease that has no cure or treatment.
Through research on the Web, I found
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In the Lab

Putting the ‘Stem’ in Stem Cell
U-M researchers show ‘Mof’ protein
is crucial to cell transformation

whether Mof might be more prevalent
in stem cells than in differentiated cells.
In work recently published in Cell Stem
Cell, they show that is indeed the case.
“That finding almost instantly suggests to us that Mof probably plays an
important role in stem cells,” Dou says.

ALMOST DAILY, NEW DISCOVERIES

ferentiate into a variety of cell types). The

about stem cells and their potential

discovery may aid research efforts aimed

to treat disease and repair defects get

at repairing patients’ damaged tissue or

researchers created a mouse model in

researchers excited. Yet one great mys-

organs using their own cells.

which Mof was missing from embryonic

tery keeps scientists scratching their

Dou, an associate professor of pathol-

To further explore the possibility, the

stem cells. “When we deleted Mof, we

heads: Exactly what gives stem cells

ogy and of biological chemistry, has been

saw the stem cells lose their capacity for

their unique and valuable qualities?

fascinated with Mof since her postdoc

self-renewal and their ability to develop

They are the only cells, after all, that

days at Rockefeller University. Early

into different types of cells,” says Dou.

can keep dividing and renewing them-

work pointed to Mof’s importance in

Then the team delved into the underly-

selves indefinitely or rapidly change

transcription activation — the process by

ing mechanisms and found that Mof

course and transform themselves into

which a cell’s gene-reading equipment

regulates several transcription factors

cells with specific functions, such as

gains access to genes and starts turning

(proteins that promote or block tran-

muscle, blood and bone.

instructions into tangible products.

scription of specific DNA sequences)

Recent research by Yali Dou, Ph.D., and

Stem cells are veritable hives of gene

thought to be essential in maintaining
pluripotency and self-renewal.

colleagues reveals that a protein called

transcription, compared to differenti-

Mof plays a crucial role in maintaining

ated cells, in which a more limited

stem cells’ essential traits of self-renewal

subset of genes is transcribed. Knowing

reprogram regular body cells to make

and pluripotency (the potential to dif-

this, Dou and her colleagues wondered

them act like embryonic stem cells.

The research could assist efforts to

These “induced pluripotent stem cells”
(iPSCs) offer the possibility of treating
patients with stem cells made from
their own tissues, a potential boon in
repairing diseased or damaged tissues
and organs with minimal risk of rejection. In generating iPSCs, scientists use
various transcription factors, most of
ble that enhancing the function of Mof
could facilitate the conversion process,
Dou speculates. “That’s something we
would like to test in the future.”
In addition to Dou, the research team
included former postdoctoral fellow
Xiangzhi Li, Ph.D., now at Shandong University in China, and colleagues at Emory
Yali Dou
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University and the National Institutes of
Health. —NANCY ROSS-FLANIGAN

AUSTIN THOMASON, MICHIGAN PHOTOGRAPHY

which are regulated by Mof. It’s possi-

Restoring the
Sense of Smell

Battling Bacteria
in the Blood

AS MANY AS TWO MILLION

Americans have problems with taste or
smell. A subset has never been able to
smell a flower or fresh baked bread due
to a genetic condition called congenital
anosmia. But new research by U-M
scientists and collaborators from several
other institutions offers a glimmer of
hope. In findings published in Nature
Medicine, the team describes how they
were able to use gene therapy to restore
Jeffrey Martens
a sense of smell in mice born with a
defect affecting a protein known as
IFT88, which leads to a lack of cilia on
cells in the olfactory system and elsewhere in the body.
The researchers infected the mice with a common cold virus carrying normal
IFT88 genes. Over the course of two weeks, the mice got fatter (a sign they were eating more) and instruments showed their noses were reacting properly to a pungent
odor. “Essentially, we induced the neurons that transmit the sense of smell to regrow
the cilia they’d lost,” says senior study author Jeffrey Martens, Ph.D., associate professor of pharmacology. —ID MORE ON THE WEB

RESEARCHERS HAVE LONG
studied bacteria growing in films
on flat surfaces or in gyrating
flasks, but neither accurately
simulates the dynamic conditions
of the human bloodstream. A team
of U-M physicians and scientists,
however, has developed a rotating device that mimics forces
inside the body, providing a better
understanding of how a common
health-care associated infection,
Klebsiella pneumoniae, develops in
human hosts. While most people
fight off such infections, bacteria
in the bloodstream can be particularly dangerous for seniors, cancer
patients and others with compromised immune systems.
The researchers found that
unlike bacteria grown in shaken

AUSTIN THOMASON, MICHIGAN PHOTOGRAPHY

Breathing Easier

flasks, in their apparatus the K.
pneumoniae quickly formed into

VENTILATORS CAN BE A LIFESAVER FOR CRITICALLY ILL PATIENTS, KEEPING

small clumps, which increased its

vital organs supplied with oxygen. But the high O2 concentrations required to keep

resistance to two front-line antibiot-

patients with respiratory failure alive can damage their lungs, sometimes fatally.

ics. “The more accurately you can

Megan N. Ballinger (Ph.D. 2007), a clinical lecturer in the Division of Pulmonary and

reproduce what bacteria experi-

Critical Care Medicine, and her colleagues recently shed new light on the process by

ence inside patients, the better you

which the lungs protect themselves against such injury.

can understand how they can cause

In genetically modified mice, they demonstrated hyperoxia can induce expression

an overwhelming infection,” says

of a protein known as IRAK-M, which appears to exacerbate damage by suppressing

senior study author John Younger,

key anti-oxidant pathways. Mice without IRAK-M had much better survival rates

M.D., M.S., a professor of emergen-

when exposed to high concentrations of oxygen, the team reported in the Journal of

cy medicine and a member of the

Immunology.

U-M Biointerfaces Institute. —ID

The findings suggest therapies to limit expression of IRAK-M in lung epithelial cells
might improve outcomes for patients requiring ventilation. —ID

MORE ON THE WEB

MORE ON THE WEB
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In the School

To Serve
and to Learn
Student Run Free
Clinic helps uninsured
get essential care
Medical students Tani Shtull-Leber, Thomas
Filardo, Colin Parker and Chris Eisert at the
Student Run Free Clinic

IN A SMALL BRICK STOREFRONT
on South Howell Street in Pinckney,
Michigan, a simple yet powerful exchange

to care over the next few years,” says

vided by the Dean’s Office and Michigan

takes place every Saturday afternoon.

Hari Conjeevaram, M.D., an associate

Central Student Government.

A free medical clinic run entirely by

professor of internal medicine who is

U-M medical students is helping to

the lead faculty advisor to the clinic

ing work, and the unmet needs of the

provide critical health care services

team and medical director of the clinic,

Pinckney community,” Dennisuk says,

to uninsured residents of rural Living

“services like the Faith Clinic and our

“including a nearby free clinic that had

ston County, just north of Washtenaw

student-run clinic provide a vital safety

closed recently. Faith had a months-long

County. In turn, students are gaining

net for non-emergency and preventive

waiting list for new patients, so we took

valuable skills in patient interaction and

care.”

this as clear evidence of the need in

and business sides of medicine.

For students in their first and second

Pinckney.”

years of medical school, whose studies

An advisory committee, medical di-

In addition to handling the many

don’t yet bring them into contact with

rector and several student directors and

details involved in managing the clinic,

patients, the opportunity to take vital

coordinators ensure the clinic’s smooth

known as the U-M Student Run Free

signs and medical histories is especially

and efficient operations. One of those

Clinic, students schedule appointments,

beneficial. But the U-M clinic is unique in

student directors, second-year stu-

interview arriving patients and enter in-

the country in that third- and fourth-

dent Mohamad Issa, cites the value to

formation into a computerized medical

year medical students also participate

medical education of business and clinic

record system. The clinic is housed in

— examining patients, helping review

management, professional relationships

the same facility as Faith Medical Clinic,

and make recommendations on patient

and optimizing the patient experience,

which offers free health care services

care under the faculty physician’s super-

and emphasizes that students from

to uninsured patients on Thursday

vision, and mentoring the first- and

all four classes have been eager to

evenings and Saturday mornings. The

second-year students.

volunteer.

student clinic augments that schedule

Not only is the clinic student-run, it

“The demand is there from the stu-

by providing services on Saturday af-

was student-conceived. Now in their third

dents,” Issa says, “and the need is there

ternoons, under the supervision of U-M

year of medical studies, the five founding

from the patients. And we know the more

faculty physicians. Students handle all

student directors — Alexander Andrews,

practice we get before our third year of

aspects of patients’ visits except those

Karen Chow, Michael Gao, Alexandra

medical school, the more opportunities

that require a licensed physician.

Pulst-Korenberg and Lauren Dennisuk —

we’ll have to improve our bedside man-

approached Medical School leaders with

ner.” —KARA GAVIN/RICK KRUPINSKI

“Although health care reform should
give more uninsured Americans access

MEDICINE AT MICHIGAN

the idea in 2010. Funding has been pro-

MORE ON THE WEB
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clinical care as well as the administrative
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“We learned about Faith Clinic’s ongo-

Guidelines
Lacking for
Electronic
Record Education
ELECTRONIC HEALTH RECORDS
have improved health care delivery,
but they also present a challenge for
medical student training. Cohesive
guidelines for medical schools on
how to teach and assess student
proficiency with electronic records do
not yet exist.
“Currently only 64 percent of medical school programs allow students
any use of electronic health records,
and of those only two-thirds allowed
students to write notes within the
electronic record,” says Maya M.

INDUCTED: The Class of 2016
THE U-M MEDICAL SCHOOL WELCOMED ITS LATEST CLASS OF
physicians-to-be in August as first-year studies got underway. Bright,
diverse, and coming from a wide array of undergraduate disciplines, the
Class of 2016 comprises students from 26 states. Additional information
about class members and the process that brought them here appears
below.

• Number applying: 5,392
• Number interviewed: 667
• Students in the class: 177*
• Class average total GPA: 3.78
• Class average MCAT: 34.20
• MSTP students (M.D./Ph.D.): 13

• Michigan residents: 55.1%
• Non-residents: 44.9%
• Total undergraduate institutions

• Female: 49.4%
• Male: 50.6%
• Underrepresented in medicine:

TOP UNDERGRADUATE
FIELDS OF STUDY

19 (10.7%)

• Average age: 23.8

represented: 68

• Michigan undergraduate
institutions represented: 14

• Biology: 23.6%
• Science: 21.3%
• Biochemistry: 13.5%
• Basic medical sciences: 6.2%
• Business/economics: 6.2%

Hammoud (M.D. 1996), associate
professor of obstetrics and gynecol-

*Data subject to change

ogy at the U-M and the lead author of
a recent study on the subject.
“Previously, students were just
able to pick up a physical patient
chart. Now they need permission to
use hospital computers and passwords to access the records,” she
adds.

ERIC BRONSON, MICHIGAN PHOTOGRAPHY

The Alliance for Clinical Education,
whose research committee Hammoud chairs, offers several recommendations, including: review of
students’ electronic notes for content
and format; practice with order entry;
exposure to common accompanying
decision-aids; and development by
schools of electronic charting competencies. —MM

MORE ON THE WEB
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Alone Together
How one U-M researcher
is raising global awareness of the hikikomori
phenomenon
MR. H DIDN’T LEAVE HIS APARTMENT
for three years. For the first year, he sequestered himself in a walk-in closet. A
housemate supplied him with junk food,
and he passed the time surfing the internet and playing video games. And while
says Teo. “It’s clearly most prevalent in

to seclusion, it was also a source of dis-

Japan, but there’s growing evidence that

isolating effects of modern technology

tress. One day, the 30-year-old reached

hikikomori exist all over the world,” he

may be driving the phenomenon, at

out to psychiatrist Alan Teo, M.D.

adds, noting that social isolation can be

least in part. “Researchers in Korea have

as deadly as smoking or excessive alco-

found a link between hikikomori and

Foundation Clinical Scholar at the U-M,

hol consumption. In May, Teo partici-

Internet addiction, which the national

was the first physician to publish a review

pated in a symposium at the Japanese

government is already treating as a sig-

in English medical literature of hikikomori,

Society of Psychiatry and Neurology’s

nificant public health problem,” says Teo.

a phenomenon of severe social with-

108th annual meeting that explored the

drawal gaining prevalence among young

international nature of the disorder.

adults in Japan; government estimates

Becoming a recluse is nothing new,

Internet addiction is just one of the
2

areas Teo and colleagues from India,

Japan and Korea are examining in an

place the number of hikikomori in the

but it’s a question of prevalence and de-

ongoing study that will for the first time

island nation around 700,000 — more

gree, says Teo. “We’re not pathologizing

analyze the disorder cross-culturally.

than the population of Seattle, Washing-

or creating illnesses,” he says. “These are

By raising awareness about hikiko-

ton. Mr. H. had come across Teo’s work

people who are no longer able to function

mori, Teo hopes people like Mr. H. may

and sought his help reentering society.

in their daily lives, and who are extremely

be able to get help earlier. “The data

This chance encounter led this year

troubled by their isolation and loneliness.

indicate that people don’t come in for

to the publication of a report about Mr.

Everyone goes through periods of relative

treatment until they have been suffering

H., who became the first documented

withdrawal, but for these individuals it

for a year or more,” he says. “It’s like if a

case of hikikomori in the Americas. Oth-

becomes a way of life.” A 2010 epidemio-

person waits until they’re 300 pounds

ers have been reported in Spain, Italy,

logic study found that one out of every

before they try to lose weight; it’s going

Oman and Korea.

100 Japanese adults between the ages

to be really hard to get back to a healthy

of 20 and 49 reported experiencing a

state. We need the public to keep an eye

family structure are often highlighted as

hikikomori episode — defined as with-

out for their loved ones and friends, so

major contributors to the disorder, but

drawal lasting at least six months — with

that they’re able to recognize a problem

whether it’s unique to the Japanese cul-

about half of them showing no indication

before months or years have gone by.”

ture is not merely an academic question,

of additional mental health conditions.

—IAN DEMSKY

Factors in Japanese society and

MEDICINE AT MICHIGAN
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In 2009, Teo, a Robert Wood Johnson
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Some scientists hypothesize that the

Mr. H. said disdain for society drove him

Hospitals Eye U-M Program
for Patients on Ventilators

A Helping Hand

JUST BECAUSE A PATIENT IS ON A VENTILATOR DOESN’T MEAN SHE

ELECTROCARDIOGRAPHY

should be confined to bed. The U-M Health System’s Early Mobility Program has

routinely is used in clinics and

been helping to get critically ill patients up and about sooner — a countermeasure

hospitals, yet the ECG’s central

against ills of extended immobility like bed sores, pneumonia and weakness.

leads can easily be placed incor-

“Bed rest orders have been replaced with progressive mobility orders,” says

rectly, potentially resulting in

Sharon Dickinson, a critical nurse specialist in the Surgical Intensive Care Unit.

false findings of ischemia and

As a result of the protocol, which Dickinson has dubbed “moving and grooving,”

infarction. Misdiagnoses can have

pressure ulcers have been drastically reduced. And at the Critical Care Medical

consequences for patients, like

Unit, patients spent an average of a day and a half less on the ventilator, while the

delaying surgery or botching pre-

length of their typical hospital stay dropped by six days — from 22.3 to 16.4.

employment health screenings.

RIGHT: REPRINTED FROM THE JOURNAL OF EMERGENCY MEDICINE, VOLUME 43/ISSUE 4, MICHAEL H. LEHMANN, AIMEE M. KATONA,
“PROPOSED BEDSIDE MANEUVER TO FACILITATE ACCURATE ANATOMIC ORIENTATION FOR CORRECT POSITIONING OF ECG
PRECORDIAL LEADS V1 AND V2: A PILOT STUDY,” PAGES 584–592, COPYRIGHT 2012, WITH PERMISSION FROM ELSEVIER.

These successes have led to the program’s expansion to units across the Health

A simple technique to ensure

System. Other hospitals are taking note as well. Beaumont Hospital and the Detroit

correct placement of the V1 and V2

Medical Center have made site visits to the U-M to learn about the program, and

leads was successfully piloted by

the “lean thinking” approach has been shared at national conferences.

Michael Lehmann, M.D., a profes-

“It may look awkward, but it works,” says physical therapist Don Packard, a lec-

sor of internal medicine in the Divi-

turer in the Department of Physical Medicine and Rehabilitation. “Many patients

sion of Cardiovascular Medicine,

actually prefer it. They don’t want to be tied down.” —ID

and U-M physiologist Aimee M.

MORE ON THE WEB

Katona. Their three-step maneuver
(“Hand-down-2 for V1V2”) starts
with the patient placing his hand
around the base of his neck; one
then counts downward from a spot
near the patient’s wrist to locate
the correct intercostal space for
placement. A detailed description
of the method was made available
online ahead of print publication in
the Journal of Emergency Medicine. —ID

MORE ON THE WEB
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In the Clinic
Health Briefs

Longer CPR Attempts
May Benefit Some Patients

Often pregnant women are reluctant
to take medication for depression,
but doctors at U-M may have an
alternative to recommend. A 10-week
mindfulness-based yoga intervention

ONLY 1 OF EVERY 5 HOSPITALIZED PATIENTS WHO GO INTO CARDIAC ARREST
survives to be discharged. For physicians, the challenge becomes one of assessing the
point at which resuscitation efforts cross the line into futility.
When it’s effective, CPR often restores circulation fairly quickly, with a median duration of 12 minutes, according to a U-M analysis of data from 435 U.S. hospitals. How-

significantly reduced symptoms in
psychiatrically high-risk women, a
recent pilot study found. Mindfulnessbased yoga incorporates exercise with
meditative awareness of the body.
MORE ON THE WEB

ever, the study of more than 64,000 patients found that hospitals where resuscitation
those making shorter attempts, suggesting there may be some benefit in continuing
efforts under certain circumstances.
Concerns about harming patients with long efforts were also considered. About 15
percent of survivors needed at least 30 minutes to restore their pulse, according to
the findings, which were published in The Lancet, and importantly, they did not have
substantially worse neurological function at discharge than those who survived less
prolonged efforts.
The study, however, does not pinpoint an optimal length for CPR efforts, says senior
study author Brahmajee K. Nallamothu, M.D., M.P.H. (Fellowship 2004), an associate
professor of cardiology.
Co-author Steven L. Kronick, M.D., M.S. (Residency 1989), an emergency physician
who heads U-M’s CPR
committee, says that
while care for individual
patients should remain a
bedside decision based
on clinical judgment, the
analysis suggests opportunities for systemlevel improvements.
The study indicates
that extending the minimum duration of CPR efforts by 10 or 15 minutes
might save lives with only
a minimum investment
of additional resources,
the authors say, cautioning that further study is
Steven Kronick and
Brahmajee Nallamothu

MEDICINE AT MICHIGAN

still needed. —ID
MORE ON THE WEB

A small group of glaucoma patients
accounts for a large percentage of
care expenditures, according to a
new study by researchers at the U-M
Kellogg Eye Center and colleagues.
Analyzing data from a large U.S.
managed care network, they found
that a 5 percent subset of patients
accounted for 24 percent of spending. Better understanding of patient
characteristics may help lower
overall costs.

MORE ON THE WEB

When a patient’s blood pressure remains uncontrolled, it may indicate
the current treatment isn’t aggressive enough, but it also can mean
the patient isn’t taking his medicine
as prescribed. A study by researchers at the U-M and VA Ann Arbor
Healthcare System found providers
recognized non-adherence less
than half of the time in patients with
significant refill gaps, and frequently
chose to intensify their medications.
Incorporating objective measurements of drug adherence into
patient visits could help providers
make better decisions, the authors
report. —ID

MORE ON THE WEB

STEVE KUZMA

efforts are generally continued for longer periods of time had better outcomes than

MICHIGAN ANSWERS

ON CALL

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

The State
of the Art
Stem cell science, while not new, has
captured the attention and imagination
of scientists and the public over the
past decade. While it holds great potential, much remains to be learned,
particularly about human embryonic stem cells and the secrets
of human development.
Sue O’Shea, Ph.D., the
Crosby-Kahn Collegiate
Professor of Cell and
Developmental Biology
and co-director, with
Gary Smith, Ph.D., of
the U-M A. Alfred
Taubman Medical
Research Institute’s
Consortium for
Stem Cell Therapies, enlightens
us on the status of stem
cell science,
which this
year garnered
researchers
from the United Kingdom
and Japan the
Nobel Prize in
Medicine.
Interview by Rick Krupinski

11
WWW.MEDICINEATMICHIGAN.ORG/MAGAZINE

ON CALL

Q:

on human embryonic fibroblasts in me-

have been on my hand for a while, they

dium without animal products. As our

have seen the medicines, radiation, and

understanding improves, new lines are

other damage that I’ve been exposed

cell science, I’d say it’s emerging. It’s a

being derived without fibroblasts and

to throughout my life, so even though

complicated field and we don’t entirely

in different oxygen concentrations, and

we drive the skin cells back to a more

understand the biology of the ES cell.

with improved culture medium so they

primitive stage, the new iPS cells may be

On the other hand, we’ve been doing he-

could eventually be used for implanta-

somewhat different from the primitive

matopoietic stem cell transplants since

tion. Another big difference is that now

cells from an early embryo. We’re learn-

the 1950s. We use artificial skin, blood

there are lines on the registry that carry

ing a lot about those differences and

transfusions, and we’re putting neurons

identified disease.

that tells us about both the embryo and

Where does stem cell science

stand today?

A:

As for human embryonic stem (ES)

from human cell lines into the brain and

adult somatic cells. It also tells us about

seeing improvements, so when we con-

Q:

sider stem cells in the broader defini-

the U-M. What distinguishes them?

tion, we’ve done pretty well.

A:

Eight of the lines were derived at
We’re particularly interested in

cell differentiation and may eventually
inform us about cancer.

creating lines that carry genetic disease.

Q:

“the big breakthrough.” It’s coming, but

Using them to study a disease that the

understanding how embryonic stem

I’m not sure it will be transplantation

donor family carries is, I think, a really

cells differentiate?

of embryonic stem cells, but perhaps

important contribution and that’s where

A:

something that we learn about a disease

much of our effort is focused.

embryos like we can in mouse embryos,

I think many people are waiting for

from the stem cell itself. In either case,

What insights will be gained by

We can’t alter genes in human

and with a mouse model we’re only

the embryonic stem cell will always be

Q:

the gold standard for understanding

human embryonic stem cells differ

be similar to humans. Understanding

pluripotency and stem cell behavior.

from those created with induced

embryonic stem cell differentiation gives

pluripotent stem (iPS) cells?

us a hint about gene expression and

Q:

As of this interview, there are

A:

How do cell lines derived from

First, we can derive iPS cells from

inferring that its development might

early human development — which we

178 embryonic stem cell lines on the

patients when ES cells are not avail-

know effectively nothing about. For the

National Institutes of Health registry,

able. Second, if I biopsy my skin and

first time ever we can explore the role of

eligible for federally funded research.

add pluripotency factors, my cells can

a particular gene in lineage differentia-

How do they differ?

transform from adult skin cells into

tion (into endoderm, mesoderm and

cells that behave like embryonic stem

ectoderm), from its start as a plu-

individual, so each is inherently different

cells, but the starting material is very

ripotent cell into, for instance, a mature

from another. But also, when the first

different from ES cells. Because the cells

neuron. Understanding how to promote

A:

Each line corresponds to one

human embryonic stem cell lines were
derived, we knew very little about their
biology. We knew a lot from studying
the mouse ES cell, and we applied those
culture conditions to human cells. But
growing the cells on mouse embryonic
fibroblasts led to concern about mouse
products contaminating the cells. Since
then we’ve learned more about the
biology of the human ES cell. Now as
12

we derive new lines, we can grow cells
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IF WE COULD UNDERSTAND HOW
TO PERSUADE THE BODY’S OWN
STEM CELLS TO REGENERATE
LOST TISSUE, THERE WOULD BE
NO CONCERN WITH IMMUNE
REJECTION OR TUMOR FORMATION.

That’s where much basic research is going. It’s not an effective therapy yet, but
advances in stem cell biology will pave
the way for future therapies.

Q:

There are treatments touted that

have little or no proven effectiveness.
How do we separate reality from hype?

A:

It’s known as stem cell tourism. For

$50,000 you can go to Portugal and get
olfactory epithelial cells from your nasal
cavity grown in culture and then put
into your spinal cord. In Russia, human
embryonic stem cells have been infused
systemically to treat disease. The
problem is that in many other countries
there’s very little control and often no
FDA-equivalent to say this is safe or not
safe. On top of that, many studies aren’t
differentiation of a particular cell type

also have support from the Heinz C. Pre-

published, so we typically don’t know

will also make it possible to derive and

chter Research Fund and the Steven M.

the outcome. You don’t want to dampen

transplant pure populations of cells for

Schwartzberg Memorial Fund to develop

the hope stem cells offer, but you don’t

replacement therapies.

iPS cell lines for bipolar research. This

want to over-promise, which happened

work simply wouldn’t have happened

early on in this field.

Q:

How important has private sup-

port been to stem cell science?

A:

NIH funds can’t be used to derive

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

new ES cell lines, and it’s that critical

without philanthropic support. For the
very first time we have a cell model to
study bipolar disorder.

Q: How do we educate the public?
A: Many people still believe that human embryonic stem cells are derived

gap where private support has been

Q:

absolutely essential. The Geron Cor-

ing used or studied in the U.S. today?

What stem cell treatments are be-

from fetuses, rather than from preimplantation embryos that would not

poration funded several labs around

A:

the world to derive the first human

a lot of interest on the cancer stem cell

and it’s a particular frustration given

embryonic stem cell lines, and absent

front; skin; neurological disease; and

that we’re a university.

that private support, those original lines

stem cell treatments for spinal cord in-

would not exist.

jury. There’s considerable research inter-

funded, will allow us to bring high school

est in developing beta cells for diabetes,

science teachers from all over Michigan

ment for the Basic Sciences and from

and in identifying alternative sources of

to U-M to educate them about the many

former Executive Vice President for

stem cells, like shed baby teeth which

types of stem cells and provide units to

Medical Affairs Bob Kelch’s office al-

are a source of bone-forming cells. If we

teach stem cell biology. That’s our real

lowed us to set up the culture and deri-

could determine how to persuade the

job. People have the right to their own

vation labs, and the Taubman Institute

body’s own stem cells to regenerate lost

beliefs, and once they understand the

has made it possible to derive the new

tissue, there would be no concern with

source of the cells and the science, they

human embryonic stem cell lines. We

immune rejection or tumor formation.

should make their own decisions.

At the U-M, support from the Endow-

Leukemia is an obvious one; there’s

otherwise be used. That’s our failure,

We recently wrote an NIH grant that, if

[M]
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LOOKING BACK

MILESTONES THAT MADE MEDICINE AT MICHIGAN

Unavoidable Conclusion
Thoracic surgeon John Alexander’s heroic work brought a new era of treating
pulmonary tuberculosis to the U.S. BY JAMES TOBIN
JOHN ALEXANDER WAS ONE OF

14

those young men whose early life
seemed blessed on every side. But he
achieved distinction not by good luck
but in response to deep misfortune.
Born in 1891 to a well-to-do Philadelphia family, he grew up to be tall,
athletic and brilliant. He attended fine
prep schools; captained the varsity
crew at the University of Pennsylvania; earned a master’s degree in
English literature in 1913 and a degree
in medicine from Penn in 1916.
With World War I raging in Europe, Alexander joined the medical
corps of the French army, then shifted
to the American Expeditionary Force
in 1917. During this time he became,
as a friend put it, “fanatically devoted”
to studying the most deadly disease of
the era, pulmonary tuberculosis (TB),
and after the war, he remained in
Europe for advanced training.
He went home intent on an academic career. The U-M hired him
as an instructor in surgery in 1920.
Then, with his work just beginning,
he discovered that he himself had
contracted tuberculosis.
TB was not quite a death sentence
in 1920, but it was close, and Alexander’s symptoms were severe. He
had TB of the spine, known as Pott’s
disease — tubercular arthritis of the
intervertebral joints. He told the

MEDICINE AT MICHIGAN

Medical School he had no choice but
to follow the inevitable course for TB
patients — those who could afford it,
at least. He dropped his teaching, left
Ann Arbor, and took up indefinite
residence at the Trudeau Sanitarium
in Saranac Lake, New York.
The sanitarium treatment for TB
had arisen in the mid-1800s. With no
reliable medical or surgical weapons
against the disease, physicians advised
their patients to get a maximum of
rest, good nutrition and fresh air in
hope the body would heal itself. At
retreats like Saranac Lake, a remote
village in the Adirondack Mountains,
some TB patients found that they did,
indeed, get better.
Alexander was confined to a Bedford
frame, a contraption which supported
the limbs of recumbent patients. He
also wore a plaster body cast. He was

gravely ill and all but immobile, but he
decided his work was not done.
In Europe, he’d learned of astonishing successes among central European
surgeons using new techniques to
fight TB by resecting ribs and compressing diseased lungs. Many people
with advanced TB were going home
after surgery substantially improved
and in some cases fully cured. The
new surgeries were no miracle; they
applied mostly to people with unilateral lesions, which left out many TB
sufferers. Still, they offered hope to
thousands who would otherwise die.
Yet when Alexander returned to
the U.S., he found that scarcely any
TB specialists were aware of the new
surgical treatments. New textbooks
in the U.S. barely mentioned what
was happening in Europe. American
surgeons still held the traditional

HE LEFT EUROPE INTENT ON AN
ACADEMIC CAREER. MICHIGAN
HIRED HIM AS AN INSTRUCTOR IN
SURGERY IN 1920. THEN, WITH HIS
WORK JUST BEGINNING, HE DISCOVERED THAT HE HIMSELF HAD
CONTRACTED TUBERCULOSIS.

COURTESY OF THE U-M BENTLEY HISTORICAL LIBRARY

view that survivors of chest surgery
for TB would be “grossly mutilated
and crippled,” as Alexander would
write, and could “only hope to drag
themselves through a few extra years
of burdensome life.”
He blamed their ignorance on a few
misleading journal articles and the
hurdle of language barriers, particularly where highly specialized procedures were concerned, and he had the
idea of remedying this ignorance with
a book of his own.
He called for supplies and rigged
up a stand that allowed him to work
a typewriter while flat on his back.
Then he wrote to surgeons all over
Europe and the U.S. He met with
the sanitarium’s medical librarian and
wrote to the U-M’s medical librarian.
He amassed articles and books. He
even asked faraway colleagues for case
notes and data they themselves had
not yet published.
Working steadily, month by month,
he learned everything there was to
know about the surgical treatment of
pulmonary TB. He described its early
stumbles, its slow progress, and especially the breakthroughs of European
surgeons — phrenicotomy, thoracoplasty and pneumolysis, all of them
sophisticated surgical techniques
for compressing and saving diseased
lungs. By early 1925, more than four
years after he entered the sanitarium,
he had amassed a manuscript entitled
The Surgery of Pulmonary Tuberculosis. It
was published later that year, the first
treatise in English on the revolution
in TB surgery.
Then, in 1926, Alexander walked
out of the sanitarium, returned to

Ann Arbor, and assumed his
new position as assistant professor of surgery.
At first many surgeons were
doubtful. A prominent professor at two major university
hospitals wrote Alexander: “My
surgical and medical friends
here … agree that they have
never seen the slightest benefit
from [Alexander’s approach]
and they do not recommend it
in any case.”
But Alexander’s book proved
otherwise. Certainly he’d persuaded
Hugh Cabot, M.D., professor of
surgery and dean of medicine at the
U-M.
“The data … are here spread before
us,” Cabot wrote in an introduction
to Alexander’s text. “After carefully
reading his manuscript, I cannot avoid
the conclusion that we in America
have neglected a great field in which
surgery may alleviate suffering and
bring hope.”
The book sparked a new era in the
treatment of TB on this side of the
Atlantic. The techniques he explained
were taken up and saved thousands
of lives. Alexander became one of
the great thoracic surgeons of his era.
He founded Michigan’s service and
residency in thoracic surgery, and he
trained more thoracic surgeons than
any professor of his time. He became
consulting surgeon to sanitariums
throughout the U.S., including several
in Michigan.
In the early 1930s, his TB returned.
Again he fought it off. During a second long convalescence, he produced
a second book, The Collapse Therapy of

John Alexander

Pulmonary Tuberculosis, then returned
to his duties. He practiced and taught
for many more years, carefully regulating his routine to conserve energy.
When antibiotics revolutionized the
treatment of TB in World War II, his
interests shifted to new problems in
thoracic surgery. He died in 1954.
“His courage, cheerfulness, and
optimism in the face of recurring
illness were a source of wonderment
and admiration to all who knew him,”
wrote one of his residents, Cameron
Haight, M.D, “and his personal charm
and graciousness won him legions
of friends by whom he was equally
revered and respected.” [M]
Sources include Herbert Sloan, M.D. (Residency
1949), “Historical Perspectives of the American
Association for Thoracic Surgery: John Alexander
(1891-1954),” Journal of Thoracic and Cardiovascular Surgery (February 2005); Cameron
Haight, M.D., “John Alexander” in John D.
Steele, M.D., ed., The Surgical Management of
Pulmonary Tuberculosis (1957); A.L. deBreu,
“John Alexander: An Appreciation,” Annals of
Thoracic Surgery (February 1969); and John
Alexander, The Surgery of Pulmonary Tuberculosis (1926).
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OUT
INSIDE

CT SCANS’ WEALTH OF PATIENT INFORMATION
LEADS TO A NEW WAY OF MEASURING
PHYSIOLOGICAL HEALTH — AND AGE
BY JEFF MORTIMER

Michael Englesbe

“The only way I could think to answer their questions was
to use CT scans,” he says, “so we developed a systematic way
of indexing thousands upon thousands of very detailed body
measurements. And darn if it didn’t turn out that these were
the best explainers for severity and type of injury suffered in
a crash. At my grand rounds, I posited that our technique
provided a much more granular way of describing physical
health and the cumulative effects of disease within each individual patient, and that by better assessing each individual
patient’s body, we could provide more personalized and more
effective treatment.”

PREDICTIVE POWER
FOR BETTER OUTCOMES

F

or Sonnenday and Englesbe, both transplant surgeons
with a passion for improving outcomes, Wang more
than merely posited; he switched on some light bulbs
and lit a few fires.
“Mike Englesbe and I, in hearing Stu talk about this, realized
some overlap with an area of interest of ours,” says Sonnen-

Christopher Sonnenday
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ichael Englesbe, M.D. (Residency 2004), remembers it as a “clear
eureka moment.” Christopher
Sonnenday, M.D., calls it a “convenient kind of coincidence.”
They’re referring to a grand
rounds presentation by Stewart
Wang, M.D., Ph.D., Endowed Professor of Burn Surgery and
professor of surgery, that both attended about two years ago,
in which he presented a novel application for the wealth of
information contained in patients’ CT scans.
A busy trauma and burn surgeon known internationally
for his many years of work with the auto industry to improve vehicle safety and lessen the severity of crash injuries,
Wang described a system for analyzing data from accident
victims’ scans to determine why some of them fared so
much better than others in comparable scenarios.
“Typically,” Wang says, “we describe a victim in a car crash
the same way we describe a patient in medicine: age, gender,
height, weight, and sometimes that they’re overweight or
have an existing medical condition.” But the engineers who
consulted him kept pressing for greater precision. Coming
from a family of engineers, Wang understood perfectly.

day, an assistant professor of surgery in the Medical School
and of health management and policy in the School of Public
Health. For him, it was how to get smarter about selecting
the most appropriate patients for transplant. For Englesbe, an
associate professor of surgery, it was how to determine which
patients undergoing major surgical procedures were more
likely to recover than others. In
fact, Sonnenday had just started a
large prospective study looking at
whether frailty could be measured
in candidates for liver transplant,
“when I stumbled across this other
way to measure physiological
health,” he says.
The opportunity was almost
too good to be true. Virtually
every surgical patient has had a
CT scan, and outcomes for liver
transplants are unambiguous.
“We know how these patients
have done, and we already have
their imagery, so we can link the
two together, so to speak,” says
Englesbe.
The key driver of successful
outcomes is a surgeon’s ability to
pick the patients that are going to
do the best, according to Sonnenday. “An experienced surgeon will
do an eyeball test to see if a patient looks fit enough to undergo
a major procedure,” he says. “My thought was perhaps all this
additional information that’s sitting there on these images
actually is a way to objectify the eyeball test.”
Instead of just relying on one’s surgeon’s judgment and
experience, actual data could be communicated between
providers and between centers, and explained to patients to
educate them on what exactly their risk may be. “Could we
quantify things from these images that would tell us something about the overall health of the patient and their fitness
for surgery?” he wondered.
It’s not stretching the metaphor to say that what Sonnenday calls “our first pass at that” was completed for a
touchdown. They found 200 liver transplant patients who
had CT scans right before or right after their operations,
and correlated their outcomes with the size of their psoas
muscles.

“We kind of picked it out of a hat, to be honest, because it
would be easy to measure,” says Sonnenday. The psoas runs
along the spine and into the thighs. Not only is it a core muscle,
it’s also relatively easy to distinguish from its surroundings.
“You can pretty easily teach a computer an algorithm to
find the psoas muscles and measure their size and density,
so that’s what we did,” he says.
“Dr. Wang’s lab had already
exerted a lot of effort in how
to measure these things; they’d
just never been used for a clinical purpose before.”
What they found in that first
study was that psoas muscle size
correlated extremely well, to say
the least, with liver transplanta-

WHAT
they found was

that psoas muscle
size correlated
extremely well,
to say the least, with
liver transplantation
survival. Simply put,
the bigger the psoas
muscle, the better
the patient did.

tion survival. Simply put, the
bigger the psoas muscle, the better the patient did. The magnitude of the effect overwhelmed
the statistical model, linking
more strongly with outcomes
than any of the other traditional
indicators like characteristics
of the recipient, age, diagnosis,
other illnesses, or characteristics
of the donor organ.
“That kind of got us thinking
we were on to something,” says Sonnenday.
Subsequent studies correlating other markers — such as
bone density, vascular calcification, fat distribution, and chest
and abdominal musculature — with outcomes for aneurism
and cancer surgery have confirmed their suspicions. Wang
points out that a study of patients coming into the ICU for
extracorporeal membrane oxygenation (ECMO) showed that
muscle size is a better predictor of who’s going to live or die
than Apache III, a complex scoring system that’s been used
for decades to assess mortality risk.
But, as Sonnenday puts it, “Yes or no on surgery doesn’t
really help patients, other than excluding some. If we had a
way to improve the candidacy of patients for major medical
interventions, that would be a big step forward.”
He, Englesbe and Wang have dubbed what they do with
CT scans “analytic morphomics,” one of several terms they’ve

had to invent because what they’re up to is too new to have
a nomenclature. They call improving patients’ candidacy for
surgery “prehabilitation,” and it involves reducing “remedial
risk,” a phrase borrowed from the financial world to describe
the factors, unlike age or comorbidities, that patients have
the power to alter.
“Analytic morphomics has
helped us understand why
some people do really well after
surgery, and we’ve taken that
insight to design ways to better
prepare patients for surgery,”
says Englesbe. “Two hours of

patients a year in the pre-op unit, and the whole concept of
optimization is relevant to every one of them.
“How it’s applied is between the patient and the clinical
experts in the program,” Englesbe adds. “But even with the ideal
patient — the young, fit nonsmoker
— there’s still a lot that can be done
with respect to education and stress
reduction, surgical planning with
family and friends, missed work,
and a lot of the other things that
stress people out when they have a
health problem. It goes beyond just
getting people in shape. It’s really
more of a holistic approach that can
benefit anyone having surgery.”
And even people who aren’t.
As surgeons, Englesbe and
Sonnenday primarily have been
concerned with surgical interventions, but as their colleagues have
learned about their work and
bought into the validity of the
science, some of them are now
considering its use in other clinical scenarios.
“We’re just starting to look at
whether analytic morphomics can
help chemotherapy docs titrate
chemotherapy,” says Englesbe,
“which in some ways is an even more stressful clinical intervention. It seems to predict outcomes there, too.”

SONNENDAY,

Englesbe and Wang
have dubbed what
they do with CT
scans “analytic
morphomics,” one
of several terms
they’ve had to
invent because what
they’re up to is
too new to have
a nomenclature.

general anesthesia with major
abdominal surgery is about as
hard on a patient as running a
5K as fast as they can. If we can
better prepare them, they can do
better. The paradigm shift is that
the surgeon’s schedule shouldn’t
drive when the operation happens; it should happen when the
patient is best prepared for it.”
The first formal realization
of that vision is the recently
launched Michigan Surgical and Health Optimization Program within University Hospital’s preoperative clinic, which
Englesbe directs. The program’s two principal components
are risk stratification — helping patients and surgeons make
better decisions about whether or not they should have
major surgery — and optimization, which prepares patients
as well as possible for surgery.
Optimization, says Englesbe, consists mostly of approaches like smoking cessation, better nutrition, walking,
strength training, stress reduction, bad habit management
and getting family and friends on board to take care of you.
An outstanding educator who won the Kaiser-Permanente
Award for Excellence in Teaching last summer, Englesbe
knows a teachable moment when he sees one.
“Not to sound boastful or flippant, but patients do everything I tell them to do,” he says. “The only people who
can say that are surgeons who do major operations on really
scared people. It’s a unique opportunity. We see 16,000

HOW OLD ARE YOU?

Y

et another new term illustrates yet another new way
to deploy the information lurking in CT scans.
“Instead of looking at imaging to tell us about
pathology, we’re looking at imaging to tell us about the
patient,” says Sonnenday. “Good clinicians have probably
done it for a long time but there’s never been a metric to
quantify that. To make it even more tangible, one of the
things we’ve been working on recently is the concept of
morphometric age.”
The idea behind the concept is easy to grasp. For example, one patient might be an 80-year-old who walks three

AUSTIN THOMASON, MICHIGAN PHOTOGRAPHY

miles a day and lives independently
and is very robust. Another might
be a 60-year-old who needs help
bathing and has no muscle mass.
The 80-year-old is arguably a better
surgical candidate than the 60-yearold, even though all the traditional
metrics would predict that the
80-year-old would have a higher
mortality risk.
“What if we could be smarter
than that?” says Sonnenday. “What
if, at the bottom of the CT report,
some sort of scoring system based on
analytic morphomics tells you the
morphometric age of that 80-year-old
patient is 56? We’re still a ways off,
but that’s the type of information
we’re trying to pull out of this data.”
“The beauty of morphometric
age is that it’s a very intuitive, really
patient-centered way to describe surgical risk,” says Englesbe. “If I’m 70 but inside I’m 50, trying
to cure my cancer with a big operation seems like a reasonable approach. If I’m 70 but inside I’m 95, it sounds like
something less invasive than surgery might be better for me.”
Helping patients understand and evaluate the risks and
benefits of surgery is “a really hard conversation to have,” he
says. “It’s well accepted that the paternalistic approach is not
the best way to come to clinical decisions, but 95 percent of
my patients do what I think is best for them. That’s not the
way we should be doing it. I try to do research that I can explain to my mother, and this is an approach to an important
clinical problem that’s easy to understand and helps patients
feel in charge of their care.”
In some respects, the trajectory of analytic morphomics resembles that of genomics. It has the capability of both touching numerous aspects of treatment and rendering it vastly
more personalized, but it is still in its infancy. As Sonnenday
says, “Our ability to generate the data is ahead of our ability
to analyze it and correlate it with clinical outcomes.”
On the other hand, imaging data is available for far more
patients than is genetic data, and its use is already well
established in clinical practice. Morphomics may yet prove as
potent as genomics in individualizing patient care.
“The first thing they teach you in medical school is treat
the patient first and foremost, and not just the disease,” says

Stewart Wang

Wang. “But if you look at real practice, most of the time
we treat the disease, making some minor modifications for
the patient. That’s why there’s this whole investment in the
human genome. If you understand the genetic makeup,
you better understand the patient and can personalize their
treatment.”
In his view, CT scans are just as rich. “What we have is the
catalogue of the patient’s body at a point in time,” he says.
“We’re using the same high-throughput statistical systems
that were developed for genomics to analyze this data and
what its relationship is to patient outcomes. We know if we
can tailor the treatment, the patient will do better.”
By inspiring a creative way to deploy digitized data living
in the clouds, the convergence of the trauma burn surgeon
and the transplant surgeons, in real time and physical space,
may have spawned an approach to surgery that will dramatically improve outcomes.
Wang finds that kind of synergy, however serendipitous,
immensely satisfying.
“The way I was raised was that solving problems is a main
reason for your existence,” he says, “and that’s what I love
about being an academic here. I love my clinical practice and
taking care of patients, but working at the university gives
me the privilege of taking some time to work with very smart
people to solve problems.” [M]
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ean Edwards, M.D., fixes broken faces. He knows
what car accidents, guns and cancer surgery can
do to the delicate structure of the human face.
Edwards’s job is to repair the damage and give his
patients as normal an appearance as possible. Sometimes this means building them a new face.
To do this, Edwards — a professor of surgery and chief of
the Pediatric Oral and Maxillofacial Surgery Service at the
U-M C.S. Mott Children’s Hospital — creates what surgeons
call a flap. It’s made from cut-up pieces of the patient’s fibula,
or leg bone, which he puts together like a puzzle to create a
new jaw, cheek or eye socket. Once the underlying skeletal
structure is in place, he adds pieces of muscle and soft tissue
and then connects the flap to an artery in the neck to keep
the transplanted tissue alive. The operation can take 15 to 18
hours and, in spite of his best efforts, often produces mixed
results.
“The problem is that the fibula doesn’t look like the face,”
explains Edwards. “I can cut it into pieces and shape it to the
face, but it’s not perfect. When I put bone in, I have to put it
precisely in the right space in all three dimensions. Where I
put the pieces is vital to what the patient will look like and to
the quality of function he gets from the reconstruction.”
Like most surgeons, Edwards is always looking for new
ways to improve outcomes for his patients. About five years

how to build a better flap. Their first job was learning how to
communicate. Hollister had to learn about facial reconstruction surgery. Edwards needed to understand how computer
modeling worked and what was possible in the field of tissue
engineering. So they read each other’s papers and presentations. They drew pictures and passed them back and forth.
When Edwards was tied up in surgery, they held meetings in
the OR.
Together they created a library of algorithms to define human facial anatomy in terms that computers can understand.
Because everyone’s face is different, Hollister wrote software
to incorporate measurements from patient CT scans into his
computer modeling system and create a three-dimensional
computer image of each patient’s skull. The data was sent to
a 3-D rapid prototyping machine, which used a laser beam to
build an exact plastic replica of the patient’s skull.
“With our computer model, digital scans of the patient’s
face and fibula, and the 3-D replica of the patient’s skull, we
can plan the surgery in advance,” Hollister explains. “We sit
down with Dr. Edwards and his residents to digitally cut the
fibula and determine the best way to resurface it and place it
in the patient’s face. We have done this for about 15 patients
now and find it cuts several hours off the time required for
the surgery.”
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ago, he heard another pediatric surgeon talking about a U-M
researcher who was experimenting with tissue-engineered
tracheas for children born with tracheal abnormalities that
make it difficult to breathe and swallow.
“I was like, ‘Wow, he can do this kind of stuff? Who is
this guy?’ ” recalls Edwards. “Good ideas spread like viruses at
Michigan.”
That researcher was Scott Hollister, Ph.D., a professor of
biomedical engineering and associate professor of surgery.
Hollister and Edwards got together and started talking about
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Encouraged by their success on composite bone reconstruction for facial injuries, Hollister and Edwards are taking
the project to the next level. Their goal is to build a prefabricated reconstructive flap using a biodegradable polymer
scaffold seeded with a patient’s bone and tissue cells. The flap
would be inserted in the patient’s back muscle to grow until
it’s ready to be implanted in the patient’s face. The project is
still in the animal research stage, but Edwards soon plans to
implant the first experimental flaps in pigs. If it works in pigs,
the U-M researchers believe tissue-engineered flaps could
revolutionize the field of facial reconstructive surgery.
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“It’s exciting to work with surgeons, because they are so
open and amenable to collaboration and they really want
to push the field forward,” adds Hollister. “We each have a
piece of the puzzle.”
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ollister’s collaboration with Edwards came
about through serendipity, he says. A U-M
development officer who was working with
another pediatric surgeon
— Glenn Green, M.D. — knew
Sean Edwards and
about Hollister’s work in tissue
Scott Hollister
engineering. She introduced
Green to Hollister and Green
told Edwards. These informal
word-of-mouth connections
have been generating productive collaborations between
U-M physicians and biomedical
engineers for years.
But faculty and students will
have more formal opportunities to collaborate, now that
the Department of Biomedical
Engineering is officially part of
both the Medical School and
the College of Engineering. The
joint BME department is a first
for the U-M — one department
that is part of two schools or
colleges.
“It’s the first time this has been
done at the University of Michigan, but there are about eight
other universities with similar
joint department structures
between medicine and engineering,” says Douglas Noll, Ph.D.,
the Ann and Robert H. Lurie
Professor of Biomedical Engineering and BME department chair.
“Advances in medicine increasingly are dependent upon engineering,” says James Woolliscroft,
M.D. (Residency 1980), the Lyle
C. Roll Professor of Medicine

and dean of the U-M Medical School. “Similarly, engineering
increasingly is moving into biological systems. And so it just
seemed natural and appropriate to facilitate that interaction.”
“The Medical School is the College of Engineering’s largest
research partner on campus,” adds David Munson Jr., Ph.D.,
the Robert J. Vlasic Dean of Engineering. “At any given time,
we have a quarter-billion dollars in research contracts and
grants underway. If we are working that closely together, we
should be joined in a more formal way.”
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an implementation committee was created to work out
the details of how to handle budgets, funding, promotions,
faculty appointments, tenure and a myriad of other issues.
Executive faculty in the Medical School and BME faculty
had to vote to accept the new structure. Then it had to be approved by the provost and the U-M Board of Regents. It took
seven years to work through the process, but Woolliscroft
maintains it was time well spent.
“We were setting precedent and it was important to think
through all these issues very carefully,” Noll says. “Academic
governance was a big part of this. The faculty had to be comfortable with the idea and that takes time.”
One result of the department’s new status will be access to space on the medical campus close to physicians,
clinical researchers and patients where it will be easier to
develop and test new technologies for
clinical use. Getting U-M medical devices
and technologies into clinical trials and
approved by the Food & Drug Administration for use in patients is a major goal
for the department. Another goal is recruiting and hiring about 20 new faculty
members.
Munson points out that the expanded
department will benefit from the Coulter
Translational Research Partnership — an endowed program in the College of Engineering and Medical School that helps teams of
engineers and clinicians move new technology from the laboratory to the market.
“Most private companies that spin-off from
U-M research come from either medicine
or engineering,” he says.
Coulter funding has already produced
U-M spin-off companies. One such company, Tissue Regenerative Systems, markets
technology developed by Hollister and
Stephen Feinberg, D.D.S., a professor of
dentistry and surgery. TRS currently is preparing for clinical trials of tissue-engineered
jawbones.
“U-M is an incredibly collaborative
place,” says Munson. “People here aren’t
just interested in collaborating; they
actively seek out opportunities to work
together. This walk we’ve done with the
Medical School has worked out beautifully,
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Still, figuring out how to merge two academic units with
different faculty cultures, financial models and tenure requirements was not easy.
The idea originated in 2005 during an external committee review of the College of Engineering’s Department of
Biomedical Engineering. The committee’s report noted that
joint departments worked for other universities, including
the University of Washington, the University of Virginia and
Johns Hopkins. Why not at the U-M?
Woolliscroft and Munson were sold on the idea from
the beginning. But as Noll points out, “A lot of people had
to have their say in this.” The deans appointed a faculty
committee to study how other universities handled issues
associated with this type of department structure and make
recommendations on what would work best at U-M. Then

because both sides are working toward the same goal.
There’s no competition. We’re just trying to make the
U-M a better place.”

David Zopf

M
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ost UMHS otolaryngology residents learn how to repair damaged
ears and noses in the OR. David
Zopf, M.D., is also learning how to
grow new ones in the laboratory.
Zopf is an otolaryngology-head and neck surgery
resident who spent six months of his residency doing research in Scott Hollister’s tissue engineering
lab. Growing artificial ears and noses in a bioreactor
is not part of a resident’s normal training, but for
Zopf, whose undergraduate work focused on biomedical engineering, it’s a perfect match. “I’m very
fortunate that our department provides this time for
research,” he says.
He’s so enthusiastic about his work that he carries
ears and noses around in the pocket of his lab coat
to show visitors.
The ear Zopf carries is actually a scaffold on which
cells and tissue are grown. Made from a biodegradable polymer that is resorbed by the body, it
contains many small pores. The scaffolds are made in
all shapes and sizes and line the shelves and counters
of Hollister’s lab. They are built layer-by-layer on a
computer-controlled 3-D printer in the lab.
After the scaffolds are fabricated and sterilized, Zopf
incubates them in a bioreactor for several weeks while
they soak in a cocktail of cells, growth factors and collagen.
During their time in the bioreactor, cartilage grows around
and through the scaffold holes until the ear is ready to be
implanted under the skin of a rat or pig. If all goes well, the
scaffold will be resorbed by the animal’s body, leaving healthy
cartilage that looks just like a normal ear.

Zopf hopes that tissue-engineered ears and noses will
one day be ready for use in human patients — children with
congenital defects who are born without ears, for example, or
adults whose noses or ears were destroyed by fire, traumatic
injuries or cancer.
“The current gold standard for ear reconstruction is to
take rib cartilage from the patient and carve it into the shape
of an ear,” says Zopf. “The problem is this involves multiple
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operations, which increases risk, especially in a small child. It
also requires carving this complex geometric shape from rib
cartilage and there are just a handful of surgeons who have
mastered that.”
The ability to grow cartilage in a bioreactor is a big step
forward in the field of tissue engineering, according to Hollister. Researchers have figured out how to build polymer
scaffolds that can safely be implanted in the body, but are
still working on how to stimulate and control the growth of
specific types of cells and tissue on the scaffold. No one has
succeeded yet at growing a blood vessel, for example, but one
of Hollister’s graduate students is working on the problem.
“It’s been great to have Dave here for six months,” says
Hollister. “We got his clinical experience and insight into
clinical problems; he learned about cell cultures and rapid
prototyping. It’s a win-win for everyone.”
Educating up-and-coming physicians like Zopf and the
next generation of biomedical engineers is a major goal of the
Department of Biomedical Engineering. There are close con-
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nections between the two professions. At least one-third of
U-M BME undergraduate students go to medical school after
they graduate, according to Munson.
The department offers courses for undergraduates and
graduate students that give them experience in a hospital
environment and opportunities to work with physicians as
they design, build and test new types of medical devices in
their senior design class.
Rachael Schmedlen, Ph.D., a lecturer in biomedical engineering, is on the front lines of collaborative education. She
teaches a new course for engineering undergraduates called
Clinical Observation and Needs Finding, which was piloted
in the spring of 2011. Undergraduate students who take the
course spend eight to 10 hours per week observing and shadowing physicians and nurses in several clinical departments at
University Hospital. They learn how to talk to physicians, how
to ask questions, and what it’s like to work in a busy hospital.
“The feedback from our students has been overwhelmingly positive,” says Schmedlen. “Sometimes the students go

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

Rachael Schmedlen

RE WILL GIVE
U
T
C
U
R
ST
T
N
E
TM
THE NEW DEPAR NTS MORE OPPORTUNITIES TO
UDE
E
ENGINEERING ST EDICAL PROFESSIONALS IN TH
M
INTERACT WITH THE CLINIC — PARTICULARLY
D
INEERS WHO
CLASSROOM AN
G
N
E
L
A
IC
D
E
M
BIO
TO BE USED
Y
IMPORTANT FOR
G
O
L
O
N
H
C
E
T
S AND
DESIGN DEVICE ICAL ENVIRONMENT.
IN A CLIN

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

James Woolliscroft
and David Munson

on grand rounds and hear all the medical
jargon. They see how hectic it is in the ER
and how frustrating it can be to deal with
the electronic systems and pagers going
off every 10 minutes.”
Schmedlen believes the new department structure will give engineering students more opportunities to interact with
medical professionals in the classroom
and the clinic — something that’s particularly important for biomedical engineers
who design devices and technology to be
used in a clinical environment.
Woolliscroft and Munson say the department’s joint administrative structure
and increased funding will make it possible to expand the BME curriculum and
develop new courses for medical students
who want to learn about biomedical
engineering. It’s all still in the planning
stages, but faculty and administrators are
anticipating more engineering courses
taught by physicians and new master’s
degree programs in regulatory affairs or
medical device development. Maybe even
a new pre-med curriculum.
“There is a huge demand from students for educational experiences that
combine biology and engineering,”
says Woolliscroft. “These students are
incredibly capable and we want to do
everything we can to meet their needs
and expectations.” [M]
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care is organized, financed and delivered across America and
around the world.
Given the wide consensus about the many ills facing our
health care system — a fractured financing and delivery
system, unsustainable growth in spending, wide disparities
in treatments and outcomes, and millions of citizens with
inadequate coverage or no health insurance at all — the need
for evidence-based approaches to inspire policy has never
been greater. Institute-led interventions promise to improve
quality and reduce costs within the U-M system, throughout
the state of Michigan and beyond. They will also continue to
build on successful partnerships, like the U-M’s involvement
in Blue Cross Blue Shield of Michigan’s Collaborative Quality Initiatives — four of which alone saved more than $232
million over three years while lowering complications and
mortality rates for thousands of patients.
“Most doctors go into medicine because they want to help
people,” says IHPI member John T. Wei, M.D., professor of
urology. “That usually means treating one patient at a time,
adding up to thousands over the course of a career. But by doing research that influences health care policy, with the sweep
of the pen — or these days, the click of the computer — a doctor can potentially benefit a far greater number of people.”

A UNIFYING FORCE
INSIDE BUILDING 16, THE PHYSICAL LAYOUT
hints at the institute’s guiding philosophy, which emphasizes
synergy and symbiosis, while attempting to nudge serendipity along. Low cubicle walls define rather than enclose space.
Tables and nooks are tucked just about everywhere, inviting
more intimate interaction. Myriad “touch-down” zones allow

THE INSTITUTE’S CORE MISSION IS BOTH LOFTY AND
STRAIGHTFORWARD: TO IMPROVE THE WAY HEALTH CARE
IS ORGANIZED, FINANCED AND DELIVERED ACROSS
AMERICA AND AROUND THE WORLD.
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floors of academic conferences — even as the impact of their
work is tallied in deaths prevented, serious complications
averted and millions of dollars saved.
Setting aside the academic packaging, alphabet soup of
affiliates and crescendo of buzzwords (such as “investigatorinitiated collaborative ventures”), the institute’s core mission
is both lofty and straightforward: to improve the way health
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researchers without permanent space in the building to have
ample room to work. Even the conference rooms have glass
walls, reinforcing a spirit of openness.
Recently, Harvard University physician and health policy
research leader John Ayanian, M.D., was appointed director
of IHPI. Interim Director Rodney Hayward, M.D., a professor of internal medicine, notes that while the U-M is already
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BUILDING 16 OF U-M’S NORTH CAMPUS RESEARCH
Complex, with its tasteful glass and steel façade, is unremarkable — just one of 28 clustered around the 174-acre
property. Yet the 80,000-square-foot space is now the
locus of one of the nation’s largest communities of physicians, scientists and policy analysts dedicated to solving the
country’s thorniest heath care problems: the University of
Michigan’s newly formed Institute for Healthcare Policy
and Innovation (IHPI). Linked by this hub, more than 400
researchers are tackling the nation’s most challenging health
care topics, ranging from heart disease to surgical care, mental health to pediatrics.
Along with individual members, the institute brings together more than 30 existing research groups, both physically
and intellectually, in recognition of the increasing interrelation and interdependence among medical disciplines. The
venture aims not only to chart new ground, but to accelerate
the pace of discovery by promoting this literal meeting of the
minds — a recognition of the critical role teamwork plays at a
time when individual researchers are increasingly specialized
and many journal articles have half a dozen or more authors.
Even here at the institute’s outset, its members constitute a
formidable force; collectively, the U-M researchers alone are
principal investigators of projects backed by more than $540
million in research funding.
The IHPI’s focus on the minutiae of health care provision
and their policy implications might make the whole enterprise seem dry and wonkish, but few areas of medicine can
create such large and lasting benefits across so many different
spheres. Often health services researchers’ accomplishments
go unsung beyond the pages of scholarly journals and the

STEVE KUZMA

John Birkmeyer, Eve Kerr
and Rodney Hayward

a national leader in health services research, the institute is
a place where scholars can work with each other and with
public and private partners in ways heretofore unlikely, if not
impossible.
“Usually when we talk about a ‘university without walls’ it
means that it would be easy for me to work with somebody
across campus in the School of Nursing or Public Health.
But here we mean it in a second way, too — a physical work
environment organized around collaboration,” he says. “Just
walking through one of the floors, you can interact with
more people than you might see in a year at an isolated lab or
office.”
John D. Birkmeyer, M.D., the George D. Zuidema Professor of Surgery and co-chair of the committee that conceived
the IHPI, agrees: “Ideas that arrive spontaneously, without
prospective planning, are very different than what you get
when you schedule a 30-minute, agenda-driven meeting.”
As the first researchers moved into the newly remodeled
space this summer, those types of interactions were already
in the offing. “People who previously only communicated
via e-mail or telephone are now bumping into each other

in the hallway,” one administrative manager notes. And an
assistant professor of internal medicine found that after just a
few weeks he was already starting to meet with colleagues in
other specialties, saying, “For the purposes of fostering crosssilo discussions, the new space is perfect.”
If the institute is thought of as the hub of a big wheel,
its spokes would be numerous. Sixty percent of the 404
inaugural members have appointments in the U-M Medical
School, with 20 percent from the School of Public Health, 5
percent from the School of Nursing, and the rest from nine
other U-M schools and colleges, as well as external partners.
Many members also hold joint appointments with organizations like the VA Ann Arbor Healthcare System, the
Arbor Research Collaborative for Health, and the Center for
Healthcare Research and Transformation (a partnership with
Blue Cross Blue Shield of Michigan).
“The key vision for the institute is for it to be more than
the sum of its parts,” says Eve Kerr, M.D., M.P.H., professor
of internal medicine and director of the VA Center for Clinical Management Research — the IHPI’s largest public partner. “We have some of the best health services researchers in
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the country doing extremely important work. The question
is, how can we make that work even more impactful?”
One way, says Kerr, who chaired the foundational committee with Birkmeyer, is that the institute will act as a united
and unifying voice: “It can be the arm that helps move the
research from paper publication to having impact on practice
and policy — because that doesn’t just happen on its own.
“We, as researchers, and the institute infrastructure can
help make it happen through effective communication, and
through partnerships with state and national legislatures,
community health programs and within the health care
industry.”
The model also has the potential to reduce the financial and
logistical barriers to this data-intensive work, says Birkmeyer,
who directs U-M’s Center for Healthcare Outcomes and
Policy, which is now under the institute’s umbrella. “Until the
formation of CHOP and co-location of researchers on North
Campus, our specialty silos each had their own server in a
closet,” he says. “In order to manage large and complex datasets
like national Medicare records, commercial insurance claims,
or disease-specific clinical registries, each needed a data manager, a systems analyst, a statistician — making it very difficult
for small groups to afford to do that type of work. But as with
our group, the formation of the institute opens new possibilities for sharing data infrastructure and personnel.”

FROM UROLOGIC CANCER
TO MENTAL HEALTH CARE

34

HEALTH SERVICES RESEARCH IS A REMARKABLY
heterogeneous field, notes Birkmeyer. “It’s kind of like saying
‘basic science,’ ” he says. And the institute reflects that diversity. One recent study by members examined the importance
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Brent Hollenbeck

of federal matching funds to enrolling additional kids in state
Medicaid programs and the Children’s Health Insurance Program. Another group has been exploring how to best allocate
the limited number of livers available for transplantation as
the once-rare procedure becomes more common. A Cancer
Center member from the School of Nursing is studying how
the workload of nurses in outpatient clinics affects the quality
of chemotherapy delivery. With so many investigators laboring across such a diversity of specialties, it is difficult fully to
convey the scale and scope of the endeavor.
At the Herbert H. and Grace A. Dow Division of Health
Services Research, headed by IHPI member Brent K. Hollenbeck, M.D. (Residency 2003, Fellowships 2004 and 2005),
researchers are working to improve quality in a number of
areas. “Using a variety of data sources,” says Hollenbeck, an
associate professor of urology, “we’re assessing the value of
new technologies like intensity-modulated radiation therapy,
identifying better practices for managing patients with
urologic cancers, looking for opportunities to improve the
quality of life among survivors, and comparing the effectiveness of specific cancer treatments.”
Hollenbeck was recently awarded a grant from the federal
Agency for Healthcare Research and Quality to study the
consequences of the boom in physician-owned ambulatory
surgery centers as outpatient procedures mushroom to more
than 50 million per year — an increase of nearly 70 percent
since the mid-1990s. “We don’t know yet whether this is ultimately leading to improved quality and efficiency, or whether
misaligned incentives might actually prompt overutilization
and greater overall costs,” he says. “Nor do we know the
relative benefits of single- versus multispecialty centers. Our
findings have potential relevance for several important policy

AUSTIN THOMASON AND SCOTT SODERBERG, MICHIGAN
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initiatives, including anti-self-referral legislation and payment
reform for surgical care.”
Meanwhile, one floor away, Amy M. Kilbourne, Ph.D.,
M.P.H., associate professor of psychiatry and associate director of the VA’s National Serious Mental Illness Treatment Resource and Evaluation Center, has been studying the impacts
of collaborative care models for mental health treatment.
Individuals with serious mental illness die, on average, 25
years younger than the rest of the population — often a result
of fragmented care, long-term health effects of psychiatric
medications and the general toll that isolation, poverty and
living with a disorder can take.
Along with colleagues in the VA and the U-M School of Social Work, Kilbourne recently co-authored the most inclusive
analysis to-date on the effectiveness of these models; it delved
into data from 57 clinical trials, finding collaborative care not
only improved the mental and physical condition of patients,
but also showed total costs were on par with traditional care.
“A follow-up study found only 1 percent of people with
bipolar disorder are receiving services in a mental health program or practice that’s large enough to support patient-centered medical homes or coordinated care,” says Kilbourne,
who this year received a Presidential Early Career Award for

The center’s current projects range from developing
best-practices for supporting parents teaching teens to
drive safely, to evaluating state graduated driver’s license
laws; from reducing youth violence by providing one-onone counseling sessions to at-risk teens during emergency
room visits, to better understanding and ultimately finding
ways to stem the rising tide of prescription drug abuse and
resultant overdoses.
The ER intervention program, SafeERteens, is next scheduled to be tested at a Philadelphia hospital after first having
been found effective in a National Institutes of Health trial at
Flint’s Hurley Medical Center. According to results published this spring in Pediatrics, a year after the intervention,
teens who received it were less likely to have hurt their peers
in a fight or to have been hurt by them.
“There are obvious policy and health care utilization implications to the work that the Injury Center has been doing
for a number of years, and involvement with the institute
can help us to further our efforts to educate constituents and
policymakers about them,” says Cunningham, an associate
professor of emergency medicine in the Medical School and
of health behavior and health education in the School of
Public Health. “Tapping into the resources of the institute

“JUST WALKING THROUGH ONE OF THE FLOORS, YOU CAN
INTERACT WITH MORE PEOPLE THAN YOU MIGHT SEE IN A
YEAR AT AN ISOLATED LAB OR OFFICE.”
Scientists and Engineers, the highest honor bestowed by the
U.S. government on researchers at the outset of their careers.
The question is now how to best help bring these models
of care, or successful aspects of them like self-management
tools, to smaller practices and rural areas.
“For this research, being able to bring together clinical,
policy and statistical expertise has been paramount,” she
adds, noting continuing related projects include several collaborative partnerships with the state of Michigan. “It’s all
about getting your research off the academic shelf and into
community practice.”
Down the road at Domino’s Farms, institute member
Rebecca M. Cunningham, M.D., directs the U-M Injury
Center, which this year received a $4.2 million grant from the
Centers for Disease Control and Prevention to become an
Injury Control Research Center, one of just 11 in the nation.

may also help us to better understand the implications of the
broad injury trends that we’re seeing and the impacts they
may have on our health care system.”
Ultimately, the goal is for the institute to become a major
independent voice within the national conversation about
health care, similar to the RAND Corporation or Brookings
Institution. “We have the strength,” says Kerr. “This will help
us to show it.”
It’s critical, however, that even as they unite under the
aegis of the institute, investigators are allowed to maintain
their independence, adds Interim Director Hayward. “The
institute is not a new boss,” he says. “The institute’s job is
to provide opportunities for very talented people to have
the freedom and the resources to do the work that’s going
to make the biggest difference in advancing scholarship and
improving the health of the public.” [M]
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TRANSFORMING MEDICINE THROUGH PRIVATE GIVING

A Different
Kind of
Giving
‘What the holidays
are all about’

MEDICINE AT MICHIGAN

Their giving tradition started in
2000, notes Lulu, Steve’s stepsister.
“It took us a couple of years of talking
about it to get the tradition started,”
she says. “ ‘How can you have Christmas without presents?’ some people
asked. But we finally decided this is
what we needed to do to teach our
children what the holidays are really
all about.”
Steve says that when the family
comes together each year the focus
is now where it belongs — on each
other. “Historically it was just a flurry
of wrapping paper,” he says. “Now
everyone spends their time catching
up with each other, and at the end of
the day we gather with anticipation
while the total amount raised for the
selected charity is announced.”
From the eight children in Lulu
and Steve’s generation, the family has

grown to include 29 grandkids and 46
great-grandchildren — the youngest
of whom, at the time of the interview,
was just a week old. With such a large
family, even modest donations add up
quickly. Between 2000 and 2011, they
raised more than $90,000, benefiting
a variety of organizations from local
food pantries to groups researching
diabetes and leukemia.
“We started off with a suggested donation of $20 and it’s just grown since
then,” Lulu adds. “Now some people
give $100 or $500, but $20 is still fine.
It has given the holidays a very special
meaning for all our generations as
we’ve seen how much of an impact
just one family can make.”
—IAN DEMSKY
For information about giving to the U-M
Comprehensive Cancer Center, visit
http://umhealth.me/AltGive.

MARIE FROST
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A COUPLE YEARS AGO, THE
University of Michigan Comprehensive Cancer Center received a very
special gift. A fourth grader named
Maya sent a card adorned with a
drawing of a sunny day and a note:
“Here is the last of my Christmas
money. Please use it to take care of
people with cancer.” Enclosed were
three one-dollar bills.
As the holiday season approaches,
the youngster’s generosity is a reminder that contributions of all sizes
can help advance research to treat
and prevent the disease, or make
the journey a little easier for cancer
patients. One Midwestern family
has a tradition of giving to a different
charity each year instead of exchanging holiday presents; this year they’ve
selected the U-M Multidisciplinary
Adrenal Cancer Program as their
charity of choice.
“After one of our own was diagnosed with this rare disease, we did
some research and picked the institution that we felt was doing the
most viable research in the country,”
says Steve, who requested his family
name be kept private.

Gift Honors Longtime
Friend and Mentor
GIFTS FROM KA-SHUI LO, M.D.
(Residency 1977, Fellowship 1979), and his
wife, Feili Hsu Lo, M.D., of Hong Kong, are
supporting the establishment of a new
professorship in the Medical School, as
well as a medical student scholarship.
Ka-Shui Lo left Hong Kong as a young

David Pinsky, Bertram Pitt
and Ka-Shui Lo

man to study medicine, graduating in 1970
from McGill University in Montreal with a de-
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and has developed a successful career in

cians of the future.

known architects of large-scale clinical trials

business where he has had the opportu-

in cardiovascular disease, who is known

nity — through his generous contributions

gift is particularly important to me as Dr.

especially for his work defining modern

— to influence the future of cardiovascular

Pitt’s successor, as well as his student.

treatments for patients with congestive

research. I am so grateful to him for his

The Los’ generous gifts are a powerful

heart failure. Lo has the highest respect for

support of this new professorship.”

vote of confidence in the work we do here

extraordinary generosity. Their gifts to

“On a personal level,” Pinsky says, “this

Pitt, and the two remain friends to this day.

David Pinsky, M.D., division chief of

at Michigan every day to improve the

Though extraordinarily talented and

cardiovascular medicine and a director

health of people everywhere.” —WH

skilled in cardiology, Lo ultimately chose
to devote his career to restructuring his
family’s real estate business, which was in
financial crisis in the 1980s. He turned the

TOP: COURTESY OF DAVID PINSKY; BOTTOM: ANNE COOPER

company around and grew it into a large
conglomerate in the ensuing 25 years. His
passion for medicine and improving the
health of his native countrymen has never
waned, and he served as chairman of the
Hong Kong Hospital Authority in the early
2000s. He and his wife are passionate
philanthropists, giving to a wide variety of
educational and charitable causes.
After making a generous scholarship
gift to the Medical School, Ka-Shui and
Feili Lo decided to deepen their relationship with Michigan by making a lead gift

U-M undergraduate student
Gong He plays the piano — a
gift from Ann Arbor businesswoman Jan Garfinkle, her husband, Michael J. O’Donnell, and
their children — in the lobby
of the new C.S. Mott Children’s
Hospital and Von Voigtlander
Women’s Hospital. The plaque
on the piano reads: “We invite
you to enjoy the gift of music as
part of your healing.”
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TWO MILLION DOLLARS OF
support from the W.K. Kellogg
Foundation over two years will allow
U-M ophthalmologists and researchers,
along with collaborators around the
state, to better understand disparities in
children’s eye care and work to improve
vision for children. The gift will also
help fund research into retinopathy of
prematurity and offers practical support
to children needing specialized eye care.
“The W.K. Kellogg Foundation is
committed to creating conditions that
prepare children for long-term success,”
says Jim McHale, vice president for
program strategy for the foundation,
which was founded in 1930 by breakfast
cereal pioneer Will Keith Kellogg. “The
foundation’s support of the Kellogg Eye
Center will address the barriers to eye
care access for kids most in need, ensuring that all children have access to the
quality of health care they deserve.”
Central to the project are questions
about prompt detection of childhood
eye diseases and follow-up when a pre-

MEDICINE AT MICHIGAN

school vision test reveals a problem with
a child’s sight. A team of U-M ophthalmologists will work to discover whether
socioeconomic and demographic factors
such as age, race, household income and
community of residence contribute to
delayed diagnosis of common childhood
vision problems.
Another arm of the project seeks
to improve vision care for premature
babies with low birth weight who are
more likely to have retinopathy of
prematurity, a potentially blinding condition. The foundation’s support also
establishes a permanent fund that will
help families who might not otherwise
be able to purchase special eyeglasses,
prisms — used to treat children’s eye
muscle problems — and other vision
aids for children in need.
The Kellogg Eye Center research
team will share knowledge gained over
the course of two years at national
conferences on pediatric retina disease
and on disparities in children’s eye
care. —WH

—Jessica Pedersen,
fourth-year medical student and
recipient of the Jerjis J. Denno, M.D.,
Scholarship. Denno is a 1981
graduate of the Medical School.

To make a scholarship gift,
contact B.J. Bess at (734) 998-6044
or bjbess@umich.edu, or use the
envelope provided within this
issue of Medicine at Michigan.

ABOVE: DAWN POLAND/ISTOCKPHOTO; RIGHT: COURTESY OF THE
U-M MEDICAL SCHOOL OFFICE OF STUDENT PROGRAMS

A Shared Goal:
Helping Children See

I looked Dr. Denno
up on the computer to
see who this person
was — someone I
don’t even know —
who decided
to be so generous.
To know that
someone’s out
there taking care
of future learners is
pretty amazing.”

Professorships Recently Inaugurated
Two physicians who have guided the

Roger A. Berg, M.D., added to his long

Neck Surgery Carol R. Bradford, M.D., is

Section of Vascular Surgery for more

history of philanthropy to his alma

the first Krause Professor.

than 35 years were honored June 27

mater when he made a gift to establish

at the inauguration of the James C.

the Roger A. Berg, M.D., Radiology

Research to improve cancer care

Stanley Professorship in Vascular

Research Professorship. In 1984,

was bolstered by the establishment

Surgery. Established through gifts

he created the Roger A. Berg Prize

of the Collegiate Professorship in

from Helmut Stern, Nancy Rugani, Cal

in Radiology and, in 1986, he and his

Cancer Developmental Therapeutics,

Ernst, and family, friends, colleagues

brothers created the Eve and Albert

inaugurated November 19; Laurence

and grateful patients of James Stanley

Berg Memorial Loan Fund, recently

H. Baker, D.O., was installed as the first

(M.D. 1964, Residency 1970) — section

converted to a scholarship. The Berg

holder. The professorship supports

head from 1976-2004 — it supports

Professorship, inaugurated October

experimental research in the Divi-

a faculty member in surgery whose

26, supports the research of a senior

sion of Hematology/Oncology and

research, clinical applications and

faculty member in the Department of

the Comprehensive Cancer Center to

teaching promote the field. The first

Radiology. Professor of Radiology and

develop novel therapies for the treat-

Stanley Professor is Thomas W. Wake-

of Biological Chemistry Brian D. Ross,

ment of various cancers. A professor

field, M.D. (Residency 1984, Fellowship

Ph.D., a national leader in molecular

of internal medicine and of pharmacol-

1986), a professor of surgery and head

imaging, is the first Berg Professor.

ogy, Baker’s research focuses on early
and late translational research in soft

of the section since 2004.
On November 8, a faculty member
A physician respected nationally for

who greatly

tissue and bony sarcomas, and drug
discovery and development.

teaching leader-

strengthened

ship in the tech-

ties between gen-

The contributions to medicine of Henry

niques of facial

eral surgery and

Sewall, M.D., Ph.D., were celebrated

rejuvenation was

otolaryngology

November 26 with the inauguration of

honored Sep-

was honored with

the Henry Sewall Collegiate Profes-

tember 27 during

the inauguration

sorship in Physiology. Sewall founded

the inauguration

of the Charles

the physiology department in 1882,

J. Krause, M.D., Collegiate Professor-

and his work in immunizing animals

Oneal Collegiate Professorship in

ship in Otolaryngology. Established

against snake venom demonstrated the

Plastic Surgery. The professorship cel-

largely through gifts from friends, col-

principle of anti-toxin production. It is

ebrates the 40-plus-year career of one

leagues, alumni, trainees and faculty of

the second professorship in the Medi-

of the first residents to train in the Sec-

the Department of Otolaryngology, the

cal School named for Sewall, following

tion of Plastic Surgery. Paul S. Cederna,

professorship celebrates the career of

the Henry Sewall Professorship in

M.D., chief of the Section of Plastic

a former chair of the department who

Medicine. The first Sewall Professor of

Surgery and a professor of surgery in

also served as chief of clinical affairs,

Physiology is Christin Carter-Su, Ph.D.,

the Medical School and of biomedical

senior associate dean and senior hos-

a professor of molecular and integrative

engineering in the College of Engineer-

pital director during his tenure. Current

physiology, and a renowned investiga-

ing, is the first Oneal Professor.

Chair of Otolaryngology-Head and

tor in the field of endocrinology. —KB

of the Robert
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FACULTY HONORS & AWARDS

BRENDA BOHNSACK, M.D., Ph.D., as-

DAVID GINSBURG, M.D., received

outset of their independent research

sistant professor of ophthalmology and

a Henry M. Stratton Medal from the

careers. President Barack Obama

visual sciences, received the Career

American Society of Hematology for

congratulated the 96 awardees at the

Development Award from Research to

his accomplishments in the fields of

White House on July 31. Kilbourne is an

Prevent Blindness. The award helps

thrombosis and blood cell immunology.

associate professor of psychiatry in the

recruit young researchers to ophthal-

Ginsburg is the James V. Neel Distin-

Medical School and associate director

mology and supports junior faculty

guished University Professor of Medi-

of the VA Ann Arbor Healthcare Sys-

who have demonstrated potential for

cine and Human Genetics, the Warner

tem’s National Serious Mental Illness

independent research. Bohnsack stud-

Lambert/Parke-Davis Professor of

Treatment Resource and Evaluation

ies congenital eye abnormalities.

Medicine and a professor of pediatrics

Center. Skiniotis is an assistant profes-

and communicable diseases. He is also

sor of biological chemistry in the Medi-

WILLIAM CHEY, M.D. (Fellowship

a Howard Hughes Medical Institute

cal School and a research assistant

1993), was renewed as co-editor of the

investigator and a research professor in

professor in the Life Sciences Institute.

American Journal of Gastroenterology,

the U-M Life Sciences Institute.

Additionally, Kilbourne received the

a position he was originally named to

Klerman Young Investigator Award from

in 2010. Chey is a professor of internal

SUSAN GOOLD (M.D. 1987, Residency

the Depression and Bipolar Support

medicine and directs the Gastrointes-

1992), professor of internal medicine

Alliance, the nation’s largest patient-

tinal Physiology Laboratory.

in the Medical School and of health

run organization focused on depression

management and policy in the School

and bipolar disorder.

KATHERINE GALLAGHER, M.D., as-

of Public Health, was elected vice chair

sistant professor of vascular surgery,

of the American Medical Association

MATS LJUNGMAN, Ph.D., Medical

received the 2012 Wylie Scholar

Council on Ethical and Judicial Affairs.

School associate professor of radiation

Award from Vascular Cures, a lead-

The council maintains and updates the

oncology and School of Public Health

ing non-profit investing in research to

American Medical Association code of

professor of environmental health sci-

develop breakthrough treatments for

ethics guide for physicians.

ences, has been elected to a one-year

vascular disease. The award supports

term as president of the Environmental

her research on the role of stem cells

AMY KILBOURNE, Ph.D., and GEOR-

Mutagen Society. The society consists of

and inflammation in diabetic wounds,

GIOS SKINIOTIS, Ph.D., received 2012

scientists interested in the influence of

specifically how molecular changes

Presidential Early Career Awards for

the environment on human health, and

within the cells in diabetic patients

Scientists and Engineers, the nation’s

plays an important role in the develop-

influence healing.

highest honor for professionals at the

ment of environmental protection laws.
(continued on p. 42)
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Gallagher

Ginsburg

Goold

Kilbourne

SCOTT SODERBERG, MICHIGAN PHOTOGRAPHY

Faculty Profile

Jeffrey Kidd: Predisposed to Understanding How Things Work

YOUTH NEVER HAS PRESENTED A BARRIER TO JEFFREY
Kidd, Ph.D., whose nascent career already rivals that of a senior
basic science researcher.
Kidd, who joined the faculty in the Department of Human
Genetics in January as an assistant professor, has drawn considerable attention with his work toward a better understanding of
human evolution at the genomic level. Last spring, Forbes magazine named him one of its “30 under 30” rising stars in science
and innovation. Five of them were also recipients of the Early
Independence Award from the National Institutes of Health,
including Kidd, who already had coauthored 20 manuscripts by
the time he earned his Ph.D. in genome science in 2010 from the
University of Washington.
“The idea is that somehow, coded information in the genome
gives rise to the tremendous diversity of living organisms that we
see,” says Kidd, “and that when things are wrong in that code,
it gives rise to genetic diseases. It’s becoming clear that we all are
predisposed to different diseases and that we respond in different ways to treatments.” Understanding why
that’s the case, he says, will give us basic insight into the effectiveness of diagnosis and treatment.
Sickle cell anemia is, of course, the textbook example of how this might work. “Some people argue that
type 2 diabetes could have a similar story,” says Kidd. “If you’re in an environment where food is scarce, you
might process it differently than where it’s plentiful.”
The rate at which genetic information is collected and processed has been growing exponentially, increasing challenges as well as possibilities. “There’s always more to do,” Kidd says. “Just in the past four years,
the way technology has changed is completely altering what we thought was possible in terms of getting
full genomes from every patient that comes in for treatment — or understanding how evolution has acted
in different parts of the world to alter allele (gene variants) frequencies over tens of thousands of years. We
now have a better understanding of how to interpret these changes. There was even a recent paper arguing
in favor of a genomic explanation of why northern Europeans are taller than southern Europeans.”
It’s been said that education is not filling a bucket but lighting a fire. Kidd still remembers who ignited his.
“I had a really amazing ninth grade biology teacher — Mr. Shively,” he recalls. “I remember being challenged to think about biology in a molecular way, and to recognize the connections among all of the topics
covered in the course. I was always interested in understanding how things worked, and I also got into
computers and math at an early age and kind of stumbled on a way of combining those two fields into
genomics.”
It’s a thrilling field and, in Kidd’s view, the U-M is an ideal place to be working in it. “There are some exciting opportunities at Michigan to build genomics in terms of its relevance for these clinical applications,”
he says. “There’s a massive medical center. There’s expertise across multiple areas. And there are advantages
to being physically close to all these people.”
Even though he grew up in the computer era, Kidd values old-fashioned proximity. “Whatever else Web
2.0 has done,” he says, “it’s made Silicon Valley more important as a physical location, not less. The same is
true of medical centers.” —JEFF MORTIMER
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(continued from p. 40)

HOWARD MARKEL (M.D. 1986), Ph.D.,

opposite effects on overall quality of

and a director of the U-M Cardiovas-

the George E. Wantz Distinguished

ambulatory care.”

cular Center. He served as the 51st

Professor of the History of Medicine

president of SVS from 1997-98.

and director of the Center for the His-

ELIZABETH K. SPELIOTES, M.D.,

tory of Medicine, delivered “The First

Ph.D., M.P.H., an assistant professor of

JOSHUA D. STEIN, M.D. (M.S. 2010),

Lecture” for 2012 at the University of

internal medicine and of computational

assistant professor of ophthalmology

California, San Diego Medical Center

medicine and bioinformatics, received

and visual sciences, received the Physi-

on September 4. The lecture, an an-

a 2012 Doris Duke Charitable Founda-

cian-Scientist Award from Research to

nual event that begins the school’s

tion Clinical Scientist Development

Prevent Blindness. The award is given to

academic year, is given by a physician-

Award. The award provides funding for

physician-scientists who are nationally

author who is selected by the medical

physician-scientists who are in the pro-

recognized in their subspecialty and ex-

student body. Markel was selected af-

cess of establishing their own research

tensively engaged in eye research. Stein

ter students read his book An Anatomy

teams and enables them to secure 75

studies patterns of eye care, racial dis-

of Addiction.

percent of their professional time for

parities in eye care, quality of well-being

clinical research. Her research focuses

of patients with eye diseases, and the

JILL MHYRE (M.D. 1999) was named

on obesity, metabolic diseases and

clinical outcomes and cost-effectiveness

to a four-year term as senior editor for

nonalcoholic fatty liver disease.

of ophthalmic interventions.

aminations for the American Board of

JAMES C. STANLEY(M.D. 1964,

STEWART C. WANG, M.D., Ph.D.,

Anesthesiology. Mhyre is an assistant

Residency 1970) received the Society

received a public service award from

professor of anesthesiology focused on

for Vascular Surgery’s 2012 Lifetime

the national Traffic Safety Administra-

obstetric anesthesiology.

Achievement Award, the highest honor

tion and the Michigan Office of Highway

the society can bestow, in recognition

Safety Planning in recognition of his

LILLIAN MIN, M.D., assistant professor

of outstanding and sustained contri-

“ability to foster automotive innovations

of internal medicine, won the Epide-

butions to the profession and to the

and to make cars safer” in his position

miology Presidential Poster Award at

society, as well as exemplary profes-

as director of the International Center

the annual meeting of the American

sional practice and leadership. Stanley

for Automotive Medicine at the U-M.

Geriatrics Society. She also received

is the Marion and David Handleman

Wang is the Endowed Professor of Burn

special recognition for delivering a

Research Professor of Vascular Sur-

Surgery and a professor of surgery, as

plenary session paper, “Geriatric ver-

gery, professor of surgery, associate

well as director of the U-M Program for

sus general medical conditions have

chair of the Department of Surgery,

Injury Research and Education. —MF

Ljungman

Min

Stanley

the Joint Council on Anesthesiology Ex-
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FACULTY BOOKS & JOURNALS

IN PRINT

IHPI
The U-M Institute for
Healthcare Policy and
Innovation includes
members from more
than 30 research
groups across the
U-M and beyond,
focusing on issues
ranging from kidney
and heart disease to
surgical care,
children’s health and
mental health.
Its mission is to
enhance the health
and well-being of
local, national and
global populations
through research
that informs efforts
to optimize the
quality, safety, equity
and affordability of
health care services.

By N. Cary Engleberg, M.D.,

By David F. Keren, M.D., professor

professor of internal medicine and

of pathology: Protein Electrophoresis

of microbiology and immunology

in Clinical Diagnosis. American Soci-

and chief of the Division of Infec-

ety for Clinical Pathology, 2012.

tious Diseases; Victor DiRita, M.D.,
professor of microbiology and im-

Edited by Catherine Kim, M.D.,

munology; and Terence S. Dermody,

associate professor of internal

M.D.: Schaechter’s Mechanisms of

medicine and of obstetrics and

Microbial Disease, fifth edition. Lip-

gynecology; and Assiamira Ferrara:

pincott Williams & Wilkins, 2012.

Gestational Diabetes During and After
Pregnancy. Springer, 2010.

By Janet R. Gilsdorf, M.D., professor of pediatrics and communicable

Edited by Peter J.H. Scott, Ph.D.,

diseases: Ten Days. Kensington

assistant professor of nuclear medi-

Publishing Corp., 2012.

cine: Solid-Phase Organic Syntheses:
Solid-Phase Palladium Chemistry,

Edited by Paul J. Grant, M.D., assis-

volume 2. Wiley, 2012. Also edited

tant professor of internal medicine;

by Scott and Brian G. Hockley:

and Amir K. Jaffer, M.D.: Perioperative

Radiopharmaceuticals for Positron

Medicine: Medical Consultation and

Emission Tomography, volume 1 of

Co-Management. Wiley-Blackwell,

Radiochemical Syntheses. Wiley,

2012.

2012. —RJ

Support innovation in health
care policy — support IHPI!
Contact Anne Cooper at
annea@umich.edu or
(734) 998-7587.
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Alumni Profile
ADAM POSSNER (M.D. 2006)
can’t say if being a doctor makes him
a better poet, but he’s convinced that
being a poet makes him a better doctor.
“I think it indulges a sensitivity
toward others and toward what’s going
on around me, which makes me a better
person,” he says, “which in turn makes
me a better physician. I think the best
physicians are people who can diagnose
and treat but who also try to cultivate
their humanity.”
As a resident at Johns Hopkins
Bayview Medical Center, he organized
a guided tour of a steel mill in town
and the Port of Baltimore terminals so
that his colleagues could better understand the everyday lives of many of

Adam Possner: Medicine and the Humanities
their patients. “Seeing where someone
works helps you empathize and connect
more deeply with them,” says Possner,
originally from Louisville, Kentucky,
and now an assistant professor of general
internal medicine at George Washington University in Washington, D.C.
“There’s a move to get trainees, as well
as people in practice, to be more than
just repositories of medical knowledge,”
he adds. “You really have to take into
account the person you’re dealing with
in order to better treat them. That’s
what medical humanities, in a circuitous
kind of way, is all about: becoming more
observant and sensitive to the human
being in front of you.”
For Possner, poetry is an integral
part of that process. His work has been

Adam Possner with wife,
Marci, and son, Jonah
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published in the Journal of the American
Medical Association, the Journal of General
Internal Medicine, Pharos, and even the
New England Journal of Medicine, which
rarely publishes poems.
Possner’s poems saw the light of
print for the first time when he was in
his second year of medical school, in a
now-defunct student-run publication
called Michigan Medical Journal. “When
they were published, that really got me
thinking that this is a love of something
that I can share with other people,” he
says.
His Michigan experience had a profound effect on him in both the literary
and medical realms.
“I enjoy medicine so much,” says the
former recipient of the James C. Hays,
M.D., Scholarship. “I really love it.
And that started at Michigan. If I had
not had such great experiences with
my fellow students and professors and
attendings, I probably wouldn’t be doing general internal medicine, which I
chose because I love all of medicine.”
One of his mentors at Michigan was
Philip Zazove, M.D., interim chair and
professor of family medicine, as well as
author of several non-medical books. “It
was great to see a physician in the flesh
who’s a writer,” says Possner. “There
were some fantastic ones that I’d read,
but Philip was the first one I came to
actually know. I thought maybe I could
do it, too.”
Possner sees more than a passing
resemblance between his two passions. “Medicine, like poetry, is a
hugely meaningful way of interacting

COURTESY OF ADAM POSSNER

ROTATIONS

Class Notes

60s
with people — and in such a short
amount of time, relatively speaking,” he says. “I mean, I’ve got 15
minutes with a patient. That’s like
poetry.” —JEFF MORTIMER

The Cough
On the subway headed in to work
the people sit as in a waiting room
keeping quiet keen
for their destinations to be announced.

William B. Comai (M.D.

2002. He previously served as vice

1961) was honored for

chair of the department and director

decades of work con-

of the University Hospitals Ear, Nose &

cerning the health

Throat Institute.

care needs of the
people of Calhoun
County, Michigan,

Jeffrey M. Anderson

name at the Battle

90s

Creek Community

League Baseball and the MLB Players

Foundation. Comai,

Association as independent program

with a fund in his

(M.D. 1990) was
appointed by Major

a surgeon, retired from the Battle Creek

administrator of the Joint Drug Preven-

Health System in 2007.

tion and Treatment Program. In this role,
he’ll be responsible for administering

Larry Miller (M.D. 1965) received the

testing requirements, monitoring collec-

2012 BioMed SA

tion procedures and testing protocols,

Julio Palmaz Award

auditing test results and administering

Station becomes blackness becomes station
as the doors open and close, open and
close quickly click
breathing people out and in with each stop.

for Innovation in

the Therapeutic Use Exemption process.

Healthcare and the

Anderson is director of Sports Medicine

Biosciences. The

and head team physician at the Univer-

award recognizes

sity of Connecticut, as well as assistant

his contributions

clinical professor at the school’s health

At first, just a few notice her
a woman in her 40s, smartly dressed
contained in the crowded car
but soon everyone notices her cough.

to the field of

center and medical director for research

It starts off demure, as from a tickle
then stronger, yet innocent still
kind of like clearing mild congestion
until she is hacking almost non-stop.
From behind eyelids, newspapers, smart phones
fellow passengers try to pretend but
can’t quite conceal
their uneasiness.
So they hide within shallow breath until
finally she starts to move toward the door
Coming through! cough click
leaving all to breathe a sigh of relief.
—Adam Possner, M.D.

medicine and his pioneering role in using

in the Department of Kinesiology.

intraosseous vascular access to improve
patient care and save lives. Miller practiced emergency medicine for 30 years
and is the founder and chief medical
officer of Vidacare Corporation.

00s

Brita Roy (M.D. 2009)
and Hung-Jui “Ray”
Tan (M.D. 2007) were

selected as 2013 Robert Wood Johnson
Foundation Clinical Scholars, physician-

80s

Cliff Megerian (M.D.

leaders who will lead the transformation

1988) was named chair

of health and health care in the U.S. They

of the Department of

and 25 others were selected from more

Otolaryngology

than 90 applicants enrolled in medical

– Head and Neck

and surgical residencies across the U.S.

Surgery at Case

Roy, a resident in internal medicine at

Western Reserve

the University of Alabama at Birming-

University School

ham, will complete her fellowship at Yale

of Medicine and

University. Tan, a urology resident at the

University Hospi-

U-M, will complete his fellowship at the

tals Case Medical

University of California, Los Angeles. The

Center, where he has practiced since

two-year fellowships begin in July. —MF
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Alumni

psychiatry for more than 50 years at

in the Korean War from 1952-53. In

various institutions around the U.S.,

1965, Doezema received a Master’s in

William Carl Bailey (Residency

and maintained a private practice in

Public Health from the U-M where he

1959) died July 31, 2012, at age 85. He

Jacksonville, Florida, until retiring in

then served as assistant professor of

received his M.D. at Wayne State Medi-

2008.

maternal and child health from 196672. In 1978, he completed a psychiatry

cal School, then served in France with
the Army Medical Corps from 1953-55

Dolphus Compere, M.D. (Residency

residency at the U-M, then practiced

before completing residencies in sur-

1948), died February 23, 2012. He

psychiatry from 1978-99.

gery at the U-M and in pediatric surgery

completed his medical degree at the

at Columbus Children’s Hospital. In

Baylor University College of Medicine

1962 he began practicing pediatric

in 1941, then completed an internship

May 3, 2012. She

surgery at The Children’s Hospital in

and residency in general surgery, as

was a research

Denver, Colorado, eventually founding

well as a urology residency, at the U-M.

assistant to H.B.

the burn team, which grew into a major

His training was interrupted in 1943 by

Lewis, chair of

regional center for treatment of com-

service in World War II, where he was

the Department

plex burns. After retiring from clinical

part of a dramatic POW rescue in the

of Biochemistry,

practice, he was appointed assistant

Philippines. The event was the subject

from 1946-50,

dean for external affairs at the Colorado

of the 2005 movie “The Great Raid.”

then left medi-

University School of Medicine.

In 1948, he opened the Urology Clinic

cine to care for her family. She edited

with two other physicians in Fort Worth,

medical manuscripts for her husband,

Texas, and practiced there for 40 years.

Professor Emeritus of Internal Medicine

Robert D. Biggs (M.D. 1955, M.S.

Stefan Fajans (M.D. 1942, Residency

1959, Residency
1959) died May

James Gilbert Cotanche Jr., M.D.

1949), throughout much of their 64-

22, 2012. He was

(Residency 1956), 86, died June 27,

year marriage. Contributions in her

84. Biggs prac-

2012. He served in Germany with the

memory may be sent to the Michigan

ticed ophthal-

U.S. Army during World War II, then

Comprehensive Diabetes Center,

mology in Lima,

earned bachelor’s and medical degrees

Brehm Tower, Suite 6300, 1000 Wall

Ohio, for 52 years,

from the University of Rochester in New

Street, Ann Arbor, MI 48105.

including service

York. After a general practice resi-

as chief of ophthalmology at St. Rita’s

dency at the U-M, he opened a private

Norman A. Fox Jr., M.D. (Residency

Medical Center and Lima Memorial

practice in New York in 1956. In 1966 he

1956) died March 27, 2012, at 83. He

Health System. He was a veteran of the

joined the Health Services for the Uni-

served in the U.S. Navy before com-

U.S. Navy.

versity of Massachusetts in Amherst,

pleting his undergraduate degree at

where he also served as a physician for

Guilford College and his M.D. at Duke

Joseph Colligan, M.D. (Residency

the school’s athletic teams. He retired

University Medical School. After a

1968), died March 3, 2012. He was

in 1992.

family practice residency at the U-M,
he returned to the Guilford College

78. He received his M.D. from Loyola
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Ruth Fajans (M.S. 1946), 89, died

University in 1958, and completed an

Edward Doezema (M.D. 1943,

community and became the third

internship at Cook County Hospital of

Residency 1978), 93, of Ann Arbor, died

generation of physicians in his family

Chicago concurrently with a master’s

May 19, 2012. He was a medical officer

to practice there. In 1970 he moved to

degree in philosophy from DePaul

in the U.S. Navy from 1945-46. After

Yellowstone National Park where he

University in 1959. He then completed

pediatric residency training at the Uni-

was the physician at Mammoth Clinic

a Ph.D. in philosophic psychology at the

versity of Rochester and a fellowship in

for four years before joining a practice

University of Notre Dame, a residency

pediatric hematology at the University

in Bozeman, Montana. After 35 years

in psychiatry at the U-M, and a fel-

of Chicago, he practiced pediatrics in

of practice, he spent two years on the

lowship in community psychiatry at

Kalamazoo, Michigan, from 1950-65.

Rocky Boy Indian Reservation working

Harvard Medical School. He practiced

His practice was interrupted by service

with Indian Health Services.
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Anthony L. Hall (M.D. 1976), of

Army Medical Corps. He practiced with

Evansville, Indiana, died January 20,

the Fresno Medical Group in California

2012, at age 81.

from 1954-80, then practiced privately

Friends
Stuart Padnos, Holland, Michigan-

until 1994. He worked an additional five

based business-

William Haynes (M.D. 1949), of St.

years as a disability evaluator with the

man, artist and

Louis, Missouri, died March 8, 2012. He

state of California.

philanthropist,
died April 3, 2012,

was 86.

Bernard N. Rosenberg (M.D. 1950)

at age 90. Padnos

Joseph Kopchick (M.D. 1945) died

died February 28, 2012, at age 91. He

received a B.A.

June 3, 2012, at age 91. He served as a

served as a captain in the U.S. Air Force

from the U-M in

doctor in the U.S. Navy before opening

and was honorably discharged in 1957.

a family practice in Muir, Michigan, in

He practiced general surgery privately

after, along with his brother, Seymour,

1948, which lasted 51 years. He relo-

in Santa Clara County, California.

took control of the Louis Padnos Iron &

1946 and soon

Metal Co. begun by his father in 1905.

cated to Savannah, Georgia, in 2007.

Arthur Shufro (M.D. 1949, Residency

Inspired by his wife, Barbara, an art

Charles Byron Landis, M.D. (Resi-

1957), of Southfield, Michigan, died

enthusiast who died of breast cancer in

dency 1959), of Venice, Florida, died

April 21, 2012, at age 86. He practiced

1997, Padnos parlayed his scrap metal

June 4, 2011, at age 83.

radiology at Sinai Hospital for more

business into sculpting, and his metal

than 40 years.

sculptures can be found at gardens,

Stephen F. Lowry (M.D. 1973), 63,

museums, and on college campuses

died June 4, 2011. He was a professor

throughout Holland and Grand Rapids.

and chair of surgery and senior associ-

Faculty

Padnos generously supported cancer
research at the U-M, and endowed a

ate dean for education at Robert Wood
Johnson Medical School in New Jersey.

Gerald Parker Hodge, professor
emeritus of medi-

breast cancer professorship in honor of
his wife of more than 50 years.

Robert H. Millwee III (M.D. 1965), 71,

cal and biological

died February 9, 2012. An emergency

illustration, died

medicine physician, he completed an

June 7, 2012, at

Michigan, died

internship at Detroit Receiving Hospital

age 91. An accom-

May 12, 2012. A

and a surgery residency at Parkland

plished medical

graduate of Mon-

Hospital in Texas in 1973. He practiced

and biological

mouth College and

in the Dallas/Fort Worth area, Arkansas,

illustrator, his art-

Indiana University,

Harold A. Poling, of Bloomfield Hills,

Oklahoma, and eventually at a family

work appeared in hundreds of journals

he began a suc-

practice in Richland Hills, Texas, where

and books and earned him widespread

cessful 43-year ca-

he resided at the time of his death.

acclaim. His medical illustrations are in

James B. Peery, M.D. (Residency

reer at Ford Motor

the permanent collections at the U-M

Company in 1951 as a cost analyst in the

Bentley Historical Library as well as at

steel division. He rose steadily through

1950), died Febru-

Johns Hopkins University, the Univer-

the ranks at Ford, becoming president

ary 15, 2012. He

sity of Toronto and the Medical College

in 1985, vice chairman in 1987, and ulti-

received his M.D.

of Georgia. In addition to his Medical

mately chairman and CEO in 1990. He

from George

School appointment, Hodge held the

guided the company through the reces-

Washington

title of professor emeritus of art in the

sion in the early 90s and retired in 1994.

University School

School of Art & Design. He founded

Poling and his wife of 55 years, Marian,

of Medicine in

the U-M Master of Fine Arts program

generously supported construction and

1948, completed

in medical and biological illustration in

research at the U-M W.K. Kellogg Eye

an obstetrics and gynecology residency

1964. Hodge retired in 1987 following

Center; the third-floor lobby is named in

at the U-M, then served two years in the

32 years at the U-M.

their honor. —MF
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The Coolest Thing
ALEXANDRA MCCUBBREY, a Ph.D. candi-

date in immunology and native of Ann
Arbor, was first author of a study with
Jeffrey Curtis, M.D., on how inhaled
corticosteroids change the clearance
of dead cells in the lungs, which was
featured in “In this Issue” in the July 1
edition of the Journal of Immunology.

INTERVIEW BY WHITLEY HILL
PHOTO BY J. ADRIAN WYLIE

“

IN MY 6TH GRADE SCIENCE CLASS,
we were looking through
microscopes at pond scum, then
drawing the creatures we saw.
I remember being particularly fascinated
by the cilia around the edges of a
paramecium. Everyone else was way
less enthusiastic, but I thought it was
the coolest thing. That was when
I first thought of science as a
direction for my life.
“I love research; it’s like a fantastic
logic puzzle. Your reactions have to be
based in fact and evidence, but
being creative and imaginative and
seeing those logical leaps — not
being afraid to think outside of what’s
published and known — that’s how
we discover new things.

”

—ALEXANDRA MCCUBBREY
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