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Davidge Hall Enters Third Century  8
In fall the medical school community gathered at 
Davidge Hall to mark its 200th birthday. The majestic 
edifice has survived two wars, a fire that ravaged virtu-
ally the entire city and, most recently, an earthquake. 
Throughout its illustrious life it has accommodated 
thousands of aspiring physicians who have gone on to 
improve the lives of people around the world.
Cover photo of Davidge Hall by Richard Lippenholz 

Science With Heart 12
It was witnessing the death of a child during training 
that altered his career path from cardiac surgery to 
transplantation and development of artificial organs. 
Bartley Griffith, MD, is Maryland’s go-to guy for the 
toughest cases. His passion is unmistakable, and his 
inventions—heart, lung and heart/lung machines—are 
extraordinary. And he’s always thinking about his next 
venture. 

Alumnus Profile: George L. Drusano, ’75 22 
He Knew He Could
George L. Drusano, ’75, was told over and over again 
that his undergraduate degree in theoretical particle 
physics would never catch hold in the world of medical 
research. In 2012, he became recipient of the National 
Foundation for Infectious Diseases’ Maxwell Finland 
Award for Scientific Achievement, honoring his con-
cepts as applied to drug design. 

Alumnus Profile: Paul A. Offit, ’77  24 
A Child’s Advocate
Paul A. Offit, ’77, professor of pediatrics and the Mau-
rice Hilleman Professor of Vaccinology at the University 
of Pennsylvania Medical School, has been named recipi-
ent of the 2013 Medical Alumni Association Honor 
Award & Gold Key. The award recognizes outstanding 
contributions to medicine and distinguished service to 
mankind. Offit is co-inventor of the rotavirus vaccine.
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s we celebrate the 200th anniversary of Davidge Hall in this issue 
of the Medicine Bulletin, it is quite appropriate to reflect on how far 
we have come since its doors opened for the first time. How could 
our founders ever have imagined the growth and expansion of 
new buildings, classrooms, laboratories, and healthcare facilities 
around the hall; the incomprehensible advances in medical 
research and technology; the transformation of virtually every 
aspect of patient care? What would they have thought of the 
dramatic changes that have taken place over the past 200 

years? In this issue alone, they would have marveled at the work of 
Dr. Bartley Griffith and the development of artificial organs.  

This and other stories exemplify one of the defining character-
istics of our great institution since the opening of Davidge Hall: a 
legacy of innovative leadership. As one of America’s first medical 
colleges, we have consistently been a pioneer in medical educa-
tion and clinical care. Today, we reflect on our rich history as 
we prepare to launch a new $500 million fundraising campaign, 
“Transforming Medicine Beyond Imagination.” In doing so, we are 
reminded of the continuous efforts throughout our history to break 
new ground, to establish new thinking, to push the boundaries 
of education, research and patient care in partnership with the 
University of Maryland Medical System.   

In many ways, we’re just getting started! Our unparalleled growth 
in the last decade, having emerged as one of the top medical research institutions in the nation, 
has accelerated in innovation and leadership beyond what we ever would have imagined just 50 
years ago. Consider, in FY2012, we secured $429 million in extramural funding, and since 2000, 
the school has successfully received more than $4 billion in research grants and expenditures. 
According to AAMC data, our faculty now ranks 8th in the nation for research productivity among 
all medical schools. This year, we moved up to 6th in total grants and contracts among all 76 public 
medical schools and to 16th among all 138 public and private medical schools. This is an amazing 
accomplishment!

We continue to push the boundaries—from successful completion of the first comprehensive 
full-facial transplant operation to construction of our new proton center; from groundbreaking work 
in stem cell and cancer research to development of new vaccines, and to our work at the forefront of 
translational and personalized medicine.  

Today we also face critical challenges. The school has grown this vibrant and robust research 
enterprise despite limitations with space and increasing competition from peer institutions. The 
school has enjoyed great success during the past two decades, but the margins for continued success 

are rapidly shrinking. A region like Baltimore, 
which aspires to become for medical research 
what Silicon Valley is to the high-tech industry, 
cannot afford to fall behind.

We join together in our commitment to 
further advancing our leadership position as a 
top-tier, nationally-recognized institution for 
groundbreaking biomedical research, innovative 
medical education and advanced clinical care.

Most of all, we thank you for your continued 
generosity and support as we work in partnership 
to mobilize the resources necessary to lead in-
novation and transform medicine now and into 
the future.

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

In December, E. Albert Reece, MD, PhD, MBA, was elected to a 
three-year term on the governing council of the Institute of Medicine 
(IOM) of the National Academy of Sciences. Established in 1970, 
the IOM is the health arm of the National Academy of Sciences.  
An independent, nonprofit organization, the IOM works outside 
government to provide unbiased and authoritative advice to decision 
makers and the public. The IOM’s groundbreaking 2009 report “To 
Err is Human” found that as many as 98,000 people die annually 
of medical errors. It provoked change throughout the American 
health care system. The IOM is also known for its critical role in 
the committee on human rights, an international group that works 
on behalf of health professionals and scientists worldwide who are 
imprisoned for exercising their basic human rights.

[
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Some 40 faculty, staff, and alumni of the Univer-
sity of Maryland School of Medicine gathered in 
San Francisco on November 4. The reception at 
the Marriott Marquis was held in conjunction 
with the annual meeting of the Association of 
American Medical Colleges. Maryland’s event 
was jointly sponsored by the medical school and 
alumni association. Attendees included SOM 
dean E. Albert Reece, MD, PhD, MBA, UMB 
president Jay A. Perman, MD, former SOM dean 
Donald E. Wilson, MD, MAACP, and former 
UMB president David J. Ramsay, DM, Dphil. 

Faculty, Staff, Alumni Gather at AAMC

Alumni attending the AAMC reception included Barton Lane, MD, wife Elizabeth A. Abel, ’67, 
Ellie Fine, and husband Stuart, ’66.

 eVeNTS

Alumni of the medical school and radiology 
residency training program had an opportunity to 
meet Elias R. Melhem, MD, during a Chicago re-
ception run in conjunction with the annual meet-
ing of the Radiological Society of North America 
on November 26. In November, Melhem officially 
took over as the John M. Dennis Chairman of the 
Department of Diagnostic Radiology and Nuclear 
Medicine. More than 60 alumni and faculty at-
tended the event at Cite Restaurant located on the 
Navy Pier. 

Melhem Introduced to Alumni at RSNA

Chief residents Alexander MacArthur, ’09, and Rebecca Wright, ’09, Professor Charles White, 
MD, and Chairman Elias Melhem, MD

Paul A. Offit, ’77, and Ronald J. Taylor, ’73 have cap-
tured annual awards presented by the Medical Alumni 
Association and will be honored in spring during the 
138th Reunion.

Offit, the Maurice R. Hilleman Professor of Vac-
cinology in the department of pediatrics at the Uni-
versity of Pennsylvania School of Medicine, has been 
named recipient of the 2013 Honor Award & Gold Key. 
Presented since 1948, the award recognizes outstand-
ing contributions to medicine and distinguished service 
to mankind. Offit, chief of the division of infectious 
diseases and director of the vaccine education center at 
the Children’s Hospital of Philadelphia, is co-inventor of 
the rotavirus vaccine (see profile on page 24).

Taylor is recipient of the 2013 Distinguished Service 
Award, presented since 1986 for outstanding contribu-

Alumni to Honor Offit, ’77 & Taylor, ’73 eVeNTS

tions to the Medical Alumni Associa-
tion and School of Medicine. A retired 
psychiatrist, Taylor was elected to the 
MAA Board of Directors just six years after 
graduation and played a pivotal role in the 
1980s restoration of Davidge Hall. He was 
elected president in 1985 and continues to 
advise the board on an “as needed” basis. 
A few years ago he joined members of the 
Taylor family in underwriting renovation 
of the first-year lecture hall in the Bressler 
Research Laboratory which now bears the Taylor name.

The awards are to be presented during the Harry & 
Vivian Kramer Awards Luncheon & Business Meeting 
on May 10 in Westminster Hall.

Ronald J. Taylor, ’73
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The University of Maryland Medical Center (UMMC) 
is once again ranked among the nation’s top-rated 
hospitals, according to U.S. News & World Report’s 
2012–2013 Best Hospitals rankings. Nine specialty 
programs made the magazine’s top 50 for their respec-
tive categories.

UMMC rose to the ninth spot nationally for ne-
phrology, including kidney transplant, and the elev-
enth spots in the cancer and diabetes & endocrinology 
categories. In urology, Maryland rose to 15th, while 
the categories of cardiology & heart surgery, ear, nose 
& throat, gynecology, neurology & neurosurgery, and 
pulmonology also made the top 50.

In addition to “top 50” rankings, the magazine sited 
gastroenterology, geriatrics and orthopaedics as “high-
performing.”

“The 2012–13 rankings exemplify what we strive for 
every day—the advancement of ‘medicine on a mis-
sion,’” says Jeffrey A. Rivest, UMMC president and 
chief executive officer. “Our commitment to provid-

ing the best in patient care is unwavering, and making 
patients’ lives better is our most valued reward. We are 
honored to see our national prominence rising in the 
highly respected U.S. News rankings.”

The hospital rankings, says Avery Comarow, U.S. 
News health rankings editor, are like a GPS-type aid 
to help steer patients to hospitals with strong skills in 
the procedures and medical conditions that present the 
greatest challenges.

“All of these hospitals are the kinds of medical cen-
ters that should be on your list when you need the best 
care,” says Comarow. “They are where other hospitals 
send the toughest cases.”

Scoring of the hospitals includes criteria such as 
patient survival rates, nurse staffing, accreditation as a 
Magnet hospital for nursing excellence and leadership 
(UMMC is one of seven Magnet hospitals in Maryland), 
patient safety, advanced technology and other important 
services available to patients.

Nine UMMC Specialties Ranked by U.S. News

Transitions

Michael S. Donnenberg, 
MD, was named director of 
the medical scientist train-
ing program. The program 
guides medical students in 
earning their medical degree 
at the same time that they 
earn their PhD in the fields 
of biochemistry, molecular 
medicine, molecular biology 
& immunology, neuroscience, 

epidemiology and public health. The combined MD/PhD 
program is a seven-year training program that has gradu-
ated 94 physician-scientists over the years since inception 
in 1985. Donnenberg replaces Terry B. Rogers, PhD, 
who has served as director of the program since 1996. 
Rogers continues to serve as professor of biochemistry and 
molecular biology. Donnenberg is a professor of medicine 
and microbiology & immunology who maintains an NIH-

funded laboratory. Achsah D. Keegan, PhD, has been 
appointed associate director of the program.

Mohan Suntha, MD, MBA, has been named presi-
dent and chief executive officer of the University of 
Maryland St. Joseph Medical Center. Suntha is the 
Marlene and Stewart Greenebaum Professor of Radia-
tion Oncology and vice chairman of the department of 
radiation oncology at the medical 
school. He has been director of 
clinical affairs at the University 
of Maryland Marlene and Stewart 
Greenebaum Cancer Center. In 
his capacity as vice president for 
system program development for 
UMMS, Suntha has been part 
of the UMMS transition team 
working on the acquisition of 
St. Joseph Medical Center from 
Catholic Health Initiatives. 
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Pictured outside Elisa Martinez National Children’s Hospital in Puerto Barrios were Nelson H. 
Goldberg, ’73, Cynthia Drogula, MD, assistant professor, Edward Kelmenson, ’81, Sarah Lynam, 
’13, Helen Hui-Chou, ’06, Victoria Whitlow, ’13, and Catherine Sharoky, ’13

 eVeNTS

For the second time in a year, alumni and students traveled to Guatemala 
where over a seven-day period they performed a wide range of pro-bono 
procedures on 51 patients. The medical school elective was headed by 
Nelson H. Goldberg, ’73, professor of plastic surgery and president of the 
Medical Alumni Association. In all, 66 procedures, including repair of 
cleft palates, hernias, and breast excisions and reductions, were performed.

Alumni and Students in Guatemala

Understanding the Brain’s Learning & Decision Making
The orbitofrontal cortex is responsible for decisions 
made on the spur of the moment, but not those made 
based on prior experience or habit, according to a 
basic science study from substance abuse researchers at 
Maryland and the National Institute on Drug Abuse 
(NIDA). Scientists had previously believed that the 
area of the brain was responsible for both types of be-
havior and decision-making. The distinction is critical 
to understanding the neurobiology of decision-making, 
particularly with regard to substance abuse. The study 
was published online in the journal Science.

Scientists have assumed that the orbitofrontal cortex 
plays a role in “value-based” decision-making, when a 
person compares options and weighs consequences and 
rewards to choose best alternative. The Science study 
shows that this area of the brain is involved in decision-
making only when the value must be inferred or com-
puted rapidly or hastily. If the value has been “cached” 
or pre-computed, like a habit, then the orbitofrontal 
cortex is not necessary.

The same is true for learning—if a person infers an 
outcome but it does not happen, the resulting error can 
drive learning. The study shows that the orbitofrontal 
cortex is necessary for the inferred value that is used for 
this type of learning.

“Our research showed that damage to the orbitofron-
tal cortex may decrease a person’s ability to use prior 
experience to make good decisions on the fly,” says lead 
author Joshua Jones, PhD, a postdoctoral researcher at 
Maryland and a research scientist at NIDA, part of the 
National Institutes of Health. “The person isn’t able 
to consider the whole continuum of the decision—the 
mind’s map of how choices play out further down the 
road. Instead, the person is going to regress to habitual 
behavior, gravitating toward the choice that provides 

the most value in its immediate reward.”
The study enhances scientists’ understanding of how 

the brain works in healthy and unhealthy individuals, 
according to the researchers.

“This discovery has general implications in under-
standing how the brain processes information to help us 
make good decisions and to learn from our mistakes,” 
says senior author Geoffrey Schoenbaum, MD, PhD, 
adjunct professor at Maryland and senior investigator 
and chief of the cellular neurobiology research branch 
at NIDA. “Understanding more about the orbitofrontal 
cortex also is important for understanding disorders such 
as addiction that seem to involve maladaptive decision-
making and learning. Cocaine in particular seems to 
have long-lasting effects on the orbitofrontal cortex. 
One aspect of this work, which we are pursuing, is that 
perhaps some of the problems that characterize addic-
tion are the result of drug-induced changes in this area 
of the brain.”

The scientists are continuing their research, examin-
ing the specific coding of the neurons in the orbitofron-
tal cortex during this process, as well as the effects that 
drugs of abuse have upon this area of the brain.

The researchers examined the orbitofrontal cortex’s 
role in value-guided behavior. The brain assigns two dif-
ferent types of values to behaviors and choices. Cached 
value is a value that is learned during prior experience. 
Inferred value happens on the spur of the moment, con-
sidering the entire model of rewards and consequences.

The scientists used a rat model for their research, 
disabling the orbitofrontal cortex and measuring the 
difference in behavior that resulted. Further study using 
the same rat model—work not reported in this paper—
has shown that cocaine use mimics this damage to the 
orbitofrontal cortex.
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Eduardo Rodriguez, MD, DDS
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Facial Transplant Patient Exceeding  
Recovery Expectations

aryland physicians treating Richard Lee 
Norris, the 37-year-old man who received 
the most extensive full face transplant 
completed to date, are encouraged by his 
recovery. Norris, of Hillsville, Va., was in-
jured in a 1997 gun accident, losing much 
of his upper and lower jaws as well as his 
lips and nose. The transplant surgery, 

completed on March 20 at the medical center, included 
replacement of both jaws, teeth, tongue, skin and under-
lying nerve and muscle tissue from scalp to neck. 

Norris continues to gain 
sensation in his face and is 
able to smile and show expres-
sion. His doctors say the motor 
function on the right side of his 
face is about 80 percent normal, 
and motor function on the left 
side is about 40 percent. He eats 
primarily by mouth and is able to smell and taste. 

“For the past 15 years I lived as a recluse hiding 
behind a surgical mask and doing most of my shopping 
at night when less people were around,” says Norris. “I 
can now go out and not get the stares and have to hear 
comments that people would make. People used to stare 
at me because of my disfigurement. Now they can stare 
at me in amazement and in the transformation I have 
taken. I am now able to walk past people, and no one 
even gives me a second look. My friends have moved on 
with their lives, starting families and careers. I can now 
start working on the new life given back to me.”

Norris’ historic 
36-hour full face 
transplant was led 
by Eduardo D. 
Rodriguez, MD, 
DDS, professor 
of surgery at the 
medical school 

and chief of plastic, reconstructive and maxillofacial 
surgery at the R Adams Cowley Shock Trauma Center. 
Norris’ surgery marked the first time 
in the world that a face transplant was 
performed by a team of plastic and 
reconstructive surgeons with specialized 
training and expertise in craniofacial 
surgery and reconstructive microsurgery.

“Our goal for Richard from the 
beginning was to restore facial harmony 
and functional balance in the most 

aesthetic manner 
possible through 
the complex 
transplantation of 
the facial bones, 
nerves, muscles, tongue, teeth and 
the associated soft tissues,” says 
Rodriguez. “Richard is exceeding 

my expectations this soon after his surgery, and he 
deserves a great deal of credit for the countless hours 
spent practicing his speech and strengthening his new 
facial muscles. He’s one of the most courageous and 
committed individuals I know.” 

efforts are underway to expand Maryland’s facial 
transplantation program to serve additional patients, 
including military personnel and veterans wounded 
in action. Norris’ face transplant was the result of 
more than 10 years of research made possible by grant 
funding received from the Office of Naval Research 
in the Department of Defense to research composite 

vascularized 
allografts for  
soldiers with facial 
injuries caused 
by improvised 
explosive devices. 

Norris’ surgery marked the first time in the world  
that a face transplant was performed by  

a team of plastic and reconstructive surgeons with 
specialized training and expertise in  

craniofacial surgery and reconstructive microsurgery.  

Before face transplant  ➤                After face transplant  ➤                 114 days post-transplant
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When Dr. Keyser was looking for additional ways to 

support his medical alma mater, he designated the 

University of Maryland Baltimore Foundation, Inc. 

(UMBF) the beneficiary of his retirement account 

for the use of the University of Maryland School of 

Medicine Department of Pediatrics.
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“Giving back ‘down the road’ 
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me nothing now. This is my 
way of saying thanks!” 
Ronald E. Keyser, MD ’60
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The story of American medicine, its trials and triumphs, the legendary men 

and women who shaped its destiny, has evolved in large part through the annals of a grand 

old Baltimore edifice at 522 West Lombard Street. Bearing the pride of being America’s 

oldest medical school building in continuous use, Davidge Hall’s 200th birthday recently was 

commemorated by the university’s president, deans throughout the campus, medical school 

faculty, staff, alumni and students who gathered to honor its momentous history.

Still Open for Business 
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Photos by Richard Lippenholz

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

The building, weathered by time, still main-
tains its air of majesty, its columned elegance a 
reminder of its past, when it stood among roll-
ing hills and where, in 1814, students watched 
from its porch to see the British bombardment 
of Fort McHenry. 

Those attending the anniversary event had 
an opportunity to walk through Chemical Hall, 
and climb to Anatomical Hall where a wooden 
railing behind the seating area once accommo-
dated the overflow of students who watched dis-
sections and carved their names on the railing, 
legacies that remain a part of the past. It was in 
Anatomical Hall that the Marquis de Lafayette 
was awarded the first honorary doctorate from 
the University of Maryland in 1824. In 1974, 
Davidge Hall was named an official Maryland 
site, and in 1997 became a National Historic 
landmark.

“This is the oldest remaining symbol of med-
ical education in America,” reports Larry Pitrof, 
executive director of the medical alumni asso-
ciation, whose office is housed in Davidge Hall. 
“To walk through the building is to understand 
what it was like to teach and learn medicine 
200 years ago.”

The year of 1812 was not an illustrious one 
for medicine. Life expectancy was 34 years, with 
infant mortality at 30 percent. In fact, medical 

Venerable  
Davidge Hall  
Enters Third Century

Still Open for Business 
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practice wasn’t even respect-
ed as a profession. Physical 
diagnosis was in its infancy. 
Quackery was rampant. Yel-
low fever epidemics wiped 
out entire populations. At 
the same time, legitimate 
medical education efforts 
were thwarted by protests of 
angry mobs opposed to the 
use of cadavers in medical 
education.

“Anatomy was really 
the only basis for medical 
education in the early days 
of the medical school,” 
Milford M. Foxwell Jr., 
’80, assistant professor of 
medicine and associate 
dean of admissions,  reports. 
“Physiology, Pathology and 
other disciplines weren’t 
fully developed until con-
siderably later.”  

Foxwell, an avid histo-
rian and chair of the Da-
vidge Hall Committee, explains that, as a result of public 
outcries, the building was constructed with a surrounding 
brick wall to safeguard students and faculty from violence. 
Prior to its opening, a private anatomical theater on the 
property of founder John Beale Davidge, MD, had been 
demolished by an angry mob; the cadaver paraded through 
the streets by the protestors. It wasn’t until 1880 that 
Maryland had a law protecting the teaching of anatomy; 
so the vision that was propelled by an inherent belief in 
medical education was indeed a bold one that defied both 
infamy and physical danger. 

Davidge and Nathaniel Potter, MD, were both highly 
regarded Baltimore physicians who had distinguished 
themselves for their roles in quelling the impact of an out-
break of yellow fever. Together, they requested a charter 

from the State of Maryland for protection of 
a proposed medical school. The charter, 

approved in 1807, gave them permission 
to form a corporation, and the College 
of Medicine of Maryland was born. In 
1812 it was re-charted as the Univer-
sity of Maryland.

As for opposition to medical 
education, specifically the teaching of 
anatomy, it continued for some years. 

Nathan Ryno Smith, MD, chairman of 

surgery from 1827 to 1877, 
was an intrepid physician 
known to his students as 
“the emperor.” His stance 
against the opposition to 
anatomy is reflected in his 
practice of procuring ca-
davers and selling them to 
medical schools through-
out the northeast corridor. 
He was known to ship the 
bodies in barrels of whis-
key which purportedly was 
then sold for consumption 
to students.

Pitrof, who has 
authored an exhaustive 
history of the medical 
school entitled, The Uni-
versity of Maryland School 
of Medicine; The First Two 
Centuries, reports that 
enrollments soared, and 
the campus itself began 

to grow in the early 1820s. Granville Sharp Pattison 
became professor of anatomy and surgery and later dean 
of the school. He brought with him a large collection of 
anatomical specimens from Scotland which were housed 
in Practice Hall, a newly constructed building next to 
Davidge Hall. 

Pattison’s tenure was a colorful one, during which he 
engaged in a duel with the brother-in-law of a Pennsylva-
nia physician with whom he had an ongoing dispute. Patti-
son won the duel, disabling the arm of his opponent.  

Davidge Hall has never become outdated. In addition 
to Pitrof’s office, the building recently became the home 
of the development office and, until recent years, housed 
the office of the university president as well. It continues 
to boast one of the finest medical museums in the country, 
with an impressive collection of portraits, busts, books and 
artifacts dating back to the earliest days of medicine in 
America.

eventually, however, its lecture halls began to be 
considered obsolete. Pitrof explains that “the circular halls 
were not conducive to the use of  screens that could be 
seen by everyone in the hall. Students from the 1940s and 
1950s recall having most of their lectures there. After that, 
most were held in the newer campus buildings,” he adds. 

The medical school, along with Davidge Hall, boasts a 
long list of those who made major enduring contributions 

In Anatomical Hall: Larry Pitrof, executive director 
of the medical alumni association, and Milford M. 
“Mickey” Foxwell Jr., ’80, assistant professor,  
associate dean for admissions, and chair of the MAA 
Davidge Hall Restoration Committee

Dr. Foxwell can be contacted at mfoxwell@som.umaryland.edu

“
”

This is the oldest remaining symbol of 
medical education in America.  

To walk through the building is to  
understand what it was like to teach and 

learn medicine 200 years ago.

Dr. Nathan Ryno Smith
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Larry Pitrof can be contacted at larry@medalumni.umaryland.edu 

to medicine, as well as more than a few who added their 
own intriguing imprints on time. Pattison was not the only 
one who participated in a duel. In 1828, students Samuel 
Carr and William Martin fought over John Davidge’s 
stepdaughter. Carr killed Martin with a bullet to the head, 
following which he was expelled, then eloped with the 
young woman in question. He later returned to the school 
and graduated in 1834.

Foxwell tells the story of eduard C.A. Uhlenhuth, MD, 
who became professor of anatomy in 1927 and later chair 
of the department in 1936. “He would come into the lec-
ture hall with a bone and toss it to the audience,” he says. 
“If the student hit by the bone didn’t catch it, he or she 
had to pick it up and explain the ligaments and muscles 
that inserted into the bone, the blood supply to the bone 
and more.”

Understandably, Uhlenhuth’s lectures were classics, 
long remembered by his students. Another who shared that 
reputation was Maurice Pincoffs, MD, professor of medi-

Dedicating the elm were UMB president Jay A. Perman, MD, Richard L. Taylor, ’75, 
wife Kathie, SOM dean E. Albert Reece, MD, PhD, MBA, and Larry Pitrof, execu-
tive director of the medical alumni association 

During the 200th anniversary celebration last fall, the medical 
school community dedicated a clone of the old elm tree on 
the grounds of Davidge Hall. It was believed that the original 
Davidge Elm was planted at the time the building opened 
in 1812. When it was removed in 2001 clippings from a few 
live branches were transported to a nursery where they 
were cared for until it was determined they were suitable for 
transplantation. The young elm was donated by Richard L. 
Taylor, ’75, and wife Kathie, who nurtured it at their home for 
two years. 

cine and chairman of the department from 1922 to 1954. 
Considered one of the greatest diagnosticians of his time, 
he was the founder and first editor of The Annals of Internal 
Medicine, and became president of the American College of 
Physicians. His students were known to crowd the hall for 
his lectures which were characterized by the kind of medical 
logic designed to make students question as well as think. 

Theresa Ora Snaith, ’23, was the first woman to graduate 
from the school. She was followed two years later by eva 
F. Dodge, ’25, who became Maryland’s first rotating intern 
and resident in obstetrics and gynecology. During her 
50-year career as physician, educator, consultant 
and public health administrator, she served 
in eight states plus South America, europe 
and the Orient. In 1967, she became the 
first woman to receive the alumni associa-
tion’s Honor Award and Gold Key.

Perhaps no one in the school’s recent 
history is more regarded by alumni than 
Theodore e. Woodward, ’38, who chaired 
the department of medicine from 1954 
to 1981. Foxwell calls him one of the most 
powerful 20th century figures at the medical 
school.

“Dr. Woodward was one of the reasons I went into medi-
cine,” he says. Others reflect that sentiment, referring 

to him as an iconic physician, researcher and 
most of all, teacher.

As an alumnus as well as associate 
dean of admissions, Foxwell tours medi-
cal school candidates through  
Davidge Hall to impress upon them the 
significance of history to the practice 
of medicine today. It also becomes the 
annual scene for match day.

“Students, parents and families 
crowd the ancient halls where the 

content of those envelopes that influence 
future careers are opened. It is the perfect 

setting,” he says. It is also used daily for confer-
ences, lectures, and symposia.

“The preservation of this historical landmark is an 
ongoing commitment by the school and alumni associa-
tion,” Pitrof reports. “An exterior renovation extended over 
an eight year period, and an interior renovation is eagerly 
anticipated.”

The project will cost $9 million, Pitrof adds. There is no 
estimate as to when it can begin, only the continuing inter-
est of those dedicated to the commemoration of visionaries 
bold enough to conceive the remarkable outcomes of medi-
cal education.

Eva F. Dodge, ’25

Theodore E. Woodw
ard

, ‘3
8

Davidge Elm



The rig is being clinically investigated by Bartley Griffith, MD, Thomas e. and 
Alice Marie Hales Distinguished Professor in Transplant Surgery, as part of an 
FDA-approved trial. He explains that lung transplants may be more technically 
demanding than those of the heart, and that preservation of donor lungs out of 
the donor’s body has been challenging. 

Recently, Griffith had an extremely sick patient who needed a lung trans-
plant but for whom a donor lung couldn’t be found. When Griffith learned of 
a potential donor lung in an Ohio hospital that had been turned down for 40 
transplant candidates because it didn’t meet standards for transplantation, he 
called the hospital.

“I told them to send me the lung,” he says. “We will try to make it better.” 
He and the Maryland team did just that. During an extraordinary life-saving 

encounter in which the donor organ would be outside the body for close to 10 
hours, a Maryland surgical team went to Ohio, removed and brought back the 
lung in an iced solution. It was placed on the rig or lung improvement ma-
chine for four hours, and a specialized fluid was circulated through the lung. It 
soon met the required specifications for transplantation. The waiting patient, 
whose life had seemed uncertain without a new lung, underwent the transplant 

procedure. Shortly after that, he was released from the hospital, a man who probably would not have 
survived without the help of the rig but who now looks ahead to his future.

Griffith remembers, almost to the fraction of a moment, when his professional destiny changed 
from that of a cardiac surgeon to a transplant trailblazer and developer of artificial organs. It was dur-
ing his residency at the University of Pittsburgh.

“I was undergoing my research training in the lab as a fellow supported by the American Heart 
Association. I was working on a project with a Carnegie Mellon engineer to develop an artificial 
placenta to minimize the occurrence of hyaline membrane disease and premature birth,” he says. 
“Over the Christmas holiday, we had an urgent call about a five-year-old boy admitted to the medical 
center with severe influenza. He couldn’t breathe and, even when placed on a breathing machine, his 
condition continued to deteriorate.

Griffith was in the lab when the call came through requesting loan of the machine with which 
they had been experimenting to save premature babies. It was a desperate last hope of the child’s doc-
tors, and Griffith and his engineer counterpart put together some hastily contrived additional parts 
and delivered the machine. Griffith was continuously by the child’s bedside for five days, monitoring 
his condition and the machine’s frail attempts to save the boy’s life. At one point the machine leaked 
and they had to put glue in the hole. At another time the machine failed to put enough oxygen into 
the blood which was corrected with a pants belt tightened around the device as a shim. 

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

It’s called a rig—a heart-lung machine that holds the lungs of a brain-
dead donor at the University of Maryland and preserves, even improves them for 
transplantation to a waiting patient. 
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With Heart 

“That child went through an inexorable death,” he says. “I felt responsible. We surgeons like 
to cut out the demons. But this was something I couldn’t heal.  Watching that child die, seeing 
his brother come to the bedside and kiss his swollen face goodbye, instilled in me a passion to 
treat the untreatable end-stage problems.” 

From that emotional turning point, Griffith pursued heart transplantation with the advantage 
of working with one of the world’s leading transplant surgeons, Thomas Starzl, MD, who had 
recently won the Lasker Award for his contributions. Later, when heart transplantation became 
more established, Griffith began to think seriously of transplanting the lung.  

“I realized there weren’t nearly enough heart or lung donors, and began thinking of the need 
to have something on the shelf to keep patients alive while waiting for a transplant,” he says.

At this point, he became involved in the bio-engineering of better blood pumps, systems 
that were easier to use, softer on blood cells and effective in keeping the patient alive during 
surgery. With no machine currently available, he began adapting certain concepts. He says the 

“Jon” Wu, PhD, associate professor of surgery, and Bartley Griffith, MD, Thomas E. and Alice Hales Distinguished Professor in Transplant 
Surgery with their heart-lung machine
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mechanics first began to 
come together for him 
when he was assigned to 
work with a bio-engineer 
at Pittsburgh, Harvey 
Borovetz, PhD. 

“He taught me scien-
tific method and pro-
cess,” Griffith reports. “I 
taught him surgery, and 
we shared a passion to 
contribute to yet untreat-
able patients.” 

That combination 
has worked well for 
more than 20 years. The 
two continue to work 
together, Griffith from 
Maryland and Borovetz 
from Pittsburgh. They 
developed a smaller artificial heart, and the first prototype 
of an artificial lung to hang outside the body, rather than 
requiring the patient to remain in the hospital hooked 
to a machine. The artificial lung project, now central at 
Maryland, proposes a device about the size of a teacup and 
is about a year from being introduced to patients.

Through a contract with the National Institutes of 
Health (NIH), Griffith also helped to develop the first 
continuous flow left ventricular assist device now manu-
factured by Thoratec which has become the number one 
market leader worldwide. Because of delays from the Food 
and Drug Administration in this country, the first implant 
of the device was performed in 2000, at Sheba Medical 
Center, Tel Aviv, Israel, where Griffith was one of the 
surgeons participating in the procedure. Recently, he and 
his team have designed pumps for children and infants, the 
smallest of which is smaller than a pinkie and is designed 
to be used on a child weighing as little as three or four 
pounds. This work is supported by the PumpKIN program 
of the National Heart Lung and Blood Institute.

The primary purpose of a heart pump, Griffith explains, 
is to perform the work of the heart. The need to do so may 
result from transient or permanent heart disease. Sometimes 
it’s a serious viral infection or idiopathic cardiomyopathy 
which possibly can be reversed. Often, when there is no way 
to medically change such a condition, the doctors implant 

a pump, and the body 
takes care of the problem 
in time. Then there are 
instances when the heart 
will not improve, and a 
pump is used as a bridge 
to transplanting prior to 
the availability of a donor. 
Finally, Griffith says there 
are other times when the 
patient is not a candidate 
for transplantation because 
of some earlier illness, 
such as a recent cancer. In 
these instances, a “destina-
tion” pump is implanted as 
a permanent fix, with an 
electrical cord inside the 
body of the patient who 
wears a battery pack.

Working alongside Griffith is Zhongjun “Jon” Wu, PhD, 
associate professor of surgery and co-director of the laboratory.

“Jon relocated with me from Pittsburgh, and he is a 
wonderful partner and dominant person in our lab,” Griffith 
says. “We’ve integrated what he and I do. So much of the 
design in an artificial organ must relate to the body. How 
do we connect it? You can 
have a great design, but it is 
useless if the body doesn’t 
accommodate it. Jon and I 
have the kind of partnership 
that makes all of that come 
together.”

Wu, who has contributed 
to numerous biologic and 
medical journals and served as 
co-investigator and principal 
investigator on several grants 
from the NIH and other fund-
ing sources, agrees that while 
Griffith is not an engineer, he 
has an engineering mind set.

“He may not understand 
the equation or math, but he 
grasps the concept and how 
an idea takes shape, whether 

He has this passion  for every patient’s life that drives his determination to find the  
 right answers, and  that passion is adopted by everyone working with him.

Dr. Griffith can be contacted at bgriffith@smail.umaryland.edu 

Lungs connected to an XPS, similar to a cardio-pulmonary bypass. They are ventilated, and 
a pump circulates a solution, allowing the team to evaluate quality. After four hours it can be 
determined if they meet criteria for transplantation.

Surgeons prepare a newly-arrived set of lungs for 
evaluation and, hopefully, transplantation.
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or not it will solve a problem,” Wu says. “And he has this 
passion for every patient’s life that drives his determination 
to find the right answers, and that passion is adopted by 
everyone working with him.”

It has been said of Griffith that he handles the surger-
ies no one else accepts. He admits that at the time of that 
child’s death so many years ago, he decided to take a course 
in life different from most, a course that has led him to 
treating the most seriously ill. His days aren’t programmed 
or scheduled by a surgical case calendar.  

He has his own way of explaining his choices. “You only 
get one shot at this life, and for me it’s been wonderful to be 
so involved,” he says. “There’s nothing like sitting at the side 
of a patient’s bed and seeing the rewards of a life saved.”

As a spinoff of the artificial lung work, Griffith’s current 
projects is one that conceivably will help wounded military 
in combat arenas. An entirely new concept of resuscita-
tion in trauma situations combines an artificial lung with 
a heart-lung machine that cools the patient internally. For 
instance, a soldier who is shot and hemorrhaging from the 
liver is likely to bleed to death before reaching a trauma 
specialist. What Griffith’s team is developing is a way to 
become the heart and lungs for that soldier. Additionally, 
they want to cool down the temperature of the blood; so 
that only minimal flow is needed to keep the brain and 
kidneys working. If they can do that until the patient is 

transported to a surgical center, 
the bleeding will have stopped, 
and a surgeon will be able 
to spot the liver damage and 
repair it.

“This device is lightweight 
and can be carried in a knap-
sack,” Griffith says. “We can 
train people to hook it up to 
a patient. We will have to 
make it practical enough for a 
combat medic to use. But we’re 
looking at the availability of a 
portable heart-lung machine 
that will save countless lives on 
the battlefield.

Griffith’s surgical achieve-
ments and progress in the 
development of artificial organs 

is so widespread that researchers with promising pumps of 
their own bring them to Maryland for use. The laboratory 
work involved in the development of a pump is probably 
10 years. It’s no wonder then that scientists with leading 
devices want their initial use to be by surgeons with the 
expertise of Bartley Griffith.

With all the success his work has generated, Griffith has 
concerns for the future.

“When people commit so much to a center like ours, 
it’s natural I think to worry about what happens when they 
retire,” he says. “I think a lot about how we prepare for the 
continuity of this momentum.” 

He points to Maryland’s outstanding Shock Trauma 
Center as a program with a solid foundation of financial 
and community support, which it has certainly earned. But 
he believes a program for artificial hearts and lungs could 
be easily snuffed out. 

He adds that maintaining the momentum begins with 
training the best and brightest who will follow. “I’m not 
talking about those who want to come here and pass 
through,” he says. “I’m talking about those who will come 
expecting to make a difference on the next two or three 
generations. I believe the potential for greatness in perpe-
tuity is here, but it won’t happen without careful nurturing. 
We need the encouragement and support of the institu-
tion, and that has been great so far. But we also need to 
put into place permanent structures that will permit us to 
forecast perpetuity.”

Recently, Stephen T. Bartlett, MD, Peter Angelos 
Distinguished Professor in Surgery, and chair of the depart-
ment of surgery, asked Griffith to put together a plan for 
an organized research center at Maryland. Griffith says he 
is excited by this challenge and hopes to have a proposal 
before the dean within the next year.

“This organized research center will not be one directed 
only to the engineering thrust in the development of artifi-
cial organs,” Griffith says. “It will encompass all that is part 
of transplantation, including the treatment of patients with 
end-stage organ disease.

Personally, I’d like to see this evolve to the development 
of artificial eyes, liver, and advances in artificial kidneys. 
There is no end to where technology can take us. I believe 
such a center should harness bio-engineering acumen with 
empathy for patients and passion for unlimited discovery 
aimed at saving lives.”

Dr. Wu can be reached at zwu@smail.umaryland.edu 

He has this passion  for every patient’s life that drives his determination to find the  
 right answers, and  that passion is adopted by everyone working with him. ”
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hysicians-in-training face huge financial chal-
lenges today, and yet their earlier counterparts 
were not without worry. When he published his 
memoirs in 1854, Dr. Nathaniel Davis of New York 
recalled being in medical school during the early 
years of the 19th century when the direct cost in 

tuition and fees was already over a hundred dollars for each 
six-month term. Securing that much cash from his family 
or other sources was not easy, but he was able to state with 
some pride that he and his fellow students “were living very 
cheaply on roast potatoes, pudding and milk.”  This seems 
to have represented real economizing on their part, even 
at a time when full board for a young male could be had in 
most U.S. cities for only between $3 and $5 per week. 

Finding hard data on the financial conditions of early 
medical students is not easy; certain trends appear in spite 
of the fragmentary nature of records. At Maryland a full 
course of six lectures cost $90 per term in the 1850s. Mary-
land, like most institutions, required students to attend for 
just two six-month terms prior to graduation. A ticket to 
the practical anatomy class added another $10 per term. 
Matriculation and graduation fees were extra, as were room 
and board. Full costs were similar if somewhat 
lower than those at Yale, 
where, during the 1850s, 
total expenses to earn an 
MD ran to $1,080. Com-
pared with the vast sums 
spent—or borrowed—to 
attend 21st-century medical 
schools, these numbers seem 
modest in the extreme. How 
do they look if inflation and 
other economic factors are 
figured in? 

The bureau of labor statistics 
and the federal reserve board 
have created price indices that 
give some basis for comparison. 

To translate numbers from the early 1850s, they suggest a 
multiplier of 28. Adding tuition and fees to a median figure 
of $4 per week for board, Maryland students would thus be 
paying the equivalent in 2012 dollars of just over $5,000 
per six-month term. This number contrasts sharply with 
what is experienced by students today. The most recent 
statistics compiled by the Association of American Medical 
Colleges (AAMC) show that median tuition was $28,685 
per annum at public institutions during the 2010–2011 
academic year and $46,899 for the same period at private 
colleges. Books, lab fees and living expenses brought the 
median total costs to $49,298 and $66,984 for public and 
private universities respectively. Such a change in real 
terms from the 19th century is striking: expenses to earn 
a medical degree have increased by one whole order of 
magnitude—even without figuring in the change that took 
place when schools of medicine switched to three-year 
programs and later to the more modern four-year. 

Another basis for comparison is wage rates. Statistics 
survive for skilled workmen such as “carpenters,” a term 

which prior to the 20th-
century often meant the 
equivalent of today’s 
“contractor.” Their wages 
rose and fell with the tide 
of early industrial devel-
opment, but from the 
time of the War of 1812 
through the boom-and-
bust cycle of the 1880s, 
most such skilled men 
earned between 80 
cents and $2.00 per 
day. Figuring a 300-
day work year, this 
could result in a 
base family income 
over a two-year 
period of between 

Medicina Memoriae

Potatoes, Pudding 
and Milk
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B y  W a y n e  M i l l a n  

$500 and $1200—close 
to the cost of earning a 
degree at a good school 
of medicine. Professional 
men such as physicians in 
the 19th-century report 
more widely varying an-
nual income levels, yet 
figures in the range of 
$800–$1,000 per year for 
general practitioners are 
common—about twice 
what the carpenter would 
have earned. 

So what could a car-
penter’s son—or even his 
daughter, who could have 
attended select colleges by 
the late-19th century—
have done to get through 
medical school? As today, 
if he had relied solely on 
family income, he would 
probably have drained all 
of their cash on hand. A 
physician’s child would 
have had less of a drastic 
impact on family finances. 
The larger context, how-
ever, includes the shift to 
a four-year program, and 
to extended residencies 
and fellowships. even 
prior to the publication of Abraham Flexner’s celebrated 
“Report” in 1910 (Medical Education in the United States and 
Canada), most schools of medicine in the U.S. were already 
switching to four-year programs and adding internships plus 
residency programs. Maryland had done so in the 1890s; 
the clinical system under Osler at Johns Hopkins began in 
1893. Direct costs were not that much greater than they 
had been half-a-century earlier: at Maryland, only about 
10% above where they were in the 1850s. But with the ad-
dition of two more years of study plus an extended period at 
the modest salaries paid to interns and residents, the total 
costs to young physicians and their sponsors (families or 
others) rose significantly as a result. 

Inflation-adjusted numbers during the next half-century 
were comparatively stable; but a second wave of increase in 
costs was coming about during more recent years with the 
rapid development of high-cost medical technology. Since 

1960, according to figures 
assembled by the AAMC, 
the costs of medical edu-
cation have doubled when 
rated against standard 
measures of inflation such 
as the consumer price 
index and the GDP price 
deflator. This phenom-
enon has followed closely 
the increase in student 
debt, which now totals 
an average of $158,000 
per newly-minted MD 
at public institutions, 
according to the AAMC. 
Since real dollars avail-
able from contributions by 
families have stayed nearly 
constant—like those of 
the 19th-century carpen-
ter—there has been little 
alternative to borrowing 
more or to moonlighting 
while in school, which 
newer federal regulations 
are tending to discourage. 

Medicine at the end 
of the 20th century thus 
experienced a close paral-
lel to what happened at 
the end of the 19th, if for 
different reasons. Dou-

bling the cost of technology has succeeded to the doubling 
of time spent in classroom and clinic. The result has been 
physicians who are better trained and able to deliver far 
more effective techniques. It remains to be seen whether 
the next century witnesses a similar ballooning of costs with 
students forced, in some way, back on a regimen of roast 
potatoes, pudding and milk.

In the next issue: what other changes have come about in the 
lives of medical students to add to their burden of debt? And how 
has that affected the ability of students from moderate-income 
families to obtain a medical education? 

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. 
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DMD, clinical assistant professor; Sarah 
Sommerkamp, MD, RDMS, assistant 
professor; George Willis, MD, assistant 
professor; and Priya Kuppusamy, MD, 
assistant professor, all from the department 
of emergency medicine, have been appointed 
as faculty members for the 2012 Continuous 
Certification (ConCert) Board Review Course, 
available at EmedHome (www.emedhome.com/
cme_boardreview_about.cfm). The content is 
designed to help emergency physicians pre-
pare for recertification by the American Board 
of Emergency Medicine and is being used as 
an international emergency medicine core 
curriculum course.

❖ Steven Gambert, MD, AGSF, MACP, 
professor, depart-
ment of medicine 
and co-director of 
the division of geron-
tology and geriatric 
medicine, was named 
among the top 1% 
of physicians in 
geriatrics by US News 
and World Report in 
September.

❖ Alicia Lucksted, 
PhD, associate pro-
fessor, department of 
psychiatry, received 
the 2012 Armin Loeb 
Award from the U.S. 
Psychiatric Rehabili-
tation Association. 
This national award 
is presented to the 
individual who has 
conducted the best-designed and most useful 
research in the field of psychiatric rehabilita-

tion in the preceding 
year. 

❖ Christopher 
Plowe, MD, MPH, 
professor, depart-
ments of medicine, 
microbiology & 
immunology, and 
epidemiology & pub-
lic health, received 

newsf ac lu t y

Appointments to National Organizations 

❖ Raymond Cross, 
MD, MS, associate 
professor, depart-
ment of medicine, 
was appointed to a 
three-year term as 
chair of the patient 
education commit-
tee for the Crohn's 
and Colitis Founda-
tion of America. 

The committee's task is to enhance patient 
education and support for children and adults 
with Crohn's disease and ulcerative colitis. He 
also has been named a fellow of the American 
Gastroenterological Association (AGA), the 
nation’s oldest medical society dedicated to 
disorders of the gastrointestinal tract. 

❖ Vasken Dilsizian, MD, professor, depart-
ment of diagnostic 
radiology & nuclear 
medicine, was 
elected to serve as 
vice president in 
2012 and president 
in 2013 for the Car-
diovascular Council 
of the Society of 
Nuclear Medicine. 
In addition, he was 

appointed to serve as the vice chair in 2012 
and the chair in 2013 of the scientific program 
committee of the American Society of Nuclear 
Cardiology.

❖ David Klassen, MD, professor, depart-
ment of medicine, 
has been appointed 
to a two-year term 
on the board of di-
rectors of the United 
Network for Organ 
Sharing (UNOS). 
UNOS is the federal 
government contrac-
tor that sets policy 
for and oversees the 

distribution of solid organs for transplanta-
tion in the United States. UNOS also monitors 
transplant program performance and patient 
outcomes for all transplant programs in 

America. Klassen is also the UNOS regional 
councilor for Delaware, the District of Co-
lumbia, Maryland, Pennsylvania, New Jersey, 
Northern Virginia, and West Virginia.

❖ Jean-Pierre 
Raufman, MD, pro-
fessor, department 
of medicine, was 
appointed to a four-
year term as chair 
for the NIH Digestive 
Diseases and Nutri-
tion C Subcommit-
tee. The committee 
serves in an advisory 
capacity to the director at NIH and the direc-
tor at NIDDK for the institute's programs and 
activities in the broad areas of diabetes and 
digestive and kidney diseases

❖ Michael Shipley, 
PhD, the Donald E. 
Wilson Distinguished 
Professor and Chair, 
department of 
anatomy & neuro-
biology, has been 
elected secretary/
treasurer of the As-
sociation of Medical 
School Neuroscience 
Department Chairs for the term 2013-2015, 
after declining an offer to run for president 
because he had recently served as president 
of another chairs group, the Association 
of Anatomy, Cell Biology and Neurobiology 
Chairs (AACBNC). Shipley is currently serving 
his second two-year term as the CAS repre-
sentative for AACBNC.

❖ Michael Winters, MD, associate profes-
sor; Michael Bond, MD, assistant professor, 

Haney Mallemat, 
MD, assistant 
professor; Fermin 
Barrueto Jr., MD, 
clinical associate 
professor; Mi-
chael Abraham, 
MD, MS, clinical 
assistant professor; 
Alisa Gibson, MD, 

Raymond Cross, MD, 
MS 

Awards & Honors

Vasken Dilsizian, MD 

David Klassen, MD

Jean-Pierre Raufman, 
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Michael Shipley, PhD 

Steven Gambert, MD, 
AGSF, MACP

Alicia Lucksted, PhD

Michael Bond, MD Christopher Plowe, MD, 
MPH
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in October the American College of Physicians 
Award for Outstanding Work in Science as Re-
lated to Medicine. Plowe has built one of the 
most productive malaria research programs in 
the world, and is best known for his work on 
the molecular epidemiology of drug-resistant 
malaria. He also holds the prestigious title of 
Howard Hughes Medical Institute Investigator.

❖ Geoffrey Rosenthal, MD, professor, 
department of pedi-
atrics, was awarded 
the 2012 Pediatric 
Advisory Commit-
tee Award by the 
office of pediatric 
therapeutics, office 
of the commissioner, 
U.S. Food and Drug 
Administration. The 
award was given in 

appreciation for his chairmanship, scientific 
contributions, and his dedication to the pe-
diatric advisory committee from July 1, 2007– 
June 30, 2012.

❖ Lisa Shulman, 
MD, the Eugenia 
Brin Professor in 
Parkinson's Disease 
&Movement Disor-
ders, department 
of neurology, was 
the recipient of this 
year's Parkinson’s 
Action Network 
Researcher Advo-

cacy Prize, worth $50,000. The award was 
presented on October 3 at the annual Morris 
K. Udall Dinner in Washington, DC.

❖ Tonya Webb, PhD, assistant professor, 
department of microbiology & immunology, 

was named one of 
the Top 100 Women 
of Maryland by The 
Daily Record. This 
annual award honors 
women 40 years old 
or younger for the 
accomplishments 
they have made so 
far in their careers. 
They are judged on 

professional experience, community involve-
ment and their commitment to inspiring 
change, and are recognized as the leaders of 
the future.

❖ Robert Edelman, MD, clinical profes-
sor, departments of 
medicine and pediat-
rics, presented an in-
vited talk on “Current 
WHO Guidelines on 
Safety Assessment 
of Live Attenuated 
Dengue Vaccines” at 
the meeting of the 
advisory committee 
on dengue and other 

flavivirus vaccines, held at the World Health 
Organization in Geneva.

❖ Anthony Gaspari, MD, the Albert Shap-
iro, MD, Professor of 
Dermatology, depart-
ment of dermatol-
ogy, was invited as a 
guest lecturer by the 
Chilean Derma-
tologic Society to 
provide lectures at 
their annual con-
gress in Santiago, 
August 14–16. He 
provided a total of four lectures to a group of 
over 200 dermatologists, on subjects ranging 
from immunology, allergy, nephrogenic fibros-
ing dermopathy, and interesting patient-case 
presentations.

❖ Vincent Njar, 
PhD, professor, 
department of phar-
macology and center 
for biomolecular 
therapeutics was an 
invited speaker at 
the 10th Interna-
tional Symposium 
on Pharmaceutical 
Sciences, held in Ankara, Turkey, June 26-29. 
The title of his talk was “Discovery & Develop-
ment of a Multi-Mechanistic Agent VN/124-
1(TOK-001 or Galeterone) for Prostate Cancer 
Therapy.”

❖ Christopher Plowe, MD, MPH, profes-
sor, department of medicine, presented 

“Evolution of Drug-Resistant Malaria and the 
Search for Molecular Markers of Artemisinin 
Resistance” at the department of medical re-
search, Lower Myanmar, in the Myanmar Min-
istry of Health in Rangoon, Burma. Plowe’s 
was the first high-visibility public lecture by an 
American scientist in Myanmar since the U.S. 
and Myanmar restored diplomatic relations in 
January 2012 after decades of isolation.

❖ Alan Shuldiner, MD, the John L. White-
hurst Endowed 
Professor, depart-
ment of medicine, 
and director of the 
program in person-
alized and genomic 
medicine, gave the 
Jack Mulholland 
Memorial Lecture, 
entitled “Knitting 
Needles, Lancaster 

Haystacks and the Search for Genes for 
Common Diseases and Their Treatment and 
Prevention” at Union Memorial Hospital in 
Baltimore on September 6.

❖ Abdu Azad, PharmD, PhD, MPH, pro-
fessor, department 
of microbiology & 
immunology, co-
edited the textbook 
Intracellular Patho-
gens II: Rickettsiales, 
published by ASM 
Press. The book is 
a current review of 
basic research on 
Rickettsiales biology 
and pathogenesis 
that aims to be a significant research book 
for scientists, physicians, medical students, 
public health professionals, epidemiologists, 
bio-computational scientists, and govern-
ment policy makers.  

❖ John Greenwood, MD, clinical instructor, 
department of emergency medicine, served as 
editor-in-chief for PressorDex Guide, describ-
ing the use of vasoactive drugs and infusions 

events, Lectures  
& Workshops
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Robert Edelman, MD 
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Geoffrey Rosenthal, MD
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Cervical Instrumentation,” and (with Abim-
bola Obafemi, MD, resident) “Injuries to 
the Tracheoesophageal Spine,” chapters in 
the book The Cervical Spine, 5th Edition, 
published by Lippincott Williams & Wilkins 
; co-authored “Percutaneous Pedicle Screw 
Fixation and Fusion for Trauma,” a chapter 
in the book Operative Techniques in Spine 
Surgery, published by Lippincott Williams & 
Wilkins in October 2012; and co-authored 
“Thoracolumbar Fracture-Dislocations,” a 
chapter in the book Decision Making in Spinal 
Care, published by Thieme Publishers. Ludwig 
and department colleagues Oliver Tannous, 
’10, resident, and Kelley Banagan, MD, as-
sistant professor, were among the co-authors 
on “Lumbar Transforaminal Interbody Fusion,” 
a chapter in the book Atlas of Essential Ortho-
paedic Procedures, published by the American 
Academy of Orthopaedic Surgeons. 

❖ Philip Mackowiak, ’70, professor & vice-
chair, department of 
medicine, published 
“Rediagnosis: Inves-
tigating the Ills of 
Long-Dead Celebri-
ties” in Science; 2012 
Jul;337(6090):30-31.

❖ Amal Mattu, 
’93, professor, De-
partment of Emer-
gency Medicine, was 
co-editor of Urgent 
Care Emergen-
cies: Avoiding the 
Pitfalls and Improving 
the Outcomes, a 
14-chapter book 
published by Wiley-
Blackwell. Chapters 
were contributed by 
the following faculty 
members from the department of emergency 
medicine: Michael Abraham, MD, MS, 
clinical assistant professor; Michael Bond, 
MD, assistant professor; Alisa Gibson, 
MD, DMD, clinical assistant professor; 
Joseph Martinez, ’98, assistant profes-
sor and assistant dean for student affairs; 
Siamak Moayedi, MD, assistant professor; 
Stephen Schenkel, MD, MPP, associ-
ate professor; Sarah Sommerkamp, MD, 
assistant professor; Mercedes Torres, MD, 
clinical assistant professor; and George  
Willis, MD, assistant professor.

in the treatment of 
critically ill patients. 
The book was 
published by the 
Emergency Medicine 
Residents Asso-
ciation. Department 
colleagues Haney 
Mallemat, MD, 
assistant professor, 
and Michael  
Winters, MD,  
associate professor, 
served as senior edi-
tors, and Michael 
McCurdy, MD, 
assistant professor, 
was the associ-
ate editor for the 
project. Mimi Lu, 
MD, MS, clinical 

assistant professor, was one of the contribut-
ing editors, and Bryan Hayes, PharmD, 
clinical assistant professor, served on the 
clinical pharmacology editorial staff. The con-
tributors included two emergency medicine 
fellows from the department, as well as ten 
emergency medicine residents, four residents 
in the emergency medicine/internal medicine 
program, three residents on the emergency 
medicine/pediatrics track, and one resident in 
the EM/IM/critical care program.

❖ Benjamin Lawner, DO, EMT-P, assistant 
professor, and 
Amal Mattu, ’93, 
professor, both from 
the department of 
emergency medi-
cine, co-authored 
ECG Cases for EMS, 
published by Jones 
& Bartlett Learning. 
Intended for an audi-
ence of paramedics, 
the book presents 89 
pre-hospital scenarios, accompanied by 12-
lead electrocardiograms, and asks the reader 
to interpret the tracings and plan a course of 
action. The final section of the book presents 
the authors’ interpretation of each cardiac 
tracing and a discussion of its significance in 
the pre-hospital setting. 

❖ Steven Ludwig, MD, associate profes-
sor, department of orthopaedics, co-authored 
“Complications Associated with Posterior 

❖ William Blattner, MD, professor, depart-
ments of medicine 
and epidemiology 
& public health, has 
been awarded a 
three-year, $2.5 
million R01 from the 
National Institute of 
Mental Health for 
his project "TRUST." 
He has also been 
awarded a new 

five-year, U2G from the Centers for Disease 
Control and Prevention in the amount of $2.5 
million for his project entitled “Nigerian Alli-
ance for Health Systems Strengthening.”

❖ Raymond Cross, MD, MS, AGAF,  
associate professor, department of medicine, 
received a three-year $1,107,156 R01 grant 
from the Agency for Healthcare Research and 
Quality for his work entitled “TELEmedicine 
in Patients with Inflammatory Bowel Disease: 
TELE-IBD.”

❖ Deepak 
Deshpande, MD, 
assistant profes-
sor, department of 
medicine, received 
a five-year, $1.6 
million, new R01, 
effective August 1, 
for “Molecular Basis 
of Age-Dependent 
Changes in Airway 
Smooth Muscle Functions.”

❖ Ronald Gartenhaus, MD, professor, 
department of 
medicine, re-
ceived a four-year, 
$1,654,700 RO1 
Award from the 
National Cancer 
Institute for “MAP 
Kinase Signaling 
in Lymphoma: A 
Novel Therapeutic 
Paradigm.”

❖ David Kaetzel, PhD, professor, depart-
ment of biochemistry & molecular biology,  

Grants & Contracts*
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received a five-year, $1,483,233 R01 grant 
from the National Cancer Institute for “Sup-
pression of Melanoma Initiation and Progres-
sion by NM23-H1.”

❖ Patricia Langenberg, PhD, professor; 
Istvan Merchenthaler, MD, PhD, ScD, 

professor; and Min 
Zhan, PhD, as-
sistant professor, all 
from the department 
of epidemiology & 
public health, have 
been awarded a $2.4 
million, 11-month 
renewal from the 
National Institute 
of Child Health 

and Human Development for “Maryland’s 
Organized Research Effort in Women’s Health 
(MORE-WH).”

❖ Robert O’Toole, MD, assistant professor, 
department of orthopaedics, is the principal 
investigator for the clinical trial “Supplemental 
Perioperative Oxygen to Reduce Surgical Site 
Infection after High-Energy Fracture Surgery,” 
awarded a three-year, $2,500,000 grant from 
the United States Army Department of De-
fense Office of the Congressionally Directed 
Medical Research Programs.

❖ Marcus Sciadini, MD, associate 
professor, department of orthopaedics, is a 
co-principal investigator on the clinical trial 
“Instructive Biological Scaffold for Functional 
Tissue Regeneration After Trauma to the Ex-
tremities,” awarded a three-year, $1,500,000 
grant from the United States Army Depart-
ment of Defense Office of the Congressionally 
Directed Medical Research Programs.

❖ Eileen Steinberger, MD, assistant 
professor, of the department of epidemiology 
and public health, was awarded a $1.2 mil-
lion, five-year renewal from the Department 
of Health and Mental Hygiene for “Maryland 
Cancer Database Systems.” She also was 
awarded a $1.1 million, five-year renewal from 
the Department of Health and Mental Hy-
giene for “Cancer Surveillance and Evaluation 
in Maryland.”

❖ Terry Watnick, MD, associate profes-
sor, department of medicine, received a new, 
five-year, $1.1 million R01 for “Comprehensive 
Analysis of Polycystin Related Endothelial Cell 
Signaling Pathways.”

❖ Paul Welling, MD, professor, depart-
ment of physiology, 
received a four-year, 
$1,062,608 research 
grant (as part of an 
NIH, Multi-PI grant 
with collaborator 
Dr. Eric J. Delpire 
and Vanderbilt 
University) from the 
National Institute of 
Diabetes and Kidney 

Diseases (NIDKD) for “Kinase Modulation of 
Na+-Dependent Cl-Coupled Transporters in 
Mouse Kidney.” He also received a five-year, 
$1,669,315 NIH competing-renewal grant from 
the NIDKD for “Molecular Basis of Potas-

sium Channels in the 
Kidney.”

❖ Owen White, 
PhD, professor, de-
partment of epidemi-
ology & public health 
and institute for ge-
nome sciences, has 
been awarded a $2.8 

million, three-year grant from the National 
Human Genome Research Institute for “ODF: 
Support Infrastructure for Nextgen Sequence 
Storage Analysis and Management.”

❖ The Center for Integrative Medicine 
was awarded a five-year, $3 million grant from 
NIH/NCCAM for the “Cochrane Collabora-
tion CAM Field: Resource for Research” to 

continue the work 
of disseminating 
up-to-date, accurate 
information about 
the effects of health-
care interventions, 
producing SRs of 
healthcare interven-
tions, and promot-
ing the search for 
evidence in the form 
of clinical trials and 

other studies. Brian Berman, MD, director 
of the center and professor, department of 
family & community medicine, is the PI on 
the grant.

*Grants & Contracts of $1 million  
and above

Owen White, PhD

Brian Berman, MD
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THe STORY OF the Little Engine That Could 
has inspired generations of children to reach for 
their dreams with the mind set “I think I can.” The 
recipient of the prestigious National Foundation for 
Infectious Diseases’ 2012 Maxwell Finland Award 
for Scientific Achievement went beyond thinking. 

In the face of skepticism that his mathematical bent would change the impact of infec-
tious diseases worldwide, George L. Drusano, ’75, was confident from the start that his 
early quantitative training had a critical role in their treatment.

“Colleagues warned me that the ‘mathematical stuff’ I did would never get funding,” 
he says. “One professor advised me to drop all this kinetic dynamics. But it was what I 
did, what I liked to do, and I had confidence, even though there were some who didn’t 
consider it medicine.” 

He admits that, for some time, it was difficult to obtain funding because his ideas 
were untried. Ultimately however, those ideas merited major funding and a place among 
Maxwell Finland honorees.

Drusano, who is professor of medicine, and director of the institute for therapeutic 
innovation at the University of Florida, Miami, earned an undergraduate degree in theo-
retical particle physics with a plan to pursue a PhD and work in theoretical high energy 
particle mechanics.

“I finally realized it was a pursuit populated by about 40,000 people who did it well, 
and only four of them who were making a living,” he says. Instead, he entered medi-
cal school where he says he was “seduced” into infectious diseases by such giants in the 
field as Theodore Woodward, ’38, then chairman of the department of medicine, and 
a founder of the Society for Infectious Diseases, Richard Hornick, MD, who he says 
taught him physical diagnosis, and Frank Calia, MD, for whom he later served as chief 
medical resident.

In medical school, he soon became focused on antibiotics and the need to make a big 
difference very quickly in treating patients. During his fellowship program at Maryland, 
he became associated with Harold C. Standiford, ’64, clinical professor and medical 
director for infection control and antimicrobial effectiveness.

“Thirty years ago, Hal was one of the few people interested in antibiotics,” Drusano 
says. “Hard to believe considering today we face a shortage. He taught me honesty and 
integrity. He tried to teach me humility; but that was a lost cause.”

With consistent National Institute of Health and other major funding through the 
years, Drusano today partners with small biotech companies and helps them apply math-
ematical formulas that find the best doses and schedule for their drugs. He and his team 
developed the official formula for drug doses against biodefense pathogens used by the 
National Institute for Allergy and Infectious Diseases.

Just how are mathematical concepts applied to drug design? Drusano explains that 
a specific antibiotic may be administered to hundreds of thousands of people each year. 
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His interest is in determining what the correct dose is 
for such a large proportion of people. He adds, “We use 
a technique called Monte Carlo simulation. We deter-
mine what exposure to the drug will cause the death of 
an organism by 99 percent.

“We then do population pharmacokinetics which 
tells how an entire population will handle the drug and, 
with that information, we look at different doses to find 
the probability of the dose that is most effective for that 
population.”

He adds that this had never been done prior to his 
discovery. His research also showed sensitivity breaking 
points for a drug. Today, all companies producing drugs 
for infectious diseases use the technique to determine 
doses.

Another “first” in the Drusano arsenal of medical 
achievements is that he was the first to show the dose 
necessary to suppress the emergence of resistance to a 
drug, which he reported in the Journal of Clinical Inves-
tigation, and which is now used repeatedly for every new 
drug in identifying exposures that will shut off resistance. 

Currently, he is engaged in a problem-solving project 
in which his team is formulating the most efficient way 

to treat and prevent resistance to drugs used against the 
most difficult to treat infections.

“What we do is different from the approach of other 
groups,” Drusano says. “They approach a problem from 
the focus of one organism, whereas we approach it by do-
ing research on multi-resistant organisms, such as pseu-
domonas aeruginosa.” His laboratory has more than $40 
million in funding for work that includes multi-resistant 
pathogens, pandemic influenza and mycobacterium, as 
well as selected work on plague, anthrax and tularemia. 

Drusano’s Maryland mentor, Harold Standiford, isn’t 
surprised by his success.

“George is one of the brightest individuals I know,” 
he says. “He was always creative, a hard worker, ex-
tremely productive and fun to be around. It’s great to 
see him become such a contributor to our knowledge of 
antimicrobial therapy and infectious diseases, as we all 
knew he would.” 

It’s no accident that Drusano has the kind of math-
ematical prowess others find mind-boggling. His father, 
who had only an eighth-grade education, worked for the 
City of Baltimore as an explosives expert. His job re-
quired calculations employing solid trigonometry, which 
he taught himself. 

His son, Michael Drusano ’07, is a family practice 
specialist working in an underserved area in Florida. Like 
his father, the younger Drusano changed professional 
directions in his career, in his case from international 
studies to medicine.

Colleagues throughout the field of infectious dis-
eases applaud Drusano’s ability to see patients exposed 
to microbials as more than single patients but in terms 
of statistical populations relative to the way pathogens 
identify antimicrobials and how they respond to such 
exposure.

Drusano’s response to the Maxwell Finland award is 
that it was earned by everyone in his lab. “It’s a testi-
mony to what we all have done together,” he says.

As for his early departure from the more traditional 
fields within medicine, he stands firm. It’s what he does, 
and what he likes to do.

His interest is in determining what the correct dose is 
for such a large proportion of people. He adds, “We 

use a technique called Monte Carlo simulation.  
We determine what exposure to the drug will cause  

the death of an organism by 99 percent.” 
He Knew He Could



       

PRIOR TO THe DeVeLOPMeNT of the 
rotavirus vaccine in 2006, there were approximately 
2.7 million cases of the disease annually in the US, 
resulting in 500,000 doctor visits, and 270,000 emer-
gency department visits. Paul A. Offit, ’77, knew this. 
What he didn’t realize was that the virus, primarily 

prevalent in underdeveloped countries, was likely to kill a child in this country. One 
night he learned that the hard way.

Offit, professor of pediatrics, and the Maurice Hilleman Professor of Vaccinology 
at the University of Pennsylvania Medical School, was an intern in the University of 
Pittsburgh Children’s Hospital eR when a nine-month-old infant with fever and vomit-
ing was brought in by a frantic mother. The woman had called her doctor and upon 
his instruction had correctly given the child small sips of liquid, but when the baby’s 
temperature soared, she headed to the hospital.

“The infant was about to go into shock,” Offit says. “We tried unsuccessfully to put 
an IV into her arm or leg to put fluids into her body. When that didn’t work, we called a 
surgeon to come down and try placing a catheter into her neck. Time was so short that 
while we waited we tried using a bone marrow needle into the area below the knee as a 
way to get the fluids into the bone marrow. Nothing we did helped. The little girl died 
before the surgeon reached us.”

Though doctors treating her at the time didn’t know the child was suffering from 
rotavirus, the autopsy report confirmed that it was the cause of her death. 

“I will never forget that night,” Offit recalls. “We had to go out and tell the mother 
that her little daughter, seemingly healthy a day before, was now dead.”

It was, for Offit, a turning point that defined his direction within the field of pediat-
ric infectious diseases. He recalls checking medical literature on rotavirus,specifically a 
JAMA article revealing it can be a rapidly dehydrating illness that kills about 60 Ameri-
can children a year. That number contrasts with approximately 2,000 children daily in 
the developing world. For the next 25 years, Offit pursued the development of a safe and 
effective vaccine against rotavirus.

In 2006, Offit became co–inventor of RotaTeq, the vaccine recommended for 
universal use in infants by the Centers for Disease Control and Prevention(CDC). The 
vaccine is credited with saving hundreds of lives a day. 

This spring, at its annual meeting, the medical alumni association will present Offit 
with its highest award—the Honor Award and Gold Key—in recognition of his out-
standing contributions to medicine and distinguished service to mankind.

While the medical world generally has heralded Offit’s work, a vocal minority of 
vigilant anti-vaccine parents became engaged in a campaign against his discovery and 
general advocacy of vaccine development. He became the victim of hate mail, even 
death threats that continue today. Although these protests come from parents who are 
convinced vaccines are harmful, they sometimes have physician backing.
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“I’ve seen the enemy, and some are us,” Offit grimly 
admits. “There certainly are physicians perfectly willing 
to support a patient’s ill-conceived views on vaccines.”

Looking back to his days at Maryland, Offit reflects 
that his decisions on everything relating to every aspect 
of medicine have been influenced by events in medical 
school.

“How I practice medicine today is largely influenced 
by Ted Woodward, then chair of the department of 
medicine, and Ellen Wald in infectious diseases,” he 
says. “They taught us how to make evidence-based 
decisions. They were both brilliant and enormously 
compassionate, and they were powerful advocates for 
impressionable students choosing the field of infectious 
diseases.”

He remembers being taught to know the cost of 
every diagnostic test he ordered, remarking that it was a 
good lesson in medical economics.

The author of more than 140 journal papers, Offit 
has written five books including Vaccinated: One Man’s 
Quest to Defeat the World’s Deadliest Diseases, for which 

he won an award from the American Medical Writers 
Association, and The Cutter Incident: How America’s 
First Polio Vaccine Led to Today’s Growing Vaccine Crisis. 
That book chronicled a flawed vaccine developed in 
1955. As a result, 120,000 children were inoculated 
with a live, fully virulent polio virus. Forty thousand of 
them developed short–lived polio, 200 were paralyzed 
and 10 died.

“I would argue that it was one of the worst, if not the 
worst biological disaster in the history of this country,” he 
says. “And it gave birth to vaccine regulation in the U.S.”

As a leading advocate of childhood immunization, 
Offit served for five years on the advisory committee of 
the CDC, and continues to attend the meetings of this 
major group for immunization practices. In addition, 
he is co–editor of the definitive text on vaccines, called 
Vaccines featuring 20,000 references.

His work with the CDC brought him national 
recognition similar to that which later followed the 
development of RotaTeq. In 2002, during a period 
of heightened apprehension about bioterrorism, Offit 
was the only member of the CDC advisory commit-
tee to vote against giving the smallpox vaccine to tens 
of thousands of Americans. He had an opportunity to 
clarify his position when he argued on 60 Minutes II and 
The NewsHour With Jim Lehrer, that the risk of harm 
for people getting the vaccine outweighed the risk of 
getting smallpox. 

In 2011, Offit received the Biotech Industry Orga-
nization’s Biotech Humanitarian Award of $10,000, 
which he donated to the Vaccine education Center 
at the Children’s Hospital of Philadelphia. That same 
year, he was elected to the Institute of Medicine at the 
group’s annual meeting.

Offit is the recipient of numerous awards including 
the J. edmund Bradley Prize for excellence in Pediatrics 
from the University of Maryland Medical School, the 
young investigator award in infectious diseases from the 
Infectious Diseases Society of America, a research ca-
reer development award from the National Institutes of 
Health, the Jonas Salk Bronze Medal from the Associa-
tion for Professionals in Infection Control and epide-
miology (presented for the co-invention of RotaTeq), 
humanitarian of the year award from the National 
Meningitis Association, the David e. Rogers Award 
from the American Association of Medical Colleges, 
and was honored by Bill and Melinda Gates at the Bill 
and Melinda Gates Foundation’s Living Proof Project 
for Global Health.
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Nearly 40 percent of existing research 
space is more than 30 years old and 
cannot accommodate the modern 
technology required for highly special-
ized biomedical research. Thus, the 
school is proposing a new nine-story 
building, Health Sciences Facility III 

Research Building, providing 
more than 330,000 square 
feet of expanded space and 
increased research activities.

Of course new construction 
requires substantial financial 
support from a variety of 
sources, including private 
philanthropy. The medical 
school is seeking gifts total-
ing $65 million, making it 
the largest capital project 
funded by philanthropy in the 
school’s history. “This criti-
cal initiative will allow the 
school to continue to grow its 
fundamental and translational 
research programs,” says Dean 

Reece. “It will help drive medical 
breakthroughs, leading to more effec-
tive treatments that can save lives and 
improve the quality of life of thousands 
of people in Maryland and throughout 
the world.”  

The University of Maryland 
School of Medicine has 
experienced tremendous 
growth over the past two 
decades and remains one of 
the nation’s leading centers 
of medical education 
and biomedical research.  
Since 2000, the school has 
competitively secured more 
than $4 billion in research 
grants and contracts. “We 
are one of the five fastest 
growing research institu-
tions in the U.S. and one of 
the most efficient research 
institutions relative to 
research space usage,” says 
E. Albert Reece, MD, PhD, MBA, 
dean of the medical school, quoting 
data generated by the Association of 
American Medical Colleges. 

At present, the medical school has 
a deficit of approximately 1 million 
net assignable square feet for research. 

Expanding Research to Transform Medicine: Health Sciences Facility III 

Phonothon Nets $100k in Pledges
More than $100,000 was raised in gifts and pledges 
during the annual fall phonothon in Davidge Hall. 
Sponsored by the medical alumni association, the 
eight-night event in early October attracted several 
alumni and 150 student volunteers. They spoke with 
more than 1,200 alumni, netting 581 pledges totaling 
$104,068. Pledges can be paid through June 30, 2013, 
the end of the fiscal year. The phonothon supporting 
the annual fund has been staged in Davidge Hall 
since 1978.

A rendering of the proposed Health Sciences Facility III on W. Baltimore Street 

Legacy of Honor: William B. Long III, ’68, Supports Trauma Professorship 
The University 
of Maryland R 
Adams Cowley 
Shock Trauma 
Center is the 
worldwide gold 
standard of 
trauma care and 
the linchpin of 
Maryland’s excep-
tional emergency 
medical system— 
both firsts in 
the nation. The 

“bench to bedside” approach employed 
by Shock Trauma’s founder, R Adams 
Cowley, ’44, is the mainspring for the 
current generation of trauma physicians. 

A fund has been initiated to 
establish the R Adams Cowley, MD 

Distinguished Professorship in Trauma 
to recognize a leading trauma expert. 
The medical school’s goal is to raise 
$2.5 million collectively from faculty, 
alumni, and friends to honor Cowley’s 
legacy and invest in the future of the 
trauma physicians whom he continues 
to inspire.

As an alumnus of the Shock Trauma 
Surgical Critical Care Fellowship 
Program, William B. Long III, ’68 
is among many who were touched 
and inspired by Cowley. His training 
provided the foundation and impetus 
for him to establish the first trauma 
center in the Pacific Northwest to be 
verified as a level I trauma center by 
the American College of Surgeons 
Committee on Trauma, and to become 
a prominent leader in trauma care.

Long has committed $50,000 to 
support the professorship. “Both my 
late father, William B. Long Jr., ’37, 
and I had significant history with the 
establishment of Shock Trauma and a 
personal relationship with Dr. Cowley,” 
says Long. “This gift is a way for me to 
honor the man who inspired my career 
in trauma medicine.” To date, some 
$1.25 million has been generated for the 
fund in gifts and pledges.

William B. Long, III, ’68, 
and Thomas M. Scalea, 
MD, director of the trauma 
program
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well-designed trust is an effective tool for managing risks, 
for safeguarding accumulated wealth, and for fulfill-
ing the asset preservation and transfer aspirations of its 
creator. The selection of the trustee for the trust can be 
as important to the effective use of the trust as are the 
provisions of the trust itself. Often, a family member is 
designated as the trustee to minimize fees and to address 
any unique family matters that are perceived to exist. 
However, a corporate fiduciary, such as a bank or a trust 
company, may be a better choice for this role.

A trustee’s legal responsibilities may include making 
investment decisions, dealing with creditors, distributing 
assets to beneficiaries, voting interests of business enti-
ties, deciding on tax matters, and reporting transactions 
to interested parties. Intentional or negligent misconduct 
in discharging these responsibilities creates a liability 
that cannot be relieved from the trustee as fiduciary 
by engaging other advisors and delegating duties. One 
should consider several factors in selecting a trustee:

Investment expertise—the trustee must invest for 
diversification under the prudent investor statutes, 
which require that a balance be maintained between 
the interests of the current beneficiaries versus those of 
the remaindermen. The ongoing management of the 
investment portfolio must be executed in such a fashion 
so as to provide sufficient income to meet the current 
needs and to facilitate the growth of the principal that is 
required for future interests.

Administrative knowledge—the trustee is responsible 
for analyzing and administering the trust according to its 
provisions. Balancing the needs of multiple beneficiaries, 
dealing with the tax implications of different distribu-
tion strategies, filing annual state and federal income tax 
returns, and periodically reporting (accounting) to the 
beneficiaries can be challenging.

Impartiality—the trustee is legally required to act in 
the best interests for whom the property is held. In this 
role, a fiduciary may face intra-family conflicts of inter-
est, and must have the independence and the integrity 
to act in the best interests of the beneficiaries, given the 
trust creator’s written intent (in the trust agreement), 
existing case law and statutory authority.

Continuity—a trust may last for several genera-
tions, and although the individuals involved in the 
administration of a trust may change, the underlying 
entity does not. 

A fiduciary is accountable for its ac-
tions and any breach of fiduciary duty 
may subject the fiduciary to liability. 
Any interested party to a trust can sue 
the trustee as a fiduciary for its actions 
or inactions. The cost of engaging a 
family member to serve as a fiduciary 
is often higher than estimated as those 
individuals that do not have the exper-
tise required will need to hire profes-
sionals and will have to coordinate the 
work of those professionals. Naming a 
corporate fiduciary as a trustee or as a 
co-trustee with a family member may be 
more efficient and less costly in the long 
run. If you are in the process of deciding whether to use a 
family member or a corporate institution as a fiduciary for 
a trust, you should seek guidance from qualified tax, legal 
and wealth planning professionals before proceeding.

The following disclosure is made in accordance with the rules of 
Treasury Department Circular 230 governing standards 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 PNC Financial Services Group, Inc. (“PNC”) uses the names PNC Wealth Manage-
ment®, PNC Institutional Investments® and Hawthorn PNC Family WealthSM to provide 
investment and wealth management, fiduciary services, FDIC-insured banking products and 
services and lending of funds through its subsidiary, PNC Bank, National Association, which 
is a Member FDIC, and uses the names PNC Wealth Management® and Hawthorn PNC 
Family WealthSM to provide certain fiduciary and agency services through its subsidiary, PNC 
Delaware Trust Company.

“PNC Wealth Management” and “PNC Institutional Investments” are registered 
trademarks and “Hawthorn PNC Family Wealth” is a service mark of The PNC Financial 
Services Group, Inc.

This report is furnished for the use of PNC and its clients and does not constitute the 
provision of investment, legal or tax advice to any person. It is not prepared with respect 
to the specific investment objectives, financial situation or particular needs of any specific 
person. Use of this report is dependent upon the judgment and analysis applied by duly 
authorized investment personnel who consider a client’s individual account circumstances. 
Persons reading this report should consult with their PNC account representative regarding 
the appropriateness of investing in any securities or adopting any investment strategies dis-
cussed or recommended in this report and should understand that statements regarding future 
prospects may not be realized. The information contained in this report was obtained from 
sources deemed reliable. Such information is not guaranteed as to its accuracy, timeliness or 
completeness by PNC. The information contained in this report and the opinions expressed 
herein are subject to change without notice. PNC does not provide legal, tax or accounting 
advice. Past performance is no guarantee of future results. Neither the information in this 
report nor any opinion expressed herein constitutes an offer to buy or sell, nor a recommenda-
tion to buy or sell, any security or financial instrument. Accounts managed by PNC and its 
affiliates may take positions from time to time in securities recommended and followed by 
PNC affiliates. Securities are not bank deposits, nor are they backed or guaranteed by PNC 
or any of its affiliates, and are not issued by, insured by, guaranteed by, or obligations of 
the FDIC, or the Federal Reserve Board. Securities involve investment risks, including 
possible loss of principal.

Managing wealth
Using a Corporate Fiduciary as a Trustee

A
This column is prepared by 
Ken Pittman, a Senior Vice 
President and Senior Wealth 
Planner at PNC Wealth 
Management. Ken provides 
wealth planning services 
and 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

95 Years Ago

200 Years Ago
The medical faculty, denied state 
funds to construct a medical 
teaching facility, in 1813 received 
permission to conduct a lottery 
in an attempt to raise $40,000 in 
financing. The effort was increased 
to $100,000 but failed due to 
the lack of public support, and 
subsequent lotteries were only 
partly successful. 

In 1918 an influenza pandemic 
known as the Spanish Flu forced 
school administrators to suspend 
fall classes. There was considerable 
sickness among the students, 
according to the October Bulletin 
magazine, but “fortunately with 
slight mortality.” Baltimore hospitals 
were deemed “off limits” to 
visitors, as most of the nurses and 
resident staffs had been ravaged 
by the illness. Schools, colleges, 
movie theaters, concert halls, and 
churches were also closed by health 
authorities.    

45 Years Ago
In 1968, Selvin Passen, class of 
1960, co-founded Maryland Medical 
Laboratories, Inc. The clinical testing 
laboratory became the largest in the 
region and ranked seventh nationally. 
By the time it was sold to Corning, 
Inc., in 1994, the laboratory was 
considered one of the most highly 
respected clinical laboratories in the 
country, not only for its diagnostic 
services but also for its research.

Medicine Bulletin Winter 2012-2013                                                                                       [28 ]  

Two American Red Cross 
nurses demonstrated  

treatment practices during 
the influenza pandemic  

of 1918.
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MAA president-elect Protagoras N. Cutchis, ’83, hosted a dinner 
for six students in November through the LinkMD program. Cre-
ated several years ago, LinkMD is designed to create professional 
networking opportunities for first- and second-year medical students 
with residents, faculty and alumni. events can vary from formal 
to quite casual. This event included dinner for six at the home of 
Cutchis and wife Patricia. 

a
The white coat is a symbol of the clinician and scientist, represent-
ing knowledge, skill, and integrity of the medical profession. On 
Thursday, November 2, members of the class of 2016 received their 
white coats in an elaborate ceremony with family, friends, and 
significant others in attendance. They also signed the University of 
Maryland School of Medicine Honor Registry, affirming their com-
mitment to the school’s history and honor. A morning of activities 
included an interactive panel discussion for the benefit of parents 
and families featuring Sandra Donlan, PhD, director of academic 
development in the office of medical education; Neda Frayha, ’06, 
assistant dean for student affairs; Steven Gross, ’73, alumnus and 
parent of a fourth-year student Caroline Gross; and George Fantry, 
MD, assistant dean for student affairs, education and research. Prior 
to the awarding of white coats, a keynote address was presented 
by Joseph P. Martinez, ’98, assistant dean for student affairs. This 
ceremony has been staged at Maryland since 1997.

Class of ’16 Receives White Coats, Signs Registry

Six Students Enjoy LinkMD Dinner 
with Cutchis, ’83 Crystal Bae, ’16, receives her white coat from Anthony F. 

Lehman, MD, associate dean of clinical affairs and chairman of 
the department of psychiatry.

Attending the LinkMD dinner were Margeaux Corby, ’15, Aleksandra Babiarz, ’15, Neil 
Vranis, ’16, Richard Chen, ’16, Ashan Veerakumar ’16, and Emma Doran, ’15.

Project Feast, a long-standing community 
service project organized by medical students, 
provided a warm meal for more than 400 of 
Baltimore’s less fortunate on Thanksgiving. 
This decades-old event was again staged at 
the Booker T. Washington Middle School. 
Participants also included faculty and friends 
of the medical school. In addition to a warm 
meal, attendees had an opportunity to have 
their blood pressure checked and were offered 
clothing and pantry items. Sponsors included 
the student council, university student 
government association, and the Medical 
Alumni Association.

Students Feed 400  
Homeless on  
Thanksgiving



  
classnotes

City, Md., celebrated 50 years of marriage 
on December 29, 2012. 1964: Jonathan 
Tuerk of Washington, D.C., is promoting 
his wife’s book Mom Knows: Reflections on 
Love, Gay Pride, and Taking Action. Since 
2006, Tuerk has been happily retired. v 
Richard G. Shugarman of West Palm 
Beach, Fla., was recipient of the Shaler 
Richardson Award from the Florida Society 
of Ophthalmology. 1965: Jeffrey L. 
Brown of White Plains, N.Y., published 
“The Unasked Question” in a November 
2012 Journal of the American Medical As-
sociation opinion piece. He questions why 
physicians conducting medical histories 
neglect asking questions relating to military 
deployment. It was written after Brown 
learned that one of his ailments—ischemic 
heart disease—has been linked to expo-
sure to the defoliant Agent Orange, used 
widely in Vietnam. v John C. Dumler Jr., of 
Harrisonburg, Va., retired on December 30, 
2011. v David R. Harris of Saratoga, Ca-
lif., continues working part time and teach-
ing at Stanford. He reports that people 
refer to him as “pops.” 1966: Dennis 
H. Gordon of Salt Lake City reports that 
wife Mary Jane passed away unexpect-
edly last August. He continues practicing 
orthopaedic surgery. v William T. Mason 
of Salisbury, N.C., has joined the faculty 
at Wake Forest Baptist Health Sciences 
as an assistant professor of orthopaedic 
surgery. He also teaches residents at the 
VA Medical Center in Salisbury. v Richard 
H. Reed of Huron S.D., and daughter Mary 
Jane, MD, traveled to Riyadh, Saudi Arabia 
to teach surgery and critical care medicine. 
1967: Stuart H. Lessans of Rockville, 
Md., recently celebrated his 70th birthday 
with classmate Don Vogel in attendance. 
Twins Matthew and Faye are in the 6th 
grade at the Charles E. Smith Jewish Day 
School. Lessans reports that keeping up 
with them will keep him young!
 

1971: Burton J. Glass of 
East Rockaway, N.Y., is prac-

ticing wound care and hyperbaric medicine 
at Plainview Hospital, a member of the 
North Shore LIJ Group on Long Island. This 
follows his retirement from general surgery. 

Glass looks forward to a long career in his 
new specialty and extends best wishes 
to classmates. v Michael J. Maloney of 
Cincinnati continues working in private 
practice of child & adult psychiatry. 1972: 
William Merritt of Baltimore recently 
taught a semester of “Introduction to Clini-
cal Medicine,” as part of the Johns Hopkins 
University Post-Baccalaureate Program. v 

H. Hershey Sollod of Denver continues to 
enjoy life with an active psychiatric prac-
tice, skiing, hiking, and spending time with 
five grandchildren under age five. 1973: 
Barbara W. Siskind of Columbia, Md., 
reports that daughter Leah, PhD, assis-
tant professor at SC College of Pharmacy 
received the MUSC Foundation Developing 
Scholar Award. 1974: Jeffrey P. Block 
of Westlake Village, Calif., is happily retired 
after 33 years in practice, having delivered 
nearly 8,000 babies. He and Liz split their 
time between Westlake Village and New 
York City. v Dawn Obrecht of Steamboat 
Springs, Colo., published From the Edge of 
the Cliff: Understanding the Two Phases of 
Recovery and Becoming the Person You are 
Meant to Be. The work explores addiction 
recovery and cautions the addict against 
allowing uninformed physicians to pre-
scribe mind-altering medications. 1976: 
James E. Mark of San Antonio reports 
that son Jaron is attending the University 
of South Florida in Tampa for OB-GYN resi-
dency training. 1977: David E. Bright of 
Boulder, Colo., is working 10 days a month 
and spends the rest of the time playing. 
He and wife Avril have been married for 34 
years and are pleased to report that son 
Steven is a fourth-year medical student at 
the University of Central Florida School of 
Medicine, while son Adam is at Syracuse 
studying poetry. v David Strobel and wife 
Kathleen of Ellicott City, Md., are proud 
grandparents of a grandson born last year 
on Strobel’s birthday—June 19. 1979: 
Mark Fisher of Camas, N.D., is a fellow 
in the American College of Radiology. He 
practices nuclear medicine and emergency 
radiology at Sanford Health in Fargo. v 

Owen Lee of Newark, Ohio, recently 
enjoyed doing medical mission work in 
Nicaragua and Honduras. v Peter E. Rork 

1950: Harry H. Bleeker Jr., 
of San Pedro, Calif., hopes 

he is able to attend his 65th reunion in 
2015. He received his third pacemaker, 
but everything else is fine. He continues 
working part time. 1952: Richard A. 
Sindler of Towson, Md., continues doing 
whole body CT scanning in Rockville while 
wife Vicki sells real estate. 1953: Rafael 
Longo of San Juan is looking forward to 
seeing everyone at the 60th reunion in 
spring. 1954: Robert H. Ellis of Fort 
Collins, Colo., reports that he continues 
interpreting hospital ECG’s and watches 
his retirement plan shrink. v Marshall A. 
Simpson of Columbus, Ga., has resigned 
after six years at West Central Georgia Re-
gional Hospital. He reports that daughter 
Pamela is on her way to becoming an RN at 
Emory University. 1955: Murray M. Kap-
pelman of Pikesville, Md., was honored at 
Maryland with an annual award presented 
in his name to a graduating senior in 
ambulatory pediatrics. 1956: Richard L. 
Plumb of Houston retired from practice 
after 50 years in August 2012. He con-
tinues working three half days a week at 
the University of Texas teaching pediatric 
residents. 1957: Charles Allen and wife 
Janice of Dover, Del., enjoyed last summer 
at Bethany Beach. v Sebastian J. Gallo 
of Wethersfield, Conn., celebrated his 80th 
birthday by retiring a second time. This one 
was as medical consultant for a clinic. He 
plans to enjoy the waters of Long Island 
Sound full time.

1960: Michael J. Fellner  
of New York City runs four 

dermatology clinics in the Bronx and 
Manhattan serving underprivileged areas 
and teaching residents at New York 
Medical College-Metropolitan Hospital. His 
recent findings on delusions of parasitasis 
were published in the March 2012 issue 
of SKINmed. 1961: Oscar H.L. Bing 
and wife Barbara of Winchester, Mass., 
report the arrival of Miles Brady, their first 
grandchild. 1963: Stephen P. Cohen 
retired to Naples, Fla., where enjoys golf, 
playing bridge, and reading. v B. Robert 
Giangrandi and wife Judith of Ellicott 
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of Jackson, Wyo., retired in May 2012 and 
runs a non-profit organization entitled Dog 
is My Co-Pilot, providing air transportation 
for shelter dogs and cats.

1980: Geoffrey R. Herald 
of Beaver, Pa., reports that 

son Ryan is a senior at Ohio State Univer-
sity and recently interviewed for admis-
sion to the University of Maryland School 
of Dentistry. v Anne Lane of Baltimore 
reports that her oldest child graduated 
from UMBC with a double major in history 
and political science, while her daughter 
is planning to graduate from College Park 
in spring with a degree in psychology. 
v Robert Y. Maggin of Rockville, Md., 
celebrated son Dan’s wedding in July 2012. 
Classmates Marcia Goldmark, Craig 
Dickman, John Margolis and Dave Mar-
kowitz were in attendance v Guy H. Pose 
of Sioux City, Iowa, plans to retire from the 
practice of emergency medicine in March. 
He adds that he and wife Lynn will be oc-
cupied by doing anything they wish to do. 
v Robert L. Schiff of Aiea, Hawaii, reports 
that daughter Teresa is deferring her fourth 
year of medical school at the University 
of Hawaii to work in a medical clinic in El 
Salvador. v Phuong D. Trinh of Rockville, 
Md., enjoyed reading about classmate 
Dale Dedrick in the summer magazine 
and was delighted to see her compete in 
the recent Para-Olympics. 1981: Howard 
T. Jacobs of Baltimore reports that son 
Mitchell, ’12, is an intern in the depart-
ment of internal medicine at Maryland. v 

Samuel A. Yousem, vice chairman of the 
department of pathology at the University 
of Pittsburgh School of Medicine and med-
ical center, was named Leon Barnes Chair 
of Anatomic Pathology. The endowed chair 
was awarded for his work in lung transplan-
tation, inflammatory lung disease, and the 
molecular basis of lung neoplasm. 1982: 
Laura L. Stephenson of Boalsburg, Pa., 
has given up obstetrics to focus exclusively 
on gynecology. This gives her more time 
for her perennial nursery and helping her 
husband at their B&B in central Pennsylva-
nia. 1983: S. Blaise Chromiak 
 of Mobile, Ala., wishes classmates a 
happy 30th medical school anniversary in 

spring. Go Terps! v David P. Johnson of 
Sherwood, Oreg., reports he and daughter 
Sara spent a month working at a hospital 
in the Republic of Niger in 2010. He says 
the experience made them appreciate 
our country and its health care system. 
Grandson Zachary was born in Baltimore, 
as son Luke is currently in Afghanistan 
but based at Ft. Meade. His oldest, Josh, 
teaches high school sciences in Honduras. 
v Randolph G. Whipps of Towson, Md., 
is chief of the division of cardiology at 
Maryland General Hospital. v Robert B. 
Shochet of Ellicott City, Md., directs the 
clinical foundation’s course and the learn-
ing communities program at Johns Hopkins 
School of Medicine. He and wife Jodi 
report that daughter Erin is an assistant 
state’s attorney in Manhattan, while son 
Matthew is a rabbi in Memphis. Rob and 
Jodi have two grandchildren. 1984: Dale 
R. Meyer and wife Joy, ’89, of Voorhees-
ville, N.Y., extend best wishes to fellow 
classmates. v Martin L. Schwartz of 
Irondale, Ala., is a team radiologist for the 
University of Alabama football program. 
He and wife Elba enjoy attending games 

and supporting the program: Roll Tide! 
1985: Michael J. Hallowell of Sewell, 
N.J., continues bicycling the world. Recent 
tours included the Galapagos Islands and 
the Piemonte region of Italy. 1986: Julia 
Ann Williams of Sedona, Ariz., founded 
Humanitarian Efforts Reaching Out (Hero), 
a non-profit organization providing solar 
cookers, alternative power, and water filtra-
tion to under-developed nations. 1987: 
Robert H. Baker of West Harrison, N.Y., 
was re-certified by the American Board of 
Ophthalmology. He and wife Melissa wel-
comed Sophie Anily, their second, on April 
7, 2012. Son Aaron Kyle will soon turn two. 
1988: Charles Berul of Bethesda, Md., 
is chief of cardiology at Children’s National 
Medical Center. v Paula DeCandido and 
Gregg L. Heacock of Annapolis, Md., 
report that daughter Elisa is a freshmen at 
Johns Hopkins studying pre-med/pre-vet 
while running on the cross country and 
track teams. 1989: Babak J. Jamasbi 
of San Rafael, Calif., is serving a one-year 
term as president of the California Society 
of Industrial Medicine and Surgery.
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S Advice to the Healer: 
On the Art of Caring  
By Richard Colgan, MD, 
Associate Professor

The healing professions have an 
ancient and venerable tradition 
of service, honor, and humanism 
that is often communicated from 
teacher to student in anecdotes 
and bits of wisdom told quickly in 
passing. Gathering together this 
type of valuable information in 
one place, “Advice to theHealer: 
On the Art of Caring,” Second 
Edition, includes biographies of 
historical luminaries in medicine, 
tales from everyday practice, 
inspirational quotes and artwork, 
and advice for new and veteran 
healers alike.

$29.95
Order your copy through 
www.amazon.com 
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Clinicians-physicians, nurses, dentists, pharmacists, social workers, psychologists, physician 
assistants, nurse practitioners, and others--share the unique responsibility of patient care and 
the limitless fulfillment this calling can provide. The healing professions have an ancient and 
venerable tradition of service, honor, and humanism that is often communicated from teacher 
to student in anecdotes and bits of wisdom told quickly in passing. Gathering together this 
type of valuable information in one place, Advice to the Healer: On the Art of Caring, Sec-
ond Edition, includes biographies of historical luminaries in medicine, tales from everyday 
practice, inspirational quotes and artwork, and advice for new and veteran healers alike.

Today, when medical education short-changes basic clinical skills in favor of technology, when 
many young clinicians seem to view medicine as a trade instead of a calling, and when we see 
practicing physicians hawking their services on roadside billboards, it is refreshing to read a 
book that extols medicine's rich history and traditional values.

Robert B. Taylor, MD, Professor Emeritus of Family Medicine,
Oregon Health & Science University

Dr. Richard Colgan is an Associate Professor at the University of Maryland School of Medi-
cine and Vice Chair for Undergraduate Education and Clinical Operations in the Department 
of Family and Community Medicine in Baltimore, Maryland. He was the School’s nominee 
to the Association of American Medical Colleges for its Humanism in Medicine Award, and 
was the recipient of the School’s Golden Apple Award for excellence in teaching.
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classnotes
1990: John C. Davis Jr., 
of San Francisco is head of 

inflammation, cardiovascular and metabo-
lism early clinical development at Genen-
tech. v Michael E. Rauser of Redlands, 
Calif., is in his 10th year as director of 
the Loma Linda University Ophthalmol-
ogy Residency Training Program. 1992: 
Joseph L. Manley and wife Amanda of 
Bethesda, Md., happily report the birth 
of son David on August 8, 2012. 1995: 

Mitesh Kothari of Hagerstown, Md., re-
ports that his family has welcomed into its 
home Kona, a chocolate Labrador. v Scott 
Winiecki of Churchville, Md., was recently 
recognized as the outstanding new medical 
reviewer by the FDA. The award recognizes 
reviewers in the position fewer than five 
years and was presented at an annual 
awards ceremony. 1996: Luis Llerena of 
Tampa, Fla., is director of the surgical and 
interventional training center at the USF 

Center for Advanced Medical Learning and 
Simulation. He continues to enjoy trauma 
surgery. 1998: Alpa Dharia Arora and 
husband Guarav live in the Pittsburgh area 
with sons Vijay, age six, Sanjeer, age three, 
and Dev, age one. Arora works with Tri-
State Pediatrics. v Stasia S. Reynolds of 
Baltimore works part-time in an academic 
general internal medicine practice at Johns 
Hopkins Bayview Medical Center seeing 
patients and precepting residents in an 
outpatient clinic. 1999: Mara Y. Dinits-
Pensy and husband Ray of Brinklow, 
Md., welcomed the arrival of daughter 
Leah in August. She joins siblings Faina, 
Gabrielle, and Benjamin. Ray is a member 
of the Maryland faculty in the division of 
orthopaedic trauma, while Mara is on the 
part-time clinical faculty in the division of 
nephrology. v Mallory Williams of Toledo, 
Ohio, is president-elect of the Toledo 
Surgical Society. He is associate professor 
of surgery and chief of trauma, critical care 
& acute care surgery at the University of 
Toledo Medical Center.

2001: Jakub Kahl of Apollo 
Beach, Fla., reports son Jack 

Cash was born November 14, 2011. Kahl 
is a member of the board of directors of 
Emergency Medical Associates of Tampa 
Bay. 2002: Matthew Smith and wife 
Shelley of Midlothian, Va., welcomed Brady 
Gregory, their third, on September 14, 
2012. v Elissa Thompson and husband 
Jeffrey are enjoying living in Austin. 2003: 
Matthew Ortman and wife Katherine of 
Moorestown, N.J., report that daughter 
Lucy, born in November 2011, took her 
first steps last September! 2004: Jona-
than Rogers and wife Joanna of Pikesville, 
Md., welcomed Gabriel Mark, their third, 
last August. Rogers is a cardiologist with 
Woodholme Cardiovascular Associates. 
2005: Regina F. Wong of Lodi, Calif., 
married Dr. Hai Truong in Napa Valley last 
June. Wong practices general pediatrics at 
Lodi Memorial Hospital Community Clinics. 
2006: Katherine “Katie” Goetzinger 
of St. Louis married Duane Dudeck on 
October 27, 2012, at Holy Cross Church 
in Baltimore. She plans to join the faculty 
at Washington University this summer as 

2000s
 Are you a physician in the University of Maryland     

medical community? 
 Would you be interested in hosting an event to meet 

and share your experiences with medical students, and 
even potentially serve as a mentor? 

 
LinkMD serves to create                                        

professional networking opportunities for                                                    
first and second year medical students                                                                   

with residents, faculty, and alumni of UMD in                                                                      
casual, out-of-classroom encounters.            

Events vary from dinner, mini-golf, watching 
the big game, or another activity of            

your preference! 
 

For more information or to set up an event, please e-mail 
the LinkMD team at LinkMaryland@gmail.com or 

visit our website at linkmdblog.wordpress.com 

1990s
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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

an assistant professor in the 
department of OB/GYN, follow-
ing completion of a maternal-
fetal medicine fellowship there. 
2007: Maurice Sheppard of 
Baltimore is an assistant profes-
sor in the department of anes-
thesiology at Maryland. 2008: 
Erica Richards of Washington, 
DC, is a clinical research fellow at 
the National Institutes of Mental 
Health, following completion of 
residency training in psychiatry 
at Johns Hopkins Hospital. She 
is also in private adult psychiatry 
practice in Bethesda. 2009: 
Zachary J. Roberts of Charles-
town, Mass., is serving a fellow-
ship in hematology/oncology at 
Dana Farber Cancer Institute.

2010: Ijeoma E. 
Akunyili of Bellaire, 

Tex., is finishing up emergency 
medicine training in Houston 
and enjoying life with her eight- 
and five-year-old children. She 
also is enjoying watching Maryland alumni 
residents rotate through the program. v 
Miriam H. Ayub of Cambridge, Mass., was 

married on New Year’s Eve 2011. Attending 
were classmates Kyle Hatten, Veronica 
Bustillo-Aruca, Robin Goldman, Betty 
Zhang and Jamie, Goldberg, ’11. In July, 

2010s

On-line Classroom Lectures for Alumni

Conferences and a few historical lec-
tures by Theodore E. Woodward, ’38 
are available for viewing.
Enrich your education by visiting the 
MAA website and registering today: 

www.medicalalumni.org.

Dues-paying mem-
bers of the Medical 
Alumni Association are invited to view 
On-line Classroom Lectures. These 
include many of the first- and second-
year presentations available to students 
as taught from Taylor Lecture Hall in the 
Bressler Laboratory, as well as record-
ings of grand rounds. In addition, the 
MAA Annual Historical Clinicopathological 

Ayub will spend a year as primary care 
chief resident at Beth Israel Deaconess 
Medical Center in Boston, following com-
pletion of an internal medicine residency.
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Johns Hopkins Hospital. He was a captain 
in the U.S. Army Medical Corps during 
WWII, and returned to Seaford afterwards 
where he practiced from 1952 until retire-
ment in 1990. He served on the staff at 
Nanticoke Memorial Hospital and in 2005 
was inducted as an inaugural member of 
its hall of fame. Rawlins enjoyed reading, 
playing bridge, travel, sports, and bicycling. 
He was preceded in death by wife June and 
is survived by four sons, 11 grandchildren, 
and seven great-grandchildren.

Norman Tarr, ’48  
Surgery  
Belleair, Fla.  
October 19, 2012

The U.S. Public Health Service in Baltimore 
was the site of Dr. Tarr’s internship and 
surgical residency beginning in 1949. Tarr’s 
early focus was surgical oncology, and 
from 1960 to 1967, he was chief of surgery 
with the USPHS’s Baltimore hospital 
where he tested some of the early cancer 
chemotherapy drugs and built the tumor 
clinic. His retirement from the USPHS in 
1970 was followed by an appointment 
as medical director of Maryland General 
Hospital which he held until 1976. From 
1976 to 1978, Tarr was clinical director for 
Shock Trauma. He relocated to Belleaire to 
become medical director of Morton Plant 
Hospital for 10 years, retiring in 1988. Tarr 
enjoyed golf, reading history, and spending 
time with family. He was preceded in death 
by wife Florence and is survived by two 
sons, three grandchildren, and two great-
grandchildren.

Allen D. Tate Jr., ’48  
Family Medicine  
Burlington, N.C.  
October 12, 2012

Dr. Tate received his two-year medical cer-
tificate from the University of North Caro-
lina Chapel Hill before attending Maryland 
for his final two years. Episcopal Hospital 
in Philadelphia was the site of internship 
and residency training in family practice. 
Afterwards, Tate served in the U.S. Navy, 
assigned first to a recruiting station at 
Macon, Ga., and later as a medical officer 

at the naval ordnance plant. He was dis-
charged with the rank of lieutenant junior 
grade, but after opening a private practice 
in Graham was called back to active duty 
from 1952 to 1954. Tate served on the 
front lines in Korea for more than a year, 
receiving the Purple Heart and Bronze Star. 
He practiced for more than 40 years, serv-
ing generations of families before retiring 
in 1992. Appointments included president 
of the Alamance County Medical Society 
and chief of staff of Alamance County Hos-
pital. Hobbies included music, traveling, 
snow skiing and growing roses, and he was 
a season ticket holder for UNC football 
and basketball. He was a volunteer at his 
church and served as scout master. Tate 
was preceded in death by wife Nora, and 
one son, and he is survived by one son, 
one daughter and three grandchildren.

George W. Knabe Jr., ’49  
Anatomic & Clinical Pathology  
Virginia, Minn.  
May 16, 2012

Dr. Knabe interned at Baltimore City 
Hospital and received residency training 
at the Cleveland Clinic and Henry Ford 
Hospital. In between training and dur-
ing the Korean War, he spent time in the 
U.S. Air Force. After training Knabe served 
as chief of the laboratory service at the 
Veterans Administration Center in Dayton, 
Ohio, and was a member of the faculty at 
Ohio State University. This was followed 
by a role as medical education advisor and 
professor of pathology at the University 
of El Salvador School of Medicine in San 
Salvador under a U.S. government program 
to improve medical education there. After-
wards he served on the faculty at the Uni-
versity of Puerto Rico School of Tropical 
Medicine. Knabe returned to America to 
become professor of pathology and later 
dean of the University of South Dakota 
School of Medicine. He then relocated 
to Minnesota, joining the faculty of the 
University of Minnesota-Duluth where he 
helped establish a two-year medical school 
and served as associate dean for clinical 
affairs and professor of pathology at St. 
Luke’s Hospital. He later worked at the 

Milton H. Stapen, ’36   
Radiology  
Floral Park, N.Y.  
February 18, 2012

Upon graduation, Dr. Stapen trained at 
Brookdale Hospital Medical Center and 
Brooklyn Jewish Hospital, and he received 
residency training in radiology at Kings 
County and Metropolitan City Hospitals. In 
1940, Stapen joined the U.S. Public Health 
Service with assignments in Alaska and lat-
er the Jicarilla Apache Reservation in Dulce, 
New Mexico. He joined the armed forces 
during WWII, serving as director of radiol-
ogy for the 137th Station Hospital in Gua-
dalcanal and the 204th General Hospital in 
Guam. After military service, he opened a 
private practice in Brooklyn. Appointments 
included chairman of the department of 
radiology at Downstate Medical School 
at Kings County Hospital and director of 
radiology at Hempstead General Hospi-
tal Medical Center where he was chief of 
its departments of therapeutic radiology 
and nuclear medicine. Stapen served as 
a member of the board of trustees of the 
Federation of American Hospitals which 
he founded, Long Island Cancer Council, 
Brookdale Hospital Medical Center, Blue-
Cross, Blue-Shield of Greater New York, 
and Long Island Health and Hospital Plan-
ning Council where he was vice president. 
He was a member of the Hofstra University 
Council where in 1971 the infirmary was 
dedicated in his honor. He received numer-
ous honors including man of the year from 
the Hempstead Chamber of Commerce. 
Stapen was a member of the John Beale 
Davidge Alliance Silver Circle, Maryland’s 
recognition society for major donors. Sur-
vivors include wife Lois, two sons including 
Joseph, ’67, seven grandchildren, and five 
great-grandchildren. Stapen’s late brother, 
Emmanuel, was a member of the medical 
school class of 1937.

John C. Rawlins, ’46  
Family Practice  
Seaford, Del.  
July 9, 2012

Dr. Rawlins received training at Gallinger 
Municipal Hospital in Washington, DC, and 

in memoriam
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Virginia Regional Medical Center in Virginia, 
Minn., where he retired. In 2010, Knabe 
was honored with the College of American 
Pathologists Lifetime Achievement Award, 
recognizing his extensive work in establish-
ing the College of American Pathologists’ 
public service program. He enjoyed pho-
tography, gardening, reading, insects, and 
art. Survivors include wife Jeanette, four 
daughters, and nine grandchildren.

Georgia Reynolds, ’51  
Pediatrics 
Pompano Beach, Fla.  
November 7, 2012

Prior to medical school, Dr. Reynolds was a 
nurse who enlisted in the U.S. Navy at the 
beginning of WWII. During 17 months in 
the Pacific Theatre, she participated in the 
invasions of Guam, Saipan, Pelelieu, Tinian, 
Leyte in the Philippine Islands, and Iwo 
Jima. She was discharged as a lieutenant 
with five combat stars. Reynolds attended 
medical school on the GI Bill, and upon 
graduation interned at the former Gallinger 
Municipal Hospital in Washington, DC., 
followed by residency training at Union 
Memorial and Maryland. After training 
she joined a private practice in Cleveland 
and remained there until 1956 when she 
relocated to Florida. After working one year 
in the emergency room at Fort Lauder-
dale’s Broward General Hospital, Reyn-
olds became one of the first women to 
establish a medical practice in Plantation 
with classmate Kathleen McGrady. She 
was a volunteer pediatric consultant at the 
Cerebral Palsy Clinic, Easter Seals Clinic, 
Mental Hygiene Clinic, and the Pediatric 
Care Center, and she served on several 
boards. After retirement in 1973, she 
taught at Broward Community College for 
three years as department head of its allied 
health technologies program and spent the 
next three as a professor in the behavioral 
science institute of Nova University. Reyn-
olds was an advocate for statewide growth 
management and environmental regula-
tion, and her volunteer work on behalf of 
many organizations led to appointments as 
president of the Broward County Audubon 

Society and board member of the Environ-
mental Coalition of Broward County. She 
also served on the Broward County Envi-
ronmental Quality Control Board from 1982 
to 1987. Reynolds is survived by Elaine 
Gavigan, her partner of 52 years.

William L. Holder, ’53  
Psychiatry  
Cocoa, Fla.  
August 10, 2012

Prior to medical school, Dr. Holder served 
in the Philippines with the U.S. Army 
Air Force during WWII. Upon medical 
school graduation, he interned at Jackson 
Memorial Hospital in Miami and received 
residency training at the Lafayette Clinic-
Hawthorn Center and the University of 
Michigan Hospital. Holder served on the 
part-time faculty at Maryland for a brief 
period, was a consultant in school mental 
health in Montgomery County, and was 
also appointed director of child mental 
health for the Maryland State Department 
of Health and Mental Hygiene. Additional 
appointments included director of the 
residential treatment center for children 
and adolescents in Cheltenham, and 
deputy state health officer for Montgomery 
County. Survivors include wife Ann, two 
daughters, three grandchildren, and one 
great-grandson.

Anthony A. Bernardo, ’54  
General Surgery  
Bristol, R.I.  
September 12, 2012

Dr. Bernardo received training at Balti-
more’s Mercy Hospital before entering 
private practice in Fall River, Mass. He 
had privileges at St. Anne’s Hospital and 
Charlton Memorial Hospital where he later 
served as chief of surgery. He served on the 
faculty at Dartmouth Medical Center after 
retiring from surgery. In 1980, Bernardo 
was named chief marshal of the Bristol 4th 
of July parade. He enjoyed sports, card 
playing, and spending time with family. 
Survivors include wife Peggy, six children, 
and 14 grandchildren. He was the son of 
John R., ’21.  

Allen C. Bullock Jr., ’54  
Internal Medicine  
San Antonio, Tex.,  
November 21, 2009

Dr. Bullock maintained a private practice 
of internal medicine in Texas until 1992. 
Appointments included clinical associate 
professor of medicine at the University of 
Texas and Baylor University. After retiring 
from private practice he continued serving 
as chief of medicine at Corpus Christi State 
School until 2000. He and wife Alicia had 
three children. 

Richard L. Fruth, ’54  
Anesthesiology  
Middletown, Md.  
March 12, 2011

Upon completion of training, Dr. Fruth 
relocated to Frederick, Md., in 1956 to set 
up a private practice, becoming the first 
full-time anesthesiologist in the area to 
study and practice anesthesiology. He was 
a past president of the Frederick County 
Medical Society and secretary/treasurer of 
the Maryland Society of Anesthesiologists. 
Survivors include wife Doris, four children, 
six grandchildren, and one great-grand-
child.

Irvin B. Kaplan, ’54  
General Practice  
Baltimore  
September 22, 2012

Dr. Kaplan was on the staff at Church 
Home Hospital and retired in 2008. 
Survivors include wife Rosalie “Reve,” five 
children, and eight grandchildren.

Emil E. Aftandilian, ’57  
General Surgery  
Senatobia, Miss.  
June 4, 2009

in memoriam
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A. Clark Holmes, ’58  
Family Practice  
Annpolis, Md.  
September 3, 2012

Mercy Hospital in Baltimore was the site 
of Dr. Holmes’ training. He was a member 
of a Baltimore group practice until 1962 
when he relocated to Upper Marlboro, 
remaining there until 1993 when he retired 
from full-time practice. From 1993 until 
2000, Holmes served as director of the 
family practice residency program at Prince 
George’s Hospital, and he continued prac-

ticing part time until retirement in 2005. 
Appointments also included president of 
the Maryland Academy of Family Physi-
cians from 1987 to 1988. Survivors include 
wife Janet, two daughters, one son, seven 
grandchildren, and two great-grandchil-
dren. 

Claude A. Harvey, ’63  
Hyperbaric Medicine  
Ashburn, Va.  
September 29, 2012

After three years in general practice, Dr. 

Harvey joined the U.S. Navy where he 
spent 25 years in hyperbaric and sub-
marine medical research. Appointments 
included senior medical officer at the Naval 
School of Diving and Salvage in Washing-
ton, DC. Upon retirement he received the 
Legion of Merit Award. Survivors include 
wife Sharon, two daughters, one son, five 
grandchildren, and four great-grandchil-
dren. 

Joseph F. Knotz, ’81  
Family Medicine  
Pacific Palisades, Calif.  
October 2012

Alice B. Heisler, ’63, a long time mem-
ber of Maryland’s faculty, past president 
of the Medical Alumni Association, and 
recipient of the MAA Distinguished 
Service Award, passed away October 18, 
2012. She lived in Columbia, Md.

Upon graduation in 1963, Heisler 
remained at Maryland for internship 
and one year as assistant resident in 
pediatrics. She traveled to Rhode Island 
Hospital to complete residency training 
and pursue a fellowship in genetics. In 
1968, Heisler returned to Maryland for 
a fellowship in developmental disabili-
ties and remained on the faculty in the 
central evaluation clinic for children. 
Appointments included assistant profes-
sor of pediatrics, medical director for 
the behavioral pediatric clinic, clinical director for the 
behavioral pediatric program at Mercy Hospital, and direc-
tor of the behavioral pediatric residency training program. 
Her research interests included long-term sequelae of 
congenital rubella and special projects at the school-based 
diagnostic center. She also held consultantships at the 

in memoriam

Remembered

Alice B. Heisler, ’63
Hearth House, Alternative Middle 
School, Armistead Gardens elemen- 
tary School, and Moravia Park 
elementary School, all located in 
Baltimore City. A short time after re-
tirement in 2006, Heisler returned as 
a consultant on Maryland’s volunteer 
faculty.

An ardent supporter of the 
Medical Alumni Association, Heisler 
joined the alumni board in 2000 and 
was elected president in 2006, serv-
ing at the helm during the medical 
school’s bicentennial celebration in 
2007. She was a member of the elm 
Society of the John Beale Davidge 
Alliance, and in 2008 was recipient 
of the MAA Distinguished Service 

Award, presented for outstanding service to the alumni 
association and medical school. She enjoyed playing bridge 
and is survived by two sons, one daughter, two stepchil-
dren, and four grandchildren. She was preceded in death 
by husband David Hissey. An earlier marriage to Michael 
Hayes, ’63, ended in divorce.


