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Translational Science Comes of Age  6
It’s being described as an umbrella organization provid-
ing multidisciplinary research infrastructure designed to 
accelerate discovery and improve health. Maryland’s new 
clinical and translational sciences institute is to focus on 
six research areas with collaborations involving scien-
tists from five of the Baltimore campus schools as well 
as College Park. Much of the research and educational 
efforts will target health disparities among underserved 
populations.

Forensics in the Classroom  11
Since inception, the State of Maryland Office of the 
Chief Medical Examiner has been located on Maryland’s 
campus. One benefit of this wonderfully unique relation-
ship is that its volume of publications usually leads the 
nation. But the true beneficiaries are the students and 
residents, who are afforded opportunities available to 
only a handful of counterparts throughout the country. 

Alumna Profile: Elizabeth A. Abel, ’67  20 
A Winner at Life
Encouraged by her parents to be a bit more practical with 
regard to professional ambitions, Elizabeth A. Abel, ’67, 
instead followed her ambition to pursue medical studies 
at Maryland where she was one of just seven female 
students. In May, she’ll be recognized for her lifetime 
achievements in the field of dermatology as recipient of 
the Medical Alumni Association Gold Key. 

Alumnus Profile: Wilson A. Heefner, ’60 22 
The Literary Alternative
In the prime of a pathology career, Wilson A. Heefner, 
’60, became disenchanted with medicine. So, at age 56, 
he retired and went back to school for a master’s degree 
in pursuit of his true passion—military history. Heefner 
always believed Americans have a healthy appetite for 
military figures whose heroism had heretofore gone unno-
ticed. It turns out he was right. Now more than 20 years 
into this second career, he’s already doing his fourth book.
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ranslational research, or the process of applying discoveries gener-
ated in the laboratory to the development of better treatments 
for human health, may seem like a seamless and automatic part 
of research and medical practice. In reality, the translation of 
promising basic sciences research into clinical practice is a major 
stumbling block in improving public health. This is partly due to 
the fact that basic scientists, clinicians, and public health experts 
often do not train together or collaborate in research studies with 
one another. Basic scientists generally are not trained to think of 
the potential clinical applications of their work; whereas, clini-
cians often lack the training and skills to design and carry out 
laboratory-based research studies based on their clinical observa-
tions. At the same time, public health scientists, who often possess 
knowledge about the target patient population that the other two 
groups may lack, rarely have strong backgrounds in basic or clini-
cal research. Thus, new ways of approaching biomedical research 
are needed in order to streamline and accelerate the translation 
process.

This issue of the Bulletin features our newly created clinical 
and translational sciences institute (CTSI), established late last 
year to foster the translation of fundamental research performed at 
the medical school and elsewhere into better methods to improve 
public health. Its research efforts initially are focusing on six high-
impact disease areas: diabetes, heart disease, cancer, infectious & 
inflammatory diseases, schizophrenia, and head injury. The CTSI 
also will target health disparities among underserved populations in 
Baltimore and the region.

The CTSI is co-directed by two preeminent researchers and cli-
nicians: Alan R. Shuldiner, MD, the John L. Whitehurst Professor 
of Medicine and associate dean for personalized and genomic medi-
cine, and Stephen Davis, MBBS, the Dr. Theodore E. Woodward 
Professor and Chair of the Department of Medicine. Dr. Shuldiner 
is one of the world’s leading researchers in studying how individuals’ genetic variations can predict their 
response to medications. Thus, his research has the potential to make more effective and individual-

ized drug therapies for patients worldwide. Dr. Davis, 
likewise, is an internationally recognized endocrinolo-
gist and research scientist whose innovative research 
focuses on preventing the complications of diabetes, 
such as blindness, kidney failure, and even coma or 
death. An estimated 350 million people worldwide 
currently have diabetes, and that number is expected to 
double over the next 20 years.  

With their esteemed leadership, I believe our CTSI 
will become a nationally recognized center for trans-
lational innovation. It will connect our laboratories, 
regularly making groundbreaking discoveries, with our 
outstanding clinical and public health researchers who 

can evaluate their findings in clinical trials and in the community. Indeed, engaging with the com-
munity will be a major focus of the CTSI. This engagement will provide opportunities for our clinical 
researchers to recruit study volunteers and communicate the importance of biomedical research to 
underserved populations. I am very excited about the future of our CTSI.

 

With their esteemed leadership, I believe our 
CTSI will become a nationally recognized center 
for translational innovation. It will connect our 
laboratories, regularly making groundbreaking 
discoveries, with our outstanding clinical and 
public health researchers who can evaluate their 
findings in clinical trials and in the community.  

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

T
We strongly encourage you to visit our website to 
download and view these publications, which detail 
our clinical and research accomplishments:

Just the Facts 
http://medschool.umaryland.edu/facts/ 

State of the School Address 
http://medschool.umaryland.edu/SOTS/ 

Joint SOM/UMMS Annual Report 
http://medschool.umaryland.edu/annualreport/ 
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Serious injuries to pedestrians listening to headphones 
have more than tripled in the last six years, according to 
new research from our medical school and medical cen-
ter. In many cases, the cars or trains are sounding horns 
that the pedestrians failed to hear, leading to fatalities 
in nearly three-quarters of the cases. 

“Everybody is aware of the risk of cell phones and 
texting in automobiles, but I see more and more teens 
distracted by the latest devices and headphones in their 
ears,” says lead author Richard Lichenstein, MD, asso-
ciate professor of pediatrics at the medical school and 
director of pediatric emergency medicine at the medical 
center. “Unfortunately, as we make more and more 
enticing devices, the risk of injury from distraction and 
blocking out other sounds increases.”

Lichenstein and his colleagues studied retrospec-
tive case reports from the National Electronic Injury 
Surveillance System, the U.S. Consumer Product Safety 
Commission, Google News Archives, and Westlaw 
Campus Research databases for reports published 
between 2004 and 2011 of pedestrian injuries or fatali-
ties from crashes involving trains or motor vehicles. 
Cases involving headphone use were extracted and 
summarized. The research was published online on 
January 16 in the journal Injury Prevention. 

Headphones Causing More Pedestrian Injuries
Researchers reviewed 116 accident cases from 2004 

to 2011 in which injured pedestrians were documented 
to be using headphones. Seventy percent of the 116 
accidents resulted in death to the pedestrian. More 
than two-thirds of victims were male (68 percent) and 
under the age of 30 (67 percent). More than half of the 
moving vehicles involved in the accidents were trains 
(55 percent), and nearly a third (29 percent) of the 
vehicles reported sounding some type of warning horn 
prior to the crash. The increased incidence of accidents 
over the years closely corresponds to the documented 
rising popularity of auditory technologies with head-
phones.

Lichenstein and his colleagues noted two likely 
phenomena associated with these injuries and deaths: 
distraction and sensory deprivation. The distraction 
caused by the use of electronic devices has been coined 
“inattentional blindness,” in which multiple stimuli 
divide the brain’s mental resource allocation. In cases of 
headphone-wearing pedestrian collisions with vehicles, 
the distraction is intensified by sensory deprivation, 
in which the pedestrian’s ability to hear a train or car 
warning signal is masked by the sounds produced by the 
portable electronic device and headphones.

Contributors to News & Advances include: Sharon Boston • Karen A. Robinson • Larry Roberts • Rita Rooney • Bill Seiler • Karen Warmkessel Photos by: John Seebode • Mark Teske
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The distraction caused by the use of electronic devices has been coined  
“inattentional blindness,” in which multiple stimuli  

divide the brain’s mental resource allocation. 

Richard Lichenstein, MD
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WITH PRIMARy CARE expected to play a key 
role in national health care reform, Maryland will be 
using a five-year, $877,000 grant from the federal health 
resources and services administration to develop a pro-
gram aimed at increasing the number of medical students 
who choose primary care specialties.

“Primary care and preventive health measures are the 
foundation of any health care system. However, primary 
care specialties, including family medicine, pediatrics, 
and internal medicine, face a shortage of physicians as, 
over the last decade, general interest in primary care has 
drastically decreased,” explains Richard Colgan, MD, 
lead investigator on the grant and associate professor in 
the department of family & community medicine.

A multidisciplinary team featuring faculty from family 
medicine, pediatrics, and internal medicine will create a 
special primary care track (PCT), an ambitious aca-
demic program that will allow students to gain hands-on 
experience throughout their four years of medical school. 
First-year students will be connected with primary 
care physicians in urban as well as rural communities, 
fostering an opportunity for mentoring across all years 
of medical school and the opportunity to see the various 
medical challenges in different communities.

“Our goal is to get students excited about primary 
care early in their careers. We were fortunate to have 
mentors while in medical school to help guide us into 
our current specialties. We hope that this grant will 
provide a robust clinical experience for students to help 
them understand what primary care is all about,” says 
co-investigator Nikkita Southall, ’02, assistant professor 
in the department of medicine.

Grant Supports Careers in 
Primary Care

The PCT builds on a previous family medicine initia-
tive, allowing medical students to work alongside a fam-
ily physician in their first two years of medical school. In 
2010, when the first group of students graduated, nearly 
three out of four chose to pursue a primary care specialty, 
nearly twice the national average. 

In 2011, about 40 percent of Maryland graduates 
chose a primary care-related residency. However, a 
substantial number of those physicians will ultimately 
choose to pursue sub-specialty training and will not 
practice primary care.

Co-investigators Nikkita Southhall, ’02, Richard Colgan, MD, and Linda Lewin, MD 

 EvENTS

vivian W. Pinn, MD, a graduate of the University of virginia School of Medicine 
and until retirement in 2011 served as the first full-time director of the office of 
research on women’s health at the National Institutes of Health, was the keynote 
speaker at the fifth annual Celebrating Diversity Dinner on February 4. More than 
200 alumni, faculty, and students attended the event at the Baltimore Marriott Inner 
Harbor at Camden yards. Proceeds benefit the Dean Emeritus Donald E. Wilson 
Endowed Scholarship Fund. Pinn was the only woman and only minority in her 
graduating class in 1967, and she went on to hold faculty appointments in pathology 
at Howard University College of Medicine, Tufts University School of Medicine, 
and Harvard Medical School. 

Pinn Highlights Speakers at Diversity Dinner

Diversity Dinner keynote speaker Vivian W. Pinn, MD
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Bruce Jarrell, MD, executive vice 
dean for education and research, 
has been named chief academic and 
research officer and senior vice president 
of the University of Maryland Balti-
more. In this capacity Jarrell will also 
serve as dean of the graduate school. 
Reporting to University president Jay 
Perman, MD, Jarrell works collabora-
tively with the deans and vice presidents 

on academic matters and is responsible for facilitating 
the research mission of the university. Jarrell joined the 
medical school faculty as professor and chairman of the 
department of surgery in 1997 and was promoted to the 
dean’s office in 2003.

Anthony F. Lehman, MD, MSPH, 
professor and chair of the department 
of psychiatry, was appointed senior 
associate dean for clinical affairs. In his 
new role, Lehman will work with the 
University of Maryland Medical Center, 
University of Maryland Medical System, 
the Baltimore vA Medical Center, and 
the medical school’s faculty practice 
plan to strengthen the school’s clinical 

affairs efforts. Lehman joined the faculty at Maryland in 

1986 as associate professor of psychiatry and became a 
full professor in 1994. In 1998, he stepped in as acting 
chair of the department, a position that was made per-
manent in 2000. Lehman’s research centered on improv-
ing reimbursement for mental health services and quality 
of care for people with schizophrenia.

Dudley Strickland, PhD, a professor 
in the departments of surgery and physi-
ology, was appointed assistant dean for 
graduate and postdoctoral studies. In this 
role Strickland will oversee the graduate 
programs in life sciences (GPILS) and the 
office of postdoctoral scholars. Strickland 
continues serving as professor of surgery 
and physiology and director, center for 
vascular and inflammatory diseases. He 
is a cell biologist who studies certain cell 
receptors and their role in protecting the vasculature 
from the development of disease such as atherosclerosis. 
In addition, he investigates their role in other diseases 
as well, including Alzheimer’s disease. In unraveling the 
basic mechanisms of this activity, he hopes to gain a 
better understanding of how diseases develop in order to 
provide insight into potential therapies. He has nearly $2 
million in research funding. 

Transitions

 EvENTS

The medical school’s annual black tie gala continues to grow. This year’s event held on March 3, entitled “Building 
Beyond Tomorrow,” attracted more than 800 alumni, faculty, students, and friends and generated nearly $400,000. 
Proceeds are invested in attracting and retaining leading physicians and scientists, advancing promising research 
endeavors, and providing new facilities supporting high-tech, interdisciplinary medical education. Judge Katie 
O’Malley, Maryland’s first lady, served as honorary chair for the celebration, staged at the Baltimore Hilton Hotel. 

More than 800 Attend Fund for Medicine Gala

David Knipp, ’14, with grandmother Barbara; Harry Knipp, ’76, and his wife NoraThe Hon. Katie O’Malley, honorary chair for the 2012 Gala
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Translational ScienceComes of Age



he University of Maryland has embraced the NIH challenge for transformation, 
and is preparing to engage in a competitive bid process for the NIH to fund its 
transformed approach to translational medicine, one that is already operational 
with the active participation of leading national and internationally regarded 
researchers, and one that encompasses the goals of bold transformation through 
its new clinical and translational sciences institute (CTSI).

E. Albert Reece, MD, PhD, MBA, the John Z. and Akiko K. Bowers Distin-
guished Professor and Dean, and vice president for medical affairs at the Univer-
sity of Maryland reports, “The newly established clinical and translational sciences 
institute launches an exciting era of multidisciplinary biomedical research at 
the school. This institute allows the school to position itself at the forefront of 
research initiatives that will profoundly improve patient outcomes and address the 
prevalence of chronic diseases that have high rates of morbidity and mortality. 

Reece adds, “Through the creation of a dynamic and fertile environment, the 
CTSI will ensure that evolving lines of scientific investigation can coalesce, and 

that promising scientific breakthroughs can be rapidly studied and implemented in the  
clinical setting.”

Heading the CTSI are two researchers known for their own transformational achieve-
ments in science. They are Alan R. Shuldiner, MD, the John L. Whitehurst Endowed 
Professor in Medicine, whose genetic studies among the Amish people have generated 
important discoveries in diabetes, obesity, osteoporosis and cardiovascular disease. Co-
director is Stephen Davis, MBBS, the Theodore E. Woodward Professor and Chair of the 
department of medicine, whose research, which is funded by $10 million, has been responsi-
ble for breakthroughs relative to the mechanisms responsible for hypoglycemia, and innova-
tive molecular strategies to prevent this feared complication of diabetes. The pair lead an 
ambitious program that combines the best lessons from traditional translational medicine 

[7]                                                                                                               University of Maryland 

B y  R i t a  M .  R o o n e y 

Translational science—a con-
tinuum from bench to bedside that 

pairs laboratory achievement with its ultimate intent, patient care—has been 
a functioning objective for at least 30 years. Recently, The National Institutes 
of Health (NIH) introduced a new word in its mandate for an improved trans-
lational science model. The term transformational appears in NIH documents 
and refers to a synchronization of clinical/scientific research that goes well 
beyond the limits of its predecessor.

Comes of Age

t
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with the intellect of researchers impatient for the kind of 
discovery that reaches beyond bench to clinic, and beyond 
clinic to community.

Through the school’s center for health disparities, the 
institute specifically focuses on health care disparities 
among underserved populations. The center conducts a 
vigilant program in identifying and helping to eliminate 
ethnic, racial, geographic, and socioeconomic differences 
in the diagnosis and treatment of illness, while promot-
ing equal access to health care. In addition, it coordinates 
patient care, research, education, and outreach initiatives 
in Maryland’s underserved urban and rural communities. 
All of these capabilities will be directed to the updated 
translational goals of the CTSI.

Meanwhile, research areas being especially targeted are 
diabetes, heart disease, cancer, infectious & inflammatory 
diseases, schizophrenia, transplantation, and head injury. 
The school has exceptional translational research programs 
in these areas, all of which have high potential for the 
development of treatment and research advances with  
the capability of being most easily extended into the 
community—a critical asset to translational science.

Leadership 
In defining the mission, Davis says, “We want to identify 
cutting edge treatments for patients, while developing 
pathways for translating them rapidly to the community. 
Since the beginning of medicine, scientists have ques-
tioned why diseases occur and what processes in the body 
are affected that cause illness. This institute exists to 
provide the infrastructure that puts together all the compo-
nents that contribute to solving the medical needs of our 
patients in Maryland and beyond.”

He adds that the bench to curbside model has the 
advantage of broad participation from all schools on the 
Baltimore and College Park campuses, the 12 hospitals and 
systems of the University of Maryland Medical System, the 
Baltimore veterans’ Affairs Medical Center plus specific 
contributions in public health, bio-engineering, pharma-
ceutical development and more—all part of an infrastruc-
ture that works jointly toward solving the questions of 
‘why’ in the broadest of terms.

Shuldiner explains that, while traditional bench to 
bedside research undoubtedly expanded the parameters of 
science, there are inherent barriers to advancing from basic 
biomedical discoveries to improvements in disease treat-
ment and community prevention which are better over-
come in the newer translational model.

“Once a discovery is made, additional patient-oriented 
research must be performed to determine if the new thera-
py is more effective than the current standard. Innovative 
strategies must then be developed for the new therapy’s 
implementation and adoption in a clinical setting and in 
the community. Ultimately, the adoption of new therapies 
and treatment of chronic disease in individuals and popula-
tions require multidisciplinary expertise and significant 
infrastructure,” he says. “The new institute will serve as a 
catalyst to accelerate the entire process.”

Education a Key
One of the most critical components is education. 
Shuldiner says it tops the list of priorities for enlightened 
translational goals. Davis claims it is absolutely essential to 
the mission of the CTSI. The kind of education of which 
they speak is bi-directional from laboratory to community, 
and from discipline to discipline. It involves the ethical 
and legal implications in human research, the multi-
disciplinary dynamics in drug screening, the understanding 
of statistics and bioinformatics, and the regulatory require-
ments so inherent and so necessary in research, both in 
this and future generations.

“

Alan R. Shuldiner, MD Stephen Davis, MBBS
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Mary-Claire Roghmann, MD, MS, professor of epidemi-
ology and public health, who leads the educational compo-
nent of the CTSI, reports that the agenda is being funded 
through an expansion of the school’s NIH K-30 program 
which, rather than supporting students, supports faculty to 
develop pioneering educational experiences. 

“We have broadened training from our original focus on 
clinical research to all aspects of translational research,” 
she says. “Our student rolls have also expanded from 
students in the medical, dental, pharmacy, and social work 
schools, to graduate students in laboratory-based sciences. 
Across the spectrum, people are learning skills to translate 
their research into improvements in human health. They 
are learning how to successfully travel the translational 
pathway.”

The nerve center for the institute, with administra-
tive offices and conference rooms, is on the third floor of 
the Medical School Teaching Facility. A clinical research 
center is housed on the 10th floor of the medical center. 
However, there are crucial components of the CTSI in the 
translational programs conducted throughout the Balti-
more and College Park campuses, as well as at the institute 
for genome sciences and the vA. 

One of the clinical research centers will be the Amish 
research center, located in Lancaster, Pennsylvania, where 
Shuldiner’s research among the Amish community has 
yielded significant results. The program is one in which 
a unique partnership with the Amish community lends 
itself to an expansion of clinical and translational research 
undertaken by CTSI investigators.

Another is the general clinical research center (GCRC) 
directed by Davis. The GCRC provides clinical investiga-
tors with a specialized research environment including the 

staff and infrastructure needed to conduct safe, efficient 
and ground-breaking patient-oriented research. Davis 
reports that, ultimately, a network of clinical research cen-
ters, possibly even mobile units, will be located in Balti-
more and surrounding communities, making it possible for 
clinicians to conduct research throughout the state.

“Community research centers are projected to be a 
vital part of our program” Davis says. “It’s important for 
us to reach out to the community so that our cutting edge 
programs extend beyond the university. It’s imperative too 
that the programs are bi-directional, and that clinic staff 
assist us in letting us know what kinds of questions we need 
to address in solving problems through research.”  

Research and Discovery   
The commitment of those whose talents are represented 
in CTSI activities is evidenced by their vision and excite-
ment for the programs they conduct. Richard P. Barth, 
PhD, dean of the University of Maryland School of Social 
Work, brings superior implementation science credentials 
related to child welfare, specifically services in response to 
child abuse and neglect issues. He will help lead the devel-
opment of community engagement resources.

“It isn’t a significant leap from translational work in 
social services to health services,” Barth reports. “Our 
experience will be helpful in advancing methods to better 
reach underserved populations. Generally, there are two 
barriers to be faced. There is limited access to engage com-
munity residents in responsive research, and there is lack of 
understanding about the needs of the populations research-
ers should address.”

“

Mary-Claire Roghmann, MD, MS Richard P. Barth, PhD

ULTIMATELy, the adoption of new therapies and treatment  
                 of chronic disease in individuals and populations  
          require multidisciplinary expertise and significant infrastructure.  
The new institute will serve as a catalyst to accelerate the entire process.”
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He says his group will be 
reaching out to existing partners, 
and developing new partnerships 
through community churches, 
civic organizations, housing proj-
ects, Head Start programs and 
senior centers, and that analysis 
of the needs identified through interaction with these 
community groups will be applied to break down barriers to 
clinical research.

There probably is no way to calculate the investment 
of intellectual capital associated with the CTSI, except to 
say that it is extraordinary. The roster of scientific talent 
represented in programs, from those in geriatrics to shock 
trauma and anesthesiology, reads like a Who’s Who of 
Notable Scientists.  

They include Robert Gallo, MD, founder of the 
institute for human virology, who co-discovered the HIv 
virus; Claire Fraser-Liggett, PhD, director of the institute 
for genome sciences, among the most frequently quoted 
scientists in the field of microbiology; Alessio Fasano, 
MD, director of the center for mucosal biology, who is 
responsible for groundbreaking research in celiac disease; 
and Myron M. Levine, MD, director of the center for vac-
cine development, who heads one of the most effective 
programs for genetic engineering and testing of vaccines 
worldwide.

One of the important programs of the CTSI is within 
the center for stem cell biology and regenerative medicine, 
headed by Curt Civin, MD, who was the first to isolate 
and purify stem cells. The stem cell center has a faculty of 
40 from schools across the Baltimore campus, and had $36 
million in extramural funding for 2010. Among its transla-
tional projects is an investigation of human intestinal stem 
cells for patients with diseases such as celiac. 

Connecting the Whole
virtually every activity performed in the laboratory or clin-
ical research setting today is done on a device with a USB 
connector attached to it. The volume of data produced by 
those devices has led to an increased role of bioinformat-
ics needed to store, analyze and manage diverse types of 
data. This kind of data integration and processing will be 
critical to the translational science undertaken. Owen 
White, PhD, professor of epidemiology and public health, 
associate director of the institute for genome sciences, and 
director of that institute’s bioinformatics program, who 

has developed many 
bioinformatic systems, 
will play a crucial role in 
integrating medical data 
within the CTSI.  

“Because all records 
have been crystalliz-

ing in independent departments, they need to be brought 
together,” he says. “We have to connect patient records 
to people responsible for outreach, to clinics recruiting 
patients, and to researchers who may be developing state-
of-the-art treatment for diabetes but don’t know where 
patient cohorts are. Right now, the people who take a 
blood sample and run it through a DNA sequencer are not 
linked to those doing research. All that has to change in 
order to effect the kind of translational work the CTSI will 
be doing.” 

White speaks of what he calls a “thought experiment,” 
something he believes would be interesting to do with a 
group of people as an illustration of what cannot be done 
with current capabilities, but which will be done ultimately 
with the help of bioinformatics.

He theorizes that one might study a cohort of individu-
als with a specific medical background. They might collect 
blood samples, analyze them, look at the genomes using 
inexpensive sequencing technology, make conclusions 
about appropriate medical intervention, then give them 
genetic counseling relative to lifestyle choices and possible 
treatment. He makes the point that none of these processes 
are integrated now, but will have to be in the near future.

Summarizing the eventual make-up of the CTSI, 
Shuldiner says, “It will be an umbrella program that inte-
grates everything from basic research to clinical inves-
tigation, with an added component that makes it much 
stronger in that it will include community and population 
research.” He adds that such an ambitious undertaking is 
without precedent. 

What remains to be done in putting together this enor-
mous undertaking? Shuldiner says, “We need to continue 
to create the kind of infrastructure that enables synergies 
among investigators to do much more than they could by 
themselves.”

Davis agrees, adding, “We have a broad array of tal-
ent. There has been excitement and buy-in from all the 
deans on campus, and the senior leadership at the College 
Park campus. We have the vision, and that vision will be 
executed over the next five years and beyond.” 

Stephen Davis, MBBS, can be contacted at sdavis@medicine.umaryland.edu 
Alan Shuldiner, MD, can be contacted at ashuldin@medicine.umaryland.edu

“
Forensics  
in the Classroom

GENERALLy, there are two barriers  
         to be faced. There is limited access  
to engage community residents  
         in responsive research,  
   and there is lack of understanding  
              about the needs of the populations  
         researchers should address.”
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It can be argued that most doctors are part detective. Surely, diagnosis today depends 
as much on investigational insight as it does on technology. And for medical students and residents, just 
beginning to explore their capacity for investigation, an introduction to forensic medicine is invaluable.

Maryland’s fourth-year medical students have the opportunity to participate in a four-week elective 
course at the forensic medical center of the chief medical examiner’s office. Pathology residents benefit 
from a mandatory rotation. Following observation and instruction, students have an opportunity to 
perform autopsies under supervision—a critical learning experience afforded to very few medical students 
throughout the country. 

David Fowler, MD, Maryland’s chief medical examiner (CME), heads the most published, and one of 
the nation’s leading ME departments. He reports that his office, which has always been on the University 
of Maryland campus, has a long, mutually supportive relationship with the school. Many faculty members 
share dual appointments. 

“The elective in forensic pathology has understandable value for students of pathology,” Fowler says. 
“But we have students representing almost every medical specialization as well, and perhaps with the 
exception of dermatology, there is something important for all of them to gain from this experience.”

Forensics  
in the Classroom

B y  R i t a  M .  R o o n e y 

David Fowler, MD, Maryland’s chief medical examiner 
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He explains that students join medical examiners in 
rounds on cases presented to them. They learn how to docu-
ment external features, how to remove organs, do complete 
autopsies—and they get to present what they have learned.

“The students are treated as full-functioning medical 
examiners while they are here,” Fowler says.

Jeffrey Keenan, ’11, now a first year surgical resident at 
Duke University Medical Center, agrees wholeheartedly. 
“During my four-week elective, I conducted close to 18 
autopsies as the primary person doing the procedure which 
was overseen by a forensic pathologist,” he says. “I certainly 
would not have had that kind of experience without this 
program.” 

Keenan says the elective also helped him in being able to 
define all the abnormalities he might not otherwise suspect, 
including foul play and certain legal implications in a case. 
“Even with limited time for electives, this program was well 
worth my involvement,” he says. 

Forensic pathology has become a popular pursuit among 
medical students and those considering careers in medicine. 
Fowler reports there are only about 70 training spots avail-
able throughout the country, and the demand is high.

Mary Ripple, ’96, deputy chief medical examiner, 
believes the attraction toward her specialty is that the 
field involves solving a puzzle, and the medical examiner 
becomes one part of the solution. “All death is a mystery,” 
she says. “Putting the right pieces together to solve that 
mystery is the attraction.”

Ripple became interested in science at a young age. At 
the same time, she enjoyed watching Quincy, the Tv show 
that may have been the first to popularize forensic and 
criminal pathology. “I thought that was cool,” she says “It 
was a way to catch the bad guy with science.” 

She explains the manner in which the ME’s office con-
ducts an investigation. First she points out that all deaths 
that meet ME criteria under the law are investigated, and 
that everything has to fit before it can be determined that 
there are no suspicious circumstances.

“Take for instance, the case of a female patient who dies 
in a nursing home” she says. “We may find that she was 
hit on the head 20 years previously. That would mean a 
homicide, regardless of the time the initial injury occurred. 
We just can’t assume that the death of an elderly person 
who dies in her sleep is not connected to an earlier inflicted 
injury that had a bearing on her death years later.”

Ripple points out that, in all ME cases, a member of the 
CME’s office is always at the scene of death, along with 
police. If they find nothing telling about the body itself, 
they look around. Are there crutches in a corner that may 
indicate a recent injury or cast removal? Is there a dead ani-
mal that might lead to evidence of carbon monoxide? They 

David Fowler, MD, can be contacted at ocmemd@aol.com 

Mary Ripple, ’96

put their own findings together with those of the police to 
be examined carefully before a postmortem examination. 
Deaths from natural causes occurring in hospitals may be 
examined by hospital staff; hospital deaths occurring from 
other causes become medical examiner cases.

“We can’t do autopsies in a vacuum,” Ripple says. “Our 
investigation has to correlate with what the police find. If it 
doesn’t, the police look further, interview witnesses, and get 
more answers.”

Arina Doroshenko, ’11, an earlier graduate of the 
University of Maryland Dental School, currently is doing 
a general surgery internship at the school, to be followed 
by another two-year program in oral surgery. The combina-
tion of a father who was a detective and her own penchant 
for murder mysteries were her first incentives to explore 
the fourth-year elective. But it wasn’t the driving factor. 
Doroshenko’s medical focus will include any trauma to the 
head and neck, including cleft lip and palate, but excepting 
cancer.   

“In dental school, we followed anatomy, but primar-
ily the head and neck. I thought this would be a thorough 
anatomical review, and I was right,” she says.

She adds that the month she spent studying forensic 
pathology turned out to be more than she expected, even 
more than the experience of having completed about 20 
autopsies. “The primary impact for me was the experience 
of meeting with families of those who had died, especially 
children,” she says. “It never would have occurred to me 
before, but the medical examiner has the opportunity to 
bring closure to these families. It is such a sad time, and yet 
a time when those involved can bring comfort.”

She recalls one experience in the case of a child who 
had drowned. The parents wanted an autopsy, not only to 
know exactly what had happened, but because they needed 
to know if there was anything they could have done to save 
their child. 

“Anyone who believes that doctors who work in an 
environment with death don’t have the opportunity for 
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interaction with people at a critical time are so wrong,” 
Doroshenko says.

Fowler reports there are 40,000 deaths annually in the 
State of Maryland, and his office conducts an approximate 
10,000 autopsies a year. That provides a fertile training 
ground for young medical students in the elective program, 
as well as for residents who go through a mandatory  
rotation. 

“They learn the legal implications in medicine first-
hand,” he says. “They see every possible disease that affects 
humanity. They see the aftermath of death, and learn about 
going to court or to a crime scene. This is a specialization 
in which you are unlikely to predict what the next day will 
bring. Every student in our electives leaves here with some-
thing different gained 
from the program. But 
I believe they have all 
gained something that 
will serve them well in 
their own specialties.”

The CME’s educa-
tional relationship with 
the school is evidenced 
in the training of foren-
sic radiologists who are new to the scene. It was the Mary-
land CME’s office that spearheaded that discipline with the 
first fellowship in forensic radiology in the country. 

Explaining the need for the new sub-specialty, Fowler 
says, “Trauma radiologists are not trained in what happens 
to a body after death. It is easy to misinterpret a real injury 
from what occurs postmortem. We conduct a two-year fel-
lowship to train radiologists in this critical discipline.”

The CME has become a major resource for pathology 
residencies and pathology assistant programs as well. Col-
laboration between the school and CME’s office is present 
through a spirit of partnership in many other ways. Fowler 
reports that anytime his faculty needs a medical expert in a 
specific field, they go “across the road” to seek the input of 
an anesthesiologist, pediatrician, pathologist, or one of any 
number of specialists.

“What we have here is an example of the collegial and 
appropriate cooperation between two different state agen-
cies serving each other,” he says. 

Maryland’s CME is one of only two in the country to 
have a dedicated CT scanner, a prohibitively expensive 
advance considering the number of patients for which it 
is used. Additionally, the quality of resolutions needed 
in forensics has only recently improved. “When I was a 
resident, the best resolution was about a half-inch. Now, we 
can see a millimeter,” Fowler says.

The dedicated CT scanner greatly improves the collab-
orative research the CME does in conjunction with the R 
Adams Cowley Shock Trauma Center. The office partici-
pates in accident reconstruction research through use if its 
scanner for every Baltimore auto accident. 

Looking back to her own education in forensic pathol-
ogy, Ripple says that the most important knowledge medical 
students may gain from the elective program is picking up 
on what they might otherwise miss. 

“What looks like a knife wound to an emergency physi-
cian might actually be a wound from a baseball bat that 
can more readily be recognized by someone with forensic 
experience,” she says. “In addition, the program exposes 
students to all kinds of cases, from homicides to burn 

injuries, trauma, even 
medical errors. After 
the first week, they have 
an opportunity to do as 
many as one autopsy a 
day. That in itself is an 
incredible lesson that 
will serve them in their 
medical careers.”

Keenan claims the 
experience he gained in anatomy and handling tissue has 
been invaluable to his career as a surgeon. He calls it an 
exceptional opportunity to gain exposure in different types 
of anatomical pathology. “In medical school, we learn that 
cirrhosis of the liver is a scarring of the liver that can have 
different causes,” he says. “But it isn’t until you see a cir-
rhotic liver in autopsy compared to a healthy liver that you 
can begin to understand the differences and the impact of 
the diseased state. This program may not have improved my 
knowledge of surgery itself, but it certainly allowed me to 
see and understand more of the anatomical pathology that 
results from certain processes.”

Doroshenko adds that she was expecting a somewhat 
morbid aspect to the program, and that it turned out to be 
just the opposite. “For me, it provided a surgical dimension 
beyond the study of my own specialization, and that was 
important to me,” she says. “But from a medical education 
point of view as well, it provided an important perspective 
on forensic pathology and life itself.”  

Would she ever consider a switch to forensic pathology? 
Probably not inasmuch as her career is fairly cemented by 
this time. “However, my husband is in dental school now,” 
she says. “And he has become very interested in forensics, 
thanks to my telling him about my experience in the elec-
tive. So who knows, we may have a forensics specialist in 
the family at some point.” 

They learn the legal implications 

in medicine first-hand. “They see 

every possible disease that  

affects humanity. 

“

”
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Readers of this column will remember Life for its  
long run as the premier American magazine of photo- 
journalism. yet before it was purchased by Henry Luce 
in 1936, Life had another existence. It began publication 
in 1883 as a kind of precursor to The New Yorker, and 
like that later periodical it was based in Manhattan and 
featured cultural commentary, general-interest stories, and 
satire. 

In this role Life entered the debate that had developed 
by the late 19th-century about vivisection—the use of 
live animals for medical research. Public uproar over grave 
robbing “resurrectionists” and the practice of “burking” 

(Bulletin Winter 2011–12) had only just died down when 
the prospect of favored family pets being subjected to cruel 
experimentation began to generate intense public concern. 

Life chose to comment on vivisection, not with thunder 
or lengthy rationalization, but rather with dark humor pref-
aced by a willingness to let each side have its say. As early 
as September of 1896 the magazine printed a letter from 
Jonathan Madden, MD, of Milwaukee, that was strongly 
critical of anti-vivisectionists. Madden called them “almost 
exclusively hysterical busybodies, by heredity and train-
ing incapable of understanding the solution of a scientific 
problem.” He went on to claim that these campaigners 

Catcarver Jones
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include “women who wear upon their bonnets the wings of 
the egret, the life of which was wantonly sacrificed, and  
its young, perhaps, left to perish, to furnish a trifling  
ornament.”  

In July of the following year, Life printed portions of a 
letter from a Dr. William J. Robinson in which the anti-
vivisectionists were referred to as “hard-hearted fanatics” 
who were so ignorant of the nature of and prospects for 
medical research that they should be “handled without 
gloves.” Robinson claims that “they get angry when I tell 
them that their moral obliquity is equaled only by their 
mental perversity.” But then the editors of Life append this 
comment: 

 Dr. Robinson does not help his cause … Strap down another 
dog, Dr. Robinson, and vent your spleen where there can be 
no talking back. Wouldn’t you enjoy having an anti-vivisec-
tionist at the other end of that knife! 

And in November of 1897, Life would publish an oper-
atic parody set in “Curare College” that included a patter 
song sung by “Professor Torturem” and a chorus of dogs 
(like Aristophanes’ frogs) which sings: 

 Bow-wow-wow—dig and twist the knife in him!
 Bow-wow-wow—till there is no life in him! 

Professor Torturem’s students are allowed their own 
chorus:

 To make all our diligence pay, 
 Live subjects, by hook or by crook, 
 We study before they decay—
 Diplomas we then will have took. 

The opera ends after Torturem endures a dream sequence 
in which he is himself dissected while alive—and then he 
pulls a revolver from the pocket of his lab coat and shoots 
Duke, his canine subject of the day.

yet the sharpest barb of Life may have come later, in 
February of 1913, when the magazine printed the tale of 
one “Catcarver Jones, MD”:

 This eminent scientist showed, even as a boy, astonish-
ing aptitude for his calling. When a mere child of seven he 
held a puppy on a hot stove ‘to study the effect of shock.’ 
A passionate lover of research, he has performed countless 
experiments on living animals all resulting, of course, in use-
ful discoveries. The whole scientific world still rings with his 

last achievement: removing the stomach of pauper hospital 
patients and substituting therefor [sic] the various internal 
organs of cats, guinea pigs and monkeys. Out of twenty-two 
patients on whom he tried to operate, only twenty-one died 
before he had finished the operation. 

This same Life article, which was not signed, goes on to 
refer to various other (purported) cruel researchers, includ-
ing “Dr. Worsen youless” and “Dr. J. Bogass Kure.” The 
editors then tease their readers with notice of an upcoming 
article to be written by “Foolhamsum More, MD.” 

How serious a threat did the anti-vivisectionists pose 
to medical research involving animal subjects? During 
the first decade of the 20th-century, at the heart of what 
became known as the Progressive Era, their lobbying was 
most intense, as was celebrity involvement. Life advertised 
the great soprano Emma Eames, who gave a concert on 
November 11, 1908 (not yet Armistice Day) on behalf 
of the New york Anti-vivisection Society. Eames was 
reported to be “much attached to the dachshund” while 
the society was said to favor “the restriction of vivisection, 
not its total abolition.” Efforts at federal legislation were 
largely a failure, however, until much later and passage of 
the Animal Welfare Act of 1966. Medical professionals 
themselves would move to assert higher ethical standards, 
and the evident progress of medicine during the first half 
of the 20th century helped to stem the anti-vivisectionist 
tide. Realities imposed by two world wars, in which far 
greater harm was done than had ever occurred in a labora-
tory, also changed the tenor of the debate. 

What became of Life? It had a long run before the Luce 
era began in 1936, and among its most famous contributors 
was the illustrator Charles Dana Gibson, who bought the 
magazine shortly after World War I. Gibson hired Robert 
Sherwood as his editor-in-chief; but we hear no more of Dr. 
Catcarver Jones, and the magazine’s satirical style seems to 
have lost favor. Luce bought Life for less than $100,000, a 
mere tenth of what Gibson had paid. 

Author Wayne Millan has been working behind the 
scenes of Maryland’s historical CPC for the past 
decade. A teacher and historian, he recently entered 
the world of on-line learning by teaching an intensive 
class in Classical Latin through the George Washing-
ton University. 

Medicina Memoriae
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❖ Ann Gruber-Baldini, PhD, professor, de-
partment of epidemiology & public health, won 
best poster in the surgical management sec-
tion of the presidential poster session at the 
American Geriatrics Society. The poster was 
entitled “Blood Transfusion and Delirium at 45-
days Post-Hip Fracture: Long-term Outcomes 
from the FOCUS Cognitive Ancillary Study.” 
Co-authors included Denise Orwig, PhD, 
assistant professor; Jay Magaziner, PhD, 
MSHyg, professor and chair; and Michael 
Terrin, MD, CM, MPH, professor.

❖ Erin Hager, PhD, 
and Kristen Hurley, 
PhD, both assistant 
professors, depart-
ment of pediatrics, 
received awards from 
the NIH Loan Repay-
ment Program for 
projects conducted 
in the field of pediat-
rics. Hager’s project 
was “Measuring and Evaluating Influences on 
Obesity and Physical Activity Among Low-In-
come Families.” Hurley’s project was “Maternal 
Mental Health and Child Nutrition.”

❖ Jay Menaker, 
MD, associate pro-
fessor, department 
of surgery, received 
the Peter C. Canizaro 
Award, presented 
by the American 
Association for the 
Surgery of Trauma 
(AAST). The award 
is given to the best 
paper by a new member of the AAST in their 
first two years of membership. The title of 
Menaker’s paper was “Evaluation of Multide-
tector Computed Tomography for Penetrating 
Neck Injury: A Prospective Multicenter Study.” 
The award was presented at the 70th annual 
meeting in Chicago.

❖ Ben Prosser, PhD, postdoctoral fel-
low, department of physiology and center 
for biomedical engineering & technology 
(BioMET), was named the GPILS outstand-
ing postdoctoral scholar for 2011. The award 
was presented to Prosser at the GPILS award 
ceremony last November.

❖ Laurie Punch, MD, assistant profes-
sor, department of surgery, was awarded 
the AAST/KCI Research Scholarship for the 

newsf ac lu t y

Appointments to National Organizations 

❖ John Cole, MD, MS, associate profes-
sor, department of neurology, was inducted 
into the American Neurological Association 
at the 2011 annual meeting in San Diego in 
September 2011.

❖ Michael Donnenberg, MD, professor, 
departments of 
medicine and micro-
biology & immunol-
ogy, was appointed 
to serve as a member 
of the United States 
Medical Licensing 
Examination (USMLE) 
Step-3 Chronic 
Illness and Ongo-
ing Conditions Test 
Material Develop-

ment Committee. The USMLE is responsible 
for producing the licensing examination for 
allopathic physicians in the United States. 
Donnenberg’s initial term is for two years. 

❖ Howard Dubowitz, MB, ChB, MS, 
FAAP, professor, department of pediatrics 
and director, center for families, has been 
elected president of the Ray Helfer Society, an 
international honorary society of physicians 
working in the field of child abuse. His term 
runs through 2013.

❖ Jennifer Hopp, MD, assistant profes-
sor, department of neurology, was recently 
selected by the American Epilepsy Society 
Student and Resident Education Committee 
to serve a three-year term.

❖ Patricia 
Shearer, MD, 
professor, depart-
ment of pediatrics, 
received a five-year 
appointment to the 
pediatric subcommit-
tee of the oncology 
drug development 
advisory committee 
of the Food and Drug 

Administration. Shearer was appointed for her 
expertise as both an audiologist and pediatric 
oncologist, as well as her history as the co-
chair of the late effects auditory hearing task 
force of the children’s oncology group.

❖ Kevin Sheth, MD, assistant professor, 
department of neurology, was selected to 
serve on the Neuro-Critical Care Society Eth-
ics Committee, as well as its research network 
committee.

❖ Rose Chasm, MD, assistant professor, 
department of emergency medicine, won 
the new speakers rising star award during a 
competition at the scientific assembly of the 
American College of Emergency Physicians. 
The conference was held in San Francisco in 
October 2011. The title of her presentation 
was “Just Too Sweet for Me: Pediatric Diabetic 
Ketoacidosis.”

❖ Danuta Bujak, 
PhD, instructor, 
department of 
medicine, received 
the Yale University 
School of Nursing’s 
Distinguished 
Alumna Award for 
2011. The Award 
was presented at 
the annual reunion last October in recogni-
tion of outstanding contributions. Bujak 
provided community service and offered 
vision and leadership to the communities she 
serves as well as to the nursing profession 
as a whole in the treatment of hypertension, 
Lyme disease, and osteoarthritis. Her research 
presentations and publications in the early 
1990s increased awareness of the long-term 
effects of untreated Lyme disease and other 
tick-borne diseases as persistent public health 
threats. Bujak’s work elucidated the long-term 
sequelae following delay in diagnosis and 
treatment of Lyme disease and had an impact 
on improved outcomes worldwide through 
shortened time from diagnosis to treatment. 
She coined the term post-Lyme syndrome 
(PLS), now widely used, and was also the first 
to report re-infections following treatment for 
Lyme disease. 

Michael Donnenberg, 
MD 

Awards & Honors

Patricia Shearer, MD

Danuta Bujak, PhD 

Erin Hager, PhD

Jay Menaker, MD
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academic year 2012 
in the amount of 
$50,000. The award 
recognized Punch’s 
research project 
entitled “Vacuum-
Assisted Closure 
Versus Conventional 
Wound Care Tech-
niques in Fournier’s 
Gangrene.” The 

scholarship was presented at the 70th annual 
meeting in Chicago.

❖ Charlene Quinn, PhD, RN, assistant 
professor, department of epidemiology & pub-
lic health, was recognized by the President’s 
Commission on White House Fellowships for 
her contribution to the program. Quinn was 
a member of the Washington, D.C., regional 
selection panel for the 2011-2012 White 
House Fellows Program. Founded in 1964, the 
purpose of the non-partisan program is to 
provide up to 20 gifted and highly motivated 
young Americans with first-hand experience 
in the process of governing the nation and a 
sense of personal involvement in the leader-
ship of society. Quinn is a former White House 
Fellow.

❖ Elijah Saunders, ’60, clinical profes-
sor, department of 
medicine, received 
the distinguished 
leadership award 
from the Association 
of Black Cardi-
ologists in October 
2011. In September 
2011, the annual 
American Heart 
Association Watkins-

Saunders Award was named in his honor. And 
in November 2011, Saunders received the 
2011 W. Nickens Award from the Association 
of American Medical College for outstanding 
contributions to promoting justice in medi-
cal education and healthcare equality. For 
more than 50 years, Saunders has worked to 
achieve medical equality and eradicate health 
care disparities within African-American  
communities.

❖ Elizabeth “Betty” Tso, ’79, clinical as-
sociate professor, department of emergency 
medicine, was recently honored by the Ameri-
can Board of Emergency Medicine (ABEM) 
for serving as an examiner for 24 oral board 

certification examinations. Tso has provided 
this service to the specialty of emergency 
medicine since 1987. Joining Tso in service 

to ABEM from the 
department were 
Brian Euerle, MD, 
associate profes-
sor, and Michael 
Witting, MD, MS, 
associate professor, 
who were named oral 
board examiners. 
Candidates for this 
national position are 

nominated by their peers. The appointment 
is made in recognition of the physicians’ high 
quality clinical care, teaching, research, and 
leadership in the specialty.

❖ Mordecai Blaustein, MD, professor, 
departments of physiology and medicine and 
director, Maryland center for heart, hyperten-
sion & kidney disease, presented an invited 
conference banquet lecture entitled “Livin’ 
with NCX - and Lovin’ It: A 45-Year Romance” 
at the 6th International Conference on 
Sodium Calcium Exchanger in Naples, Italy 
in October 2011. At the same conference, 
Vera Golovina, PhD, associate professor, 
department of physiology, presented an in-
vited talk entitled “Cross-Talk Between Plasma 
Membrane Na+/Ca2+ Exchanger-1 and TRPC/
Orai-Containing Channels: Key Players in Arte-
rial Hypertension” and Jin Zhang, MD, PhD, 
assistant professor, department of physiology, 
presented an invited talk entitled “NCX: A Key 
Player in the Regulation of Arterial Contraction 
and Blood Pressure.”

❖ Jonathan Bromberg, MD, PhD, profes-
sor, department of 
surgery, presented 
“Clinical Immunosup-
pression and Drug 
Monitoring” at the 
American Society of 
Transplant Surgeons’ 
5th Annual Surgical 
Fellows Symposium 
in September 2011.

❖ Kenneth Butler, DO, associate profes-
sor, department of emergency medicine, 
presented a lecture titled “Current Devices 
in Airway Management” at the 6th Mediter-
ranean Emergency Medicine Congress, held 
in September 2011 in Kos, Greece. Terrence 
Mulligan, DO, MPH, assistant professor, 
department of emergency medicine, was a 
member of the organizing committee for the 
international conference and a chairman of 
the administrative and education tracks of 
the program.

❖ John Cole, MD, MS, associate profes-
sor; Marcella Wozniak, MD, associate 
professor; Barney Stern, MD, professor; 
and Steven Kittner, MD, professor, depart-
ment of neurology, 
presented “Ischemic 
Stroke Exome Pilot 
Study” with outside 
colleagues at the 
136th annual meet-
ing of the Ameri-
can Neurological 
Association, held 
September 2011 in 
San Diego. At the 
same conference, Stephen Reich, MD, 
professor, presented “Association of PSP with 
Chemical Occupational Exposure Factors,” 
with outside colleagues. Robert Shin, MD, 
associate professor, and Anna Rosenbaum, 
MD, PGY3, presented “A Case of Magnesium-
Responsive Paraneoplastic Non-Convulsive 
Status Epilepticus; and Stern and Kevin 
Sheth, MD, assistant professor, presented 
“Imaging Biomarkers of Cerebral Edema in 
Malignant Infarction.” 

❖ Howard Dubowitz, MB, ChB, MS, 
FAAP, professor, department of pediatrics 
and director, center for families, presented 
the plenary session “Child Abuse and 
Neglect” and the workshop, “A Practical 
Approach to Child Neglect” at the Asia 
Pacific Conference, held in New Delhi, India in 
October 2011.

❖ Mark Eppinger, PhD, research associate, 
department of microbiology & immunology 
and institute for genome sciences, was an 
invited speaker at the 5th European Confer-
ence on Prokaryotic and Fungal Genomics at 
the Georg-August University in Goettingen, 
Germany, in September 2011. His lecture was 
entitled “Pathogenome evolution of Escheri-
chia coli O157:H7.”

Events, Lectures  
& Workshops

Laurie Punch, MD

Elijah Saunders, ’60

Elizabeth “Betty” Tso, ’79 

Jonathan Bromberg, MD, 
PhD

Barney Stern, MD
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immunology, presented “Antibodies to Heat-
shock Protein 65 Afford Protection Against 
Autoimmune Arthritis” at the 2011 Interna-
tional Congress on Stress Responses in Biol-
ogy and Medicine in Quebec, Canada.

❖ Terrence Mulligan, DO, MPH, assistant 
professor, department of emergency medi-
cine, attended a briefing on global health and 
non-communicable diseases, held at the New 
York foreign press center at the United Na-
tions in September 2011. Mulligan, as a rep-
resentative of the department of emergency 
medicine, the African Journal of Emergency 
Medicine, and the magazine Emergency Physi-
cians International, had the opportunity to ask 
representatives of the U.S. State Department, 
the CDC, and the Obama administration’s 
global health initiative about the role of 
emergency medicine and acute care systems 
development in their programs. 

❖ Garry Myers, 
PhD, assistant pro-
fessor, department 
of microbiology & 
immunology and the 
institute for genome 
sciences, presented 
“Genotypic Diversity 
of the Chlamydial 
Intracellular Popula-
tion” at the 5th an-
nual meeting of the Basic Chlamydia Research 
Society in Redondo Beach, California. He was 
also an invited speaker at the 2011 annual 
meeting of the Australian Society for Micro-
biology, held in Hobart Australia, presenting 
“Simultaneous Transcriptional Profiling of 
Obligate Intracellular Pathogens and their 
Host Cells.”

❖ David Rasko, PhD, assistant professor, 
department of microbiology & immunology 
and institute for genome sciences, presented 
“Genomic Evaluation of Shigella Species,” at 
the Society for General Microbiology autumn 
conference in September 2011. The confer-
ence was held at the University of York in York, 
United Kingdom. At the same conference, he 
also presented a hot topic lecture entitled 
“EAEC: Enteroaggregative Escherichia coli 
Strikes Germany with a Vengeance! Update on 
the German HUS Outbreak.” And at the 2011 
conference on microbial evolution and cutting 
edge tools for outbreak investigations, held at 
the Centers for Disease Control and Preven-
tion in Atlanta, GA, he presented “Sequencing 
Technology: A Tale of Two Applications.”

❖ Gary Fiskum, PhD, the M. Jane Mat-
jasko Professor for Research and vice-chair 
for research, department of anesthesiology, 
presented a lecture titled “Prolonged Hypo-
baria During Aeromedical Evacuation and the 
Effects on Traumatic Brain Injury” at the U.S. 
Air Force Medical Research Symposium in 
Virginia in August 2011. Fiskum also presented 
“Animal Model of Mild Brain Injury Caused by 
Blast-induced Hyper-acceleration Relevant 
to IED-targeted Military Vehicles” at a NATO 
symposium in Halifax, Nova Scotia, in October 
2011. 

❖ Seth Himelhoch, MD, MPH, associate 
professor, department of psychiatry, presented 
“Prevalence and Predictors of PTSD among 
Urban Dwelling Attendees of a Methadone 
Maintenance Program” at the 2011 American 
Psychiatric Association annual meeting in 
Honolulu, Hawaii.

❖ Julie Dunning 
Hotopp, PhD, 
assistant profes-
sor, department 
of microbiology & 
immunology and 
institute for genome 
sciences, was an 
invited speaker at 
the seventh annual 
NIH Director’s Pio-

neer Award Symposium in September 2011. 
Her presentation was entitled, “Lateral Gene 
Transfer from the Microbiome as a Source 
of Novel Mutations in the Human Genome.” 
Dunning Hotopp was one of only six NIH New 
Innovator Award recipients selected to pres-
ent at the symposium in Bethesda, Maryland.

❖ Miriam Laufer, MD, MPH, assistant 
professor, department of pediatrics and center 
for vaccine development, presented an invited 
talk, “Malaria Control and Eradication: Current 
Tools and Future Prospects,” at the annual 
Global Health Symposium at the Children’s 
Hospital of Philadelphia in September 2011. 

The symposium 
theme was “High-
lighting Effective 
Interventions: Tar-
geting Newborn and 
Child Mortality.”

❖ Kamal Moudgil, 
MD, PhD, profes-
sor, department 
of microbiology & 

❖ Jacques Ravel, 
PhD, associate pro-
fessor, department 
of microbiology & 
immunology, and 
associate director of 
genomics, institute 
for genome scienc-
es, was an invited 
keynote speaker at 
the functional role of 

the human microbiota in health and disease 
conference in England in September 2011, 
sponsored by the Wellcome Trust Foundation. 
His lecture was entitled “Does It Begin with 
the Maternal Vaginal Microbiota?”

❖ Mark Rogers, PT, PhD, FAPTA, profes-
sor and vice chair for research, department 
of physical therapy & rehabilitation science, 
and director of the PhD program in physical 
rehabilitation science, was an invited keynote 
speaker at the 2011 Chartered Society of 
Physiotherapy Congress in Liverpool, England. 
He presented “Balance Strategies and Training 
in People with Parkinson’s Disease and Older 
People.”

❖ Geoffrey Rosenthal, MD, PhD, profes-
sor, department of pediatrics, was among 
a group of national 
experts invited to speak 
at a congressional 
briefing on Capitol Hill 
in September 2011. 
Rosenthal briefed mem-
bers on the widespread 
impact of congenital 
heart defects and 
emphasized the impor-
tance of having federal 
and state programs 
work together to support research, surveil-
lance, screening, prevention, and other future 
initiatives aimed at improving the lives of 
children and adults born with congenital heart 
defects. Rosenthal also chaired the pediatric 
advisory committee of the FDA, which met 
to discuss pediatric-focused safety reviews, 
as mandated by the Best Pharmaceuticals 
for Children Act and the Pediatric Research 
Equity Act. The committee also discussed 
the safety of—and profit-making waiver for—
the pediatric humanitarian device Melody 
transcatheter pulmonary valve and ensemble 
delivery system, as mandated by the Food 
and Drug Administration Amendments Act, 
Title III, Pediatric Medical Device Safety and 

Julie Dunning Hotopp, 
PhD 

Garry Myers, PhD 

Jacques Ravel, PhD 

Geoffrey Rosenthal, MD, 
PhD

Kamal Moudgil, MD, 
PhD
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Improvement Act of 2007. The meetings took 
place in September 2011.

❖ Wendy Sanders, 
MA, assistant dean, 
research career 
development office, 
gave a workshop 
on “Writing an NIH 
Grant Application” 
for the annual AAMC 
Conference for 
Minority Faculty in 
September 2011.

❖ Megan Skinner, MS, MGC, instructor, 
department of pediatrics, presented a poster 
entitled “Microarray Analysis Leads to Ethical 
Genetic Counseling Dilemmas Surrounding 
Consanguinity” at the 2011 meeting of the 
National Society of Genetic Counselors in  
San Diego.

❖ Stephen C. Schimpff, 
MD, former head of infectious 
diseases, director of the cancer 
center, and chief operating 
officer for UMMS until retire-
ment in 2004, published  
The Future of Health-Care  
Delivery. Published by  
Potomac Books, Inc.

❖ Lydia Temoshok, PhD, adjunct profes-
sor, department of medicine, published an in-
vited article entitled “HIV-AIDS: Biobehavioral 
HIV Research and HIV Behavioral Research” 
in The Oxford Handbook of Health Psychology, 
Oxford University Press, 2011, pp. 560-590.

❖ Hervé Tettelin, PhD, associate profes-
sor, department 
of microbiology & 
immunology and 
institute for genome 
sciences, co-au-
thored “Genomes of 
Streptococcus Mitis, 
Streptococcus Oralis, 
and Streptococcus 
Infantis” and “The 

Aggregatibacter Actinomycetemcomitans Ge-
nome: Diversity of Pathogenic Potential.” Both 
are book chapters published in Oral Microbial 
Communities: Genomic Inquiry and Interspe-
cies Communication, ASM Press, August 2011. 
Tettelin and Nikhil Kumar, research special-
ist; David Riley, bioinformatics software 
engineer; and Julie Dunning Hotopp, PhD, 
assistant professor, department of microbiol-
ogy & immunology, all from the institute for 
genome sciences, co-authored an article 
entitled, “Whole Genome Association Study 
on Tissue Tropism Phenotypes in Group A 
Streptococcus,” in the Journal of Bacteriology, 
December 2011. 

❖ Andrew Goldberg, MD, professor, 
department of medicine, and Jay Magaziner, 
PhD, MSHyg, professor and chair, depart-
ment of epidemiology & public health, were 
awarded a five-year, $4.5 million renewal from 
the National Institutes on Aging to continue 
the work of the University of Maryland Claude 
D. Pepper Older Americans Independence 
Center. The funding allows for continued col-
laborations among a multidisciplinary team of 
investigators in the conduct of rehabilitation 
studies examining diabetes/metabolic syn-
drome, hip fracture, obesity, frailty, breast can-
cer, stroke, falls, and other disabling chronic 
diseases and medical conditions prevalent in 
the elderly, and the translation of these find-
ings into effective community programs.

❖ Asaf Keller, PhD, professor, department 
of anatomy & neurobiology, received a five-
year R01 award in the amount of $1.9 million 
from the National Institute of Dental and 
Craniofacial Research for his project entitled 
“Cortical Modulation of Brainstem Circuits.”

❖ Miriam Laufer, MD, MPH, associate 
professor, department of pediatrics, and 
Christopher Plowe, MD, MPH, professor, 
department of medicine and center for vac-
cine development, received a four-year, $7.4 
million grant from the National Institute of 
Allergy and Infectious Diseases for their proj-
ect “Clinical Trial of Trimethoprim-Sulfame-
thoxazole or Chloroquine in Adults on ART.” 
Matthew Laurens, MD, MPH, assistant 
professor, department of pediatrics, is listed 
as key personnel on the grant.  

Book/Textbook 
Publications

Grants & Contracts*

❖ Myron Levine, MD, DTPH, the Groll-
man Distinguished Professor, department of 
medicine, and director, center for vaccine de-
velopment, has received a four-year, $4 million 
strategic translation award from The Wellcome 
Trust for a new project entitled “Vaccines to 
Prevent Invasive Non-typhoidal Salmonella 
Infections in Infants and Young Children in 
Sub-Saharan Africa.” The goal of this project 
is to accelerate the development of a bivalent 
Salmonella Typhimurium/Salmonella Enteriti-
dis conjugate vaccine to prevent the invasive 
infections that these organisms cause in young 
children and high-risk adults in sub-Saharan 
Africa. This is the first grant from the Wellcome 
Trust to be awarded to the school.  

❖ Andrei Medvedev, 
PhD, assistant professor, 
department of microbiol-
ogy & immunology, received 
a four-year, $1.32 million 
NIH RO1 grant award from 
National Institute of Allergy 
and Infectious Diseases for 
his work entitled “Effect of 
Bacterial Tolerance on TLR4 
Signal Transduction.” This is a 
renewal of his previous RO1 grant.

❖ Thomas Pallone, MD, professor, depart-
ment of medicine, 
received a four-year, 
$1.4 million compet-
ing continuation 
grant from the 
NIDDK for his R01 
entitled “Vasomotor 
Control of Descend-
ing Vasa Recta.”

❖ Alan Shuldiner, 
MD, the John L. 

Whitehurst Professor of Medicine; associate 
dean and director, program in personalized 
and genomic medicine, was awarded a U.S. 
Department of Defense grant in the amount 
of $1 million to establish the infrastructure 
for the program in personalized & genomic 
medicine. Its mission is to advance genomic 
(and other ‘omic’) discoveries relevant to 
personalized medicine and to translate these 
discoveries into new paradigms for patient 
care and preventive medicine to benefit the 
citizens of Maryland and beyond.

*Grants & Contracts of $1 million  
and above

Wendy Sanders, MA

Hervé Tettelin, PhD

Thomas Pallone, MD

Andrei Medvedev, 
PhD



       

ONE CAN ONLy IMAGINE Elizabeth 
Abel, ’67, as a college freshman. The first one in 
her family to seek higher education, she admits 
she was shy and more than a little timid. She had 
known for some time that she wanted to pursue 
medicine. But her parents, like so many others of 

that generation, guided her toward more practical goals, reminding her that there were 
few women whose names preceded that coveted title, MD. Although she first followed 
the “practical” route within education, it wasn’t long before her intellect and ambition 
found their way to the University of Maryland Medical School, where she was one in a 
class of only seven women, but one who graduated cum laude.

This May, during the school’s annual reunion, Abel will receive the Medical Alumni 
Association Honor Award and Gold Key in recognition of her outstanding contribu-
tions to medicine, and distinguished service to mankind. It is an award justly deserved, 
although never anticipated. 

“I have been very lucky in my career, and I owe much of that to others.” Abel says. 
“In medical school I benefitted from the advice of faculty who helped narrow my focus 
to dermatology and oncology. I also had the good fortune to work in the office of my 
mentor, the late Dr. Harry Robinson. His guidance was extremely instrumental in 
launching my medical career.”

That career has been an eminent one, punctuated by prominent academic achieve-
ment and an active and demanding private practice. She has authored more than 80 
peer-reviewed articles and 20 book chapters, and has given numerous presentations 
and invited lectures both nationally and internationally. Her book, Photochemotherapy 
in Dermatology is highly regarded in the field. She is the recipient of medical honors on 
both coasts, and is an NIH and industry-supported grantee.

It all began when Abel  traveled across country following her third year of medical 
school, in search of intern/resident prospects to follow graduation. The trip resulted in 
a medicine/surgery internship, followed by an oncology residency at the University of 
California San Francisco (UCSF). She then headed to New york University for a resi-
dency in dermatology, where she became chief resident. 

Meanwhile, Abel had married Barton Lane, MD, a neuro-radiologist who today is 
emeritus at Stanford University Medical School. The couple had two children, and were 
expecting their third when they returned to California from New york in 1975, after 
her two-year stint as deputy chief of dermatology at the U.S. Public Health Service on 
Staten Island.

“I was contemplating a few months off,” Abel says. “Then one day, in my seventh 
month, I couldn’t resist attending grand rounds at Stanford. I was introduced to Dr. 
Eugene Farber who immediately told me they were beginning dermatology trials and 
needed someone with my experience. I was delighted, but that was the end of my 
planned break from medicine.”

 

B y  R i t a  M .  R o o n e y

[ A LU M N A  P R O F I L E ]

Elizabeth A. Abel, ’67

A Winner at Life 
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Abel’s reputation as a 

clinician and researcher, 

her contributions to major 

medical journals, and 

leadership on Federal Drug 

Administration advisory 

boards, has more than  

established her as one 

of the most renowned 

clinicians in the field of 

psoriasis. 



       

[21]                                                                                                               University of Maryland 

At Stanford, Abel worked with Farber, a world-
renowned researcher, and became part of the team 
developing PUvA trials for psoriasis treatment involv-
ing the use of the medication Psoralen to sensitize the 
skin for long wave length ultraviolet light. The research 
was investigational at the time, leading to her lifetime 
interest in the study and treatment of psoriasis. She 
credits Farber for the opportunity to travel to Europe 
and confer with some of the foremost people in her 
field, thereby expanding her own opportunities. How-
ever justified her gratitude to Farber, Abel’s reputa-
tion as a clinician and researcher, her contributions to 
major medical journals, and leadership on Federal Drug 
Administration advisory boards, has more than estab-
lished her as one of the most renowned clinicians in the 
field of psoriasis.

One wouldn’t think that such a professional schedule 
would leave time for community work and pro bono 
activity, but for Abel, there always seems to be time to 
take on a cause that is important to her. For years, she 
has devoted her time to the National Psoriasis Founda-
tion and the American Cancer Society, where she has 
been active in promoting skin cancer awareness.

Asked what drives her, she stumbles a bit, saying 
only that she has always had a surplus of energy, and she 
likes to be busy.

At that, her husband adds, “No one knows what 
drives Elizabeth. After 40 years, I still don’t know.”

In retrospect, Abel says she has enjoyed just about 
every aspect of her career. She gave up her private 
practice a few years ago, and is now part of a group 
practice. She still teaches as an adjunct faculty member 
at Stanford, and is part of the attending faculty at the 
veterans Administration. Stanford has a program in 
which residents rotate in practices, and she says it is 
gratifying to have the opportunity to work with these 
talented young doctors.

“I guess the only part of my academic life I never 
enjoyed is public speaking,” she says. “I never excelled 
at that. I always had to fight to overcome my reserve. I 
did it, but it was never my forte.” 

Interestingly, in spite of a highly successful career, 
Abel defines herself first as wife and mother. She talks 
with enormous pride of oldest son, Barton F. Lane, ’01, 
assistant professor of diagnostic radiology and nuclear 
medicine at Maryland; son, Geoffrey Lane, PhD, a 
psychologist at the veterans Administration in Califor-
nia; and daughter, Suzanne, who has a top clearance job 
related to engineering. As for her husband, it’s clear in 
talking with either of them that theirs is a partnership 
rooted in mutual regard.

Selection of the award recipient is made each year 
by the Medical Alumni Association Board of Directors, 
who must consider the merits of candidates nominated 
for the honor. Without her knowledge, and much to her 
surprise, Abel’s husband nominated her for this year’s 
award. In recommending his wife, Lane’s appraisal of 
her life’s work is clearly a generous gesture from one 
physician to another, and says something special about 
their years together, and the high opinion of her contri-
butions to medicine from one who has had a front row 
seat to the accomplishments of a lifetime. 

Abel’s reaction to the award? “I was stunned,” she 
says.” He never hinted in any way that he was thinking 
of doing such a thing. This is an honor I will cherish 
always, but I have to say I never expected such a thing.”

Nevertheless, there are many—from alumni, faculty, 
former classmates, and a son who is today a member of 
the Maryland faculty—who are ready to salute Abel’s 
work at this year’s reunion May 4. 

 



       

MOST PEOPLE who are disgruntled with their 
careers never make a change. They struggle to deal 
with overbearing bosses, lousy hours, low pay, and a 
routine so mundane that they simply surrender.

Not Wilson A. Heefner, ’60. In the prime of his 
pathology career, at the age of 56, Heefner gave up 

medicine and retired. He was fed up with the federal government strangling a business 
he loved, and tired of a “tyrannical” hospital administrator who fired him three times 
(they later became good friends). “I had grown pretty disgusted with medicine,” says 
Heefner. “I thought maybe I will get out and do what I really want to do.”

So, Dr. Heefner hung up his lab coat and dove headlong into his passion, military 
history. 

Now 80, Heefner is a military historian who has written three books and is working 
on a fourth. His works focus on military heroes whose brave acts went largely unnoticed 
by the general public. His books include Twentieth Century Warrior: The Life and Service 
of Major General Edwin D. Patrick; Patton’s Bulldog: The Life and Service of General Wal-
ton H. Walker; and Dogface Soldier: A Biography of General Lucian K. Truscott Jr.

“The subjects that I have chosen are general officers who I felt made significant 
contributions to the military in war and peace yet have slipped by most people,” Heefner 
says. While his subjects had different leadership styles, all had a common trait—courage. 
“They led their troops from the front,” Heefner says. “All of these men had tremendous 
personal courage. When they came to the forward lines they exuded it.”

In Dogface Soldier, Truscott takes a jeep to the front lines to rally troops and get a 
first-hand look at the fighting. “Bullets were whizzing around, shells were flying and 
there is Truscott strutting around for everybody to see.”

At Anzio, Italy, Truscott replaced a commander who directed fighting from a wine 
cellar. Truscott abandoned the cellar for a house in the open and proudly flew an Ameri-
can flag. The house was regularly shelled, but the troops could see their commander on 
the front lines.

Sometimes bravery resulted in death. In Twentieth Century Warrior, Patrick worked 
his way to forward positions at Luzon wearing a helmet with three stars signifying his 
rank, and a distinctive green uniform that earned him the moniker, “The Green Hor-
net.” Unfortunately, Patrick was killed after being shot by a Japanese machine gunner 
who had seen the helmet.

As a youngster, Heefner was shaped by Word War II. The oldest of three children, he 
grew up in Waynesboro, Pa. His father worked at a grocery store and later at the Fairch-
ild Engine and Airplane Corp. factory in Hagerstown, Md. His mother was a school 
teacher, but became a housewife when she had children. 

When he was in sixth grade, Heefner’s teacher assigned the class a theme paper: 
“What do you want to become when you grow up?” The assignment was easy enough for 
Heefner, who envisioned himself as a Marine paratrooper. His mother had other ideas 
and instructed him to write about something more “substantial” like becoming a doctor. 
That was it; young Heefner agreed to pursue medicine. 

 

B y  B i l l  A t k i n s o n

The Literary Alternative
[ A LU M N U S  P R O F I L E ]

Wilson A. Heefner, ’60

Now 80, Heefner is a 

military historian who has 

written three books and is 

working on a fourth. His 

works focus on military 

heroes whose brave acts 

went largely unnoticed by 

the general public.  
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After graduating from high school in 1949, Heefner 
enlisted in the U.S. Army and trained as a medical 
laboratory technician. In 1950, he shipped out to Osaka 
Army Hospital in Japan, three weeks before the Korean 
War broke out. He served as a medical laboratory tech-
nician at Osaka Army Hospital for the next 15 months, 
and returned stateside graduating from college in 1956 
and medical school in 1960.  

Heefner completed his internship and residency in 
pathology in 1965 at Barnes Hospital in St. Louis and at 
Maryland. He was named assistant professor of pathol-
ogy at Maryland until he moved to Stockton, Calif., in 
1968 where he joined a pathology practice in Dameron 
Hospital.

While practicing medicine, Heefner continued his 
career in the military and graduated from the U.S. 

Army Command and General Staff College and the 
U.S. Army War College. He retired from the military 
in 1990 attaining the rank of colonel after 41 years of 
active duty and reserve service.

As his attitude changed toward medicine, Heefner 
talked with his wife, Patricia, about retiring to pursue 
a career as a military historian and writer. “She knew I 
was unhappy,” he says. “It was not unexpected.”

He retired in 1988 and attended the University of 
Hawaii earning a master of arts degree. The Heefners 
returned to Stockton where Heefner launched his 
second career. By 1995, Twentieth Century Warrior was 
in print after many rejections. “I was elated,” Heefner 
recalls. “I had just about given up. It was good to see my 
first book published.”

Then he wrote Patton’s Bulldog in 2001 and Dogface 
Soldier in 2010. Dogface has been his biggest 
seller with 1,000 copies printed in the first run 
followed by a second printing. “I have received 
two royalty checks,” Heefner says. “Thank 
goodness I don’t have to live off of them.”

 At his home, Heefner has invaded one room 
after another. Books on World War II are piled 
throughout his study. He has moved into his 
grown son’s bedroom using it to store books on 
World War I, Korea, the Civil War and viet-
nam. Now he is poaching space in his grown 
daughter’s bedroom. “My wife, she has kind of 
given up,” he says.

Heefner is working on a fourth book, a biog-
raphy of Lt. Gen. Simon Bolivar Buckner Jr., 
who assumed command of the U.S. Tenth Army 
for the invasion of Okinawa and was killed in 
action in 1945. He often travels to gather infor-
mation and conducts interviews when writing 
books. 

When asked if the tradeoff from medicine 
to writer and historian was worth it, Heefner 
doesn’t hesitate. “I can honestly say that I 
have not missed the practice of pathology and 
diagnostic nuclear medicine in the nearly 24 

years that I have been retired from 
medicine and entered 
the vocation of military 
history,” Heefner says. 
“Fortunately, I have also 
been blessed by having a 
wife who has encouraged 
me in this lifestyle change.”
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cine, radiation oncology, 
and ophthalmology—and 
was chairman of medicine 
from 2006 until 2009. He 
also held several leader-
ship roles at the medical 
center.

Over the years students 
honored him with 24 
teaching awards includ-
ing the golden apple and 
teacher of the year. Calia 
was an inaugural member 
of the Carolyn J. Pass 
and Richard M. Susel 
Academy of Education 
Excellence at Maryland, 
received teaching awards 
from both the Maryland 
Higher Education Coun-
cil and University System 
of Maryland Board of 
Regents, and was recipi-
ent of the Robert J. Gla-
ser Alpha Omega Alpha 
Award from the Associa-
tion of American Medical 
Colleges. Recognizing his 
devotion to the medi-
cal school, the Medical 
Alumni Association in 
2005 conferred honorary 
membership upon the 
Tufts University School 
of Medicine alumnus. 

A few key gifts from 
faculty and alumni have 
provided seed money 

for the endowed professorship. Alumni and friends inter-
ested in supporting the fund are encouraged to contact the 
alumni office or medical school development office.

lumni, faculty, and 
friends of the medi-
cal school have 
announced the 
creation of an 

endowed profes-
sorship to honor 
Frank Calia, 

MD, who retired in Janu-
ary. A clinician, researcher, 
and educator of the highest 
caliber, Calia influenced 
thousands of lives during 
his 42 years of service to the 
medical school. 

Calia’s major interests 
were infectious diseases as 
they related to bacterial  
diarrhea, staphylococcal 
infections, vibrio infections, 
and clinical pharmacol-
ogy. He joined Maryland’s 
faculty in 1969 as chief of 
the section for infectious 
diseases at the Baltimore vA 
Medical Center and quickly 
rose through the ranks to 
professor in the departments 
of medicine and microbiol-
ogy & immunology. He was 
later named chief of the 
medical service for the vA. 

From 1992 to 2004, Calia 
served as vice dean of the 
medical school. During the 
late 1990s he guided the 
school through massive 
changes to its curriculum. 
In addition, he served as an acting chair for four depart-
ments—medicine, diagnostic radiology & nuclear medi-

Endowed Professorship Established for Calia

A clinician, researcher, and educator 

of the highest caliber, Calia influenced 

thousands of lives during his 42 years 

of service to the medical school.
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Benefit now with an immediate  
charitable gift annuity.
Benefit now with an immediate

charitable gift annuity. A gift of cash or 

appreciated securities to support the 

School of Medicine can pay you a fixed 

income for life, make you eligible for a 

current income tax deduction, maximize use of the $5 

million gift tax exemption in 2012, and secure other 

favorable tax benefits. Additionally, a gift annuity gives you 

the opportunity to make your legacy commitment to 

support the Frank M. Calia, MD Professorship,

or almost any other area of interest at the School.

Or benefit later with a deferred
charitable gift annuity.
You can also choose to defer your payment until a later 

date. Your annuity payment and your tax

deduction will be bigger, and you have the flexibility to 

select a start date that fits your retirement needs.

PLEASE NOTE: Charitable gift annuities are provided through the 
University of Maryland Baltimore Foundation, Inc. The above 
examples are for educational purposes only and do not constitute an 
offer to issue annuities where precluded by state law. Donors should 
always consult with their tax advisors to determine whether a 
planned gift is appropriate for them.   

For more information, please contact:
Thomas F. Hofstetter, JD, LLM
Senior Director of Planned Giving
University of Maryland, Baltimore
1-877-706-4406
plannedgiving@umaryland.edu
www.umaryland.edu/plannedgiving

1 Deduction will vary slightly with changes in the IRS Discount Rate.   
 Assumed rate 1.6%.
2 Rate of return for donor in 35% bracket adjusted for value of
  tax deduction.
3This rate incorporates value of tax free income and the tax deduction at  
  the 35% bracket.

Some things are not
too good to be true!

Annuitant Age at Gift

Annuity Rate

Charitable Deduction

Annual Payment

Tax-free portion (cash gift)

Rate of Return 

Equivalent rate of return

Age 70

5.1%

$9,288

$1,275

$992

5.9% 

8.3%

Age 75

5.8%

$10,670

$1,450

$1,156

6.8% 

9.7%

Age 80

6.8%

$11,978

$1,700

$1,386

8.2%

11.8%

Age 85

7.8%

$13,755

$1,950

$1,654

9.7% 

14.1%

Sample benefits of a $25,000 immediate
Single Life Gift Annuity 

(Rates effective January 1, 2012)
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Much has been written about the tax-favored ben-
efits of the Roth IRA since its creation in 1997. The 
elimination of the modified adjusted gross income 
limitation, effective January 1, 2010, for the conver-
sion of certain qualified account assets to a Roth IRA, 
sparked renewed interest in the Roth IRA as a poten-
tial, multi-generational wealth planning tool. A variety 
of conversion-related alternatives, including strategic 
conversions, tactical conversions, opportunistic conver-
sions and hedging conversions have been suggested and 
summarized in various industry journals (including this 
publication; see Fall 2010, Medicine Bulletin, volume 95, 
Number 2, page 43). Traditional IRA balances can be 
converted to a Roth IRA either in whole or in part, and 
there is no limit on how often one can convert.

Determining the feasibility of converting qualified 
account assets to a Roth IRA can be a complex exercise. 
However, we believe that the time is now to evaluate 
the opportunistic conversion strategy and the hedg-
ing conversion strategy. Traditional IRA holders that 
hope to take advantage of the opportunistic conversion 
strategy may want to execute the conversion to the Roth 
IRA early in the year to take advantage of an invest-
ment security that is expected to rapidly appreciate in 
value and can now be converted and taxed at a lower, 
current value. Should economic conditions throughout 
the year negatively impact the value of the conversion, 
a conversion reversal, which is termed a recharacteriza-
tion, can be utilized to undo the transaction later in the 
year. Secondly, given the potential sunset at the end 
of 2012 of the Tax Relief, Unemployment Insurance 
Reauthorization, and Job Creation Act of 2010 (TRA), 
the hedging conversion strategy may be an appropriate 
tactic for some Traditional IRA owners to now consider. 
The premise of this strategy is that a conversion to a 
Roth IRA might be a viable course of action as a hedge 
against the likelihood of a higher income or estate tax 
environment in the future. Unless Congress changes 
the current law, TRA will sunset and the estate, gift and 
generation skipping transfer tax exclusions will return 
to $1 million (versus the current $5 million) and the 
highest marginal tax rate will return to 55% (versus the 
current 35%), and the extension of the Bush era tax 
cuts, which perpetuated an environment of lower federal 
income tax and capital gains tax rates, will expire. If 
Congress does not act accordingly in 2012, the execu-

tion of a Roth IRA conversion strategy 
now may benefit the IRA owner with a 
lower income tax liability and a reduction 
in the aggregate value (and therefore the 
associated tax liability) of the taxable estate 
as a result of the payment of the Roth IRA 
conversion costs. Again, the opportunity to 
recharacterize (undo) the Roth IRA conver-
sion tactic could be used as a contingency 
measure should the likelihood of 2012 
related legislative activity appear to increase. 

A Roth IRA conversion is economically viable in 
only certain, specific situations. However, for those situ-
ations, we believe that the conversion has the potential 
to be an attractive wealth planning strategy. At this 
time of year, it is appropriate to review the conversion 
alternatives that may be available, especially related to 
the opportunistic conversion strategy and the hedging 
conversion strategy. Additional information on this 
topic can be found through the IRS website (at www.irs.
gov; Internal Revenue Service Publication 590 entitled 
Individual Retirement Arrangements (IRAs)), but if you 
are considering a Roth IRA conversion as a component 
of your overall wealth management plan, you should 
seek advice from qualified tax and wealth planning pro-
fessionals before proceeding.

The following disclosure is made in accordance with the 
rules of Treasury Department Circular 230 governing stan-
dards of practice before the Internal Revenue Service: Any 
description pertaining to federal taxation contained herein 
is not intended or written to be used, and cannot be used 
by you or any other person, for the purpose of (i) avoiding 
any penalties that may be imposed by the Internal Revenue 
Code, and (ii) promoting, marketing or recommending to 
another party any transaction or matter addressed herein. 
The material presented in this article is of a general nature and does not constitute the provi-
sion by PNC of investment, legal, tax or accounting advice to any person, or a recommenda-
tion to buy or sell any security or adopt any investment strategy. Opinions expressed herein 
are subject to change without notice. The information was obtained from sources deemed 
reliable. Such information is not guaranteed as to its accuracy. you should seek the advice 
of an investment professional to tailor a financial plan to your particular needs. For more 
information, please contact PNC at 1-888-762-6226.

The PNC Financial Services Group, Inc. (“PNC”) uses the service marks “PNC Wealth 
Management”, “PNC Institutional Investments” and “Hawthorn PNC Family Wealth” 
to provide investment and wealth management, fiduciary services, FDIC-insured banking 
products and services and lending of funds through its subsidiary, PNC Bank, National Asso-
ciation, which is a Member FDIC, and uses the service marks “PNC Wealth Management” 
and “Hawthorn PNC Family Wealth” to provide certain fiduciary and agency services through 
its subsidiary, PNC Delaware Trust Company. Brokerage and advisory products and services 
are offered through PNC Investments LLC, a registered broker-dealer and investment adviser 
and member of FINRA and SIPC. Insurance products and advice may be provided by PNC 
Insurance Services, LLC, licensed insurance agency affiliates of PNC, or by licensed insurance 
agencies that are not affiliated with PNC; in either case a licensed insurance affiliate will 
receive compensation if you choose to purchase insurance through these programs. A decision 
to purchase insurance will not affect the cost or availability of other products or services from 
PNC or its affiliates. PNC does not provide legal, tax or accounting advice.
Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.
Insurance: Not FDIC Insured. No Bank or Federal Government Guarantee. May Lose Value.

Managing wealth
Roth IRA Conversions Revisited

Ken Pittman, a Senior 
Vice President and 
Senior Wealth Planner 
at PNC Wealth Man-
agement can be reached 
at (410) 237-5324 or 
at kenneth.pittman@
pnc.com



     

A look back at America’s fifth oldest medical school and its illustrious alumni

180 Years Ago
In 1832, Eli Geddings, MD, was 
appointed dean. Born in South 
Carolina in 1799, he became 
one of the first graduates of the 
Medical College of South Carolina 
in 1825. He joined Maryland’s 
faculty as chair of anatomy and 
physiology. Fluent in 14 languages, 
Geddings was a capable teacher 
and prolific writer who served as 
editor for several journals. He 
helped revive the Medical College 
of South Carolina after the Civil War, 
accepting the appointment as chair 
of surgery.

120 Years Ago
In 1892, Samuel T. Earle, class of 
1870, was named president of 
the first Maryland State Board of 
Medical Examiners. A proctologist, 
Earle served on the faculty of the 
Baltimore Medical College from 
1896 to 1907.  

50 Years Ago
In 1962, the National Boxing  
Association changed its name to the 
World Boxing Association. The  
association’s chief medical officer 
was Leon H. Feldman, class of 1934, 
who was responsible for writing 
many of the safety codes that  
governed boxing throughout the 
world.
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ctivitiesa
A tradition that many argue is as old as the school—the 
annual bull roast—was staged for the class of 2013 on 
December 1. More than half the class was able to break away 
from rotations to enjoy the company of classmates at the 
MSTF Atrium. The celebration included the presence of 
more than 15 faculty.

Junior Bull Roast

Catherine Sharoky, Christen Vagts, Paul Goleb, and Andrew Newton at the bull roast

Twenty-four hours after a tough exam, the Medical Alumni 
Association provided some social relief for members of the 
class of 2014. About 70 members turned out for a two-hour 
reception at Alewife, a local pub two blocks from campus. 
Each class is treated to an MAA-sponsored social event each 
year, and class representatives felt a night to unwind after 
this test was an appropriate time. It gave classmates two 
hours to catch up with others after the holiday break and 
enjoy drinks and hors d’oeuvres. Both events were under-
written by Carolyn McGuire-Frenkil of the SOM Board of 
visitors.

Class of ’14 Enjoys Night Out

Second year students and MAA Advisory Council members Berje Shammassian and 
Alanah Webb 

Class of 2014 members Dea Sloan, Danielle 
Baruch, Zachary Haupt



  
classnotes
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1946: John R. Gamble lives 
on his plantation in Lincoln-

ton, N.C., and during the warmer seasons 
spends time in the mountains of Ashe 
County. Daughter Elizabeth works at the 
medical school of Wake Forest University 
where her son recently graduated. Gamble 
enjoys contact with classmates through 
the world-wide web. 

1951: Roger D. Scott of 
Fort Myers, Fla., helped open 

the Museum of Medical History at Edison 
State College. Although he retired six years 
ago, Scott continues working five to six 
days a week. 1952: Howard N. Weeks 
of Hagerstown, Md., continues practicing 
family medicine after 59 years. He looks 
forward to the 60th reunion of his class in 
May. 1954: Robert H. Ellis of Fort Col-
lins, Colo., is newly retired but remains on 
the active staff at Poudre Valley Hospital 
interpreting ECGs.

1961: Thomas G. Breslin 
of Bristol, R.I., reports that 

he is too old to race real sailboats, but he 
still does so with remote-control boats. 
Breslin is grateful to have practiced urology 
as a career. 1962: George C. Schmieler 
of Canonsburg, Pa., retired on August 15, 
2011. He is hopeful that his son will soon 
represent a third generation of Schmiel-
ers to attend Maryland. 1963: Edward 
C. Werner of Washington, D.C., reports 
that his youngest daughter will marry in 
July. She works for Homeland Security and 
has master’s degrees from both George 
Mason University and the Naval Postgradu-
ate School. 1965: Jeffrey D. Aaronson 
and wife Josefina are retired in Chatsworth, 
Calif. Two of their children are doctors and 
the third is a lawyer. v D. Gary Benfield of 
Chapin, S.C., published two books in 2011: 
Prescription Drugs in Pregnancy: Your Guide 
to Fetal Risk for Hundreds of Drugs (co-
authored by daughter Cynthia S. Kelley); 
and Nonprescription Drugs in Pregnancy: 
Your Guide to Fetal Risk for the Active 
Ingredients in 500 Over-The-Counter Drugs. 
1966: Stuart L. Fine and wife Ellie are 
enjoying their new home in Carbondale, 
Colo. He has reconnected with Morton 

B. Blumberg, ’68, who has become his 
skiing buddy. In February, Fine hosted Gary 
D. Plotnick, ’66, wife Leslie, ’70, and 
former faculty member Michael Fisher, 
MD. Although retired from the University 
of Pennsylvania since early last year, Fine is 
scheduled to participate in no fewer than 
16 professional ophthalmology meetings 
in 2012. v Ernesto Rivera of Towson, Md., 
works full time at Franklin Square Hospital 
teaching residents and directing student 
education. He retired from private practice 
last year. He and wife Mildred have par-
ticipated in medical missions to Columbia 
and Peru and also enjoy visiting their three 
grandchildren. v John E. Steers of Royal 
Oak, Md., reports that oldest son John A., 
’88, is a surgeon at Carroll Hospital Center.

1971: Robert J. Neborsky 
of Del Mar, Calif., is present-

ing his clinical work and research on short-
term dynamic psychotherapy to the IEDTA 
meeting in Oxford, England, during the 
month of July 2012 and teaching a master 
class for three days following the confer-
ence. 1972: William Merritt of Balti-
more is part owner of Birds of a Feather, a 
tavern in Fells Point featuring single malt 
scotch (>70). He reports that it’s usually 
quiet and suitable for conversation and 
good music. 1975: Robert J. Beach of 
Mays Landing, N.J., is medical director for 
a clinical laboratory and holds the same 
title for the cancer center of Shore Medical 
Center where for 20 years he has served on 
its board of trustees. v James G. Gamble 
of Stanford, Calif., is professor of ortho-
paedic surgery at Stanford University Medi-
cal Center and Packard Children’s Hospital. 
v Kenneth V. Iserson of Tucson published 
Improvised Medicine: Providing Care in 
Extreme Environments. The intended audi-
ence is healthcare professionals practicing 
in the midst of disasters or resource-poor 
settings. 1976: James E. Mark of San 
Antonio reports that son Jaron plans to 
train in OB/GYN after earning his medi-
cal degree from Meharry Medical College 
in spring. 1977: Anne C. Goldberg of 
St. Louis received a national forum public 
policy award from the National Forum 
for Heart Disease and Stroke Prevention. 

The award recognized her work promot-
ing recognition and treatment of familial 
hypercholesterolemia—work done for the 
National Lipid Association. In addition, she 
co-edited a lay publication entitled 100 
Questions & Answers about Managing  
Your Cholesterol. v A. Antonia Plucis-
Turkopuls of Annapolis, Md., since retire-
ment, has been volunteering at a medical 
clinic caring for the indigent and those 
without insurance. 1979: Philip Barr of 
Newbury Park, Calif., is clinical director for 
the California Health & Longevity Institute, 
and he is excited to serve as medical direc-
tor of Pinnacle Care.

1980: Eric M. Orenstein of 
LaFayette, Ind., recently com-

pleted a master’s certificate in song writing 
from Berklee College of Music Online and 
is a member of National Songwriters As-
sociation International. 1982: Darryl B. 
Kurland of Princeton, N.J., reports that 
son Jason, age 29, is a nephrologist at the 
University of Massachusetts Medical Cen-
ter, and son Brian, age 26, is completing 
his MBA at Northeastern University later 
this year. Kurland and wife Caryn continue 
in research at Johnson & Johnson. 1983: 
Barbara C. Williamson of Laurel, Md., re-
cently retired from her private dermatology 
practice after 25 years, and she is looking 
forward to doing more travel. 1984: 
Michael “Bill” McAndrew of Rocklin, 
Calif., is in the private practice of child/
adolescent/adult psychiatry in Sacramento. 
He runs in the annual San Diego Rock and 
Roll Marathon and is a frequent hiker in the 
Grand Canyon and Yosemite National Park. 
1985: Michael J. Hallowell of Sewell, 
N.J., recently cycled through Provence, 
France, and lectured at the 2011 CT Fest in 
Mumbai, India. 1986: Julia A. Williams 
of Sedona, Ariz., is founder of Humani-
tarian Efforts Reaching Out (HERO). The 
non-profit group provides medical care 
and sustainability projects to people in 
developing nations and their cultures. She 
has traveled to Honduras and India where 
she is returning soon to assist the Tibetan 
refugees as well as other indigenous Indian 
tribes. 1987: Michael P. Flanagan of 
Port Matilda, Pa., is professor and vice 

1960s

1940s

1970s

1980s

1950s
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chair of family and community medicine 
at the new State College Campus of Penn 
State Hershey College of Medicine. 1989: 
Loreli S. Smith of Meridian, Idaho, loves 
living in the west and is practicing with 
Gem State Radiology.  

1993: Michael W. Stasko 
and Debra B. Hurtt of Cum-

berland, Md., welcomed Grace, their sec-
ond daughter, on April 25, 2011. 1995: 
Kevin Wilson and wife Ann-Marie live in 
the Boston area with their twin sons. Wil-
son was recently named guidelines editor 
for the American Thoracic Society and, in 
addition to maintaining a clinical practice, 
is senior physician-editor for UpToDate, 
Inc. v Scott Winiecki of Churchville, Md., 
is an epidemiologist with the FDA Center 
for Biologics Evaluation and Research. He 
ended his private pediatrics practice in 
December 2010. 1998: Maryam Jaberi 
of Ellicott City, Md., works for Maryland 
Surgeons, practicing at St. Agnes Hospi-
tal and Howard County General. 1999: 
Eric K. Johnson, a lieutenant colonel in 
the U.S. Army, is residency faculty/staff 
colorectal surgeon for Madigan Health-
care System in Gig Harbor, Wash. v Sara 
A. Mess of Highland, Md, celebrated her 

daughter’s first birthday with family in Ha-
waii. Katherine T. Joined big brother Sam on 
January 6, 2011. Mess offers coolsculpting, a 
non-invasive fat reduction or cryolypolisis 
at her Columbia plastic surgery practice.

2001: Megan B. Wollman-
Rosenwald lives in German-

town, Md., with husband Michael, son Sam, 
age four, and daughter Emmy, age one. 
She has a private family practice. 2002: 
Karen Bauer and husband David Bowes 
of Leonardtown, Md., announce the birth 
of Samantha Elizabeth on August 26, 2011. 
Bauer’s parents, Mary and Robert Bauer, 
’72, are very proud. 2003: Karen M. 
Sutton and husband Gregg Wysocki of Fair-
field, Conn., announce the birth of Zachary, 
their second son, on May 29, 2011. 2004: 
Jeffrey V. Manchio and wife Alexis H., 
’06, of Rochester, Minn., welcomed Avel-
lana, their first, on November 30, 2011. 
Both work at the Mayo Clinic.

2011: Omar Karim of 
Gaithersburg, Md., says he 

remains grateful to Maryland, its dean, and 
faculty, for the excellent medical education 
he received.

2000s

Mission: The Medical Alumni Association of the University of Maryland, Inc., in continuous 
operation since 1875, is an independent charitable organization dedicated to supporting the 
University of Maryland School of Medicine and Davidge Hall.

Board Structure: The MAA is governed by a board consisting of five officers and nine board 
members. Each year more than 100 alumni participate on its seven standing committees and 
special anniversary class reunion committees. 

Membership: Annual dues are $85. Dues are complimentary the first four years after graduation and can be extended until the gradu-
ate has completed training. Dues are waived for members reaching their 50th graduation anniversary or have turned 70 years of age. 
Revenues support salaries for two full-time and five part-time employees, as well as general office expenses to maintain the alumni data 
base, produce the quarterly Bulletin magazine, stage social events for alumni and students, administer a revolving student loan fund, and 
oversee conservation of Davidge Hall and maintain its museum.

Annual Fund: The association administers the annual fund on behalf of the medical school. Gift revenues support student loans and 
scholarships, lectureships, professorships, capital projects—including Davidge Hall conservation—plus direct support to departments 
for special projects and unrestricted support to the dean.

The Morton M. Krieger, MD, Medical Alumni Center is located on the second floor of Davidge Hall, 522 W. Lombard Street,  
Baltimore, MD, 21201-1636, telephone 410.706.7454, fax 410.706.3658, website www.medicalalumni.org, and email  
maa@medalumni.umaryland.edu

Our Medical Alumni Association

What is LinkMD?
v   Building a network among students, 

residents, faculty, and alumni.
v   Promoting a sense of solidarity and 

pride within the University of Maryland 
academic community.

v   Enables students to bond, to discover 
a mentor, and to prepare for profes-
sional life by bringing people together 
in a relaxed, candid, personal atmo-
sphere.   

v   Interested doctors contact LinkMD 
with a date, time, and venue at which 
they would like to host an event, and 
an electronic sign-up is posted on 
MedScope, a website available to 
Maryland medical students. 

v   Hosting an event means providing 
dinner at their house, at a restaurant, 
meeting students for happy hour or 
sharing a hobby (running, biking, 
bowling, etc) with similarly interested 
students. 

v   While providing exposure to a specific 
field of medicine, students are also 
able to gain insight into the person-
alities that are drawn to different 
specialties.  

v   If you are interested in hosting an 
event or learning more about LinkMD, 
please email linkmd@som.umaryland.
edu or visit http://web.me.com/link-
maryland.

1990s

2010s
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Howard T. Knobloch, ’36  
Pediatrics  
April 3, 2011  
Bay City, Mich.

Dr. Knobloch received training at Balti-
more’s Union Memorial Hospital, Philadel-
phia Children’s Hospital, and the University 
of Michigan Hospital. In 1940, he relocated 
to Bay City and began a pediatrics prac-
tice, but it was interrupted by WWII when 
he served as a captain in the U.S. Army 
Medical Corps. Knobloch resumed his 
practice after the war, with appointments 
as associate clinical professor at Michigan 
State University, chief of staff at General 
Hospital, and chief of pediatrics at Gen-
eral, Mercy Hospital, and Bay City Medical 
Center. Three years before retirement in 
1999, Knobloch was named pediatrician of 
the year by the American Academy of Pe-
diatrics for the State of Michigan. In 2007, 
he published An American Pediatrician’s 
Odyssey. An avid golfer, Knobloch started 
an annual outing in 1948 for physicians, 
dentists, and pharmacists which was later 
renamed the Knobloch Open. He was a 
lifetime member of Maryland’s pediatrics 
society as well as the Elm Society of the 
John Beale Davidge Alliance, the school’s 
society for major donors. Survivors include 
two daughters, two sons, three grandchil-
dren, and one step-daughter. Knobloch 
was preceded in death by wives Doris and 
Mildred.

William J. Senter, ’42  
Internal Medicine  
May 28, 2011  
Raleigh, N.C.

Grady Hospital of Emory University in 
Atlanta was the site of Dr. Senter’s intern-
ship and training. During World War II, he 
spent three years as a medical officer with 
the U.S. Army 1318th engineering regiment 
in both the European and Pacific theaters, 
earning discharge with the rank of major. 
For many years Senter practiced in partner-
ship with son-in-law Dr. James Parsons 
and was an associate clinical professor of 
medicine at UNC Chapel Hill. He played 
a significant role in the founding of East 
Carolina University Medical School and for 
several years sat on its foundation board. 

Senter was a board member of Pitt County 
Memorial Hospital and three banks. Survi-
vors include wife Bettye, three daughters, 
one son, seven grandchildren, and one 
great-granddaughter.

Raymond L. Markley Jr., ’46  
Gynecology  
March 4, 2012  
Parkville, Md.

Upon graduation, Dr. Markley interned at 
Bon Secours Hospital before serving three 
years in the U.S. Army Medical Corps., 
stationed at Fort Dix (N.J.). He returned 
to Baltimore for residency training at 
the Hospital for the Women of Maryland 
(Greater Baltimore Medical Center). From 
1954 until retirement in 1990, Markley 
practiced privately, served on the staff at 
GBMC, and was an assistant professor in 
GYN at Maryland as well as an instructor 
in GYN at Johns Hopkins. He developed 
two patents—a cervical tourniquet instru-
ment in 1962 and an instrument to detect 
early endometrial cancer in 1976. He was 
a founding member of the Gynecologic 
Laser Society in 1979. Markley and late 
wife Doris were supporters of the Baltimore 
Museum of Art and Baltimore Symphony 
Orchestra. In retirement he earned a 
second degree from the college of fine arts 
at Towson University with a concentration 
in ceramics. He was a stamp collector, 
gardener, and avid bridge player. Survivors 
include one son, one daughter, and three 
grandchildren.

John D. Dumler, ’53  
Gynecology  
January 8, 2012  
Baltimore

Prior to both college and medical school, 
Dr. Dumler enlisted in the U.S. Army Air 
Corps, serving in Europe with the 384th 
Bomb Group of the Eighth Air Force as a 
waist gunner on B-17 and B-29 aircraft. 
Upon medical school graduation, Dumler 
trained in OB/GYN at St. Agnes Hospital 
and shortly thereafter began practicing 
gynecology with cousin John C. Dumler, 
’32. He was on the staff at St. Agnes and 
also served as a clinician with the State 
of Maryland Department of Health and 

in memoriam

Mental Hygiene. Upon retirement Dumler 
relocated to Englewood, Fla., and enjoyed 
spending summers on the eastern shore. 
He moved back to Baltimore in 2011. 
Dumler was an avid reader of history 
and biographies. Survivors include wife J. 
Patricia, four sons including John Stephen 
Dumler, ’85, two daughters, 11 grandchil-
dren, and one great-grandchild.  

William M. Headley, ’54  
Surgery  
January 4, 2012  
Milledgeville, Ga.

Dr. Headley’s post-graduate training in-
cluded Maryland, Johns Hopkins Univer-
sity, University of Virginia, The National 
Institutes of Health and Medical College 
of Georgia. From 1964 until retirement in 
1992, he practiced general and peripheral 
vascular surgery and obesity surgery. He 
was preceded in death by daughter Kim-
berly and is survived by wife Joyce, three 
sons and one daughter.

Ronald L. Gutberlet, ’61  
Pediatrics  
February 29, 2012  
Cockeysville, Md.

Kings County Hospital in New York was 
the site of Dr. Gutberlet’s internship, and 
he returned to Maryland for residency 
training which was interrupted by two 
years in the U.S. Army. From 1969 to 1970, 
Gutberlet was a newborn research fellow 
at Vanderbilt University in Nashville. He 
again returned to Maryland in 1970 as an 
assistant professor and rose through the 
ranks to clinical professor in 1998. For 
two years (1997 to 1999) he was acting 
chairman of the department of pediatrics. 
Beginning in 1985, Gutberlet served as 
chairman of the department of pediatrics 
at Mercy Medical Center where he was also 
appointed vice president for utilization 
management in 1999. In his honor, the 
center for infant and child loss established 
the Ronald L. Gutberlet, MD Scholarship in 
2004. Volunteer service included appoint-
ments as chairman of the medical advisory 
committee for the Greater Baltimore Chap-
ter of the March of Dimes and the fetus 
and newborn committee for the Maryland 



 

MeMorial gifts are warMly received by: 
Medical aluMni association of the  
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410.706.7454. 
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He was an expert auto mechanic, a fan of 
southern-style gospel music, an owner of a 
music promotion company, and part-owner 
of the singing group Blue Ridge Quartet. He 
also enjoyed travel and following the stock 
market. Edelstein is survived by wife Elaine, 
two stepsons, and one stepdaughter. Two 
prior marriages ended in divorce. 

John B. Gholl, ’84  
Otolaryngology  
June 20, 2011  
Cambridge, Ohio

Dr. Gholl received training at Maryland and 
practiced in Cambridge. Survivors include 
wife Linda Jude, two children, two step-
children, and three grandchildren.

Faculty
Timothy B. Gilbert, MD  
Anesthesiology  
February 9, 2012  
Severna Park, Md.

Dr. Gilbert was serving as professor of 
anesthesiology, medicine, and business IT, 

associate vice chair of clinical research for 
the department of anesthesiology, and act-
ing director of cardiothoracic anesthesiol-
ogy. He received an undergraduate degree 
and MD from the University of Virginia in 
Charlottesville before surgical internship, 
anesthesiology residency, and fellowships 
in cardiovascular anesthesia and critical 
care medicine at George Washington Uni-
versity Medical Center. Gilbert joined the 
faculty at Maryland in 1992 as an assistant 
professor in anesthesiology when he began 
an adult echocardiography preceptorship. 
He was promoted to associate professor, 
and during this time received an MBA in 
information technology and MS in systems 
administration from the University of 
Maryland College Park. He became a full 
professor in 2006. Gilbert enjoyed music, 
cooking, and home improvement. Survi-
vors include wife Phyllis and four children.

Chapter of the American Academy of Pedi-
atrics. Gutberlet was a scout master who 
supported local sports teams and enjoyed 
playing bridge and Trivial Pursuit. Survivors 
include wife Shirley, three sons, and three 
grandchildren.

Ralph P. Merchant, ’63  
General Practice  
December 1, 2010  
Shippensburg, Pa.

Raymond E. Knowles Jr., ’66  
Rheumatology  
January 23, 2012  
Monkton, Md

Donald D. Douglas, ’70  
Gastroenterology  
January 18, 2012  
Lewisburg, Pa.

Upon graduation, Dr. Douglas completed 
an internship at Henry Ford Hospital 
in Detroit before serving two years as a 
general medical officer with the U.S. Navy 
stationed in Illinois at Great Lakes Naval 
Hospital. Mayo Clinic was the site of his 
residency in internal medicine, followed by 
a two-year gastroenterology fellowship at 
the University of Wisconsin. Douglas prac-
ticed for 40 years in central Pennsylvania, 
published several articles, and held three 
patents. For eight years he was a volunteer 
with Mission of Mercy, based in Frederick, 
Md., providing free medical care in Gettys-
burg, Harrisburg, and the surrounding com-
munities. Survivors include wife Dottie, two 
daughters, one son, and six grandchildren.

Michael V. Edelstein, ’71  
Psychiatry & Family Medicine  
February 27, 2012  
Cockeysville, Md.

Following graduation, Dr. Edelstein served 
a rotating internship at Mercy Medical 
Center, a three-year residency in psychiatry 
at Sheppard Pratt Health System, and a 
two-year residency in family medicine at 
Washington Adventist Hospital. For the 
next two years he worked with the U.S. 
Public Health Service through the family 
practice clinic at Maryland. Since 1983, 
Edelstein had been practicing psychiatry 
and family medicine at Sheppard Pratt. 

in memoriam

Famous figures. Mysterious illnesses. Theories.
There’s a lot more  
to Darwin than bug  
collecting. 
Relive the drama and 
witness for yourself what 
the medical experts and 
historians concluded about 
last year’s historical figure, 
as well as previous CPC 
conferences. Available  
on DVD.

DVDs are $18 each.  
Please specify which  
CPC(s) you would like  
and mail a check to:

Medical Alumni Association
522 W. Lombard St.
Baltimore, MD 21201-1636
or visit our website:
www.medicalalumni.org
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