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n ceremonies on January 11, Dr. John
Alfred Kastor was installed as professor
and chairman of the department of med-
icine, physician-in-chief of the University
of Maryland Hospital, and the first
incumbent of the Dr. Theodore E.

Woodward Professorship of Medicine. In
accepting the position, Dr. Kastor assumed a
tradition of excellence in teaching, research and
patient care started and developed by his two
immediate predecessors in the department, Dr.
Maurice C. Pincoffs and Dr. Woodward.

In announcing his appointment, Dean John M.
Dennis, said, "Dr. Kastor's appointment is a
milestone in the continued development of aca-
demic and clinical excellence in the Medical
School and ends an extensive search for a phy-
sician who excels in research, teaching and
clinical care to head this important department.
Under his faculty recruitment program, the
academic and clinical skills of medical students
and house officers at the University of Mary-
land Hospital, the Veterans Administration
Hospital and other affiliated institutions will be
strengthened." Dr. Morton Rapoport, vice
chancellor for the University of Maryland Medi-
cal Systems added, "His appointment will add
considerable strength to the management of our
institution and dedication to high quality speci-
ality care. His appointment is probably the most
important among a series of leadership and
management changes which we have made dur-
ing the past few years."

Dr. Kastor was formerly professor of med-
icine and chief of cardiology at the University of
Pennsylvania School of Medicine. A tall, slightly
graying, relaxed and pleasant man, he enjoys a
national reputation for his work in cardiac elec-
trophysiology. He was an honors graduate from
the University of Pennsylvania in 1953 where
he majored in American History. After a two-
year stint in the army, he worked for two years
in the production department of the National
Broadcasting Company. Television, he came to
realize, was not the occupation for him, and his
interest in physiology drew him back to aca-
demic studies. He completed his premedical re-
quirements at Columbia University and in 1958
entered the New York University School of
Medicine.

In 1962 he accepted a residency in internal
medicine at Bellevue Hospital. After serving as
chief resident at New York University Hospital,
he moved to Boston and the Massachusetts
General Hospital as a clinical and research fel-
low in cardiology. He was subsequently ap-
pointed to the staff and to the faculty of the
Harvard Medical School. In 1969, he returned
to Philadelphia to direct the medical intensive
care unit at the Hospital of the University of
Pennsylvania.

Dr. Kastor is the author of more than one
hundred articles and numerous abstracts. He
serves as editor of the I nternaiumal ] ournal of
Cardiology and is a member of the editorial

Continued on page 2
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I want to take this opportunity to thank all of
you who contributed so generously to the
School of Medicine last year. Alumni support
has always been important, and it is becoming
more important each year. Direct federal sup-
port for medical education is practically non-
existent today and federal support for research
is diminishing. At the same time, as is reflected
in all higher education funding in Maryland,
state support to our school is level and is not
keeping pace with inflation. Fortunately, in addi-
tion to Alumni support, funding and income
from the Medical Faculty Practice Plan have

KASTOR APPOINTMENT,
Continued from cover
board of the American Journal of Cardiology.
He is, in addition a member of Alpha Omega
Alpha, the American College of Physicians, the
Association of University Cardiologists and the
Paul Dudley White Society.

Dr. Kastor has retained his interest in his-
tory which, with the music of Mozart constitute
his hobbies. He is married and has three chil-
dren. His wife, Mae, is a psychiatric social
worker and a member of the student health
service at Penn. His daughter, Elizabeth, is a
graduate of Yale and a reporter for The Wash-
ington Post. Anne is an undergraduate at Har-
vard, currently taking a year out to work in
Washington at the Center for Population Op-
tions, and Peter is completing his junior year in
high school. He shares his father's love for his-
tory and in particular British naval history but
doubts it will lead to a navy career.

Dr. Kastor is aware of and plans to continue
the long tradition of teaching excellence in the
department. Although he feels his admin-
istrative duties will lirnit his opportunities for
research, he intends to reserve time for cardi-
ology consultation. "Only through direct re-
sponsibility for patient care can a physician
maintain his skills and clinical teaching abilities,"
he stated.

Dr. Kastor is eager to meet with alumni and
hopes that he will be able to do so at the Uni-
versity and professional meetings. In passing
the mantle to him, Dr. Woodward presented
Dr. Kastor with an inscribed, gold-headed cane,
continuing an old, established British tradition,
and beginning a new one here. The Woodward
Professorship, the first endowed chair to be
occupied in the School of Medicine, was funded-
through the generous contributions of alumni,
colleagues and friends who wished to pay tri-
bute to Dr. Woodward in recognition of his
quarter of a century of teaching, research and
service to the University and the citizens of the
State of Maryland.

Yeager
Lecture
Scheduled

The Dr. George H. Yeager Distinguished
Lecture will be held on Saturday, May 12,
1984, in Davidge Hall in conjunction with the
Surgical Department's Grand Rounds. The
speaker will be Dr. Robert Wallace, chairman of
the department of surgery at Georgetown Uni-
versity Hospital and professor of surgery at
Georgetown University School of Medicine,
Washington. He will present "The Cardiovascu-
lar System in the Surgical Patient."

Page 2

continued to increase and take up the slack re-
sulting from diminishing state and federal
support.

Over the past four years we have also bene-
fited from varying amounts of special state re-
cruitment and retention funds provided through
the general University budget. To the satisfac-
tion of the state legislature and the University
administration, in FY 83 we were able to dem-
onstrate that for every recruitment dollar re-
ceived new faculty members brought in grant
funds totaling ten times the amount of the re-
tention funds. Thus, even in times of tight fi-

nances, we have succeeded in improving the
numbers and quality of our faculty to the level
where in FY 83 we ranked twelfth in NIH fund-
ing of 73 public medical schools.

We are proud of progress achieved in our
pursuit of excellence in the School of Medicine,
and work is currently being completed on the
first School of Medicine Annual Report sched-
uled for widespread distribution. Contents in-
clude a summary of faculty research, academic
achievement, finances, etc.

Our Alumni are playing an outstanding role in
the achievement of our goals.

Gold-Headed Cone Becomes Maryland Tradition
Dr. Theodore E. Woodward, during his vari-

ous research interests, learned that gold, silver
or ivory-headed canes were used by 17th-
century, London physicians who sought not
only to protect themselves, but also to shield
themselves from the city's rampant diseases, as
they walked through the streets to visit pa-
tients. The heads of the canes were rounded,
globular or perforated, and were studded with
noxious substances that emitted aromatic
vapors, which in turn were thought to protect
the doctors from diseases. The gold-headed
cane thus became a symbol of authority within
the profession.

Later, the gold-headed cane became less a
necessity and more a tradition. The custom
found its way across the water and is currently
very much a part of medical tradition in Phil-
adelphia, New York State, and now, Maryland.

When the first cane was presented to Dr.
Richard B. Hornick, Dr. Woodward's former
student and division chief upon accepting a posi-
tion at the University of Rochester several
years ago, he presented a facsimile to Dr.
Woodward which was inscribed with the names
of all the former chairmen of the department of
medicine.

Left to right: Dr. Theodore E. Woodward, Past Chairman; Dr. Frank M. Calia, Interim
Chairman; and Dr. John A. Kastor, appointee to Chairmanship of the Department of Medieine.

C.M.E. Courses/May-July, 1984

May 18 Personal Injury Litigation: A Mock Trial
University of Maryland Baltimore Campus
6 AMA Category I credits
Fee: $85.00

Nutrition Issues: Problems of the Elderly
Hyatt Regency, Baltimore, Maryland
5 AMA Category I credits
Fee: $85.00

10th Annual Family Medicine Review
Course
Ocean City, Maryland
25.5 AMA Category I credits
Fee: $350.00

May 18

June 17-22

July 22-27 International Conference on Head and Neck
Cancer
Hyatt Regency and Convention Center, Baltimore,
Maryland
Fee: $400.00 before April 1, 1984

$500.00 after April 1, 1984

For further information contact:
Program of Continuing EducationlUniversity of Maryland School of Medicine
10 South Pine Street, Baltimore, MD 21201/(301) 528-3956
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Hospital's Change
COS: in Administrntion

The Bulletin

MS
n spite of several enlightening articles It is anticipated that UMMS will be fully op-
that have appeared in previous issues of erative as of July 1, 1984. The governing board
the Bulletin, many of our alumni remain will consist of 25 individuals, including five
confused by the concept of governance members of the Board of Regents of the Uni-
as it refers to changes in organization of versity. Also serving as ex officio members of
the University of Maryland Hospital. Dr. the board will be the president of the univer-

Morton Rapoport, who is chief executive officer sity, the chancellor, the chief executive office of
and vice chancellor of the University of Mary- UMMS, the dean of the school of medicine, the
land Medical System (UMMS) , graciously director of MIEMSS and the president of the
agreed to be interviewed and to answer the medical board.
questions generated by the executive committee Dr. Rapoport does not anticipate that there
of our board of directors. A summary follows: will be any marked change in personnel. All

The organizational change, namely to become physicians in the system will be faculty mem-
a private non-profit institution, known as the bers of the medical school. Non-faculty employ-
University of Maryland Medical System Cor- ees can elect to remain as state employees or
poration, will allow the hospital to operate inde-. to become members of the corporation. New
pendently of the university and the state. This personnel would become employees of the
may seem rather startling, but is a movement corporation.
involving many university hospitals in this coun- As a private operation, UMMS will be com-
try. It is a reflection of the need for the teach- mitted to providing the best medical care to all
ing hospitals to operate more efficiently while who seek help, regardless of financial status.
providing services to patients and teaching stu- This, in part, is made possible by the regu-
dents and house officers. For many years the lations of the Maryland Health Services Cost
hospital was subsidized by the Maryland State Review, which over the past five years has
Legislature. During the past years, this subsidy contributed to the hospital becoming financially
has been reduced and in 1984 it was eliminated. independent of the state.
During the past fiscal year, without any appro- It is not anticipated that this change will have
priation from the.state the hospital ouerated, _ any great impact on student or resid ai -
without a financial deficit. This is an era of cost ing. There will be an increased emphasis on
accountability and last year's operation reflects tertiary care, so that UMMS will have to work
that changes are happening. Acting as an inde- closely with other hospitals to develop an in-
pendent institution allows for greater flexibility tegrated, educational network so that students
and efficiency. can learn the treatment of less complex cases.

"It's spring again," and besides birds being
"on the wing again," there are flowers, green
leaves, income taxes, and baseball spring train-
ing. Of course, it's also time for the alumni re-
union. I have a difficult time deciding whether
I'm enjoying the reunions more each year be-
cause they're better, or simply because I'm
better at enjoying them more each year.
Whether there is a casual relationship or not,
they certainly are becoming more popular every
year, and I am seeing more familiar faces on an
increasingly recurrent basis.

If preliminary indications are of any value, the
alumni reunion this year is shaping up to be
one of the biggest and best we've had. Jim Ap-
pleton and his committee are planning and shap-
ing it into a full-blown, two-day bash. The com-
mittee hasn't been parsimonious with their time
and energy in putting together a program that
is aimed solely to entertain the returning alumni
and guests. As Jim puts it, "What's a reunion
for, other than to provide an opportunity for
alumni to return to their school and enjoy each
others company while participating in the
planned activities." After the 1984 alumni re-
union is over, I think we'll all agree that his
goal was reached.

The social activities will open with a cocktail
party at the National Aquarium. The Aquarium
cocktail party last year drew the largest number
of alumni ever to an opening day reception. In
spite of the large crowd, with food and drink at
each level, the Aquarium was not crowded and

everyone seemed to have a remarkably fine
evening. It was a great place for the five-year
classes to meet before going on to their re-
spective private parties. The organizers of this
year's five-year classes have put together the
finishing touches for their activities about which
you should have heard by now.

On the second day, in addition to the annual
business meeting in the morning, there will be
tours of the medical school and other activities
for guests as well as a complimentary luncheon
at Davidge Hall. CME courses will be offered
so that the returning graduates can mix busi-

This should not adversely affect the educational
functions of the institution.

Dr. Rapoport defined the hospital's role as
more of a referral and/or tertiary care insti-
tution, which would work in a cooperative spirit
with other hospitals and physicians, and obvi-
ously with our own alumni. Most clinical chiefs
haVf~expressed thulpinion...Lhat they want to
have a collaborative teaching/patient care pro-
gram with other hospitals.

It seems that the UMMS is well on its way.
to becoming a private and well functioning cor-
poration as of July 1, 1984.

ness with pleasure. In the evening, the recep-
tion and banquet will be in the Constellation
Ballroom of the new Hyatt Regency Baltimore
overlooking the Inner Harbor. The dinner will
be delectable . . . the music dancable . . . the
conversations pleasurable . . . what a great way
to wind up the reunion with our friends.

Consider this, there is something to be said
about going back. Tom Wolfe overstated his
case, even though in a temporal sense, we can-
not peel away the years. A good tailor helps,
and a genuine smile is easily worth five years,
but the sands of time are remorseless when
dealing with the human form. In a spiritual and
emotional sense however, we can go back, and
in the unsophisticated and unjaded recesses of
our emotions, we can enjoy the camaraderie
and the good feelings that we had for each
other as students. Alumni reunion time is a
good time to see where we've been and what
we've done-putting us in a proper perspective
to plot our chart as to where we are going. For
most of us, medical school training was a turn-
ing point in our lives, it sent us off in unex-
plored directions and into endeavors whose nu-
clei could be found in that same training.

For those of you who have regularly at-
tended reunions, you recognize what it means
to return to this touchstone of our professional
careers. For those of you who haven't yet re-
turned for a reunion, try it-you'll like it! It will
be a serendipitious experience and one that will
bring you back in the future as it has me.
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Plastic Surgery:
hen one thinks of plastic sur-

gery, one often thinks of the
procedures designed to make

an individual more attractive.
These are the procedures most

often presented in the news media. However,
plastic surgery goes back to ancient times with
nasal reconstructions being done in ancient In-
dia. Even in those times the procedure involved
moving tissue from one area of the body to an-
other with subsequent remodeling. Thus, the
derivation of the name from the Greek word
"plasticos," which means to remodel or reform.
This ability to remodel living tissue has enabled
the plastic surgeon to devise the complex pro-
cedures that are currently available today.

A defect in the scalp which had not healed for several years.

An Active Service at UMH

The plastic surgery service at the University
of Maryland Hospital over the last several years
has provided these more complex procedures
for patients with difficult, reconstructive prob-
lems. Microvascular surgery is one of the
newer techniques that has found wide appli-
cation. This technique was developed to allow
replantation of several fingers, and has been
used for the elective reconstruction of large tis-
sue defects in all parts of the body.

Microvascular surgery has been of great
value in the treatment of patients who have
sustained compound injuries to a lower ex-
tremity with large amounts of soft tissue loss.
The nature of those injuries was such that, in
many instances, amputation would have been

The latissimus dorsi muscle sewn into the scalp defect.

necessary despite having a viable, sensate foot.
The need for amputation was the result of not
having enough local tissue to cover the bone
thus allowing the development of infection and
bone loss. With the use of the microscope and
the ability to anastomose blood vessels having a
diameter of one millimeter, it is now possible to
bring tissue from another part of the body to
the defect and to re-establish its blood supply in
one operative procedure. The addition of vas-
cularized tissue to the area causes the healing
of the fracture or the consolidation of the bone
graft to proceed at a more rapid and predictable
rate. In this way we are now able to salvage
lower extremities which 15 years ago would
have required amputation.

The technique of microvascular tissue trans-
fer has become so reliable that it can be used
for other elective types of reconstruction. Some
of these additional applications include scalp de-
fects in a patient who has been treated with ir-
radiation for tumor, sickle-cell ulcers unre-
sponsive to skin grafting, and reconstruction of
soft tissue defects about the face.

This work at the University is being carried
out through the efforts of Doctors Robert].
Spence (assistant professor), Nelson H. Gold-
berg (assistant professor), and Kristin Stueber
(associate professor).

UMMS Ooens Skin and Bone Bat....
Facility isFirst in MarylandAreajor 'Iransplants

wo years ago when doctors dis-
covered that 16-year-old Megan
Mealey had developed bone cancer
in her left leg, her favorite sports
were soccer, skiing and swimming.

A decade ago the only treatment available to
Megan would have been amputation. However,
in 1982 an allograft transplantation performed
by Alan M. Levine, M.D., assistant professor
of orthopedic surgery, saved Megan's leg, and
spared her the agony of losing a limb.

The procedure which preserved Megan's leg
involved removing a portion of her thigh bone
at the site of the tumor and replacing it with
cadaver bone obtained, after considerable delay,
from a bone bank in Florida. For approximately
two years after the operation, Megan wore a
leg brace. During this time, Megan's own blood
and cells developed in the transplant and the
grafted bone gradually became her own.

"Allograft transplantation is not appropriate to
all malignant bone tumors," says Dr. Levine
"but only for certain low grade tumors which do
not require chemotherapy."

Megan was present to tell about her experi-
ence with bone transplantation, at a press con-
ference held at University Hospital in October,
when the opening of the University of Maryland
Hospital Tissue Bank and Laboratory was
announced.

Dr. Levine and Robert]. Spence, M. D., as-
sistant professor of the division of plastic and
reconstructive surgery, are the co-directors of
the new Tissue Bank and Laboratory, which is
the only center in Maryland to harvest and
store bone and skin.

"Of critical importance in the bone allograft
program is availability of an inventory of do-
nated bone," says Dr. Levine. "Most of the
available bone comes from commercial banks in

Miami or San Jose, California. A local bone
bank eliminates delays of up to several months
in obtaining bones, and significantly lessens the
cost to the patient."

The Tissue Bank fulfills a community need in
providing skin for the coverage of massive bum
and trauma wounds. "A bum is perhaps the
most serious injury that human beings can sur-
vive," says Dr. Spence. "Closing bums with
skin grafts stops pain and infection." He added
that the use of the cadaver skin, in conjunction
with other infection control measures, should
reduce hospital stays for many bum patients.

Cadaveric bone and skin are preserved by a
method using profound cold called cryo-
preservation. Using this process, cadaveric
bone can be preserved indefinitely by mechan-
ical refrigeration at temperatures between ~ 76
to -112 degrees F. Similarly, cadaveric skin
can be indefinitely preserved but at the vapor
phase of liquid nitrogen (-321 F).

A major factor in locating the Tissue Bank
and Laboratory in the University of Maryland
Hospital is its proximity to donor sources. Al-
ready the site of the Maryland Organ Procure-
ment Center, the Maryland Institute for Emer-
gency Medical Services Systems, it is geo-
graphically near the Office of the Medical
Examiner. All these facilities plus the hospital's
own patient population constitute a pool of po-
tential donors.

Cadaveric donors are selected only after
proper consent has been obtained, a complete
medical history taken, and samples of blood and
tissue examined. Surgeons reject donors with a
history of infectious disease or cancer. Skin do-
nors can be any age; bone donors should be be-
tween 18 and 55 years of age.

Recipients of bone transplants are between
the ages of 15 and 50, fully grown, with low

grade malignant or very aggressive benign bone
tumors not requiring chemotherapy. There are
no age restrictions for skin transplant
recipients.

An extraordinary testimony to the success of
Megan's bone transplantation occurred last Jan-
uary when she slipped and fractured the allo-
graft bone. By March the bone, now Megan's
own, had healed.

The Tissue Bank and Laboratory is also a re-
search facility where studies continue to de-
velop and improve preservation techniques.
The addition of the Tissue Bank and Laboratory
to the University of Maryland Hospital further
enhances the high quality primary and tertiary
care now provided by the hospital.
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ith the permission of "Medical Economics," we are happy
to repnnt profiles of five 1978--1979 graduates and their ex-

periences during the often-traumatic first year in practice.
Our graduates were contacted by "Medical Economics'"

senior editor, Howard Eisenberg, who prepared the pro-
files. The interviews were conducted as a part of "Medical

Economics'" continuing survey into what it's like to get
started in private practice today.

STEPHEN R. MOSBERG
Four years ago, if you'd asked Stephen Mos-

berg how to get to Parkersburg, W.Va., he'd
have answered, "Never heard of it." At that
time, he was still a member of the Class of '79
at the University of Maryland School of Med-
icine in Baltimore. But now FP Mosberg and
his partner, David Avery, one year after com-
pleting their residencies, are conducting a thriv-
ing practice in Parkersburg. Says Mosberg
cheerfully, "we haven't had to borrow money
from the bank for six straight weeks."

More and more young doctors are finding it
necessary to practice in the boonies. For-
tunately for Mosberg, that's his favorite kind of
place. "I got to know about Parkersburg when I
took my residency iT1Clarksburg about 80 miles
from here, and they farmed me out to Park-
ersburg for my OB rotation. I'm from a big
city-Baltimore-but I always planned to prac-
tice in a small one. And my hobby is cave ex-
ploring and backpacking, so this part of West
Virginia is ideal for me. What's more, several
big corporations have plants in the area, and it's
a trading center for 50,000 to 70, 000 people."

"Where to go nags at the back of your head
from the first day in med school," recalls Mos-
berg, "especially with all that talk about the
doctor glut. From our contacts with Park-
ersburg OBs during residency, we knew they
were doing a lot of primary care-things such
as sore throats and high blood pressure-that
they didn't really want to do. That seemed to
be true of surgeons and internists too. And
there were several GPs just a step or two
away from retiring. All this persuaded us that
there was a real need for two guys trained in
family practice."

There were other options, of course. "I con-
sidered the military," says Mosberg. "But I had
a kid brother in the Army who told me he
didn't think much of its medical service. HMOs
sounded good-salary, regular hours, no worry
about business problems. But a resident a year
ahead of me had worked for an HMO, and his
experience hadn't been good. As for solo prac-
tice, I dropped that idea in second-year resi-
dency when it dawned on me that I really didn't
want the long hours, the cross-coverage has-
sles, and little or no opportunity for professional
interaction. "

When the two young doctors started to look
around for an office they vetoed the facilities of
an elderly doctor on the verge of retirement, as
well as those in an aging downtown building
abandoned by a surgical group that had moved
to new quarters. A local realtor then introduced
them to a builder who offered to construct an
office in town. "We talked to several bankers
and passed up one who offered us one point
over the prime rate in favor of a friendlier,

more cooperative type who offered one and a
half points. Then while the building was going
up, we each took one month's vacation."

By the time the partners had equipped and
furnished their offices and drawn operating
funds to keep them rolling for the first six
months, they were nervously approaching the
$120, 000 mark on their line of bank credit.

Says Mosberg: "All the way through resi-
dency, people kept saying that once we got into
private practice, it would be easy. Wrong! I
really see why very few want to practice solo
anymore. David took a week off when his wife
had a baby, and I worked harder during that
week than I ever did in my training. But the big
difference, of course, is that now we're working
for ourselves."

The work isn't yielding major financial divi-
dends yet. ("We're paying ourselves $30,000 a
year. That's more than enough for me, but not
quite enough for David, with a wife and baby.")
Patient referrals are helping. ("New patients
come in and say, 'Mrs. Jones who lives down
the holler from me said I should come see
you."') Hospital nurses have been supportive.
And colleagues have been helpful. ("The OBs
have been sending us diabetics and hyper-
tensives they've followed. Some of the sur-
geons are funneling us presurgical ECGs to
read for them. We feel good about their want-
ing us to succeed.")

The first year has been an emotional eleva-
tor. "The first two weeks," says Mosberg, "it
was like the floodgates opened. We each saw
10 to 15 patients a day. The next few weeks, it
was like someone had locked the door. We sat
there looking at each other wondering what had
gone wrong."

"Then we tried using an AAFP kit of sugges-
tions on marketing your practice. We sent re-
leases to newspapers and TV about our new of-
fices and letters to doctors and nurses at the
plants in town-which led to some referrals.
We did free Boy Scout physicals. David talked
at the PTA and civic clubs. We talked to the
head of one of the unions about the possibility
of becoming a union referral center."

"Very little of that missionary work has
brought in patients yet," he says. "But we've
got to give it time."

OBs are booming, though. "We're doing 10
to 12 a month and turning them away in
droves," says Mosberg. "Some of them have
been difficult deliveries, and you can't help but
be haunted by thoughts of malpractice. I'm
even more haunted by all the talk of DRGs,
which makes me wonder if I'll be working for
Uncle Sam next year. But I'm nowhere near as
nervous as I used to be. There's nothing any-
one can ever say to prepare you for that first
day in practice. It's just awesome!"
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ROBERT G. DORR
Pediatrician Robert G. Dorr was born and

reared in Connecticut and yearned to practice
there. "Well," his residency advisers cautioned,
"you can take a shot at it. But a lot of doctors
want to work on the East Coast. Don't get
your hopes too high."

Says Dorr, "I concluded that it's not easy to
hang out your shingle wherever you choose. It
comes down to filling out a lot of applications,
perusing the journals for job opportunities, and
answering ads. I found a lot of opportunities still
exist-in Nebraska, Michigan, and Oklahoma,
for example-but many were in small towns
with no pediatricians. In view of my own inex-
perience, that wasn't very appealing."

The fact that Dorr's wife is a neuro-
psychologist could have posed a career conflict
on where to locate. "Fortunately," he says,
"she likes the East Coast, too." So we nar-
rowed the search to the New England area,
with Connecticut our preference.

Six months before completing his residency,
Dorr began scouting sorties to Connecticut. "I
wanted to practice with another doctor, prefer-
ably one who had been established long enough
to help me over the hard parts. I had almost no
leads because few practices were advertising
for pediatricians. I drove up and down the
state, calling local physicians and asking for a
few minutes of their time. No one refused to
talk to me, and I was impressed that they were
uniformly open and encouraging. There was
none of the coolness and turf-protecting I'd ex-
pected. They'd say: 'We're not looking for an-
other partner, but feel free to open in the area.
It may be a little rough at first-two new pedi-
atricians have opened offices in the past year-
but there's always room for a good doctor.'"

"An opportunity finally materialized indirectly
when my name was mentioned to a pediatrician
named Herbert Goldenring in Branford, Conn.
He was looking for an associate and he called
me. I saw him in February and again in March.
I felt we'd hit it off well and was elated at the
possibility of practicing where I really wanted to
be. When Goldenring sent me a formal proposal
in April, I wasted no time in accepting it."

Dorr knew he wasn't going to get rich quick
in pediatrics. "My specialty is on the low end of
the pay scale, so my salary for the first year
was way below the Medical Economics $38,300
median for doctors in their first year of prac-
tice. But we're now negotiating to turn our re-
lationship into more of a profit -and-expense-
sharing arrangement, and I'm happy with the
way things are going. I'm only a dozen miles
from the Yale-New Haven Hospital where I
teach once a week in a clinic. That's stimu-
lating. I'm still a long way from paying off my
college and medical-school debts, but my wife
works at Yale, and that's a big help financially.
We've just bought our first home."

Although his silver lining has some clouds,
Dorr is too happy to worry. "There are a
couple of large HMOs in New Haven, but we
don't see them as major competition. Two new
pediatricians have moved into town in the past
year, FPs are seeing more kids, and the baby
boom is ancient history. All these things would
concern me if I weren't getting along so well
with my associate and if my patients hadn't ac-
cepted me so well. Right now, there are too
many pluses for me to pay much attention to
the minuses."

The biggest thing on Dorr's mind the first
morning at his new office was whether he'd be
accepted as the new doctor in town. "That first
patient was embarrassing. I didn't even know
where the tongue blades were. I'd grown a
mustache, but that didn't help. The child's
mother asked, 'How old are you-20?'"

"Dr. Goldenring's support did help. When
parents insisted on seeing him-and some
did-he told them, 'Dr. Dorr is fresh out of

training, so he probably knows a lot more about
new developments in medicine than I do.' And
when I had doubts about a case and consulted
him, he'd say, 'That's exactly what I would do.'
I knew I'd arrived the afternoon I walked into
an examining room and a little girl clapped her
hands and said: 'Oh, goodie! I got Dr. Dorr
today!"

PHILIP R. BOWMAN & CAROL M.
GONZALEZ

For one young doctor to find the ideal prac-
tice niche is tough enough. Finding two niches,
as husband and wife OBG specialists Philip R.
Bowman and Carol M. Gonzalez discovered, is
twice as difficult.

"Carol had an offer from an older doctor who
was one of her residency instructors in Balti-
more," says Bowman. "It was certainly a good
opportunity, but we passed it up so we could
stick together. The doctor was willing to add
one new associate to his group practice, but not
two."

There was another reason for Gonzalez to
decline. Explains her husband: "We both
wanted out of the big city. We wanted to find a
place where we could say hello to people at the
drugstore, and they wouldn't act as though we
were from another planet. During our resi-
dency, we'd fallen in love with the beautiful,
isolated Eastern Shore of Maryland and bought
a small house there in the hope that someday
we'd be able to set up practice nearby.

\
f

"Then we met a young doctor from the East-
em Shore town of Easton. He suggested we
contact him when we completed residency on
the chance that there might be room for us in
the three-member OBG group he'd recently
joined. He told us that quality medicine was
practiced in Easton because so many fine
M.D.s had 'retired' out there at 35 or 40 to
raise their families in that relaxed environment.
There was a fine 235-bed hospital, Easton Me-
morial, with excellent tertiary referral in Balti-
more, only two hours away across the Chesa-
peake Bay Bridge."

It sounded like everything the Bowman-
Gonzalez family wanted, but the reality two
years later was discouraging. "Local folks we
canvassed thought it was a good idea to have
two more OBs in the area," recalls Bowman,
"but it was a different story when we applied
for admitting privileges at the hospital. The OB
staff pretty much indicated they weren't over-
worked. It was apparent we'd have a tough
time getting someone to sponsor us as
attendings.

"Well, who could blame them? Noone ever
wants to see the pie sliced smaller --even in
the group we'd hoped to join. While the senior
man had been talking about retiring in a few
years, no date had been set and nobody wanted
to rush him. There was some feeling that the
time to add an associate or two would be when
his retirement was imminent."

So the Bowmans still had a place to live, but
no place to practice. Says Bowman: "We began
to feel tremendous anxiety. What if we couldn't
find anyone who wanted us in their practice?
Were we ready to take on a huge loan to open
up some place without knowing for sure we
could make it?"

As the countdown to the end of their resi-
dency began, two options remained. They could
look elsewhere, or they could rent office space
in Easton for a two-doctor OB partnership of
their own, with the distinctly unpleasant possi-
bility of having to go to court to get hospital
privileges.

"As far as our legal position was concerned,"
Bowman says, "a local lawyer we talked with
was encouraging. He said when there had been
the threat of another such suit for staff privi-
leges a couple of years earlier, the Easton hos-
pital board had capitulated without a fight."

The two young doctors finally decided that,
one way or another, they were going to live
and practice in Easton. And then good news
came in bunches. Recalls Bowman: "First two
staff attendings volunteered to sponsor us for
hospital privileges. Then we found an ophthal-
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mologist willing to rent us space in an office he
used only a couple of days a week. We also
were able to line up a deal under which Carol
and I split a full-time OBG position at the state
health department clinic. It was not only great
for insurance and pension benefits but it gave
us an income base. We hurriedly began check-
ing with printers on the cost of cards, bill-
heads, and stationery. We hoped to open up on
as short a shoestring as possible, but I wasn't
looking forward to scraping up the $100,000 or
sowe'd eventually need for equipment and
staffing until we worked up practice
momentum-

"Suddenly, on Memorial Day, we got a
phone call from Easton. One of the three part-
ners had suddenly taken ill. How soon could we
start?"

Attending privileges at the hospital were now
as good as guaranteed. "But," says Bowman,
"because of all the uncertainties-for instance,
the question of whether patients would take to
newcomer-outsiders like us--drawing up a con-
tract was difficult. But our clinic salary made
things a little easier. That outside income
brought into the group pot made it easier for
them to see how our entry was possible with-
out anyone having to take a cut in pay. There
was so much good will apparent all around that
we started work even before signing papers.
Carol and I didn't feel anyone was trying to
take advantage of us, nor did our new associ-
ates feel we were making demands for full part-
nership in an outrageously short time.

"Eventually, we settled on an agreement that
gave us an incrementing salary but was a bit
vague on things such as parity and partnership.
Since we'd heard that there's about a 30 per-
cent risk of practice breaking up within two
years of a new doctor's joining it, we figured
we'd just play it year to year and see what
happened. If at some point we feel we should
be doing better than we are, we can ask, 'Is
this something we can work out or do we be-
long elsewhere?'"

Prospects for staying with the practice im-
prove daily. With the doctor who suffered the
coronary now back in practice-with a lighter
load-it's a thriving five-member group. The
couple's associates are aware that the longer
Bowman and Gonzalez stay, the more some pa-
tients will grow to like them. Many patients
might follow if they leave. Bowman and Gon-
zalez are each slightly above the median net in-
come for doctors in their first year in practice.
And their office practices have grown to the
point that they now spend only one day a week
at the health clinic.

SCOTT J. HENDERSON
Things looked a bit shaky for internist Scott

J Henderson as he neared the end of his resi-
dency at Baltimore's Mercy Hospital with no
practice affiliation in sight. "For six months, I'd
been inquiring about possible practice oppor-
tunities in New England," recalls the young
doctor, "which was the area that my wife and I
were most interested in. Some of the journal
ads looked promising, but none came to
anything."

At the last moment, he got lucky. The full-
time internist at one of Mercy's satellite clinics
resigned, and Henderson was offered the posi-
tion. "As an interim arrangement, it was ideal,"
says the doctor. "It required no major financial
outlay or long-term commitment. And because
the clinic was run on an appointment basis, it
was an opportunity to see how I liked 'private
practice.' The starting salary was excellent and,
since I could charge fee-for-service when I hos-
pitalized patients, I had the best of both worlds.
In addition, I was able to pursue leads in New
England as they turned up."

Henderson happened to meet a hospital ad-
ministrator in New Bedford, Mass., who was
actively recruiting primary physicians for that
community. Says Henderson: "The more we
talked, the better his offer sounded. He said
the hospital was prepared to provide financial
assistance that would make my move easier.
He took me around to meet several internists,
who told me they were so busy they were
turning away new patients."

Henderson retained a lawyer to help him ne-
gotiate a contract. In the end, the hospital

agreed to pay for his office space for several
months, to supply him with such costly necessi-
ties as an ECG machine, and to lend him inter-
est-free start-up money-on the condition that
he remain in the area for at least five years. If
he left sooner, repayment would be recom-
puted on the basis of prevailing interest rates.

"When I moved into town in April 1983 after
nearly a year at the Baltimore satellite clinic,"
recalls Henderson, "there was one minor hitch.
Construction delays had set back the opening of
the small medical building in which I was to oc-
cupya suite. Fortunately, interim space was
available with another internist who used his
satellite office only three half-days a week."

In the meantime, the hospital administrator
introduced Henderson to doctors who could
be-and have been-sources of referrals. At
the same time, the other internists, true to
their word, began to refer new patients to the
new man in town.

But Henderson's "protected life" at the Bal-
timore satellite took its toll. "There I'd had no
overhead," he says, "I didn't have to hire staff
or get involved with billing or paperwork. Com-
ing here knowing so little about all of that was
frightening. Equipping the office, setting up lab
arrangements and a billing system, and hiring a
receptionist all had to be worked out. After we
opened, there were times when I'd find that I
needed an injectable or a piece of office equip-
ment, and I would have to run out to borrow it
from another practice or call a supplier.

"And who teaches you what to charge for an
ECG? I asked other physicians what they
charged for office visits and procedures and was
pleasantly surprised at how frank and open
everyone was. I then set my fees at the aver-
age for the area-which was somewhat lower
than in Baltimore."

After five months, Henderson was seeing 20
to 30 patients a week. "At the beginning, some
days were discouraging," he recalls, "with Cil.'1-

cellations or no-shows leaving me to sit and
read journals all day. The other internists
warned me not to expect a full schedule for two
years. In my first year here, I know I can't
match what I earned in Baltimore. There I al-
most doubled the Medical Economics median
for doctors in their first year in practice. Here
I'll be lucky to gross $40,000-but that's okay
because the projections are all upward, and I'm
building a practice of my own for a minimal fi-
nancial investment."

What his local community hospital did to help
Scott Henderson open a practice isn't unusual.
There are still many communities-particularly
in small towns in less attractive geographical lo-
cations-willing to pay almost any price to at-
tract a physician.

Henderson is as happy with his practice as
with his location. "I'm already considering to be
one of the local experts on putting in temporary
pacemakers and Swan-Ganz catheters. I enjoy
doing such procedures, and there's no way a
general internist like me would get to do them
in a larger medical center."

Davidge Hall Receives Finishing Touch

A gift from Mortimer D. Abrashkin '32 and his sisters, Deana and
Helen Abrashkin, made possible the purchase of a chandelier for Ana-
tomical Hall. The gift is in memory of their parents, Bernard A. and
Clara J Abrashkin. Dr. Abrashkin, along with his sisters, will be pres-
ent at dedication ceremonies on May 24.

The chandelier is a replica of a whale-oil lamp sketched by Samuel
Finley Breese Morse in 1832. The original was intended for use in the
gallery of the House of Representatives, but now hangs in Statuary Hall
in the Capitol Building in Washington. Similar reproductions hang in the
Rotunda at the University of Virginia and the Senate Chamber in the
State of Vermont,
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New MDJPhD Program Being Offered
Research in hwnan disease re-

quires investigators with interest
and training in both basic science
and clinical medicine. The primary
objective of the MDIPhD Program
is to train medical scientists who
will differ from most basic scientists
by having the clinical background
necessary for management and in-
vestigation of hwnan disease. On
the other hand the MDIPhD medi-
cal scientist will differ from most
physicians by having extensive labo-
ratory experience and scientific
background which can lead to a ba-
sic scientific approach to clinical
problems. To achieve this goal, a

flexible program of combined medi-
cal and scientific training is provided
to highly motivated students of su-
perior research and academic po-
tential. This program fully utilizes
the broad range of basic and clinical
science opportunities available at
the University of Maryland at
Baltimore.

Applicants to the MDIPhD Pro-
gram are required to meet the ad-
missions requirements of the medi-
cal school of the University of
Maryland. Qualified candidates are
then interviewed and selected by
the MDIPhD Program Advisory
Committee.

C LAS S E S
It's reunion time again--May 23 and
May 24-and it's time to pack your
bags for a nostalgia trip to Baltimore.
For those Baltimore residents, the ca-
maraderie and prospect of reminiscing
with seldom-seen classmates deserves
your attention.

Marking the kick-off of the social ac-
tivities, the alumni cocktail reception
(traditionally held on campus) has been
moved to Baltimore's National Aquar-
ium. While enjoying hors d'oeuvres
and an open bar between 7:00 and
9:00 p.m., you will be able to explore
the wonders of the deep sea, a coral
reef, and the treasures of a tropical
rain forest at the Aquarium. The alumni
banquet, the highlight of the social ac-
tivities, is scheduled for Thursday at
the Hyatt Regency's Constellation Ball-
room. And the class captains are pull-
ing out all stops for the class parties,

It is anticipated that both the MD
and PhD degrees can be completed
within six to seven years. Although
the schedule of training can be flex-
ible' the typical program requires
that the student first complete the
freshman and sophmore years at
medical school and then embark on
a PhD research program. The stu-
dent will then return to medical
school to complete the two clinical
years, during which time the PhD
dissertation will be completed and
the defense performed successfully.
The degree requirements for the
combined MDIPhD program will be
equivalent to those of the separate

P LAN R E U N
too. What follows is a recap of the
festivities.

The 1934 class will lunch on
Wednesday in the Terrace Room of
The Belvedere (reservations are re-
quired). On Thursday evening, at the
Hyatt Regency, Dean Dennis will host
a special reception followed by the an-
nual alumni reception and banquet
where 50-year certificates of recogni-
tion will be awarded. If you are a mem-
ber of this class and have any ques-
tions, contact:

Isadore Tuerk
5606 Rockspring Road
Baltimore, Md. 21209
(301) 367-4226
William L. Fearing
3025 Belair Road
Baltimore, Md. 21213
(301) 675-9190

'84 REUNION PR.OGRAM

WEDNESDAY, May 23
12:0Q-4:30 p.m, Registration

12:30-2:00 p.m. Fourth Annual Abraham H. Finkelstein
Memorial Lecture

1:30 p.m. Hospitality Desk (No registration)

2:0Q-4:30 p.rn,

2:30 p.m.
7:00--9:00 p.m.

Davidge Hall (DVH)

Medical School Teaching
Facility (MSTF)
Auditoriwn

Hyatt Regency Baltimore
Lobby

Guest Activity-Sightseeing Tour A
Tour of Health Sciences Library
Alumni Cocktail Reception & Registration
(Aquarium will be open until Ll.Orl p.m.)
($4.00 registration fee required)

Historical Collections Room
National Aquarium

Registration Continues
Continental Breakfast (Complimentary)
Welcoming Remarks

Presentation of 25-Year Certificates
Annual Business Meeting
Dedication of Chandelier

Tours of Medical School Teaching
Facilities or Health Sciences Library
Guest Activity-Sightseeing Tour B
Alumni Buffet Luncheon
(Complimentary)

Fifth Annual John Beale Davidge
Alliance Luncheon (for members only)
U. of Maryland Hospital Medical
Association Luncheon (for members only)

Scientific Sessions
(See Educational Opportunities)

Dean's Special Reception for 1934 Class

Annual Alumni Reception and Banquet
Presentation of Honor Award
& Gold Key
Presentation of 50-Year Certificates
Dancing and Open Bar

THURSDAY, May 24
8:00 a.m.

9:00 a.rn.

11:15 a.rn.

9:30--3:00 p.m.
11:30-1:00 p.m.

12:00 noon

12:00 noon

1:30--3:30 p.m.

5:00-6:15 p.m,

6:30-midnight

FRIDAY, May 25
8:30 a.m. Pre-Commencement Exercises

3:00 p.m. Commencement Exercises

DVH
DVH Rose Garden

DVH Chemical Hall

DVH Anatomical Hall

DVH Rose Garden

MSTF Atriwn

Westrninster Hall

Hyatt Regency Baltimore
Pratt/Calvert Room
Hyatt Regency Baltimore
Constellation Ballroom

Meyerhoff Symphony
Hall

Baltimore Civic Center

The class of 1939 will be remi-
niscing at a private get-together in the
first-floor restaurant at the National
Aquarium before joining the alumni
cocktail reception. If you haven't re-
ceived the details, contact:

Raymond M. Cunningham
303 N. Charles Street Avenue
Baltimore, Md. 21204
(301) 823-7728

After the cocktail party at the Aquar-
ium' the 1944 class will cross the
footbridge to an adjoining pier and
board the Lightship Chesapeake for a
dock-side dinner party. Prepare your-
self for the delights of a bountiful buf-
fet, live music and an evening of con-
viviality. For more information, contact:

Louis J. Pratt, Jr.
8402 Greenway Road
Baltimore, Md. 21234
(301) 661-1551

A quiet evening reminiscing and re-
newing acquaintances is in store for
you if you are in the class of 1949.
The Chart House Restaurant, adjacent
to the Aquarium, will provide the flexi-
bility for dining when you wish between
8:00 and 10:00 p.m., selecting from
the full restaurant menu. A reservation
is needed to provide a private area for
your class.

Margaret L. Sherrard
119 Churchwarden's Road
Baltimore, Md. 21212
(301) 532-6689
Angelina Guido
8029 Herb Farm Drive
Bethesda, Md. 20817
(301) 469-6835

As promised, the dynamic 1954 re-
union committee has come up with a
sequence of events you won't want to
miss! Of course, the class will cele-
brate on Wednesday and Thursday at
the alumni functions. Early Friday
morning, they will set out for the Bal-
timore Zoo (Would you believe?) by
bus, returning to the city via the new
subway system, stopping at each sta-
tion to admire the art. Then on to the
Goldstein's for a bull roast. Added fea-
ture: a 24-hour hospitality suite at the
Hyatt.

J. Walter Smyth
5601 Loch Raven Blvd. , Room307
Baltimore, Md. 21239
(301) 433-7300

degree requirements for doctor of
medicine in the School of Medicine
and doctor of philosophy in the
Graduate School of the University
of Maryland.

A small nwnber of applicants, not
to exceed three from each entering
class, may be awarded waiver of
tuition for a maximum of six years.
Each MDIPhD student will have a
basic science advisor (the director
of hislher research program) as
well as a clinical advisor, and each
student's program will be developed
via consultation with hislher faculty
co-advisors.

o N
Cocktails and dinner are the order of

the day for the class of 1959 at the
Hyatt Regency Baltimore on Wednes-
day, May 23. Come and celebrate with
your classmates on the occasion of
your silver anniversary of graduation.
Your class captain is:

James P. Durkan
5225 Windmill Lane
Columbia, Md. 21044
(301) 332-9554

~
It seems that dinner at Velleggia's in

Little Italy is becoming a tradition for
the 1964 class. After the cocktail
party at the Aquarium (about 9:00
p.m.) on Wednesday, you'll be able to
sit down and "catch up" amidst the
scents of good Italian cooking. The
"meatball" responsible tor
arrangements:

Salvatore R. Donohue
5420 Springlake Way
Baltimore, Md. 21204
(301) 728-7900

~
Blending the past and present, the

class of 1969 will dine in Westminster
Hall on Friday, May 25. Adjacent to
the Law School Library, the Hall was
the former Westminster Presbyterian
Church and Burial Grounds (final rest-
ing place of Edgar Allan Poe). Ar-
rangements for the gathering include an
open bar and hors d'oeuvres. If you
have not been contacted, call or write:

Kristin Stueber
1321 Park Avenue
Baltimore, Md. 21217
(301) 523-9307

~
On Wednesday evening, about 9:00

p.m., the class of 1974 will gather for
a buffet dinner in the Terrace Room at
the Maryland Science Center on the
southern shore of the Inner Harbor.
The balcony off the Terrace Room
commands a stunning view of the Bal-
timore harbor. If you have not been
contacted, call or write:

Bruce L. Regan
6106 Edmondson Avenue
Baltimore, Md. 21208
(301) 383-3319

~,

While many members of the class of
1979 are still pursuing their education,
we hope they will "take a break" and
attend the Aquarium cocktail reception.
It is here the class will meet to catch
up on the past five years. Your class
captain also encourages attendance at
the alumni banquet.

Alan R. Gaby
2415 Diana Road
Baltimore, Md. 21209
(301) 486-5656
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E Due A T o N A L
These activities are a part of the respective departments Rounds and Conferences
and therefore each is approved for one hour of CME Credit.

Department of Pediatrics
The Fourth Annual Abraham H. Finkelstein Memorial Lecture
Date: Wednesday, May 23, 1984
Time: 12:30-2:00 P.M.
Place: Auditorium, Medical School Teaching Facility
Speaker: Howard Pearson, M.D., professor & chairman, department

of pediatrics, Yale University School of Medicine
To be announcedTopic:

Program
Chairman: Michael A. Berman, M.D., professor & acting chairman

Department of Obstetrics and Gynecology
Date: Thursday, May 24, 1984
Time: 1:30-2:10 P.M.

New Options in Reproductive Technology
Eli Y. Adashi, M.D., associate professor

2:10-2:50 P.M.
Current Trends in Gynecologic Oncology
Charles Boice, M.D., assistant professor

2:50-3:30 P.M.
Present Status of Fetal Evaluation
Marcos J. Pupkin, M. D., professor and vice chairman

Place: Auditorium, Medical School Teaching Facility
Moderator: M. Carlyle Crenshaw, Ir., M.D., professor and

chainnan
Program
Chairman: Marcos J. Pupkin, M.D.

1929
;}ll-CQb H. G9J! etired from an

active psychiatric practice in 1981,
and says, "I am in good health at
age 80, and enjoying the freedom
from responsibility." He published
three papers since retiring and oc-
casionally lectures.

1933
Although retired from general

practice and living in Lauderhill,
Fla., Myron L. Kenler remains
active in civic and professional af-
fairs. He announces his 1983 mem-
berships: on the council of the Insti-
tute for Retired Professionals; the
Senior Physicians Organization at
Northridge General Hospital, and
on the board of Community Con-
certs of Broward, Inc.

1934
Richard Wagner is still actively

practicing internal medicine in New
Providence, N.]. where he is on
the emeritus staff at Overlook Hos-
pital. Over the years, he and his
wife, Margaret, have acquired two
sons, three grandchildren, and a
villa in St. Croix.

1935
William P. Jordan, in recogni-

tion of having delivered 5,000 ba-
bies was presented a plaque by the
Bertie Memorial Hospital, Windsor,
N.C. He was elected to mem-
bership in the New York Academy
of Science for his early investigative
work on orinase.

1937

1938
Geraldine P. and Stanley E.

Bradley reside in Berne, Switzer-
land, where he continues as visiting
professor of hepatology in the de-
partment of clinical pharmacology at
the University of Berne. Kennard
Yaffe, a family practitioner, con-
tinues as chairman of the board for
the Baltimore City PSRO and is
past president of the Baltimore City
Medical Society.

1939
While conducting his general

practice in Baltimore, John P. Ur-
lock, Jr. also serves as national
surgeon for the U. S. Army 29th Di-
vision Association, and the local
Limestone Post #72; the Military
Order of Foreign Wars and physi-
cian for the American Legion Con-
vention (Chicago) in 1982. He is
currently commander of American
Legion Post #154.

1944
William W. Osborne retired

last year from active OB/GYN prac-
tice but continues as chairman of
the board, Bank of the South, Sa-
vannah, Ga. For leisure, he is seri-
ously into fishing and ocean sail
cnusmg,
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T E S
Department of Medicine-Division of Dermatology
Rounds and Case Presentations
Date: Thursday, May 24, 1984
Time: 1:30-3:00 P.M.
Place: Room N3W141 University of Maryland Hospital
Program
Chairman: Joseph W. Burnett, M.D., professor & head

University of Maryland Hospital Medical Association
(Biennial Meeting)
Date: Thursday, May 24, 1984
Time: 12:00 Noon
Place: Westminster Hall

Cocktails / Luncheon / Lecture
Program
Chairman: Ramon F. Roig, Jr., M.D.

University of Maryland Surgical Society (Biennial Meeting)
Date: Thursday, May 24, 1984
Time: 1:30-5:00 P.M.

Featured at 3:30 P.M. Third Annual Robert Buxton
Memorial Lecture
Davidge Hall (Chemical Hall)
Michael Vemess, M.D., senior investigator, depart-
ment of radiology, Nationallnstitutes of Health
Nuclear Magnetic Resonance Imaging-Present and
Future Application

Place:
Speaker:

Topic:

Program
Chairman: Edward W. Campbell, Ir., M.D., associate professor

1946

1947
John G. Brickner, a Baltimore

psychiatrist, is currently president
of the American Society of Physi-
cian Analysts.

1948
J. Robert Shell, practicing in-

ternal medicine/oncology in Vicks-
burg, Miss., was appointed inves-
tigator for the Southwest Oncology
Group and member of the Missis-
sippi Board of Medical Licensure.

1951
Benjamin D. Gordon, reports

"no more nights or weekends" in
the emergency room at Danbury
(Conn.) Hospital. He has joined the
medical department of the Union
Carbide Corporation and continues
to reside in Westport, Conn.

1952
Timothy D. Baker, professor

in the department of international
health at the Johns Hopkins Univer-
sity School of Hygiene and Public
Health published, "Study of U. S.
Health Professionals in International
Health" in JAMA, January 27, 1984
and AlPH, May 1984.

1956
Richard Belgrad, former asso-

ciate professor of radiology in radi-
ation oncology at the Medical Col-
lege of Virginia, is now director of

the new T.N.P. Johns Radiation
Oncology Center of Johnston-Willis
Hospital in Richmond. Richard L.
Plumb reports that he was elected
chairman in District I, Texas Pedi-
atric Society. ~~_

1959
Arthur Allen
Serpick has been
appointed head of
the department of

1 medicine at Saint
. Joseph Hospital.

He was formerly head of the hema-
tology and medical oncology division
and consultant to the pathology de-
partment at Maryland General Hos-
pital, Baltimore. He was affiliated
with the University of Maryland as
assistant professor of medicine as
well as chief of medical services,
staff associate and consultant at the
National Cancer Institute.

1961
Gerald C. Kempthorne was

named medical director for a health
maintenance organization developed
by the physicians and 16 rural hos-
pitals in southwestern Wisconsin.
Robert A. Fink published an arti-
cle in "Neurosurgery" 14:64-65,
1984 entitled "Neurosurgical Treat-
ment of Nonmalignant Intractable
Rectal Pain: Microsurgical Commis-
sural Myelotomy with the Carbon
Dioxide Laser."

1962
William B. Weglicki, Jr. is

head of the cardiovascular research
program at the Oklahoma Research
Foundation. He sends word that he
is "still doing heart attack research,
publishing and not perishing."

lames Frenkil was cited by_the _ Robe . Rile . Jr. is n <JC-
Governor of Maryland for his long tieing OB/GYN "i.11 a semi-retired
service and "demonstration of high mode" in Annapolis, Md.
integrity and ability" as chairman of
the Occupational Disease Board of
the State of Maryland. Dr. Frenkil
is currently a member of the Board
of Directors of the MAA.
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1964
William S. Byers is the presi-

dent of the medical staff of the Me-
morial Hospital of Galveston County
(Tex.) where he serves as chief of
cardiology and director of the car-
diac catheterization lab. He and his
wife, Barbara, and their three chil-
dren (the most recent, a daughter
born in June) reside at 15 Park
Lane, Galveston, Texas 77551.

1966
In 1982, Stuart L. Fine was

the first recipient of the Professors
Award for excellence in teaching at
the Johns Hopkins University
School of Medicine where he is
professor of ophthalmology. He is
director of the Retinal Vascular
Center at the Wilmer Institute,
Johns Hopkins Hospital, as well as
national chairman of the macular
photocoagulation study supported
by the National Eye Institute. His
wife, Ellen, teaches at the Bryn
Mawr School from which his daugh-
ter will graduate in June before en-
tering Emory University. A son,
who Dr. Fine admits, "occasionally
beats me at tennis . . . but rarely
hockey," is a LOth grade student at
the Gilman School.

1967
Gilbert Duritz, also a Ph.D., is

chief of neonatology at Childrens
Hospital Medical Center of North-
ern California in Oakland, and is
president-elect of the East Bay Pe-
diatric Society. He and his wife,
Linda, (a third-year medical student
at the Chicago Medical School)
have two children; a son who is a
sophomore at the University of Cal-
ifornia at Davis and a daughter who
is a high school senior.

1969
Mark S. Sugar currently has a

fellowship in the department of al-
lergy/immunology at the University
of California School of Medicine,
Los Angeles.

1970
Donald L. Leass, (son of Reu-

ben '34) a Houston pediatrician, is
board certified in neonatology/
perinatology. He and his wife, Bar-
bara, have four children.

1971
Richard C. Keown, a third-

generation Maryland medical school
graduate, is medical director at the
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Lee Mental Health Center in Ft.
Myers, Fla. He and his wife, Mi-
chelle, have three children.

1972
Conrad E. Nagle is chief of nu-

clear medicine at William Beaumont
Hospital in Troy, Mich., where he
was recently named acting chief of
sports medicine. He also serves as
president -elect of the Michigan Col-
lege of Nuclear Medicine Physi-
cians. Miriam C. Turner has re-
located in Los Angeles as clinical
assistant professor of pediatrics at
the University of Southern Califor-
nia/Children's Hospital where she is
one of five full-time pediatric
nephrologists.

1974
Susan Ford is chairperson in

the department of family practice
for CIGNA Health Plan of Texas
Inc. in Dallas, and the proud '
mother of a 10-month old son. Ter-
rance P. McHigh is a diplomate
of the American Board of Emer-
gency Medicine and recently pub-
lished in the "Annals of Emergency
Medicine" two articles entitled
"Moped Injuries" and "Near-
Hanging Injury." June K. Robin-
son received the Frederic E. Mohs
Award in recognition of her re-
search in skin cancer. She is as-
sistant professor of dermatology at
Northwestern University Medical
School, Chicago, and was elected to
the board of directors of the Medi-
cal Faculty Foundation there.

1975
L. Thomas Divilio, certified by

the American Board of Surgery in
1981, is vice-chief of surgery at
Memorial Hospital in Easton, Md.

1976
Robert H. Major is a major in

the U.S. Air Force and is chief of
family practice at the Mountain
Home USAF Hospital. Lee S. Si-
mon, practicing rheumatology in
Brookline, Mass. reports the ad-
dition of a daughter. David S. Sis-
covick received a three-year
$48,000 teaching and research
scholarship, from the American Col-
lege of Physicians, to investigate
the prevention of heart disease and
promotion of good health. He will
assess the impact of exercise on
sedentary patients with high blood
pressure, and explore the relation-
ship between exercise and cardio-
vascular risk factors in young
adults. He is presently assistant
professor of medicine at the Uni-
versity of North Carolina at Chapel
Hill. Joseph W. Zebley, III is
conducting an active family practice
in Baltimore while serving as chair-
man for the Long Term Care Com-
mittee of the Baltimore City Medi-
cal Society and the Scientific Pro-
gram Committee of the Maryland
Academy of Family Practice. Addi-
tionally, he is vice president of the
American Association of Nursing
Home Physicians.

1978
Pamela G. Krahl continues on

the OB/GYN staff at the U.S. Na-
val Hospital in Oakland, Cal., after
completing her residency there in
1982. She is married to Dave Au-
rand, a naval "line" officer and plans
to remain in California when her
Navy obligation ends in July 1985.

1979
Jan M. Hoffman authored a

chapter in "Diabetes Mellitus for the
House Officer," Williams and Wil-
kins, Baltimore, 1984. Mary C.
McKay completed a pediatric resi-
dency at Baylor College of Med-
icine and is in solo private practice
in a suburb of Houston. William
O. Richards will begin a one-year
fellowship in July in gastrointestinal
and portal hypertension at Emory
University, Atlanta.

1980
M. Lawrence Kaplan (son of

Abraham N. '32) is in full-time prac-
tice in emergency and critical care
medicine at Fallston General Hos-
pital, Baltimore. Prior to entering
medical school, he earned a B.A. in
biology from Hofstra University and
an M. S. in medical microbiology
from the University of Nebraska
Medical Center. He completed
postgraduate training in general sur-
gery and internal medicine. Paul
E. Whittaker is with the U.S.
Army in Cermany as c . iic corn-
mander of Kitzinger Health Clinic.
The birth of his daughter became a
family affair when daddy delivered
Lisa Ann.

1981
Charles and Linda Chambers

report, "We're expecting our first
child in early May!" Both will finish
residencies in June; Charles in med-
icine (the last six months as chief
resident) at State University of
New York affiliated hospitals in Buf-
falo, and Linda in family practice at
Deaconess Hospital. A two-year fel-
lowship in cardiology awaits Charles
in Vermont. Robert M. Chapa is
chief resident in emergency med-
icine at the University Hospital,
Jacksonville, Fla., where the emer-
gency medicine residency program
is considered the largest in the
country with 33 residents. The
emergency room there is reported
to be the sixth busiest in the coun-
try. Dr. Chapa won first prize for
"Best Presentation" in emergency
medicine at the Southern Medical
Association's 77th annual scientific
assembly in Baltimore in the fall
1983. Paul A. Valle, Jr. is chief
resident in the department of family
practice at Franklin Square Hos-
pital, Baltimore. He continues to
say that he is the "proud papa of
twin two-year-old terrors (girls) and
a new house."

1983
Richard L. Gough, a family

practice resident at Washington
(Penn.) Hospital, announces the ar-
rival of his first-born son.
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Family Medicine
Dr. C. Earl Hill '60 associate

professor and director of the family
medicine residency program reports
that an exceptional group of gradu-
ating medical students are applying
at University of Maryland for gradu-
ate training in family medicine. Each
of the applicants visited hospital and
family health centers as well as the
affiliate hospitals. Dr. Hill said,
"Judging from this bumper crop of
young medical students, we should
have a fine class beginning in July
1984."

The Jimmie Swartz Foundation,
Baltimore Inner-City Family Prac-
tice Loan Fund, was established to
encourage and assist qualified family
physicians dedicated to starting or
expanding a practice in a Baltimore
inner -city location. Conditions and
qualifications of the loan are avail-
able through the Administrator, De-
partment of Family Medicine, Uni-
versity of Maryland Hospital, 22
South Greene Street, Baltimore,
Maryland 21201.

department of medicine from Sep-
tember 1981 until a permanent
chairman was named. In acknowl-
edging his contributions to the de-
partment and School of Medicine,
he was presented an appropriately
inscribed silver tray and the de-
partment's gold-headed cane on
which was inscribed the names and
tenures of the former chairmen of
the department beginning in 1807.
The gold-headed cane, a symbol of
medical excellence and authority, is
a 17th-century British tradition.

Pediatrics
Everyone who knew Dr. J. Ed-

mund Bradley, chairman of the
department of pediatrics from 1948
to 1960, remember him with great
warmth and fondness. He is cur-
rently living in the most idealic of
places, Rancho Bernardo, near San
Diego.

His son, Captain Mark E.
Bradley, is research leader and
teacher at the Naval Medical Re-
search Institute. His recent studies
in pulmonary function during diving
have earned for him the Link Foun-
dation, 1983 Stover-Link Award.
The Stover-Link Award is pre-
sented for significant contributions
to undersea or hyperbaric biomedi-
cal research. Captain Bradley's sci-
entific contributions to submarine
and diving medicine date from
1965.

Recent FaCUlty Publications

Dr. Charles Barraclough,
professor of physiology received a
five-year grant totalling $644,652
from the National Institute of Child
Health and Development, NIH, to
study central nervous system regu-
lation of reproduction. Dr. Bar-
raclough will investigate the physi-
ological and biochemical release of
gonodotropic hormones and will
seek to identify how female sex
steroids, estrogen and progester-
one affect neuronal functions.

Psychiatry
Dr. Spyros Monopolis, a Child

Fellow in psychiatry, was elected
Laughlin Fellow for 1984 by the
American College of Psychiatrists.

Dr. John Lion, professor, and

Dr. Lois Conn, clinical assistant
professor, both in the department
of psychiatry, published a chapter
entitled "Assaults in a University
Hospital" in the text "Assaults
Within Psychiatric Facilities," pub-
lished by Grune and Stratton, Inc.,
1983.

Dr. Kenneth Solomon, adjunct
clinical assistant professor of psy-
chiatry, was elected a fellow of the
American Geriatrics Society. Dr.
Solomon presented papers at the
annual meeting of the Gerontologi-
cal Society of America on the "Im-
pact of Educational Programs on
Clinicians' Stereotyping of the El-
derly" and "Stress, Coping, and
Older Gay Men." He also chaired a
session on "Issues in Geriatric
Mental Health."

On January 19, 1984, at the age
of 101, Rush Brown Stevens
'08 (P&S), Los Angeles. Upon ar-
riving in Fillmore, Utah, in 1910 to
establish his practice, he found that
he was one of the first physicians in
the territory and the only physician
within 55 miles. He served a popu-
lation of over 10,000 people and
was appointed by the U.S. Govern-
ment to look after the Paiute Indi-
ans. Dr. Stevens later moved to
Salt Lake City and practiced there
wltilhis retirement in 1938. He
was secretary of the State Medical
Association and served on the first
medical board of the State Industrial
Commission. He was a captain in
the U.S. Army Reserve from 1916
to 1944. His daughter survives him.

On September 24, 1983, at the
age of 90, Churchill Freeman
Worrell '17, Peru, Ind. After ser-
ving in the U. S. Army Medical
Corps during World War I, he be-
gan the private practice of general
surgery in Peru. He was a member
of the staff at Dukes Memorial
Hospital for more than 45 years and
was consulting surgeon for the Wa-
bash and C & 0 Railroads and the
Indiana Bell Telephone Company.
He was president of the local Ro-
tary Club and an avid hunter.

On December 13, 1983, at the
age of 79, Joseph Nicholas Cor-
sello, Sr. '29, Port St. Lucie, Fla.
Prior to retirement in 1979, he
practiced internal medicine in Provi-
dence, R. I. for 50 years. He held
membership in several professional
societies and fraternal organizations.
He is survived by his wife and two
sons.

On November 27, 1983, at the
age of 78, Donald B. Grove '31,
Cumberland, Md. He conducted a
private general surgical practice in
Cumberland until his retirement in
1981. His wife survives him.

On January 26, 1983, at the age
of 75, George H. Hurwitz '33,
Bloomfield, Conn. During World
War II, he served in the Medical
Corps in the Philippines and Japan.
He was head of the allergy depart-

Medicine
Dr. Chris Papadopoulas, as-

sistant professor in the department
of medicine and chief of cardiology
at South Baltimore General Hos-
pital, was re-elected to the Board
of Medical Examiners of the State
of Maryland. He recently presented
a paper at the VIII Asian-Pacific
Congress of Cardiology in Taiwan.

A room on the third floor of the Physiology
hncpib,l wac dedicated.as.the Wis~_D.r. Nathaniel-McMullen, as-r well Teaching and Conference sociate professor of physiology, was
Room in tribute to the late Dr. awarded a $10, 000 research grant
John G. Wiswell, faculty member for 1984 from the Deafness Re-
in the department of medicine from search Foundation to examine how
1955 until his death in 1981. middle-ear hearing loss in infants

A testimonial dinner was held in and children can cause loss of func-
honor of Dr. Frank M. Calia who tion in the auditory portion of the
served as acting chairman in the brain.

Chest Physiotherapy in the Intensive Care Unit; edited by Colin F.
Mackenzie; Williams and Wilkins, Baltimore, 1981
Basic Surgery, Second Edition; by Harlan H. Stone, H. C. Polk, Jr. and B.
Gardner; Appleton, Norwalk, Conn., 1983

Casebook of Psychiatric Emergencies: The "On Call" Dilemma; by
Robert G. Cumming; University Press. Baltimore, 1983
Assaults Within Psychiatric Facilities; edited by John R. Lion and
William H. Reid; Grune and Stratton, New York, 1983
Treatment of the DSM-III Psychiatric Disorders; by William H. Reid,
George U. Balis and 101m Y. Donaldson; Grunner and Mazel, New York, 1983
Pathophysiology of Shock, Anoxia, and Ischemia; edited by R Adams
Cowley and Benjamin F. Trump; Williams & Wilkins, Baltimore, 1982
Diagnostic Electron Microscopy, Vol. IV; edited by Benjamin F. Trump
and Raymond T. Jones; john Wiley & Sons, New York, 1983
Cellular Pathobiology of Human Disease; Edited by Benjamin F. Trump,
Alex Laufer, and Raymond T. Jones; Gustav Fischer, New York, 1983
Pathobiology of Cell Membranes III; edited by Benjamin F. Trump and A.
U. Arstila; Academic Press, New York, 1983

ments at Hartford (Conn.) Dis-
pensary and McCook Memorial
Hospital. He was past president of
the Connecticut Allergy Society and
was cited by the Connecticut Medi-
cal Service, Inc. for 20 years of dis-
tinguished service as one of the
original participating physicians. He
is survived by his wife and two
daughters.

On November 23, 1983, at the
age of 76, Charles Zurawski
'34, Previdenee, R.I. He practiced
general medicine for 40 years in
Providence where he was a mem-
ber of the local medical society.'.ln'
1934, he received the Dr. A. Brad-
ley Gaither Memorial Prize in
genito-urinary surgery. His wife and
children survive him.

On October 1, 1983, at the age
of 65, Joseph Gregory Varhol
,43M, Clifton, N.]. He served in
the U.S. Army, during World War
II, as a battalion surgeon with the
26th Infantry Division. He was an
anesthesiologist on the staff at Pas-
saic (N.].) General Hospital where
he served as president of the medi-
cal staff from 1967 to 1968. He is
survived by his wife and three
daughters.

November 1983, John B. Zieg-
ler '49, Olney, Md.

On December 16, 1983, at the
age of 60, T. Crawford McAslan
(Faculty), Baltimore, Md. He af-
filiated with the department of an-
esthesiology in 1962 and worked
with Dr. R Adams Cowley in
launching the Maryland Institute for
Emergency Medical Services Sys-
tems (Shock Trauma Center). His
innovative techniques in the treat-
ment of respiratory distress re-
sulted in reducing the shock lung
death rate to just one in 100. Born
and educated in Glasgow, Scotland,
he served in the Royal Navy and
practiced internal medicine in Ar-
gyll, Scotland until 1951 when he
began working in anesthesia at the
Royal Infirmary. He is survived by
his wife, three sons and two
daughters.
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