
Bulletin of the University of Maryland
School of Medicine 2021-2022

Item Type Newsletter/Magazine

Publication Date 2022

Keywords University of Maryland School of Medicine--Publications;
University of Maryland, Baltimore. School of Medicine

Download date 19/05/2023 15:42:06

Link to Item http://hdl.handle.net/10713/16153

http://hdl.handle.net/10713/16153


Fall 2021 • Volume 106 • Number 2

MEDICINEBu etinWinter 2021-2022 • Volume 106 • Number 3

MEDICINEBu etin
Time is Brain
Maryland’s Comprehensive Stroke Center



Affiliated with the University of Maryland School of Medicine

A better state of care.

Affiliated with the University of Maryland School of Medicine

The team at the University of Maryland Children’s Hospital’s Drs. Rouben and Violet Jiji Neonatal 

Intensive Care Unit (NICU) pioneered an innovative program to connect premature infants at 

high risk for various developmental disabilities to early intervention services that assist with child 

development. 

The Maryland’s Premature Infant Developmental Enrichment (PRIDE) program is a unique 

collaborative endeavor between the University of Maryland School of Medicine and the Baltimore 

Infants and Toddlers Program. Maryland’s PRIDE provides early intervention referral, eligibility 

evaluation, and service coordination for infants who receive care in the Jiji NICU and NICU Follow-Up Program. 

Brenda Hussey-Gardner, PhD, MPH, professor of pediatrics, led a study from 1999 to 2020 comparing premature infants 

of low-income families who participated in the Baltimore Infants and Toddlers Program with and without Maryland’s 

PRIDE. A total of 956 premature infants who received medical assistance were included in the study. Findings indicate 

that Maryland’s PRIDE offers many advantages to preterm infants and their families. Children are referred into early 

intervention services at a younger age, have a longer length of stay in the program, and less parent withdrawal. PRIDE 

not only streamlines the process, which helps to expedite access to early intervention services, but also keeps families 

from leaving the program.

Dr. Hussey-Gardner and others at the UM Children’s Hospital have worked with NICU leaders in Maryland, Massachusetts, 

and Mississippi to help initiate similar programs in their respective hospitals.

Maryland’s PRIDE program improves access to early intervention services 
for premature infants in vulnerable populations

Starting early intervention in 
the NICU benefits children 
and families. 

Learn more at umm.edu/PRIDE   
Visit our Physician Resource 
Channel at physicians.umm.edu
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Time is Brain: Maryland’s Comprehensive 
Stroke Center
Stroke remains a major public health issue. It is the leading 
cause of disability and the fifth leading cause of death in 
America. The University of Maryland Medical Center 
Comprehensive Stroke Center is now recognized by the 
American Heart Association and U.S. News & World 
Report as one of the best centers in the nation for stroke 

patient care. Innovations in prevention, treatment, and rehabilitation all play a role in 
improving outcomes for patients at Maryland.

16  Alumnus Profile: Jason A. Dominitz, ‘91
Improving the Scope for Veterans

Jason A. Dominitz, ’91, has had a life-long appreciation for 
U.S. Veterans, recognizing the roles they’ve played in world 
conflicts over the past 75 years—some directly impacting his 
life. So, when his GI training was completed, he opted for a 
career with the Veterans Administration where he could offer 
care to those who made untold sacrifices for our country. 
Today he is executive director of gastroenterology for the 
Department of Veterans Affairs where he is co-chair of the 
largest interventional study the VA has ever taken.

18  Alumna Profile: Kaarkuzhali B. Krishnamurthy,’90
Engineering a Medical Career

Admittedly, she still feels faint at the sight of blood. Yet, after completing 
an engineering degree at Johns Hopkins, she pursued medical school at 
Maryland. It was here where she fell in love with neurology and ethics, 
and today Kaarkuzhali Babu Krishnamurthy, ’90, is Steward 
Health Care’s National System Director of Epilepsy, and Ethics Lead, 
in addition to serving on the faculty at Harvard Medical School.
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ith the holiday season upon us, it is an opportune time to reflect on all we are grateful for. 
the University of Maryland School of Medicine’s productivity has remained high, even 

throughout the pandemic. We:
•	 Maintained	an	impressively	consistent	level	of	research	funding	($555M	in	FY21),	represent-

ing a 12 percent increase in NIH funding;
•	 Rebounded	our	clinical	practice	volumes	(more	than	1.5	million)	and	overall	clinical	revenue	
(more	than	$350	million)		from	the	impact	of	COVID-19	in	the	prior	fiscal	year.	Clinical	staff-
ing challenges are impacting scheduling and patient flow, especially in the inpatient setting, 
but we are working closely with our UMMC partners to plan for and address this impact;

•	 Began	our	second	full	year	of	the	Renaissance	Curriculum,	having	completed	our	inaugural	
year with great success and feedback. our faculty team who designed the curriculum won the 
2021	UMB	Founders	Week	Award	for	Educators	of	the	Year;

•	 Remain	a	highly	attractive	research-intensive	medical	school,	having	received	more	than	
6,000 very strong applications for 145 MD spots for the 2021-2022 academic year, and over 
250 very impressive applications for the eight MD/PhD spots.
We have been able to maintain this level of excellence because of the role each member of our 

academic medical community has played in keeping each other safe, from our research scientists 
who contributed to making the vaccines possible, and our clinicians who have cared for those 
infected,	to	our	COVID-19	Unified	Command	Team	members.	

Included in our consistent level of excellence is the success of the University of Maryland 
Comprehensive Stroke Center, featured as the cover story in this issue of The Bulletin. the Stroke 
Center was awarded the “Gold Plus” recognition from the American Heart Association this year. 
this is the highest quality designation achievable. the Center also gained high-performing recog-
nition in the U.S. News & World Report.

We have many threats to our success. our most recent threat includes the omicron variant 
of	SARS-CoV-2,	which	has	been	classified	as	a	particular	threat	due	to	its	several	mutations	that	
may impact how the variant spreads or the severity of illness that it causes. the countermeasures 
that we currently have, including the vaccines and their boosters, as well as mitigation measures, 
are	still	the	most	effective	way	of	combatting	COVID-19.
We	have	countless	reasons	to	continue	fighting	against	this	viral	enemy.	Aside	from	the	

members of our immediate academic medical community being enabled to maintain their 
productivity, our alumni have been very active and successful as well because of our progress and 
response	to	COVID-19.	Babu Krishnamurthy, ’90,	is	profiled	in	this	issue.	Dr.	Krishnamurthy	
serves as a neurologist at Harvard, with her primary area of clinical and research interest being 
the care of women with epilepsy. Her multidisciplinary program has helped hundreds of women 
have healthy babies. She now has a system role as an ethicist, working directly with the network’s 
Chief	Medical	Officer	on	organizational	ethics	issues,	while	serving	as	Ethics	Committee	Chair	at	
St.	Elizabeth’s	Medical	Center,	the	network’s	flagship	hospital.	

Jason Dominitz, ’91,	also	profiled	in	this	issue,	serves	as	the	national	program	director	for	
gastroenterology	at	the	Department	of	Veterans	Affairs.	He	co-chairs	a	$102	million	study—
Colonoscopy v. Fecal Immunochemical Test for Reducing Mortality in Colorectal Cancer. For these 
individuals and the countless patients and community members they serve, we must continue our 
roles	in	eradicating	COVID-19.	

Now is not the time to let down our guards. We must remain vigilant and take care of our-
selves and each other. that includes receiving our booster shots, which are now available to 
everyone. Please continue to stay safe, stay healthy, and stay well.

E. Albert Reece, MD, PhD, MBA
University Executive Vice President for Medical Affairs and the John Z. and Akiko K. Bowers  
Distinguished Professor and Dean, University of Maryland School of Medicine

Our faculty team 

who designed 

the Renaissance 

Curriculum won the 

2021 UMB Founders 

Week Award for 

Educators of the Year.

DeaN’s   message NeWs  INNOVaTIONs

Jeffrey L. Metzner, ’75, and 
Otha Myles, ’98, have been 
selected as recipients of the two 
annual	MAA	Awards.	Metzner	
will received the 2022 MAA 
Honor	Award	&	Gold	Key,	pre-
sented	since	1948	for	outstanding	
contributions to medicine and 
distinguished service to man-
kind. A professor of psychiatry 
at the University of Colorado 

School	of	medicine,	Metzner’s	primary	focus	has	been	on	
forensic psychiatry and advocating for improvement of 
psychiatric care in America’s penal system. He is widely 
published and since 2001 has served on the editorial 
board of Behavioral Sciences & the Law.

Myles is recipient of the 2022 MAA Distinguished 
Service	Award,	presented	since	1986	for	outstanding	
contributions to the MAA and medical school. the class 

Metzner, ’75, and Myles, ’98, to Receive Alumni Honors
president	for	1998,	Myles	has	
organized	his	reunions	every	
five	years.	He	served	on	the	
MAA	Board	of	Directors	
beginning in 2003 and was 
elected president in 2010. 
Since the early 2000s, he 
organized	an	annual	social	
event for African-American 
alumni which generated sup-
port for the Donald E. Wilson 
Scholarship Fund. this event became so popular that 
the school adopted it as its annual “Celebrating Diversity 
Dinner” event, expanding it to include faculty, staff, and 
students of all ethnicities. After a 10-year career in the 
U.S Military focusing on HIV-AIDS, Myles served on 
our faculty for a few years and is now based in St. louis. 

the awards presentations will occur during the 
annual reunion in May.

Physician shadowing experiences have become a critical 
component of the premedical student’s preparation pathway 
to	medicine.	The	COVID-19	pandemic	made	securing	these	
valuable experiences even more elusive. In an effort to bridge 
this	gap,	the	office	of	admissions	is	collaborating	with	the	
Medical Alumni Association to create a physician shadowing 
program.

“Maryland alumni have been so wonderfully supportive 
of our students over the years,” says Sandra Quezada, ’06, 
associate dean for medical school admissions. “Now, creating 
shadowing opportunities at their practices places them in an 
ambassadorial role for the institution while helping prepare 
our nation’s future physicians. We welcome alumni from all 
geographic regions of the country.”

Details of the program will be forthcoming in an email 
from	the	alumni	office.	Questions	can	be	directed	to	the	
admissions	office	by	contacting	the	office	of	admissions	at	
umsomshadowing@som.umaryland.edu. 

SHADOWing Opportunities Requested

Jeffrey L. Metzner, ’75 Otha Myles, ’98

Sandra Quezada, ’06

We welcome alumni 
from all geographic 

regions of the 
country.
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NeWs  INNOVaTIONs

After eight months as interim 
president and 14 months as president, 
Bruce E. Jarrell, MD, FACS, was 
formally	invested	as	president	of	UMB	
on	November	5.	Due	to	COVID-19	
restrictions the event was held in a 
tented area on campus.
Since	arriving	at	Maryland	in	1997	

to chair the medical school’s depart-
ment of surgery, the Eastern Shore 
native has served as executive vice 
dean of the school as well as provost, 
chief	academic	and	research	officer,	
senior vice president, executive vice 
president,	and	dean	of	UMB’s	gradu-
ate school.

Jarrell is an accomplished metal-
smith	and	member	of	the	Blacksmith	
Guild of Central Maryland.
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Sofia Cascio, MBA, was appointed director 
of	student	financial	wellness	at	the	medical	
school.	Cascio’s	specialty	is	financial	plan-
ning, and she will oversee all aspects of student 
financial	planning	and	debt	counseling.	She	
joins the medical school from the University of 
Baltimore	where	she	served	as	associate	direc-
tor	of	the	office	of	financial	aid.	Cascio	earned	
an	MBA	from	Walden	University	and	a	BS	in	
business administration from the University of 
Baltimore.

SAVE THE DATE

SATURDAY, FEBRUARY 19, 2022
Renaissance Baltimore Harborplace Hotel

202 E Pratt Street | Baltimore, MD

6:30 pm

Proceeds will benefit the Dean Emeritus

Donald E. Wilson Endowed Scholarship Fund

c e l e b r a t i n g

Reception and Dinner

15th Annual

PRESENTING SPONSOR

Medical Alumni Association of the
University of Maryland, Inc.

NOW ACCEPTING
NOMINATIONS FOR THE

CELEBRATING DIVERSITY
ALUMNI AWARD

to be presented to an SOM Graduate
who has contributed to advancing

diversity in medicine

For additional information, please
contact Ashley Hines at

ahines@som.umaryland.edu
or 410-706-0820.

Roger J. Ward, EdD, JD, MSL, 
MPA, was promoted to provost at the 
University	of	Maryland	Baltimore.	
He	joined	Maryland	in	2009	as	
associate vice president for academic 
and student affairs. Ward served as 
interim dean of the graduate school 
from 2011 to 2012 and later held 
positions	here	as	chief	accountability	officer,	vice	president	
for academic affairs, and vice president of operations and 
planning.

Maurice N. Reid, ’99, is providing more philanthropic support for 
medical education, this time to purchase handheld ultrasound imag-
ing devices for a new course beginning in fall 2022. the portable 
units consist of a probe that connects to a tablet or smartphone, 
allowing the physician to conduct an ultrasound in real-time and 
offer quick assessments.

In 2020 the school unveiled the Maurice N. Reid, MD 
Collaborative learning Space to support the school’s new 
Renaissance Curriculum. It allows students and faculty to participate 
in a collaborative and dynamic learning environment. Reid is CEo 
and medical director of ExpressCare Urgent Care Centers and serves 
on the school’s board of visitors.

the MAA Board of Directors followed suit in December, earmark-
ing	$50,000	to	the	Medical	Education	Technology	Endowment	Fund.	
the fund provides income to the department of medical education 
each year to ensure that instructors have the most modern equipment 
in	teaching	students—similar	to	the	devices	purchased	by	Reid.

Reid, ’99, MAA, Up Support 
for Education

Contributing writers to news/innovations include:  Bill Seiler • Karen Warmkessel • Julie Rosen  Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz



B y  C h r i s t i a n n a  M c C a u s l a n d

A young woman named Jamie, 22, was visiting Baltimore for a music festival 
when she awoke one morning to find she couldn’t move the right side of her 
body or speak. She was taken to the hospital where she had a massive ischemic 
stroke. Fortunately, she was taken to the University of Maryland Medical 
Center (UMMC) one of the few institutions in the region with a designated 
Comprehensive Stroke Center (CSC). 

After receiving a tissue plasminogen activator at an outside hospital, the 
young woman was transferred to the CSC and underwent a mechanical 
thrombectomy, a procedure that uses a thin catheter to remove the stroke-
inducing clot from the brain. Thanks to the procedure she was able to regain all 
normal functioning. 

“To see the story of Jamie’s treatment and recovery is inspirational,” says her 
physician Seemant Chaturvedi, MD, Stewart J. Greenebaum Endowed Professor 
of Stroke Neurology and director of the stroke program at the University of 
Maryland Medical System (UMMS). “Patient stories like this explain why this is 
such an exciting time to be in stroke care.”
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effective for select patients even up to 24 hours after a stroke.
	The	stroke	center	developed	in	the	mid-1990s	and	became	

the	first	primary	stroke	center	in	the	state	in	2006.	To	be	a	
comprehensive stroke center one must be able to take care of the 
sickest, most complex patients with a multidisciplinary team. 
The	CSC	has	eight	stroke	neurologists,	five	interventional	
physicians, and a 22-bed neuro-critical care unit at its disposal 
as well as excellent emergency room and nursing staff. A com-
munication network across all UMMS hospitals ensures that 
the most severe stroke patients are transferred from the system’s 
“spoke” hospitals in a timely manner. 

Management of stroke patients does not end in the ICU. 
Care of patients after a stroke is vital for their rehabilitation 
needs and because post-stroke patients are at high risk of a sec-
ond stroke occurrence. Post-stroke care at the CSC is overseen 
by “stroke navigators,” a team of nurses, nurse practitioners and 
social workers.

“there’s power that comes from working together,” says 
Karen	Yarbrough,	DNP,	CRNP,	clinical	director	at	the	CSC.	

She explains that in addition to physicians, multidisciplinary 
teams include clinical pharmacists and occupational, physi-
cal and speech therapists, all working in parallel across the 
continuum of the patient’s care. “Nothing is missed and the 
patient is at the center of the care,” she continues.

yarbrough explains that to get to a comprehensive center, 
patients must present to emergency responders with a lAMS 
score	of	four	or	five.	Chaturvedi	wrote	best	practices	and	
guidelines for all UMMS’s spoke hospitals to ensure consistent 
quality care for patients regardless of where they are admit-
ted, and guidance helps emergency department staff to quickly 
triage stroke patients and refer those who qualify to the CSC. 
the center’s CSC sees approximately 50-60 acute patients 
each month.

Time is brain. 
Every minute you 
delay actionable 
intervention you lose 
brain function. 

Neurointerventional 
surgeries such 
as mechanical 
thrombectomy are 
performed in a 
dedicated biplane suite 
and live images are 
projected onto a flat 
panel monitor. In this 
image, Dr Gandhi is 
seen inserting a small 
catheter through the 
patient’s groin to 
treat a ruptured brain 
aneurysm. 

Time is Brain
thanks to the work at the CSC, there is hope for more inspirational stories like Jamie’s.

“our stroke service is a landing pad for a huge volume of acute stroke patients from 
across	the	state,”	says	Peter	B.	Crino,	MD,	PhD	professor	and	chair	of	the	department	
of neurology, which houses the stroke program. Crino was instrumental in building the 
program to its position of national acclaim. 
“We	have	the	nationally	recognized	infrastructure	

of neurologists, neuro-interventionalists, neuro-crit-
ical care, and neurosurgery to take these incredibly 
sick patients and bring them through the process 
from transfer through the emergency department to 
the interventional suite and the ICU, and then on to 
rehab or home.”

Stroke is a major public health issue. It is the 
leading	cause	of	disability	and	the	fifth	cause	of	death	
in	the	United	States.	Nearly	795,000	people	have	a	
stroke each year. About 140,000 die while others will 
be left with severe neurological damage. Even 
just a few years ago, there was little physi-
cians could do for patients suffering a stroke 
and even fewer options the longer it took a 
patient to get medical treatment.

“time is brain,” says Crino. “Every minute 
you delay actionable intervention you lose 
brain function.” 

today, innovations in prevention, treat-
ment and rehabilitation are dramatically 
changing the lives of stroke patients for the better, even up to 24 hours after the occur-
rence. Many of these interventions are only available at the CSC, which accounts for it 
being one of the busiest centers in the state conducting the highest volume of thrombec-
tomy procedures. 
The	center	is	recognized	by	the	American	Heart	Association	(AHA)	and	U.S. 

News & World Report as one of the best centers in the nation for stroke patient care and 
received AHA’s “Gold Plus Recognition” in 2021, indicating 85 percent or higher rates 
of compliance with AHA’s rigorous guidelines. It is also an important training facility for 
future physicians enrolled in the school’s one year, ACGME-accredited clinical fellow-
ship in vascular neurology. 

It Takes a Village
The	first	significant	advance	in	stroke	intervention	came	when	tissue	plasminogen	activa-
tor,	or	tPA,	became	the	first	FDA-approved	ischemic	stroke	treatment.	(Ischemic	is	the	
most	common	type	of	stroke.)	But	tPA	must	be	administered	within	four-and-a-half	hours	
of a stroke and is less effective on large clots. Mechanical thrombectomy was the next 
advance	and	became	more	widely	used	after	the	release	in	2015	of	randomized	trial	data	
that	showed	its	unequivocal	benefits.	Prior	to	2015,	the	CSC	conducted	20-30	throm-
bectomies annually; now it does 160 a year. thrombectomy was recently proven to be 

”
Dr. Crino

Time is Brain
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“Not only do we have the mechanism to identify those 
patients who are at risk for having a large stroke, but we can 
see those patients treated across the entire continuum of care,” 
says yarbrough, who lost her father to stroke when he was 
only 46-years-old. “It’s no longer a death sentence. I have seen 
remarkable recoveries of patients where I never thought these 
patients would recover. We still have a long way to go, but it’s 
a very optimistic time.”

The Brain Attack Team
Despite advanced treatments that can be effective hours after 
a stroke, getting a patient to care as quickly as possible is still 
critical. 

“our ability to predict the exact moment when we’re going 
to have a stroke is not there, so we have to be ready immedi-
ately when a patient is having an acute stroke,” says Marcella 
Wozniak,	’88,	PhD	’91,	medical	director	at	the	CSC	and	pro-

fessor of neurology. She is also a member 
of	the	CSC’s	Brain	Attack	Team	(BAT).

“Just like a heart attack is an attack 
on the heart, a stroke is an attack on 
the brain,” she states. “We developed 
the	Brain	Attack	Team	concept	to	give	
recognition that a stroke is an emergency 
and when you have that stroke, that brain 
attack, you need to not only get care 
immediately but be cared for by a team.”

The	BAT	team	begins	caring	for	the	patient	before	they	
even	arrive	at	the	hospital,	utilizing	radio	contact	with	EMS	
to begin prepping for a patient’s arrival. Upon entry, the 
patient is immediately met by emergency and neurology physi-
cians. After brain imaging, an assessment determines who on 
the team needs to be brought in for the patient’s best outcome. 

“When you have a stroke, 1.7 million neurons are lost per 
minute,”	says	Dheeraj	Gandhi,	MBBS,	professor	of	diagnostic	
radiology and nuclear medicine and director of interventional 
radiology. “It’s a staggering number. the longer the vessels stay 
occluded the more catastrophic it is for the patient.”

Gandhi says the faster a patient can be brought to the CSC 
to have the occluded vessels opened as quickly and as much 
as possible, the more dramatic the recovery can be. In some 
patients, the impacts can be immediate. Gandhi has seen 
patients immediately recover their speech ability, for example, 
and regain lost vision.

                               [11]                                                                                                UNIVERSIty oF MARylAND

Gandhi says being part of the 
well-oiled machine that is the 
CSC and working with diverse 
colleagues from anesthesia and 
neurologists to EMS and nursing, 
is a remarkable experience.

“Stroke patients are not 
dissimilar to any acute, life-

threatening trauma,” he says, “so it’s important that parts of the 
whole	team	come	together	to	provide	care	in	a	unified	fashion	
and that is done without ego and with the shared goal of giv-
ing the best care possible to the patient for their best possible 
outcome.”

The Future is Bright
the CSC participates in research on both the acute impacts of 
stroke and interventions as well as research into rehabilitation 
and recovery. For example, the CSC is involved in research 
to see if the number of patients who qualify for thrombectomy 
could be expanded and if thrombectomy combined with medi-

New AHA 
Guidelines
Seemant Chaturvedi, 
MD, and colleague 
Steven Kittner, MD, MPH, 
participated in writing 

the 2021 updated guidelines for the prevention 
of stroke in collaboration with AHA. Maryland 
was the only institution to have two authors 
represented among the authors.  Chaturvedi 
says all physicians should be familiar with 
the “Top 10 Take-Home Messages” for stroke 
prevention such as:
•	 Take	a	holistic	approach	to	risk	factor	

management; look at the constellation of 
risk factors such as diabetes, smoking and 
hypertension, not just one risk factor.

•	 Lifestyle	factors,	including	healthy	diet	
and physical activity, are important for 
preventing	a	second	stroke.	Low-salt	and	
Mediterranean diets 
are recommended for 
stroke risk reduction. 

•	 Emphasize	the	
importance of regular 
physical activity at 
least five days a week.

The complete guidelines 
are available through the 
AHA.

When you have a stroke, 1.7 
million neurons are lost per 

minute. “It’s a staggering number. 
The longer the vessels stay 
occluded the more catastrophic it 
is for the patient.

”

We have the nationally 
recognized infrastructure 

of neurologists, neuro-
interventionalists, neuro-critical 
care, and neurosurgery to take 
these incredibly sick patients 
and bring them through the 
process from transfer through the 
emergency department to the 
interventional suite and the ICU, 
and then on to rehab or home.

”cation could help not only open occluded vessels, but also limit 
damage to the brain. there’s research looking at stroke preven-
tion like a study examining sleep apnea and whether CPAP 
treatment can reduce the likelihood of a second stroke. 

 “this is truly bench to bedside translational research, 
research into procedures we may see make a difference in 
patient’s lives in just a few years,” says yarbrough.

other projects involve improving rehabilitation for those 
with motor and cognitive problems post-stroke, including 
research into the use of robotics to assist supplemental exercise 
outside	of	physical	therapy.	Steven	Kittner,	MD,	MPH,	profes-
sor of neurology, oversees an entire sub-specialty of stroke in 
young people. His current research examines genetic fac-
tors that may play a role in ischemic stroke in that patient 
population.

“Some of the current clinical trials are very exciting, and 
medications continue to develop to improve stroke prevention, 
and, on the rehab side there’s a lot of excitement about medi-
cation and devices to aid in stroke recovery,” says Chaturvedi. 

“to see these advances in intensive medical therapy is 
exciting because it shows we can reduce the number of events 
patients are having and expand the number of years of quality 
of life they can expect,” he continues. “this is a very engaging 
time, and I am very optimistic about the future.”

Woznizk ’88

Dr. Gandhi

Dr. Chaturvedi

Dr. Kittner

Time is Brain



medicine, delivered an oral presentation 
entitled “Infection Imaging: Left Ventricular 
Assist Device,” and moderated a session 
entitled “Advanced Clinical Applications in 
Molecular and Nuclear Cardiology: Moving 
Beyond the Coronaries,”at the 26th Annual 
Scientific Sessions of the American Society 
of Nuclear Cardiology in October 2021.

❖ Susan Joseph, MD, assistant professor, 
department of medicine, was invited to 
be a speaker and panelist for “Frailty and 
Patient Selection for LVAD or Heart Trans-
plant” at Brano Heart Failure Forum, held in 
Graz, Austria, in September 2021. She also 
was a moderator for “State of the Art with 
ECPR” at the Extracorporeal Life Support 
Organization “ELSO” 32nd Annual Meeting 
held in September 2021 and presented 
“Beyond VA ECMO: Advanced Configura-
tions in Mechanical Circulatory Support.”

❖ Clint Sliker, MD, 
associate professor, 
department of 
diagnostic radiology 
& nuclear medicine 
emergency and 
trauma imaging 
section, was 
the annual 
meeting program 
committee chair 

at the American Society of Emergency 
Radiology annual meeting in September. 
Thomas Ptak, MD, PhD, associate 
professor, presented “FASER: Penetrating 
Head Injuries: Forensic Anaylsis.” Uttam 
Bodanapally, MBBS, associate professor, 
presented “Imaging of Head in Emergency/
Trauma Department: Emerging Role of 
DECT.” David Dreizin, MD, associate 
professor, presented “Pelvic Vascular 
Trauma,” and Matthew Dattwyler, MD, 
assistant professor, presented “Penetrating 
Spine Trauma.” Elana Smith, MD, 
assistant professor, was the moderator of 
Neuroradiology: Non-trauma. 

Appointments
❖ Maureen Black, PhD, professor, depart-
ment of pediatrics, was appointed to the 
editorial board of the Journal of Nutrition for 
a two-year term beginning September 2021.  

Publications 
❖ Maureen Black, PhD, professor, 
department of pediatrics, was a co-author 
of “Mealtime Environment and Practices of 
Urban Family Child Care Homes,” published 
in Childhood Obesity in August 2021. She  
and Angela Trude, PhD, postdoctoral 
fellow, department of pediatrics, authored 
“How Can Caring Grown-ups Help Children 
Overcome Adversities?” published in Science 
Journal for Kids and Teens in August 2021. 

❖ Jessica Brown, 
PhD, associate 
professor, Hegang 
Chen, PhD, profes-
sor, and Jennifer 
Albrecht, PhD, 
associate professor, 
all with the depart-
ment of epide-
miology & public 
health, co-authored 

“Effects of Prescription Opioid Use on 
Traumatic Brain Injury Risk in Older Adults,” 
published in the Journal of Head Trauma 
Rehabilitation in the September-October 
2021 edition.

❖ Jeffrey Hirsch, MD, assistant profes-
sor, department of diagnostic radiology & 
nuclear medicine, was a co-author of “A 
Novel Approach to Virtual Surgical Planning 
for Mandibular and Midfacial Reconstruc-
tion with a Fibula Free Flap,” published 
in the Journal of Craniofacial Surgery in 
September 2021. 

Events, lectures & 
Workshops  
❖ Manjula Ananthram, MBBS, assistant 
professor, department of medicine, pre-
sented a poster entitled “Heart Transplant, 
Exercise, and Pharmacologic Approaches” 
for the AHA 2021 Scientific Sessions in 
Boston in November 2021.

❖ Vasken Dilsizian, MD, professor, depart-
ment of diagnostic radiology & nuclear 

FaCulTy 

news
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Grants & Contracts*

❖ Gary Fiskum, PhD, 
the M. Jane Matjasko 
Professor for Research 
in Anesthesiology, was 
awarded a $2,700,000 
contract from the U.S. 
Air Force titled “Effects 
of Multiple Flights 
Following Impact-and 
Blast-Induced Trau-
matic Brain Injury on 
Long-Term Outcomes.”

❖ Peiying Liu, PhD, associate profes-
sor, department of diagnostic radiology & 
nuclear medicine, was awarded $2,598,241 
from NIH/NINDS for a four-year R01 grant 
entitled “Gas-free Cerebrovascular Reactiv-
ity (CVR) MRI in Vascular Cognitive Impair-
ment” and $1,307,042 from NIH/NINDS 
for a three-year R01 grant transferred from 
Johns Hopkins University entitled “Extra-
mural Research Programs in the Neurosci-
ences and Neurological Disorders.”

❖ Mary Kay Lobo, 
PhD, professor, depart-
ment of anatomy & 
neurobiology, received 
a five-year, $1,780,984 
competitive renewal 
of her grant from the 
National Institute 
on Drug Abuse for 
“Cocaine-Induced 
Mitochondrial Mecha-
nisms and Molecular Mediators in Reward 
Circuitry.”

❖ Bruce Vogel, PhD, assistant professor, 
department of physiology and the Center 
for Biomedical Engineering and Technol-
ogy, was awarded a five-year, $1.93 million 
R01 grant from the National Eye Institute 
for “Molecular Genetics of a Complement 
Factor H Homolog.”

❖ Ze Wang, PhD, associate professor, 
department of diagnostic radiology & 
nuclear medicine, was awarded $2,311,294 
from the National Institutes of Health/
National Institute on Aging for a four-year 
R01 grant entitled “Brain Entropy Mapping 
in Alzheimer’s Disease.”

*Grants & Contracts of $1 million and above

Jessica Brown, PhD

Clint Sliker, MD

Gary Fiskum, PhD

Mary Kay Lobo, PhD

Your LEGACY...
it’s Personal

PLANNED GIVING 

Dr. Kristin Stueber has always devoted herself to doing the right 
thing for others. Whether on international medical mission trips 
or donating to the Division of Plastic Surgery for distinguished 
lectureships and medical education, she wanted to do something 
useful and give back to the institution that has been central to 
her success. She has been a pioneer in the field as one of the first 
female plastic surgeons at the University of Maryland School of 
Maryland (UMSOM). Dr. Stueber has always felt a sense of honor 
for the education she received and the experiences she had, which 
prompted her to make legacy donations that are mutually beneficial 
to her and UMSOM. 

How will you inspire others with your legacy?
Legacy gifts to the University of Maryland Baltimore Foundation cost 
nothing up front. Whether your beneficiary designation is through 
your will, IRA, pension plan, a Charitable Gift Annuity (CGA), or life 
insurance policy, your gift is customizable and adaptable to changing 
financial situations.

Your gift can:

Whatever form your legacy gift takes, you can have an impact on the  
future of medicine.  

For more information about bequests, gifts that pay income for life, 
and other innovative ways to support the School of Medicine, please  
visit: www.umbfplannedgiving.org. 

Or contact: 
Marjorie Bray
Director of Development, Alumni
University of Maryland School of Medicine
410-706-0418 | mbray@som.umaryland.edu

*PLEASE NOTE: Legacy gifts should be made payable to  
the University of Maryland Baltimore Foundation, Inc., for  
the benefit of the University of Maryland School of Medicine. 

• build an endowment;

• support faculty;

• advance research;

• provide scholarships;

• support the School of 
Medicine’s other critical needs.

“As a trailblazer in plastic 
surgery, I am pleased to 
support a program that 
encourages all students to 
consider a very rewarding 
specialty. The scholarly 
productivity of these 
students is amazing. For 
me, there has been a great 
return on investment.”

—Kristin Stueber, MD ’69



[15]                                                                                                UNIVERSIty oF MARylAND

Every Picture  
Tells a Story   

the account that ran beneath this image touted Doan’s 
Pills	as	“the	great	Quaker	Kidney	Medicine,”	a	treatment	
for everything from rheumatism to dropsy to “kidney gravel” 
(i.e.,	stones).	A	detailed	testimonial	was	then	offered	by	a	
local woman named Margaret Steel, and in the fashion of 
that	time—a	practice	that	would	be	actionable	today—her	
home address was given: 43 Richmond Street in Aberdeen. 
According to Steel, Doan’s helped her not only with the 
swelling of dropsy and the pain of chronic lower back ache: 
it	also	alleviated	some	unspecified	“urinary	disorders”	plus	
a persistent fatigue. “Having obtained a supply of Doan’s 
Backache	Kidney	Pills,”	she	was	quoted	by	the	Daily Journal, 
“I gave them a fair trial…with the result that before long I was 
cured of my old troubles. I should be glad to have my state-
ment published in the papers so that it might be the means of 
introducing a reliable cure to other sufferers.” 

Similar advertisements and testimonials can be found in 
newspapers and journals on both sides of the Atlantic over 
the course of the next generation. “Every Picture tells a 
Story” became a highly effective slogan for the drug’s manu-

facturer and distributor, which was then using the overseas 
name	Foster-McClellan	and	a	London	(UK)	address	of	8	
Wells Street, now an expensive residential area. After the 
Doan’s	brand	had	declined	by	the	1970s,	it	was	revived	during	
the	1980s,	and	Doan’s	Pills	are	still	widely	available	with-
out prescription into the 21st century. Following a series of 
corporate mergers, their current formulation is distributed by 
Novartis, and the active ingredient is a form of magnesium 
salicylate. 

Doan’s Pills as Steel knew them were a form of patent 
medicine, so-called because the drug “lay open,” from the 
original latin verb patere, yet also manifesting the legal sense 
of a “letter patent” that allowed production and distribu-
tion of a particular good or service. Such drugs were open to 
public sale without need of a physician’s prescription. the 
Quaker	woman	alluded	to	in	early-20th	century	ad	copy	was	
sometimes called “Aunty Rogers” and was said to have lived 
in Canada sometime during the previous century. the US 
producer and distributor of Doan’s was the Foster-Milburn 
Company	of	Buffalo,	N.Y.	The	drug’s	original	formulation	
included unmanufactured ingredients such as juniper oil, and 
early chemical tests done by critics of patent medicine showed 
it to include potassium nitrate, aka saltpeter. the latter could 
account for the anti-inflammatory effects reported by early 
users of Doan’s but also could have done substantial harm, 
including kidney damage, if the drug had been taken in large 
enough quantities. 
When	print	advertisements	for	Doan’s	first	appeared	(and	

they	were	followed	by	a	highly	effective	radio	campaign),	
reformers in medicine and government were already pushing 
ahead with their own campaign against any if not all patent 
medicines. Passage of the initial Pure Food and Drug Act in 
1906	led	to	greater	openness	(ironically,	the	original	mean-
ing	of	“patent”)	in	the	marketing	of	drugs	and	foodstuffs,	
and manufacturers such as Foster-Milburn often responded 
by altering their ingredients to make them more effective 
and less harmful. For Doan’s Pills, that meant a switch to a 
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form of salicylate, which then put the manufacturer 
into	a	long	competitive	struggle	with	Bayer	and	
other producers of aspirin. these alterations did 
not, however, end the critiques of drugs that had 
historical associations with patent medicine, also 
known	as	“nostrums”	(more	Latin)	because	they	
represented “our cure,” formulae secret from 
public knowledge but having magical curative 
properties. 
In	October	of	1909	a	parody	published	in	

Cambridge, Mass., and penned by DeWitt G. 
Willcox, MD, ridiculed the sort of patients he 
called	“Gullible	Guzzlers.”	One	“Dr.	Doan	of	
Bison”	was	said	to	have	manufactured	“Doan’s	Kidney	Fry.”	
this drug’s users enjoyed “the least possible expenditure of 
money and less of intelligence…which made me [Dr. Doan] 
rich...	Keep	the	guzzlers	alive,	but	sick,	just	as	long	as	you	
can.” Wilcox quoted the slogan “Every Picture tells a Story” 
and advised patients to “take a lightning automobile to the 
nearest	drug	store	and	get	a	sample	bottle	of	Doan’s	Kidney	
Fry.” they should then purchase a whole page of a family 
newspaper and in big type ask 

Are you hungry at mealtimes? Sleepy at night?
Does your nose bleed after being hit with a baseball?  
Everybody Has Kidneys! 

Wilcox had been trained in homeopathy though success-
fully	practiced	surgery	in	Buffalo	for	many	years,	then	later	in	
Massachusetts. He also published in nephrology. 

Despite such satire and other, more substantive criticisms, 
Doan’s and similar products, including Carter’s little liver 
Pills,	the	digestive	bitters	known	as	Fernet-Branca,	and	Hires	
Root	Beer,	did	keep	many	supporters.	Anecdotal	evidence	
to this day supports the perception that Doan’s may be 
more effective for lower-back pain than is aspirin and other 
NSAIDs. Doan’s claims did not, however, stand up to blind 
trials,	and	on	May	27,	1999,	the	Federal	Trade	Commission	

formally ordered the manu-
facturer	(by	then,	Novartis)	
to run ads countering the 
previous claim of superior-
ity for Doan’s as a back relief 
agent. the drugmaker spent 
a	reported	$65	million	on	cor-
rective advertisement. 

orin Foster of Foster-
Milburn became a major 
benefactor	in	the	Buffalo	area,	
while the two brothers most 
responsible for selling Doan’s 
around	the	world—Edwin	and	

Robert	McClellan	of	Cambridge,	N.Y.—endowed	both	a	
hospital and a nursing school in the name of their mother, 
Mary McClellan. their institutions opened shortly before 
both	brothers	died	in	1924.	Edwin	McClellan’s	name	is	also	
on a dormitory at yale University, from which he graduated in 
1884. like that dormitory, the buildings of Mary McClellan 
still stand today, although the institutions have closed within 
the past generation due to economic realities faced by smaller-
scaled medical facilities throughout the United States. the 
McClellans’ favorite product, however, is still available at 
pharmacies around the world, though usually located on a 
shelf	below	the	prime	spots	given	over	to	Bayer,	Anacin,	
tylenol and other, more modern, brand names. 

Wayne Millan has served for many years as consultant to 
the University of Maryland Historical Clinicopathological 
Conference. Since 2010, he has been a Lecturer in 
Classics at The George Washington University, and in 
collaboration with Dr. Victor Weedn, also of GWU, he 
is at work on a first-ever translation of the Four Books on 
Evidence Given by Doctors published in 1602. The Four 
Books (”Libri Quatuor”) were written in Latin by Sicilian 

physician Fortunato Fedele and are considered to be the seminal treatise on legal 
medicine. Millan’s translation and commentary on Fedele is now under contract 
with Routledge with publication anticipated for the middle of 2022. 

Although the idea made 
its initial appearance 
much earlier, at least 
as far back as 1847 and 
the text of Charlotte 
Brontë’s Jane Eyre, 
among the oldest 
surviving examples of 
“every picture telling 
a story” in advertising 
copy is found in a 
Scottish newspaper, the 
Aberdeen Daily Journal, 
dated December 3, 1902: 

The drug’s original formulation included unmanufactured ingredients 
such as juniper oil, and early chemical tests done  

               by critics of patent medicine showed it to include potassium 
                     nitrate, aka saltpeter. 
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Working with veterans had gotten into his heart. It would 
be	no	surprise	that	when	looking	for	a	job	after	finishing	his	
fellowship, he was drawn to the VA and landed a position at 
the VA Puget Sound Health Care System in Seattle. 
“I	think	I’m	the	first	doctor	in	my	family,”	Dominitz	says.	“I	

wanted to be a doctor since as early as I can remember. I think 
M*A*S*H was an influence. I loved the show, and I would 
think about the doctors and what they did, and I suspect that 
may have some influence on working in the VA today, too.”
The	bottom	line	for	Dominitz	is	that	he	believes	United	

States veterans deserve the best possible care. “they’ve earned 
it,” he says. He knows he could make a much bigger salary in 
the private sector, but ultimately, “People who work for the 
VA aren’t in it for the money. they are in it to serve those 
who have served.”

Since 2011, his primary role has been focused on serving as 
executive director for gastroenterology for the VA, but he is 
also active in research, clinical care and training residents and 
fellows as a professor at the University of Washington School 
of Medicine. 

“As the executive director, I have responsibilities for policy 
and a variety of operational issues related to GI and hepatol-
ogy for the VA nationally,” he says.

that means six million veterans who use VA medical cen-
ters are under his watch.

“And I feel responsible for them,” says the 56-year-old, who 
strives to make sure those veterans get the excellent care they 
deserve,	especially	in	his	specialized	areas	of	interest	includ-
ing colon cancer prevention and the performance of quality 
colonoscopy.
Colon	cancer,	Dominitz	points	out,	is	second	behind	lung	

cancer as a leading cause of cancer death in the United States. 
Fortunately, colon cancer is preventable through screening, 
such as with colonoscopy.
Because	of	that,	Dominitz	has	set	his	sights	on	improving	

colonoscopies everywhere.
“I’ve been pushing to improve colon cancer screening 

because we know that there is wide variability in the quality of 
colonoscopy practiced today,” he says. “that variability trans-
lates into missed cancer diagnoses and increased risk of cancer 
death for patients who receive colonoscopy from physicians 
performing lower quality endoscopy. We’ve learned a lot about 
how to improve colonoscopy quality, such as taking time to 
thoroughly look for polyps.

i’ve been pushing 

to improve colon 

cancer screening 

because we know 

that there is 

wide variability 

in the quality 

of colonoscopy 

practiced 

today.

alumNus 

profile Jason A. Dominitz, ’91

When Jason A. Dominitz, ’91, executive director of gastro-
enterology	(GI)	for	the	Department	of	Veterans	Affairs	(VA),	
was growing up in Potomac, Md., he heard the stories about 
how his family was affected by the Holocaust, but he never 
thought about how those stories might impact him decades 
later.
But	when	asked	about	his	long-term	commitment	to	the	

VA, he couldn’t help but draw a connection.
“I do think my family history does play a role,” he says 

now.	“In	1939,	my	father	escaped	the	Nazi	occupation	of	Austria	with	his	sister	and	mother.	But	my	
grandfather and many of his extended family died in concentration camps. After hearing these stories, 
I’ve always felt a deep sense of gratitude to the American military for what they did to end the war in 
Europe.”
	It’s	an	important	reason	Dominitz	is	engaged	in	the	VA,	but	it’s	not	the	only	one.	His	first	connec-

tion with the VA was as a second-year medical student at Maryland, when he spent a summer working 
as a psychology extern in drug and alcohol rehabilitation at the Perry Point VA Medical Center.
That	summer,	he	got	to	know	veterans	and	the	traumas	they	faced	while	fighting	wars	in	foreign	

countries. At one Alcoholics Anonymous meeting, he heard a veteran talk about his time in Vietnam.
“When	he	described	a	haunting	incident	involving	opening	fire	on	what	he	thought	were	enemy	

troops in the jungle only to learn that he had killed fellow Americans, I could understand his desire 
to	self-medicate	with	drugs	and	alcohol,”	says	Dominitz.	“That	experience	helped	me	think	differently	
about substance use disorders. And I know it had a very profound impact on my decision to work with 
veterans	as	I	was	better	able	to	appreciate	the	sacrifices	made	by	our	troops	and	the	long-lasting	effects	
of their service.”

After graduating cum laude from	Maryland,	thinking	he	might	be	a	cardiologist,	Dominitz	went	to	
Duke	for	his	residency.	But	he	soon	found	himself	drawn	to	GI	when	watching	procedures	like	colo-
noscopy. He was attracted to both the technology as well as its diagnostic and therapeutic impact on 
patients’ health. So, he stayed at Duke for a GI fellowship and did another fellowship in health services 
research at the Durham VA Medical Center.

B y  S a n d r a  M c K e e

Improving 
the scope 
for Veterans

“Current guidelines say that we should spend at least six 
minutes examining the colon when no abnormalities are 
found. Six minutes sounds short, but there are physicians 
who routinely spend less time. So, in the VA, we have vari-
ous policies in place that I have helped craft to assure that 
we won’t have people doing that kind of work. Several small 
studies have found that VA colonoscopy quality is higher 
than	that	found	in	non-VA	settings.	But	we	want	to	assure	
that all Veterans receive high-quality colonoscopy, so we 
have implemented new mechanisms to monitor colonoscopy 
quality across the VA.”
And	now,	Dominitz	and	his	friend	and	colleague,	

Doug Robertson, MD, at Dartmouth and the White River 
Junction VA, are co-chairing the largest intervention study 
the VA has ever undertaken: the Colonoscopy vs. Fecal 
Immunochemical test for Reducing Mortality in Colorectal 
Cancer	(CONFIRM)	Study.

the study, which will run through 2028, involves 50,000 
veterans and compares cancer outcomes in veterans random-
ized	to	colonoscopy	vs.	home-based	stool	tests.

“Right now, we don’t know the answer to the question 
of which screening test is best, but CoNFIRM will provide 
important data to help patients and their doctors decide on 
the best test for them,” he says.
With	all	this	on	his	plate,	Dominitz	still	finds	family	time	

and does have a lighter side. He and his wife, Josephine, 
have raised four children aged 17 to 27. they love to travel, 
including a round-the-world trip several years ago. Weekends 
are often spent watching his kids’ sporting events.

He also has a small art collection.
“I collect inexpensive lithographs from Robert Deyber, 

a pop surrealist, who paints phrases and idioms,” he says. 
“like, he has a donkey standing over a hole and it’s called, 
‘Ass	Hole.’	When	I	first	saw	that,	as	a	gastroenterologist,	I	
thought,	‘I	need	to	have	that	for	my	office!’	I	have	almost	20	
ass lithos: ‘Cover my Ass,’ ‘Smart Ass’ and on and on.”
Dominitz	laughs.	
“It’s not the most exciting of hobbies, but it’s kind of fun,” 

he says, and notes that it still leaves time for what really 
matters.

“our research has the potential to change how we screen 
for	colon	cancer,”	Dominitz	says.	“And	my	job	allows	me	to	
help make health care better for these six million veterans. 
that’s what I’m passionate about.”
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engineering a 
medical Career 

alumNa 

profile Kaarkuzhali Babu Krishnamurthy, ’90
B y  S a n d r a  M c K e e

It ISN’t EVERy DAy A DoCtoR admits she used to faint at the sight of blood or she was “hor-
rified”	when	she	received	her	acceptance	letter	from	the	University	of	Maryland	School	of	Medicine.
But	then	Kaarkuzhali Babu Krishnamurthy, ’90, isn’t exactly ordinary.
From the day she was delivered in Madras, India, weeks past her due date with shoulder-length black 

hair,	from	the	moment	her	father,	who	is	not	usually	a	poetic	man,	named	her	Kaarkuzhali,	after	a	princess	
in	Hindu	mythology	who	also	had	long,	shoulder-length	black	hair—and	Babu,	because	they	had	expected	
a	boy,	Kaarkuzhali	has	been	on	her	own	unique	path.

Now married and the mother of three adult children, she has established herself at Steward Medical 
Group	in	Brighton,	Mass.,	a	physician-led	multi-specialty	organization	that	operates	more	than	450	medi-
cal practices around the country. the medical group is a part of the physician-owned Steward Health Care 
System,	which	operates	39	hospitals	across	Arizona,	Arkansas,	Florida,	Louisiana,	Massachusetts,	Ohio,	
Pennsylvania, texas and Utah.

She serves as Steward Health Care’s National System Director of Epilepsy, and Ethics lead, a role 
that	expanded	the	last	two	years	as	COVID-19	changed	much	about	how	hospitals	have	to	operate.	
Krishnamurthy’s	job	is	to	make	sure	the	policy	decisions	being	made	during	the	pandemic	were	fair	to	all	
communities Steward serves. 

“How were we to ensure that all those communities from New England to deeper parts of the South 
and	West	got	adequate	and	sometimes	even	enhanced	representation?”	Krishnamurthy	asks.	“In	the	
first	few	months	of	COVID,	we	recognized	that	our	black	and	brown	patients	were	doing	much	worse	
medically than Caucasian patients. So, the question became when we thought about vaccines or ven-
tilator	allocation,	how	did	we	make	sure	that	historically	marginalized	populations	didn’t	get	further	
marginalized?

“Not all systems were including ethicists in those conversations. I am extremely proud that Steward 
really allowed me, in some situations, to take the lead on those conversations. It was extraordinarily 
forward-thinking.”
Beyond	her	work	at	Steward,	she	is	also	an	assistant	professor	of	neurology	at	Harvard	Medical	School	

and	a	core	faculty	member	at	Harvard’s	Center	for	Bioethics.	
It	is	quite	a	resume	for	a	woman	whose	parents	moved	to	the	United	States	in	the	late	1960s.
“One	of	my	grandmothers	had	a	second-grade	education,”	Krishnamurthy	says.	“But	my	parents	came	

here when I was a baby and both earned PhDs. to be able to have made that transition in one generation, 
amazing	right?	They	instilled	in	my	brother	and	me	the	love	of	education	and	the	love	of	giving	back	to	
your community…those were the two guiding principles leading us to a professional school of some kind.”
Krishnamurthy,	who	prefers	to	be	called	Babu,	her	middle	name,	an	Indian	boy’s	name,	laughs.
“For years, and still, I do faint at the sight of blood,” says the doctor. “So, medicine was never going to 

be for me. I went to engineering school at Johns Hopkins. the downside to that is there are a lot of pre-

After founding 

and directing 

the Women’s 

Health in Epilepsy 

Program at Beth 

israel Deaconess 

Medical Center, she 

has brought her 

expertise to Steward 

to develop a system-

wide program for 

women across the 

country who have 

epilepsy to achieve 

their goals of safe 

pregnancy and 

healthy babies.

meds on that campus. When I was a junior, I thought to myself, 
‘I’m going to go ahead and apply to medical school. I’m never 
going to get in, but at least my family will kind of be off my back.’”
Babu	applied	to	six	medical	schools	and	interviewed	at	two,	

though she was already accepted into the Hopkins PhD program 
for engineering.

“I knew I would fail getting into medical school,” she says. 
“And then, to my very big shock and horror, I got accepted at 
Maryland.”

Someone saw something in her that she hadn’t yet seen in 
herself.	Krishnamurthy	couldn’t	turn	down	medical	school,	but	in	
those days, she never thought she’d be a practicing doctor either.
“My	grand	plan	was	to	finish	medical	school	and	then	go	back	to	engineering,”	she	says.
Instead, she has found a way to link her interest in engineering with neurology and ethics.
“I	chose	neurology	first	because	I	thought	it	was	most	like	engineering,”	Babu	says.	“It	involved	wires	

and	logical	reasoning,	not	recognizing	you	can	use	logical	reasoning	in	cardiology	or	pulmonary	or	renal	or	
anything else.”

then, studying epilepsy, she learned different parts of the brain can function abnormally for short 
periods and then revert to normal function.  It was all fascinating to her. “Epilepsy doesn’t mean you have 
a disease of your brain that’s associated with cognitive impairment.  It just means that you’ve had two or 
more	unprovoked	seizures,	and	this	disorder	affects	three	to	four	percent	of	the	general	population.”

It made her sad, that “an incredibly common disorder…carries kind of a social stigma that so many 
people with epilepsy never talk about.
“The	fear	of	having	a	seizure	affects	so	many	parts	of	their	life,”	she	says.	“So,	the	clinical	benefit	of	giv-

ing people back control is immensely exciting and rejuvenating. I love it.”
After deciding to pursue subspecialty training in epilepsy, the second step in her professional develop-

ment occurred.  “When I was a fellow, it seemed like every week I was seeing at least one new patient who 
would come to me to say, ‘I have epilepsy, and I want to have a baby.’”
It	took	her	another	six	months	to	realize	the	reason	why.
  “I was standing by my secretary’s desk. the phone rang and she said to the person on the phone, 

‘Oh,	yes,	we	do	have	a	female	doctor.	It’s	Dr.	Krishnamurthy.’	Interestingly,	that	was	the	first	time	I	ever	
thought,	‘Oh,	yeah,	I	am	a	woman	doctor!’	I	never	thought	of	myself	as	a	woman	anything.	My	interest	in	
women’s health was sort of thrust upon me by women saying this is what they needed.”

With that newfound knowledge, she got approval at Harvard to develop a multidisciplinary program 
for	women	with	epilepsy.	She	wanted	to	include	internists,	OB/GYNs,	and	endocrine	specialists.
After	founding	and	directing	the	Women’s	Health	in	Epilepsy	Program	at	Beth	Israel	Deaconess	

Medical Center, she has brought her expertise to Steward to develop a system-wide program for women 
across the country who have epilepsy to achieve their goals of safe pregnancy and healthy babies.
“Having	a	program	like	this	where	people	who	feel	marginalized	can	come	and	get	information,	get	

advice	and	be	supported	through	decisions—is	unique,”	Krishnamurthy	says.		
you’d expect no less from a unique woman, who does community-based volunteer work and, for kicks, 

formed	a	coed	adult	soccer	group	a	dozen	years	ago	in	which	she	still	plays.	“I	am	a	truly	atrocious	player,	
but	I	love	it!”	she	says,	her	joy	filling	the	air.

The fear of 

having a seizure 

affects so many 

parts of their life. 

So, the clinical 

benefit of giving 

people back control 

is immensely 

exciting and 

rejuvenating.  

i love it.  
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Honoring a Family legacy

Advancement

AltHoUGH not a 
graduate of Maryland herself, 
Jane	Bradley	Alavi,	MD,	along	
with her husband, Abass Alavi, 
MD,	PhD	(Hon),	DSc	(Hon),	
recently honored her parents, 
Geraldine Powell Bradley, ’38, 
and Stanley E. Bradley, ’38, by 
creating	a	$500,000	endowment	
to	establish	the	Alavi-Bradley	
Molecular Imaging and theranostics 
Symposium in the department of 
diagnostic radiology and nuclear medicine. 

Jane, a retired hematology/oncology specialist 
and emeritus associate professor of medicine at 
University of Pennsylvania, said they made the 
gift in part to celebrate the impact the medical school had on 
the lives of her mother and father.

“My parents certainly were grateful to the University of 
Maryland, there’s no question about that,” she says, “Without 
the	medical	school	they	would	not	have	had	a	chance	to	fulfill	
their dreams.” 
Growing	up	during	the	Depression,	Stanley	Bradley	and	

Geraldine	Powell	were	both	the	first	in	their	families	to	go	to	
college	with	the	help	of	scholarships—he	to	Johns	Hopkins,	
and	she	to	Goucher.	Both	wanted	to	be	doctors	but	neither	
had much money for out-of-state medical school tuition, so 
Maryland was the most affordable choice.

“they wound up in the same class together, and that’s 
where	they	met—or	met	again,”	Jane	says,	adding	that	her	
parents were once in the same middle school before her 
mother’s family moved away. Soon after starting medical 
school, they fell in love and wanted to get married, a situation 
that proved somewhat challenging in the early 20th century. 

“At that time, very few women were enrolled in medical 
school—there	were	only	four	in	the	class	of	1938—and	my	
mother worried that she would never secure a residency and 
finish	her	training	if	anybody	knew	she	was	married,”	she	says.	
“At the time it was assumed that a married woman would 
have babies and leave the workforce.”

therefore, the couple wed in secret after their second year 
and only one close friend and a few family members knew. 
After	graduation	and	local	residencies	(she	in	pediatrics	and	
he	in	internal	medicine),	they	eventually	moved	away	and	led	
long, successful medical careers. 

Her parents forged fond memories of their time at Maryland, 
says Jane, staying in touch with classmates, including John Z. 
Bowers and Theodore and Celeste Woodward, and attend-
ing	class	gatherings.	In	fact,	in	1960,	Stanley	Bradley	received	

the	MAA	Gold	Key	Award	for	outstanding	
contributions to medicine and distinguished 
service to mankind. their experience proved 
to be an inspiration for their only daughter.

“Maryland just meant so much to my 
parents,” she says. “I love medicine and 

chose it as a career in part because they were great role models, 
having a life and jobs that they enjoyed tremendously.”

While Jane, who earned her medical degree at Harvard 
University, says she doesn’t have any direct connection to 
her parents’ alma mater, it was her husband who served as the 
driving force for establishing the endowment. 
An	Iranian-American	physician-scientist	specializing	

in	the	field	of	molecular	imaging,	Abass	is	an	internation-
ally renowned expert in the clinical applications of positron 
emission	tomography	(PET).	He	says	his	desire	was	to	show	
gratitude to the school for supporting the advancement of 
his specialty and for investing in the professional careers of 
several of his former colleagues, including Elias Melhem, MD, 
professor and Dean John M. Dennis Chair of the Department 
of Diagnostic Radiology and Nuclear Medicine.

“Elias Melhem joined me in the early 2000s and became 
a good friend,” says Abass, currently professor of radiology at 
the Hospital of the University of Pennsylvania. “It has been a 
pleasure and an honor to work with highly talented imaging 
professionals at Maryland over the years.”  

the Alavi gift is intended to provide ongoing support for 
an annual symposium where experts from around the globe 
will speak on the latest developments in molecular imaging, 
therapeutics, and diagnostics. Abass hopes it will bring dis-
tinction to the school and inspire a new generation to pursue 
careers	in	this	field.

To learn how you can support the future of medicine, please contact 
Marjorie Bray at (410) 706-0418 or mbray@som.umaryland.edu.  

The Alavi gift is intended to provide 
ongoing support for an annual 

symposium where experts from around 
the globe will speak on the latest 

developments in molecular imaging, 
therapeutics, and diagnostics. 

Drs. Abass Alavi and Jane Bradley Alavi

1938 
classmates 

Geraldine Powell 
Bradley, Florence 

Gottdiener, and 
Celeste Woodward

Recollections

In	2002,	the	traditional	first	aid	measures	for	victims	of	poisonous	
snakebites were strongly discouraged in an article in the New 

England Journal of Medicine. the authors, Dr. Robert Barish and 
Barry S. Gold,	class	of	1974,	argued	that	incision	and	suction,	or	

applying a tourniquet or ice probably did more harm than good. 
they suggested that victims be immediately transported to the 

nearest	medical	facility	to	fight	the	potentially	fatal	poison.	Barish	
was director of Maryland’s division of emergency medicine, and 

Gold was a clinical assistant professor of medicine. 

In 1832, Dr. Eli Geddings	was	named	dean.	One	of	the	first	
graduates of the Medical College of South Carolina, he received 

additional instruction in london and Paris before arriving in 
Baltimore	to	accept	the	chair	of	anatomy	and	physiology.	Geddings	

was fluent in 14 languages and would serve as editor of the 
Baltimore Medical Journal and founder of the Baltimore Medical and 

Surgical Journal and Review. He served as Maryland dean from 1832 
to 1834, and 1836 to 1837.

190 Years Ago}
A look back at America’s fifth oldest medical school and its illustrious alumni

In	1922,	John S. Fulton, class of 1881, was appointed director of the 
Maryland	State	Board	of	Health.	Upon	graduation,	he	developed	an	interest	
in tuberculosis and limited his practice largely to this disease. He joined 
Maryland’s	faculty	in	1902	and	led	the	campaign	to	enact	a	law	requiring	
reports be made of patients with tuberculosis. He was instrumental if the 
formation of the National tuberculosis Association.

100 Years Ago{

20 Years Ago}

Dr. Robert Barish 

[21]                                                                                                UNIVERSIty oF MARylAND 



How Can you Invest in the Great Transition to Clean energy?

Managing  
Money 

he message at the 26th U.N. Climate Change 
Conference of the Parties in Glasgow this 
November	was	clear:	We	need	to	act	now—
and	quickly—to	avoid	coming	climate-change	
disasters. 

In the run up to the conference, several 
major	countries	pledged	to	reach	net	zero	by	

the middle of the century. Meanwhile, companies around the 
world are responding with their own emission targets. More 
than 65% of companies in the S&P 500 have announced an 
emissions target.1

the world must fundamentally change how humanity con-
sumes energy. Here, we take a quick look at where the world 
is now in its transition to clean energy and two key areas that 
are likely to provide investors with real opportunities: semi-
conductors and green buildings.2 

Update: Where we are now in the transition to clean 
energy
The	scientific	consensus	is	that—to	keep	global	warming	to	
1.5°C	above	pre-industrial	levels—the	world	should	reach	
net-zero	carbon	emissions	by	2050.	Staying	on	track	for	this	
goal means that, in the next eight years alone, wind and 
solar capacity will have to increase fourfold, according to the 
International	Energy	Agency	(IEA).3 

Economics now support a rapid transition. the cost of wind 
and solar technologies has fallen rapidly, making them now 
the cheapest sources of incremental additions to electricity 
generation.4 

Investors have noticed the market opportunities from 
these commitments. Since January 2020 alone, the S&P 
Clean Energy Index EtF has gained close to 105%, com-
pared	to	a	44%	return	on	the	broad	U.S.	market	(S&P	500).5 
Despite these strong returns we believe the theme has further 
potential.
Two	key	areas	in	the	clean	energy	ecosystem	we	find	par-

ticularly interesting are semiconductors and green buildings.

Semiconductors
the role that semiconductors will play in any successful 
energy transition may be under appreciated by investors. 
Semiconductors are intertwined with our technological future 
and the energy requirement that future will demand:

Perhaps the biggest area, and interdependence, is in the 
field	of	artificial	intelligence	(A.I.).	Without	significant	

innovation, A.I. will require 
a dramatic rise in energy 
requirements

Indeed, some estimates see 
the 2025 power requirements 
for A.I. training and inference 
as exceeding more than 10% 
of global electricity supply.6

the need for semiconduc-
tors will rise exponentially as 
smart and electric vehicles 
(EVs)	gain	a	greater	share	of	
the global vehicle fleet. As 
autonomous driving features 
become more prevalent, the 
demand for semiconductors 
will increase dramatically 
observers expect a three-fold 
increase in semiconductor 
sales revenues for the automo-
tive industry between 2020 
and 2025.7 

Green buildings
Buildings	account	for	a	stag-
gering 38% of global carbon 
dioxide	gas	emissions	(count-
ing building construction and 
operation).	Clearly,	it	will	be	
difficult	to	meet	the	goals	of	
the 2015 Paris Agreement 
without almost all major 
buildings on earth being net 
zero	by	2050.8 

there are many ways 
commercial and residential 
buildings can achieve greater 
energy	efficiency	such	as	using	more	sustainable	construction	
materials, increased integration of energy, water, and resource 
efficient	systems,	and	incorporating	smart	devices	and	digital	
infrastructure to access the vast sums of data that could be 
used	to	improve	building	efficiency.

A major shift to green buildings could take place over the 
coming years, creating real opportunities for investors. It is 
estimated that by 2028, there could be more than four billion 

“J.P. Morgan Private Bank” is a 
brand name for private banking 
business conducted by JPMorgan 
Chase & Co. and its subsidiaries 
worldwide. JPMorgan Chase 
Bank, N.A. and its affiliates 
(collectively “JPMCB”) offer 
investment products, which may 
include bank managed accounts 
and custody, as part of its trust 
and fiduciary services. Other 
investment products and services, 
such as brokerage and advisory 
accounts, are offered through 
J.P. Morgan Securities LLC 
(“JPMS”), a member of FINRA 
and SIPC. JPMCB and JPMS 
are affiliated companies under the 
common control of JPMorgan 
Chase & Co

Scott D. Canuel, CFA, CFP© 
J.P. Morgan Private Bank 
scott.d.canuel@jpmorgan.com
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smart devices in commercial buildings worldwide that will 
help	improve	the	efficiency	of	existing	buildings	and	con-
structing new ones.9 

For investors, these trends mean…
Investing wisely in energy’s “Great transition” requires a care-
ful look at renewables, e-mobility, greener buildings and other 
enabling	technologies.	It	also	means	finding	those	companies	
and funds that have exposure to these trends and are best 
placed	to	benefit	from	the	tail	wind	of	technological	change	
and growing policy support. 

Past performance is never a guarantee of future results. Some sustainable 
investing strategies may prioritize sustainable objectives over investment returns.

1 According to Refinitiv, an American-British global provider of financialmarket data 
and infrastructure.Morgan Stanley, Refinitiv. (2021). https://ny.matrix.ms.com/
eqr/article/webapp/885fbb1e-2143-11ec-b650-75bc2cd14629?ch=rpext&sch=tr

T
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2 See also our firm’s flagship annual energy paper: the 11th Annual Energy Paper by 
Michael Cembalest, which earlier this year examined the broad situation with global 
energy markets.
3 Net Zero by2050, International Energy Agency (2021).
4 Nextera (2019); EIA (2019). However,it is important to remember that the real 
world cost of adding renewables will rise as they represent a larger share of energy 
generation. Renewables also have built-in added costs as their intermittent genera-
tion of energy needs to offset by either: massive battery storage capacity, excess 
renewable capacity to ensure batteries are keep charged, or redundant base load 
capacity (as back up when renewable generation slows).
5 As of November 11, 2021.
6 “Energy and Policy Considerations for Deep Learning in NLP,” Emma Strubell, 
Ananya Ganesh, and Andrew McCallum, The 57th Annual Meeting of the 
Association for Computational Linguistics (ACL). Florence, Italy (July 2019).
7 Bank of America Research, Gartner (2019).
8 “From Thousands to Billions - Coordinated Action towards 100% Net Zero 
Carbon Buildings by 2050,”World Green Building Council (2017).
9 “Hype Cycle for Smart City Technologies and Solutions,” Gartner (2019).
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Credit Designation: The University of Maryland School of Medicine designates this enduring material for a 
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the extent of their participation in the activity. 



studentactivities

  popular and greatly appreciated community-
based event over the past 30 years returned 
last fall after a pandemic-related cancel-
ation	in	2020.	Project	Feast,	organized	by	
the second-year medical school class and 

supported by the entire university, served 270 
thanksgiving Day meals and offered clothing to the 
local community.
The	event	returned	to	the	Booker	T.	Washington	

Middle	School	where	modifications	were	necessary	
to	ensure	the	health	of	participants—namely	the	
building was used as a distribution center with no 
seated meals or medical care. Meals were prepared 
in to-go boxes with dessert and bottled water and 
placed in bags before taking them outdoors to the 
guests where they could pick up additional donated 
items. there were 181 volunteers this year.

the Medical Alumni Association has supported 
the	event	since	its	inception	in	the	1990s.

Project Feast Returns

 1953: George H. Miller of 
Baltimore reports that he and 

wife JoAnne are in good health and enjoying 
life. 1954: Arthur Baitch of Baltimore 
would like to connect with classmates. 
Please call or email. 1955: Richard F. 
Leighton of Savannah, Ga., has authored 
another book of poetry entitled Elder 
Verse. 1957: Landon Clarke Stout, Jr., 
of Galveston, Tex., is professor emeritus 
in the department of pathology at UTMB 
Galveston.

1961: Antony R. Boccuti 
of Towson, Md., is await-

ing the next reunion in 2026 which will 
celebrate the class’s 65th graduation 
anniversary. 1966: Dennis H. Gordon 
of Park City, Utah, recently returned from a 
35-day safari in Africa, Kenya, and Zambia. 
❖ Samuel E. Press of East Greenbush, 
N.Y., sadly reports the passing of wife Sue 
after 54 years of marriage. 1967: Joseph 
C. Orlando of Timonium, Md., is retired 
from the practice of plastic surgery. He and 
Dolores have been married since before 
medical school and are enjoying their many 
grandchildren and two great-grandchildren. 
1968: Frank Franklin of Birmingham, 
Ala., reports that he is enjoying retire-
ment, as he continues to lecture and 
conduct research on community health 
and nutrition. He and Cindy have been 
married 55 years and remain healthy and 
active. ❖ Frederick E. Knowles and 
wife Gretchen of Chestertown, Md., are 
retired—Frederick since 2011 after 39 years 
of psychiatry. Their grandchildren are keep-
ing them young. 1969: John C. Blasko 
of Woodinville, Wash., is fully retired and 
enjoying his grandchildren in the Pacific 
Northwest.

1970: Robert F. Sarlin is 
happily retired in Wilmington, 

N.C. 1971: Robert B. Greifinger of New 
York City published his second edition of 
Public Health Behind Bars, the sole scholarly 

treatise on the interface of public health 
and public policy with incarcerated people. 
❖ Peter M. Hartmann of York, Pa., retired 
from the practice of psychiatry in May. He 
received a certificate from Harvard Medical 
School for training in media and medicine, 
and he plans to use this training to provide 
education on health topics for the general 
public. ❖ Jerry Herbst of Boca Raton, Fla., 
sadly reports the loss of son Theodore 
Asher Herbst. He had been named a gold 
medal recipient with a 3.9 GPA and elected 
to Phi Theta Kappa Honorary Society in 
medical research—statistics and applied 
data. ❖ Michael J. Maloney of Cincinnati 
jokingly reports that he has cut back to 
40 hours per week which enables frequent 
trips to Naples, Florida, with wife Marta. ❖ 

Donald M. Rocklin of North Haven, Conn., 
surprisingly enjoyed the virtual 50-year 
reunion. He added that having everyone 
together on one screen allowed him to 
learn more in depth about each person as 
opposed to the in-person events where 
people normally limit their conversations to 
those whom they know. 1972: Nelson H. 
Hendler of Cambridge, Md., reports that 
he has published his fourth book on the 
diagnosis and treatment of chronic pain.  
1973: Michael J. Todd of Edgewater, 
Md., published a Chesapeake Bay cruising 
guide available on Amazon titled Chesapeake 
Bay Odyssey: 23 Ports of Call with Historic 
Perspectives. 1974: Susan Panny of 
Baltimore reports that she is making up time 
for never having taken a sabbatical, as she 
is following her children to New York, Rhode 
Island, the United Kingdom, Austria, and 
Switzerland, as well as being a grandparent 
to a seven year-old. ❖ John M. Schnell 
of Vero Beach, Fla., continues working 
part-time in the practice of ophthalmology 
and enjoying it immensely. 1975: Karl W. 
Diehn of Baltimore retired after 39 years 
with Ears, Nose and Throat Associates at 
GBMC where he was recently recognized 
as a “Titan of Lore.” ❖ Louis Fox of Dallas 
is enjoying retirement from the practice 

of surgery and highly recommends it. ❖ 

Stephen H. Pollock of Reisterstown, Md., 
reports that son Jeremy, ’11, joined him in 
the practice of cardiology at the University 
of Maryland St. Joseph Medical Center. ❖ 

Andrew B. Rudo of Owings Mills, Md., has 
retired from seeing patients after 45 years 
of practice but continues playing in his 
rock band Shrink the Deficit with classmate 
Jon Book. 1976: Stanley G. Middleton 
of Baltimore is loving retirement from the 
practice of anesthesiology as he spends 
time with cats Guy and Snoopy, and writing 
poetry and short stories. He extends best 
wishes to classmates. 1977: Katherine 
C. White of Rockville, Md., has been writ-
ing since retiring. Her essay “A Pandemic 
Offering” appears in the University of 
Maryland Baltimore 1807 Art and Literary 
Journal. She’s had another short story 
entitled “This is What America Looks Like” 
published in an anthology of DC-area 
writers. 1978: G. Howard Bathon, II, of 
Baltimore is semi-retired, working four days 
each month at GBMC covering the hospital 
and ER. ❖ Adam Billet and wife Saria of 
Chesapeake, Va., are thrilled to announce 
the birth of their first granddaughter. ❖ 

Marianne F. and Andrew P. Fridberg 
of Havre De Grace, Md., report that they 
have six grandchildren and their daughter 
is a member of the University of Maryland 
Dental School Class of 2024. ❖ Jessica 
J. Radcliffe of Midlothian, Va., continues 
working part-time in pediatric endocrinol-
ogy. She and husband John are enjoying 
time spent with their three grandchildren 
and look forward to more travel in 2022. 
1979: Jeffrey D. Gaber of Baltimore 
continues in the practice of internal and 
forensic medicine around the Baltimore 
area. He and Syndy remain happily married 
with three children and two grandchildren. 
Gaber enjoys golf, photography, and exer-
cise. ❖ Jan Hoffman of Wichita, Kans., has 
reduced his workload to half-time this year 
in preparation for retirement next year after 
40 years in the field of endocrinology.

1980: James P. Richardson 
of Ellicott City, Md., enjoyed 

catching up with classmates during the 
pandemic-related virtual reunion in May. 
He’s looking forward to next spring when 
son Alex, ’22, becomes the third genera-

1950s

1960s

1970s

classnotes
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Top: This year’s leadership team 
included second year students Lexi 
Wolfe, Leah Prince, Rachel Steger, 
Kate Kiernan, and Nageen Sherani

1980s
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classnotes

tion of family to graduate, following his 
father and grandfather Paul, ’50. 1981: 
Michael D. Blanchard of Yuba City, Calif., 
is in his fourth year as senior medical direc-
tor for Sutter Care at Home Hospice. It has 
nine branches caring for 1,300 patients. 
He and wife Anneliese welcomed the 
arrival of their second granddaughter last 
April. ❖ James L. Pertsch of San Mateo, 
Calif., reports that son Nate is training in 
neurosurgery at Rush Medical College in 
Chicago. ❖ Samuel Smith and wife Robin 
of Pikesville, Md., recently welcomed their 
fifth grandchild. 1982: Richard Lane of 
Oak Island, N.C., reports that he com-
pleted his eighth summer volunteering as a 
nest parent with the Oak Island Sea Turtle 
Protection Program. He also continues 
work on international projects to train 
community health workers and provide 
public health education on the COVID-19 
pandemic. 1983: Monica A. Buescher 
of Towson, Md., reports that son Jack is a 
first-year medical student at the Louis Katz 
School of Medicine at Temple University 
in Philadelphia. ❖ George W. Daneker of 
Saint Louis is interim chief medical officer 
the SSM Health Greater Midwest Region. At 
SSM Health he is also system lead for the 
oncology clinical program and vice presi-
dent/medical director for oncology in the 
Saint Louis and Southern Illinois regions. ❖ 
Alan Kravitz of Rockville, Md., reports that 
daughter Meryl is training in ENT at Albert 
Einstein College of Medicine following 
graduation there last spring. ❖ William F. 
Umhau of Owings, Md., recently returned 
from Kenya, East Africa, where he was 
volunteering at Tenwek Hospital spending 
time in both in- and out-patient services. 
1984: Nicholas Koutrelakos and Susan 
Lancelotta of Sykesville, Md., celebrated 
the marriage of second daughter Elizabeth 
last September, and they are enjoying 
spending more time with their three grand-
children in South Carolina since Nicholas 
retired in June 2020. The couple enjoys 
running, skiing, and biking both in Maryland 
and at their home in Jackson, Wyoming. 
❖ Dale R. Meyer of Voorheesville, N.Y., 
united with classmates Roy Bands and 
Tad Schwartz as well as Joe Schwartz, 
’88, at a Maryland Terrapins Homecoming 

football game on October 30, 2021. 1986: 
E. Roberto Chinea of San Antonio reports 
son Luis will graduate from the University 
of Texas McGovern School of Medicine in 
Houston in spring. 1987: Charles Patrick 
Fitch and wife Ruth of Clarksville, Tenn., 
are happily retired, with Patrick working 
part-time as an adjunct professor of public 
health at a nearby university. Both enjoy 
visiting with grandchildren, painting, and 
travel. ❖ Elizabeth (Robin) Hatcher is 
retired in Topeka, Kans., and is enjoying 
reading sea stories, doing needlework, and 
art. 1988: Gregg L. Heacock and Paula 
DeCandido of Annapolis, Md., report that 
daughter Elisa is a resident in radiology at 
the University of Pennsylvania School of 
Veterinary Medicine. ❖ Gavin E. Rose of 
Ft. Lauderdale, Fla., is program director of 
the psychiatry residency training program at 
the Charles E. Schmidt College of Medicine 
in Boca Raton. He and partner Michael con-
tinue to enjoy sunny south Florida. 1989: 
Joseph W. Cook, III, of Catonsville, Md., 
reports that two-year old granddaughter 
Mary Katz will not take naps; so she’ll be 
the best intern ever. He extends greetings 
to classmates. ❖ Brian J. Eastridge of 
San Antonio is division chief of trauma and 
emergency general surgery at UT Health 
San Antonio after retiring as a U.S. Army 
trauma surgeon following a 31-year military 
career.

1995: Kevin M. Dooley and 
wife Judith of Saratoga, N.Y., 

reports that oldest son Garvey has started 
medical school in Yakima, Wash. Their other 
children are local, and their two grandsons 
are just blocks away. They count their 
blessing each day. 1997: Y. Pritham Raj 

of Portland, Oreg., is chief medical officer 
at Active Recovery TMS. The transcranial 
magnetic stimulation producer is the 14th 
fastest growing private company in the 
state. 1999: Lisa M. Soule of Bethesda, 
Md., retired in 2020 from the FDA after 17 
years focusing on drugs for OB/GYN, GI, 
liver, and genetic disorders. 

2000: Matthew Sedgley 
of Frederick, Md., continues 

as sports medicine team physician for the 
Baltimore Orioles and in this same capacity 
for the Baltimore Marathon and Coppin 
State University. ❖ Lisa Yanoff of Potomac, 
Md., is deputy director of the office of 
cardiology, hematology, endocrinology, and 
nephrology—and formerly director of the 
division of diabetes, lipid disorders and 
obesity at the FDA. She extends greetings 
to classmates. 2003: Mohammed H. 
Manasawala has moved back to Maryland 
to practie neuroradiology. 2006: Nadia 
N. Chaudhri and spouse Tanveer moved 
to McLean, Va., in late 2020. They were 
delighted to learn their children’s new 
pediatrician is another Maryland alumna—
Maria R. Rittenbach, ’16. 2007: 
Adriana J. Laser of Niskayuna, N.Y., a 
faculty member at Albany Medical Center, 
successfully treated the first U.S. patient 
with VenoValve, implanted into the femoral 
vein to help restore proper blood flow for 
patients with chronic venous insufficiency. 
The device is being evaluated in compre-
hensive study expected to be completed in 
late 2022.

2011: Oumou T. Diallo 
of Seattle reports the birth 

of son Arlo. 2013: Reney Henderson 
of Odenton, Md., is a Maryland assistant 
professor of anesthesiology. ❖ Jenna B. 
Noveau of Gaithersburg, Md., obtained 
board certification from the American 
Board of Obstetrics and Gynecology. 
2014: Brian Bates, wife Jennifer, and 
three daughters are living in Bristol, Vt., 
where he practices family medicine. 2016: 
Christina Morris-Berry of Ellicott City, 
Md., is a pediatric neurologist at the 
Kennedy Krieger Institute Center for Autism 
and Related Disorders. She and husband 
Tom welcomed Everett, their second, in 
April 2020.

 

1990s

2000s

2010s

Joe Schwartz, ’88, Tad Schwartz, ’84, Roy Bands, ’84, 
and Dale Meyer, ’84 at the Maryland Terrapins Home-
coming game October 30
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Eugene L. Bronstein, ’48        
Radiation Oncology   
Naples, Fla.  
April 29, 2021

Prior to medical school, Dr. Bronstein 
volunteered for the U.S. Navy at the start of 
World War II, serving as a seaman apprentice 
and bugler and ultimately earning the rank 
of midshipman. He attended Maryland after 
the war and upon completing his studies 
trained at Memorial Sloan-Kettering Cancer 
Center in New York City as well as serving 
as a radiologist at the clinical center of the 
National Institutes of Health in Bethesda, 
Maryland. He practiced privately in Queens, 
N.Y., and was a clinical assistant professor 
of radiology at Cornell University Medical 
College and clinical associate professor 
of radiology at New York Medical College. 
Bronstein is survived by wife Enid, two 
daughters, and five grandchildren.

Benjamin B. Lee, ’53  
Anesthesiology  
Vero Beach, Fla.  
September 12, 2021

At age two, Dr. Lee immigrated to America 
from China with his mother and during 
World War II, he was drafted into the U.S. 
Army where he became a 2nd lieutenant 
and B-29 flight engineer. He later attended 
school on the GI bill. Upon medical school 
graduation, Dr. Lee completed training at 
the Lahey Clinic in Massachusetts before 
returning to Baltimore as an anesthesi-
ologist at St. Agnes Hospital. He retired 
to Ocean City, Md., then to Vero Beach, 
Fla., to Shoreline, Wash., and then back 
to Vero Beach. Lee enjoyed ham radio, 
gardening, watercolor painting, and travel 
which included missionary trips to Nigeria 
and Australia. In 2021, he received the 
Congressional Gold Medical honoring all 
Chinese Americans who served in the U.S. 
military during the war. Survivors include 
wife Joan, two children, six step grandchil-
dren, and seven step great-grandchildren. 

David H. Patten, ’54  
Nuclear Medicine  
Framingham, Mass.  
August 22, 2021

Upon graduation, Dr. Patten remained at 
Maryland for training in internal medicine. 
This was followed by two years in the U.S. 

Air Force in Newport News, Va. In 1959, 
Patten returned to training in Boston, 
pursuing a fellowship in endocrinology and 
metabolism at New England Medical Center. 
He served on the staff at the Boston VA in 
Jamaica Plain where he continued studying 
radioisotopes and was a member of the 
Society of Nuclear Medicine. He enjoyed 
wood carving. Preceded in death by wife 
Jeanne, Patten is survived by three children, 
two grandchildren, and one great-grandson.

Martin S. Kleinman, ’59  
Radiology  
Marina del Rey, Calif.  
August 1, 2021

After his internship at Ohio State University, 
Dr. Kleinman spent two years as a gen-
eral medical officer in the U.S. Air Force 
stationed at Clark Air Force Base on Luzon 
Island of the Philippines. After his military 
commitment he returned to residency 
training at the University of Pennsylvania. 
He joined Southern California Kaiser 
Permanente Medical Group in 1965 and 
remained there until retirement in 1998. He 
was founder of Kaiser’s diagnostic radiol-
ogy residency program and served as its 
director. Kleinman enjoyed travel, visiting 37 
countries as well as across America where 
he photographed wildlife and nature. He 
also had a passion for classical music as a 
patron of the LA Philharmonic Orchestra. 
Survivors include wife Harriet, three chil-
dren, and one great-grandson. 

Ferdinand G. Mainolfi, ’59  
Occupational Medicine  
Manchester, Md.  
October 3, 2021

Mercy Hospital in Baltimore was the 
location of Dr. Mainolfi’s internship and 
residency training. He practiced privately 
and was based in Halethorpe with offices 
in Baltimore. Preceded in death by wife 
Anne Marie, Mainolfi is survived by five 
children, 12 grandchildren, and three 
great-grandchildren. 

John D. Hensala, ’60  
Psychiatry  
Lake Oswego, Oreg.  
May 6, 2021

Providence Medical Center was the location 
of Dr. Hensala’s transitional year, and he 
received residency training at the University 
of California San Francisco Medical Center 
– Langley Porter Psychiatric Hospital. He 
was certified in psychiatry and neurology 
and practiced in the Portland area. He is 
survived by wife Donna.

Paul Huffington, ’60  
Anesthesiology  
Live Oak, Tex.  
January 2, 2021

Robert E. Ludicke, ’61  
Psychiatry  
Ellicott City, Md.  
November 3, 2021

Dr. Ludicke interned at Saint Agnes Hospital 
and received residency training at Seton 
Psychiatric Institute, both in Baltimore. 
From 1963 to 1965, he served as chief 
psychiatrist for the U.S. Southern Command 
Panama. In 1968, he entered private prac-
tice where he remained until retirement in 
2008. Appointments included consultant 
to the Department of Juvenile Justice with 
the NSA, medical examiner for Howard 
County and, upon retirement, a disability 
claims reviewer with the Social Security 
Administration. Ludicke enjoyed garden-
ing, sailing, swimming, and travel. Survivors 
include wife Rachelle, four children, and 10 
grandchildren.

Panayiotis L. Sitaras, ’71  
Neurological Surgery  
Fallston, Md.  
September 29, 2021

Case Western Reserve was the location of 
Dr. Sitaras’s internship before returning to 
Maryland for residency training. He then 
traveled to London for a one-year fellow-
ship at the National Hospital for Neurology 
and Neurosurgery, Queen’s Square. Upon 
completion of post-graduate training, he 
joined the faculty at Maryland and served 
on the staffs at Harford Memorial Hospital 
and Fallston General Hospital where he 
was chief of the medical staff. Sitaras was 
instrumental in helping fund raise for the 
transformation of Fallston General into 
Upper Chesapeake Medical Center where 
he also headed neurosurgery. He retired 
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John N. Desverreaux, III, ’84  
Anesthesiology  
Magnolia Spring, Ala.  
April 21, 2021

Dr. Desverreaux practiced anesthesiol-
ogy in the Mobile, Alabama, area for more 
than 30 years. He was associated with the 
University of South Alabama Children’s 
and Women’s Hospital and the University 
of South Alabama Medical Center. He was 
a veteran of the Armed Services. Survivors 
include wife Debbie, three children, and one 
grandson. 

Minnie E. Roth, ’87  
Anesthesiology  
Clearwater Beach, Fla.  
May 12, 2019

Valerie S. Curry, ’91  
Pediatrics  
Valatie, N.Y.  
September 16, 2021

After medical school graduation, Dr. 
Curry received training in pediatrics at the 
Medical College of Virginia before practicing 
at the Children’s Hospital of Virginia and 
then back on the faculty at Maryland. In 
2002, she joined the practice of Greitzer & 
Marks in Chatham, N.Y., assuming the lead-
ership of the practice in 2014 and serving 
as physician to Berkshire Farm Center and 
Services for Youth in Canaan as well as the 
Chatham School District.

in 2014 after 37 years of practice and was 
declared a Harford Living Treasure by the 
county council. Sitaras sang in two Greek 
Orthodox choirs, enjoyed piano, art, and 
antiquing. Survivors include wife Diane, two 
daughters, and four grandchildren.

Clark R. Brill, ’82  
Physical Medicine & Rehabilitation 
Columbia, Md.  
November 11, 2021

Dr. Brill interned at the VA Greater Los 
Angeles Health System where he remained 
for residency training. He practiced in 
Clarksville. Survivors include one daughter 
and two sons.

Corina J. Waldman, ’82  
OB/GYN  
Lake Worth, Fla.  
September 8, 2021

Dr. Waldman practiced OB/GYN privately in 
Hollywood, Fla. Survivors include husband 
Stuart and three sons. 

Henry H. Startzman, Jr., ’50, a retired 
radiologist	in	Baltimore	who	served	as	MAA	
president	in	1972,	died	November	11	at	the	age	
of	96.
Prior	to	medical	school,	Startzman	was	drafted	

into the U.S. Army and served as a private in 
yokohama, Japan. Upon medical school gradu-
ation,	Startzman	served	a	rotating	internship	at	
Baltimore	City	Hospital	and	returned	to	Mary-
land for residency training in radiology as well as 
an NIH-sponsored fellowship in the diagnosis and treatment 
of	cancer.	He	served	as	chief	resident	in	radiology	from	1953	
to	1954	before	joining	an	existing	Baltimore	practice	in	
1956	where	he	rose	to	a	partner	for	the	practice	that	would	
become Radiology Associates, PA. He was a president and 
charter member of the Maryland Radiological Society as 
well	as	president	of	the	Lister	Society	and	Baltimore	Medi-
cal	and	Surgical	Club.	Startzman	retired	in	1990.

Henry H. Startzman, Jr., ’50Remembered 

Every	five	years	after	graduation,	Startz-
man	organized	his	class	reunion.	He	joined	
the	alumni	board	of	directors	in	1969	and	was	
elected	president	in	1972.	He	remained	actively	
involved in alumni activities after his service 
on the board, serving as chair of the bylaws 
committee	until	2016.	In	1990,	the	board	of	
directors rewarded his service with the MAA 
Distinguished Service Award, presented for out-
standing service to the association and medical 

school.	Startzman	was	a	member	of	the	John	Beale	Davidge	
Alliance	Elm	Society—the	medical	school	society	for	major	
donors.

He enjoyed gardening, photography, woodworking, 
model trains, antique clocks, playing tennis, and follow-
ing the stock market. Preceded in death by wife Peggy, 
Startzman	is	survived	by	two	children	including	Henry 
H. Startzman, III, ’80,	five	grandchildren	and	eight	
great-grandchildren.
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Memorial gifts are warmly received by:  
Medical Alumni Association of the 

University of Maryland, Inc.  
522 West Lombard Street  

Baltimore, Maryland, 21201-1636,  
or for more information  

simply call 410.706.7454. 

IN memORIam
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Affiliated with the University of Maryland School of Medicine

A better state of care.

Affiliated with the University of Maryland School of Medicine

The team at the University of Maryland Children’s Hospital’s Drs. Rouben and Violet Jiji Neonatal 

Intensive Care Unit (NICU) pioneered an innovative program to connect premature infants at 

high risk for various developmental disabilities to early intervention services that assist with child 

development. 

The Maryland’s Premature Infant Developmental Enrichment (PRIDE) program is a unique 

collaborative endeavor between the University of Maryland School of Medicine and the Baltimore 

Infants and Toddlers Program. Maryland’s PRIDE provides early intervention referral, eligibility 

evaluation, and service coordination for infants who receive care in the Jiji NICU and NICU Follow-Up Program. 

Brenda Hussey-Gardner, PhD, MPH, professor of pediatrics, led a study from 1999 to 2020 comparing premature infants 

of low-income families who participated in the Baltimore Infants and Toddlers Program with and without Maryland’s 

PRIDE. A total of 956 premature infants who received medical assistance were included in the study. Findings indicate 

that Maryland’s PRIDE offers many advantages to preterm infants and their families. Children are referred into early 

intervention services at a younger age, have a longer length of stay in the program, and less parent withdrawal. PRIDE 

not only streamlines the process, which helps to expedite access to early intervention services, but also keeps families 

from leaving the program.

Dr. Hussey-Gardner and others at the UM Children’s Hospital have worked with NICU leaders in Maryland, Massachusetts, 

and Mississippi to help initiate similar programs in their respective hospitals.

Maryland’s PRIDE program improves access to early intervention services 
for premature infants in vulnerable populations

Starting early intervention in 
the NICU benefits children 
and families. 

Learn more at umm.edu/PRIDE   
Visit our Physician Resource 
Channel at physicians.umm.edu

The University of Maryland Division of General & Oncologic Surgery excels 

in the difficult and complicated procedures that give patients hope for cure. 

Highly skilled surgical oncologists and colorectal surgeons at the University 

of Maryland Marlene and Stewart Greenebaum Comprehensive Cancer Center 

(UMGCCC) are routinely able to offer surgical solutions to patients with 

colorectal, gastric, hepatobiliary and pancreatic cancers as well as peritoneal 

malignancies and sarcomas. 

This expert team provides state-of-the-art surgical treatments including: 

• Minimally invasive surgery, using laparoscopic or robotic approaches  

for advanced procedures such as major liver resection, pancreatectomy 

and sphincter-sparing rectal resection.

• Extensive experience with cytoreductive surgery and hyperthermic 

intraperitoneal chemotherapy (HIPEC) since 2004, when UMGCCC 

became one of the first centers in the nation to offer it. 

• Multidisciplinary tumor board for gastrointestinal cancers as well  

as a separate dedicated liver tumor board. 

A better state of care.

Surgical Treatment Options 
for Complex Abdominal and 
Gastrointestinal Cancer 

Learn more at umgccc.org   |  Visit our Physician Resource Channel at physicians.umm.edu

Affiliated with the University of Maryland School of Medicine
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