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Translational Genomics Improving World Health

We Don’t
Play Games
With Your
Child’s
Health.

Our experts won’t let any illness keep your
kids from being kids.
Day and night, expert teams at the University of Maryland Children’s Hospital
are cracking down on everything from bumps and bruises to big time issues
like premature birth defects, asthma, and gastrointestinal problems. We have
150 specialists passionately taking on every illness, while caring for every child
like family. We get them happy, healthy and smiling again.
Find a pediatric specialist at umm.edu/childrens or call 1-800-492-5538.
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Paired for Results:
Translational Genomics Improving World Health
While sequencing the human genome was a watershed moment
for medical research, it begged the next question: how will the
information gleaned be applied to translational medicine? There
is already one shining example at Maryland, as its institutes for
genome sciences and global health are making tremendous strides
in battling malaria and cholera. (Cover photo of Claire M. Fraser,
PhD, by Richard Lippenholz)
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14 Changing the Face of Medicine
When IBM’s Deep Blue supercomputer defeated
world champion chess player Garry Kasparoff in
1997, Eliot Siegel, ’82, began theorizing that the
role of computerization had enormous implications
for medicine. It was shortly thereafter that IBM
gave him a grant to explore the possibilities. And
less than a decade later, he believes artificial
intelligence is about to usher in a new age in
medicine.

24 Alumna Profile: Sandra M. Quezada, ’06
A Parallel Mission

Sandra M. Quezada, ’06, is an assistant professor in the division of
gastroenterology and hepatology at Maryland. She has been recognized as
fellow teacher of the year. She’s also the assistant dean of admissions who
visits college campuses to promote her alma mater. Yet her true passion may
very well be directing an elective for first- and second-year students designed
to improve their communication with Spanish-speaking patients.
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We can also
demonstrate good
citizenship by
embracing new ways
to improve patient
care, which begins
with discoveries made
in the laboratory that
are then translated
into practice.

s we begin a New Year, I’d like to devote this dean’s letter to the topic of good citizenship.
For some individuals, good citizenship means being a respectful neighbor and volunteering
in the community. For others, good citizenship means serving in the armed forces. For me,
good citizenship means actively contributing to the endeavors of academic medicine, which
has as its goal, improving human health and wellbeing.
Our faculty, staff, students, trainees and alumni demonstrate good citizenship every day.
For example, after Sandra Quezada, ’06, profiled in this issue, assumed the directorship
of the medical Spanish elective at our medical school, she redesigned the course to mirror
the main medical student curriculum and incorporated a clinical service component into
its requirements. Providing culturally-sensitive care to patients is essential, and with a U.S.
population becoming increasingly more diverse, this type of elective will be ever more vital
to the medical profession.
We can also demonstrate good citizenship by embracing new ways to improve patient
care, which begins with discoveries made in the laboratory that are then translated into
practice. Personalized medicine is a phrase we now hear quite often, but it wasn’t too long
ago that the idea of tailoring treatments to the needs of individual patients seemed like
something out of a science fiction story. One of the major catalysts of the field of personalized medicine was the completion of the Human Genome Project, which led to a new era of
research in the field of genomic science.
Convinced that Maryland could truly stand apart from our peer institutions by establishing
itself as a major hub for genome-based research, a team of investigators, led by Claire Fraser,
PhD, was successfully recruited to start the institute for genome sciences (IGS). Today, the
IGS is internationally renowned for its innovators and leaders. This issue of the magazine
features new areas of translational research where the outstanding investigators at the IGS are
collaborating with colleagues to advance treatment of devastating diseases such as malaria.
Harnessing the power of technology offers great promise to the medical and biomedical research enterprises. However, responsible use of the greater computing power we enjoy
today remains central to the character of a good citizen. While the interface between human
and machine remains largely unchartered territory, already we can see the impact of the digital age on how we deliver care—from electronic health records, to telemedicine, to advances
in imaging technologies for laboratory and clinical use.
Perhaps no other medical field has seen the impact of the technological advances of the
past few decades than diagnostic radiology, and Eliot Siegel, ’82, has experienced this evolution first hand. Not only using cutting-edge technologies in his clinical work, Dr. Siegel is part
of the team helping to develop the medical knowledge of IBM’s Watson computer (artificial
intelligence).
Finally, as alumni, demonstrating good citizenship means rallying behind initiatives at the
school. Over the past few years we have been working diligently to develop plans to improve
the Medical School Teaching Facility Auditorium. The new space, which will be called
Leadership Hall, is desperately needed. In this spirit, my wife and I were delighted to make a
substantial gift to this project, as have many of the school leaders. However, the support of
our alumni would be greatly appreciated, and will allow us to transform an outdated auditorium into an incredible teaching and meeting venue for generations to come.
Looking ahead to 2016, I encourage us to examine our personal definitions of good
citizenship and work diligently to exemplify those values every day.

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
Medicine Bulletin Winter 2015–2016

E

news Advances

[2]

Events

Virology Institute Begins HIV
Vaccine Trials

Frenkil is Inaugural UMBF
Distinguished Service Award
Recipient

The University of Maryland Institute of Human
Virology (IHV) launched phase 1 clinical trials of a
novel HIV vaccine candidate developed by a research
team led by Robert C. Gallo, MD, the Homer &
Martha Gudelsky Distinguished Professor of Medicine
and director of the institute. Enrollment began October
1, 2015.
The candidate immunogen,
denoted as the Full-Length Single
Chain (FLSC), is designed to
elicit strongly protective antibody
responses across the spectrum of HIV-1 strains. The
antibodies bind to common HIV regions that are
exposed when the virus attaches to target cells, rather
than to specific characteristics of the HIV envelope
protein that may not be present in all virus strains.
This strategy could potentially overcome limitations of
previous vaccine candidates that responded to a narrower range of HIV strains.
“Our HIV/AIDS vaccine candidate is designed to
bind to the virus at the moment of infection, when
many of the different strains of HIV found around the world can be
neutralized,” said Gallo. He is widely known for his discovery of the first
human retroviruses (including one which causes a specific kind of leukemia), co-discovery of HIV as the cause of AIDS, and the development of
the HIV blood test. “We believe this mechanism is a major prerequisite
for an effective HIV preventive vaccine,” he adds.
This study is the first time the FLSC vaccine candidate will be tested
in humans following the clinical product development of the vaccine
construct led by Profectus Biosciences, Inc., a spinoff company from IHV.
The clinical trials are the next
step in a program at the IHV
to develop a preventive HIV
vaccine funded by the Bill &
Melinda Gates Foundation,
the U.S. Army’s Military HIV
Research Program (MHRP),
and other research funding from a variety of sources
including the U.S. National
Institute of Allergy and
Eric Strauch, MD, Sheri Slezak, MD, D. Scott Corlew, MD,
Infectious Disease. This Phase
MPH, this year’s Stueber Lecturer, Kristen Stueber ’69, and
Nelson Goldberg, ’73
1 trial will be conducted and
led by IHV clinicians.
“While we still have more important basic research to do to crack the
antibody protection challenge, this first step is an important one for us to
learn how people (rather than test animals) respond,” concludes Gallo.

Carolyn Frenkil, a long-time supporter of the
medical school who serves on its board of visitors
as well as the University of Maryland Baltimore
Foundation (UMBF) Board, recently received
the inaugural distinguished service award from
the UMBF. The citation seeks to enhance connections between
the university and
the community and
encourages philanthropic volunteerism.
Frenkil and her late
husband, James, ’37,
have long supported
the medical school.
They donated Dr.
Frenkil’s former office
building, located on
Eutaw Street, in the
late 1990s, and since
have consistently
Harry Knipp, ’76, left, a member
of the University of Maryland
underwritten projBaltimore Foundation, and medical
ects in support of the
school dean E. Albert Reece, MD,
institution. Among
PhD, MBA, right, present the
UMBF Distinguished Service Award them are the executo Carolyn Frenkil.
tive medicine program,
student activities
staged by the Medical Alumni Association, and
the Carolyn Frenkil and Selvin Passen Scholar in
the History of Medicine.
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Corlew, Former
Maryland Resident,
Headlines Stueber
Lecture
D. Scott Corlew, MD, MPH, a
plastic surgeon in Murfreesboro,
Tenn., and 1988 resident
alumnus, was the invited speaker for the Kristen
Stueber MD Plastic Surgery Distinguished Lecture
on October 22, 2015. His presentation was entitled
“The Role of the American Surgeon in Access to
Global Surgical Care.” The lecture was presented
during the department of surgery grand rounds and
is named in honor of Kristen Stueber, ’69.
University of Maryland
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McCarthy Named UMB
Researcher of the Year
Margaret “Peg” McCarthy, PhD, a neuroendocrinologist and chair of the department of
pharmacology, received researcher of the year
honors by the University of Maryland Baltimore.
Her brain research explores
the means by which steroid
hormones exert profound and
enduring effects that contribute
to relative risks of neurologic
and mental health disorders that
differ in boys and girls, men and
women. Her lecture during the
UMB Founders Week celebration was entitled “Surprising
Origins of Sex Differences in the
Brain.” This was the 20th year
for the award, which recognizes
excellence in research on the
Baltimore campus.

Peg McCarthy, PhD

School & Cade Foundation
Present Symposium on
Infertility
A symposium for students and providers about
infertility and family building was held in Taylor
Lecture Hall on October 20. The keynote speaker
was Alan DeCherney, MD, head of the program
in reproductive endocrinology at the NIH. Other
panelists included Howard McClamrock, MD,
cofounder of the in vitro fertilization program
at Maryland, Sharon
Covington, MSW, an
infertility counselor and
psychotherapist, and
Susan Crockin, Esq., a
lawyer specializing in
assisted reproductive
technologies. The event
was cosponsored by the
school and the Tina Q.
Cade Foundation. Camille
Hammond, ’01, established foundation in 2005
to provide informational
Camille Hammond, ’01,
support and financial
founder of the Cade
assistance to help families
Foundation
overcome infertility.

Medicine Bulletin Winter 2015–2016

Cromwell is Subject of 22nd
Historical CPC
Oliver Cromwell, a 17th century English military leader and politician
who beheaded King Charles I, near the end of his life suffered from insomnia, cold and hot fits, sore throat, cough, confusion, diarrhea,
and vomiting. According to this year’s clinical discussant at
Maryland’s annual historical clinicopathological conference,
Cromwell died from a lethal combination of malaria and
typhoid fever caused by a Salmonella infection. The diagnosis was offered by Sanjay Saint, MD, MPH, the George Dock
Professor of Internal Medicine at the University of Michigan.
Thomas Cogswell, PhD, professor of history at the University
of California Riverside, provided a historical sketch of Cromwell,
who ruled England, Scotland, and Ireland as lord protector from
December 1653 until his death in September 1658.
Each year the Medical Alumni Association, in conjunction
with the department of medicine and VA Maryland Health
Care System, stages the event. This year’s program, originally
planned for May 1, was held on October 23 after civil unrest
in the city caused cancellation of the association’s reunion activities. A
recording of the conference can be viewed on the association’s website by
dues-paying members.

Thomas Cogswell, PhD

[4]

Sanjay Saint, MD, MPH

Proton Treatment Center Opens

atient consultations
began in November
at the new Maryland
Proton Treatment
Center (MPTC) and treatment began in January 2016.
The center is the first in the
Baltimore/Washington region
to offer proton therapy, a highly
advanced and precise form of
radiation therapy.
MPTC is one of only a handful of centers in the country to
have a fully integrated system
of volumetrically image-guided
proton therapy and intensitymodulated proton therapy.
Proton therapy is a highly
advanced and precise form of
radiation therapy which decreases the dose to normal tissues, and in many
patients, results in fewer side effects. It is a highly effective treatment for
a wide range of localized tumors, such as those found in the brain, base
of skull, head and neck area, eye tumors, tumors of the esophagus, lung,
prostate, liver, breast and spinal cord, as well as gastrointestinal malignancies. It is a crucially important treatment option for children with cancer.
The 110,000 square-foot facility, housing a 90-ton cyclotron that generates the proton particles, is located in the UMB BioPark west of Martin
Luther King Boulevard. It employs more than 170 physicians, technicians, and support staff. The center will ramp up to full capacity in 2017
when it will treat nearly 2,000 patients per year.
Proton therapy is performed on an outpatient basis and can be used in
conjunction with other modalities of cancer treatments such as chemotherapy and surgery. MPTC will offer a robust clinical trial program to all
its patients to further evidence-based research.

[5]

RSNA Reception in Chicago

Faculty and alumni attending the annual meeting
of the Radiological Society of North America in
Chicago gathered for a reception at Cite Elegant
Dining on November 30, 2015. The event,
cohosted by the department of diagnostic radiology and nuclear medicine and Medical Alumni
Association, netted about 50 participants. Elias
R. Melhem, MD, the John M. Dennis Chair,
served as host for the event.

Mummies Exhibit in
Salt Lake City
Mummies of the World: The Exhibition II, featuring 11 anatomical specimens from the early
days of our medical school, is now showing at
The Leonardo in Salt Lake City. American
Exhibitions, Inc., has assembled the traveling
collection of mummies
and related artifacts
which includes human
and animal subjects
from South America,
Europe, and Egypt.
Maryland’s contribution includes the Alan
Burns Collection of
Anatomical Specimens,
brought to the medical
school from Scotland in 1820 by professor and
later dean Granville Pattison. The Maryland
Mummy is also included in the exhibit. Ronn
Wade, director of the Maryland State Anatomy
Board, mummified the body back in 1994 using
tools and techniques of the ancient Egyptians.
The exhibition has already made stops in Buffalo,
Cincinnati, and Orlando on a three-year tour of
America.

University of Maryland
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Honing in on Hearing Loss
lmost 40 million Americans suffer from
Although the experiments were done in mice,
hearing loss. Right now, there is no way
Hertzano says that it is likely that these genes work
to reverse this condition, largely because
similarly in humans. Eventually, she says, it might be
auditory hair cells, which sense sound
possible to use our increased understanding of RFX
and relay that information to the brain,
transcription factor to treat hearing loss, by either
do not regenerate.
protecting hair cells from death or fostering their
A study led by Maryland sciengrowth. In addition, she and her colleagues think
tists has found a key clue to how these hair cells
that they will be able to identify other genes that
develop. It identified a new role for a particular
have an important role in hair cell function.
group of proteins, known as RFX transcription
The current paper appeared in conjunction with
factors, in the development and survival of the
another paper published in Nature Communications,
hair cells.
by Matthew W. Kelley, PhD, a neuroscientist at the National
“This discovery opens up new avenues, not only for
Institute on Deafness and Other Communication Disorders.
understanding the genetics of hearing, but also, eventually
Kelley and his team also used mice with fluorescent markers in
for treating deafness,” says principal investigator Ronna P.
different cells of the ear followed by next generation sequencHertzano, MD, PhD, assistant professor of otorhinolaryngoling. Rather than analyzing groups of cells, they performed a
ogy-head & neck surgery.
comprehensive analysis of the genes that are expressed in the
The study appeared in the latest issue of the journal Nature
different cells at a single cell resolution. Their study is the
Communications. The work was done in collaboration with scifirst of its kind in the ear field and helps resolve the molecular
entists at several institutions, among them Ran Elkon, PhD, an
aspects of the cellular complexity of the inner ear.
assistant professor and computational biologist at the Sackler
School of Medicine at Tel Aviv University in Israel.
0 million Ame
Hertzano and her colleagues used
t4
ric
os
mice whose auditory hair cells glow with
a green fluorescent protein, allowing the
Eventually it might
cells to be identified from other kinds of
cells. They then used next generation
be possible to
sequencing—a state-of-the-art method
use our increased
to rapidly measure gene expression to
sequence and quantify the thousands of
understanding of
genes that are expressed in hair cells, in
RFX transcription
comparison with other cells in the ear. As
they generated this catalogue of genes,
factor to treat
they were searching for key regulators
of genes for hair cells. Such regulators
hearing loss, by
could help researchers eventually develop
either protecting
techniques to regenerate hair cells. The
key regulator they identified were the RFX
hair cells from
transcription factors.
death or fostering
The scientists then moved on to study
mice which had been genetically altered
their growth.
so that their hair cells lacked two of the
RFX transcription factors. In these mice,
hair cells initially developed normally, but
then died quickly, leading to rapid hearing
loss. By three months of age, the mice
were profoundly deaf.
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Preventing the Spread of
Germs in Hospitals

MAA Awards Go to Sharoky, ’76,
and Hosick, ‘66

Maryland is participating in an $11 million,
multi-institution effort by the U.S. Centers for
Disease Control and Prevention to develop
innovative ways to help hospitals and other
healthcare facilities improve their ability to
prevent the spread of germs, including the Ebola
virus and other emerging infectious threats.
Anthony D. Harris, MD, MPH, professor
of epidemiology & public health, will lead our
school’s part in the project.
“This research has the potential to save
thousands of lives,” said Harris, who is also president of the Society for
Healthcare Epidemiology of America. “Despite decades of work in this
area, we still have a lot to understand. We hope to identify efficient, realworld approaches to reduce the risk of microbe transmission in healthcare
facilities.”
Maryland is receiving $2 million in funding to study how Ebola virus
spreads when healthcare workers remove their protective suits. During the
Ebola outbreak last year, there were reports that some workers were infected
while removing these suits. Because Ebola is too deadly to use in the study,
Harris and his team will use another virus that is not hazardous, but which
behaves similarly to Ebola on clothing.
They will also look closely at
what patient attributes—and
what patient-healthcare worker
interactions—are linked to
increased rates of infection.
This phase of the study will involve
observation of healthcare professionals as
they work with patients in hospitals and
nursing homes.
A final component of the study is to focus on the potential
usefulness of increased handwashing by healthcare workers. Currently,
workers generally wash hands before they enter
a room, but not during the time they work
with patients. It may be that increased
handwashing, especially over gloved hands,
could reduce the spread of germs from one
part of a patient to another.
Overall, the effort includes six
institutions nationwide.

Contributing writers to News & Advances include: Sharon Boston • Larry Roberts • Rita M. Rooney • Bill Seiler • Karen Warmkessel • Julie Wu Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz
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Melvin Sharoky, ’76,
whose pharmaceutical
company received FDA
approval for the first
transdermal patch for
the treatment of major
depressive disorders
in adults, has been
named recipient of the
2016 Medical Alumni
Association Honor Award & Gold Key. In
addition, Elizabeth C. Hosick, ’66, will be recognized as recipient of the Distinguished Service
Award for her longstanding support for the
MAA and medical school. The awards are to be
presented during the annual
reunion awards
luncheon scheduled for May 6.
In addition to
honoring this
year’s recipients,
the MAA will
be honoring the
2014 winners
as well, after civil unrest in Baltimore caused
cancellation of the event. The 2014 awardees
include Michael E. Weinblatt, ’75, winner of
the Gold Key, and Richard L. Taylor, ’75, and
Milford M. “Mickey” Foxwell, ’80, co-recipients of the Distinguished Service Award.

Transitions
William A. Blattner, MD,
co-founder and associate
director of the institute
of human virology, is
retiring January 31. He
joined Maryland after
a 22-year tenure at the
National Cancer Institute
and also served as head
of Maryland’s IHV division of epidemiology
and prevention and as professor of medicine.
Blattner led the founding of the Institute of
Human Virology, Nigeria, a key partner in
IHV’s international outreach.
University of Maryland

Photo by Richard Lippenholz

By Rita M. Rooney

Claire M. Fraser, PhD

Christopher V. Plowe, MD

Take two of the world’s most debilitating diseases.
Set them against the combined capabilities of two of the most highly esteemed medical
research programs worldwide.
Such a premise might well lead one to the partnership between
Maryland’s institute for genome sciences (IGS) and
institute for global health (IGH), and their joint battle against
and

cholera.

malaria

Paired for Results:

Translational Genomics Improving World Health
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hile IGS historically has had clinical
implications and was
among the first to do
translational genomics,
its close alignment with
bedside medicine has
recently become more
prominent. It was necessary during
the slightly more than 20 years since
the sequencing of the human genome
for scientists to gather fundamental
genomic information before it was
possible to consider how such information might be applied to translational
medicine. But that day, long embodied
within the concept of genome science, has come, and it is prominently
reflected in the work between the IGS
and IGH, which is a component of
Maryland’s center for vaccine development and division of malaria research.
Claire M. Fraser, PhD, professor,
departments of medicine, and microbiology and immunology, and director
of the IGS, served as president and
director of The Institute for Genomic
Research (TIGR) prior to heading its
successor, IGS. She refers to the IGS/
IGH’s joint cholera project as the first
study to use genomics to examine the
impact of immunization and exposure
to cholera on the resident microbes
in the gastrointestinal tract. Referring
to the malaria studies, she says they
are critical in attacking the disease in
specific populations, and that the dual

University of Maryland

“

Paired for Results: Translational Genomics Improving World Health

Malaria is an extremely diverse
parasite. It isn’t unusual for a person
in Africa to have multiple parasites in
their blood, so that after being bitten
by a mosquito, the genes go through
a genetic recombination that adds
tremendous complexity to the disease.”
Silva adds that until it is known how alike
or unlike parasites are to each other,
and which specific genes are important
in determining vaccine efficacy or drug
failure, sequencing remains a difficult but
critical endeavor.

team at Maryland is fortunate to have both the resources and
funding to examine large samples that can predict any new
variants of malaria.
Christopher V. Plowe, MD, professor, departments of
medicine, epidemiology and public health, microbiology and
immunology, is a Howard Hughes Medical Institute investigator, and the founding director of IGH. He began his work on
malaria as a medical student in 1986. He has helped develop
some of the world’s most promising vaccines against the
deadly disease that claims 250,000 lives annually.
A new vaccine, developed and tested through a partnership with biotechnology company Sanaria, is part of the
aligned IGS/IGH team’s current research. The vaccine has
had 100 percent success among Maryland volunteers who
were experimentally infected with malaria compared with
those in the control group who got malaria.
“The vaccine is successful when it is used to immunize
patients who get the same strain of malaria as the one in the
vaccine,” Plowe says. “Our conclusion is not that certain
people will or won’t be infected, but that it is the parasites
that are or are not resistant to the vaccine. What we expect
we may find in our Africa trials is that the vaccine is successful in people who are later infected with a malaria strain
similar to the vaccine.”
Plowe is collaborating with Joana Carneiro Silva, PhD,
associate professor, department of microbiology and immuMedicine Bulletin Winter 2015–2016

nology at IGS, who began her work on infectious diseases at
TIGR. She points to the significance of the specific parasites
in vaccine development.
“By characterizing the genome in the parasite, we can
understand factors of translational importance including those
that make a good drug or vaccine target, and how to identify
those genes,” she says.
During her tenure at TIGR, Silva’s research group studied
the most virulent human malaria parasite, Plasmodium falciparum. She says, at the time, it took six years to put together
the genomes involved. Today, with state-of-the-art technology
available at IGS, some of the most complicated sequencing
approach tasks in reconstructing parasite genomes can be
accomplished in a matter of weeks.
Commenting on the ultimate success of her work with
Plowe and others on the research team, Silva points to
genetic variation in malaria parasites as one of the difficulties
in the successful development of vaccines. She points to the
different strains present in Africa and Asia, as examples.
“Malaria is an extremely diverse parasite,” she says. “It isn’t
unusual for a person in Africa to have multiple parasites in
their blood, so that after being bitten by a mosquito, the genes
go through a genetic recombination that adds tremendous
complexity to the disease.” She adds that until it is known
how alike or unlike parasites are to each other, and which
specific genes are important in determining vaccine efficacy

[10]

or drug failure, sequencing remains a difficult but critical
Attack on Cholera
endeavor.
Plowe counters by referring to the work Silva and her
With only 50 cases of cholera in the United States during the
group perform as “sequencing magic”—the ability to streamlast decade, that catastrophic disease is of little more danger
line an analysis of a large amount of DNA from a modest
to Americans than malaria. But like malaria, it is a devastatamount of material.
ing presence to people, especially children, in underdeveloped
“They take a small amount of malaria from the blood of
countries.
patients, and we get considerably more information, and a
Impoverished populations in many countries without
significantly more cost effective bottom line, than was posaccess to safe drinking water and with poor sanitation are
sible just a few years ago,” he says.
victims of this highly contagious disease. Countries such as
He adds that the alliance between the partners is a strong
Haiti, with untreated sewage and infrastructure destroyed by
one. He says he previously had little knowledge of genomics.
an earthquake are left with an entire population susceptible to
When he started to absorb some of the research just a few
this terrible infection.
years ago, he found it was difficult even to find a common
An IGH/IGS team, led by Wilbur Chen, MD, associate
vocabulary.
“I think there
was a cultural divide
between the two
disciplines,” he says.
“But Claire Fraser
deserves enormous
credit for recognizing
that the way for her
work to have the greatest impact is to reach
out to people working on problems with
real world needs.” He
admits that, except for
a vague notion that his
malaria research could
benefit from interaction, he wasn’t sure
what their needs were
or how the two disciplines might effectively
interact. Today, he
says Silva has become
a secondary member of
IGH who meets with
David A. Rasko, PhD, and Joana Silva, PhD
members every week.
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Silva agrees, calling their shared work both collaborative and integrated. “We are very close to publication,” she
reports. “We now have 12 completely new genomes and are
waiting for nine more. We’re just optimizing the polishing
touches.”

Paired for Results: Translational Genomics Improving World Health

professor of medicine at
IGH, and David A. Rasko,
PhD, associate professor,
department of microbiology
and immunology, IGS, are
working on several vaccine
projects under NIH grants.
Specifically, they are looking at the DNA sequence
variants among isolates of
this pathogen responsible for
diarrheal disease.
“Infection with the
pathogen causes a rapidly
dehydrating situation among
adults and children,” Chen
says. “The dehydration causes
a rapid loss of body fluids. For
children, loss of two liters of
Fallout from the Haiti earthquake
fluid can be life threatening.”
The IGH/IGS team at
Maryland is conducting a
Our goal is to prove it [the vaccine]
unique study among healthy
prevents significant diarrhea with
volunteers. Performed at few places worldwide, the volunteers in these randomized controlled trials are scrupulously
cholera infection. If it does, and that is
screened. They receive either the vaccine or a placebo and
what our trials have shown, it can be
then are infected with cholera while being monitored on an
inpatient research ward.
used for cholera control in
Rasko says there are three parts to the trial. “We are lookdeveloping countries.
ing at the specific bacteria that have been put into the host
to examine the genetic changes in the bacteria as they travel
throughout the human body. We also look for all other bacteria that are within the gastrointestinal track, as well as which
high level to know the genetic variation.”
genes are activated durHe adds that they can examine the kind of genetic presing the infection.
sures that are put on the bacteria as they pass through the
He explains that
body, something scientists rarely have an opportunity to do.
generally in the out“We look at the DNA and RNA in the entire gastrointesbreak of any disease, it
tinal tract, profiling all the bacteria, examining their genetic
isn’t known what went
makeup. We’re going to have a complete picture of the
into the host, and only
microbial communities of the gastrointestinal tract and all the
what comes out can be
biology going on in that tract.”
measured.
IGH has pioneered volunteer challenge studies for four
“In this case, howdecades and is using these contemporary challenges to
ever, we know exactly
evaluate the efficacy of a single-dose oral cholera vaccine,
what we are putting in.
developed by James B. Kaper, PhD, professor and chair,
James B. Kaper, PhD
So we sequence that to a

”
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department of microbiology and immunology.
There are two cholera vaccines licensed internationally but none in this country. If this vaccine
is FDA approved, it will be the
first cholera vaccine licensed in
the U.S.
Chen explains the trial is
a double-blinded study. After
receiving either the vaccine or
placebo, volunteers are infused
with a cholera isolate that has
been carefully characterized
and registered with the FDA.
The 108 volunteers in the
challenge study are placed in
a research isolation ward for
almost two weeks. Their clinical recovery is typically four to
five days of their inpatient stay
where they are under careful
medical supervision.
“We have confidence the
vaccine is safe and will be effective,” Chen says. “Our goal is to prove it
prevents significant diarrhea with cholera
infection. If it does, and that is what our
trials have shown, it can be used for cholera
control in developing countries.” The now
closed study began two years ago, and Chen
reports they are currently ready to publish.
Rasko points to another potential
benefit expected from the study. “We have actually gone
beyond the potential in this trial,” he says. “When something
like cholera is introduced to the system, changes occur in the
gastrointestinal tract. We are looking at all the bacteria and
viruses in the tract at that time. Our hope is that by amassing
all of this information, we’ll learn how cholera interacts with
other bacteria plus how it interacts with the host. This may
help in the design of other vaccines with fewer side effects.”
Looking back 20 years to the beginning of microbial
genomics, Fraser says that the rationale at that time was that
sequencing the genomes of important human pathogens
would lead to breakthroughs in disease diagnosis or therapeutics, as well as in understanding differences in virulence across
isolates.

“I think that notion has been imbedded in
genomics from the very beginning,” she says.
“We’ve seen, over the years, the payoffs that
have come with increasing focus on using this
information in a translational way.”
She reports additional translational projects are underway between IGS and other
University of Maryland programs. She cites
one with tremendous potential that examines
the potential effect of the gut microbiome and
outcomes following organ transplantation.
IGS scientists also are demonstrating that the
Wilbur Chen, MD
gut microbiome seems to modulate the overall
inflammatory state in the body.
Fraser is also interested in working with
those at the Maryland Psychiatric Research
Center to explore differences in the microbiome of psychiatric patients.
Reflecting on the emerging work of genomics in translational projects, Fraser is reminded
of her early days at TIGR when the Institute
had a collaboration with Chiron Vaccines on
a project later assumed by Novartis. TIGR was
involved in important genome studies on the
causative agent of bacterial meningitis. This
Christopher Plowe, MD
productive collaboration generated not only a
genome sequence but also went on to pioneer
a new approach to vaccine development known as reverse
vaccinology.
The group started with the vaccine sequence and then
sought potential vaccine candidates, putting them through
extensive screening, and eventual clinical trials.
“I remember we initially brainstormed about how this
might work, but to actually see our vision move from concept
to a licensed vaccine was so exciting,” Fraser says. “I’m not
sure any of us were convinced that it could be done.”
As for the satisfaction of seeing that kind of success emanating from a hypothetical concept, Fraser says, “It doesn’t get
much better than that.” Her reflection seems to make a strong
statement on behalf of future collaborations between genomics and translational medicine.
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By Rita M. Rooney

Changing the Face

Medicine

of

technologies followed, including three dimensional imaging
and computer based analysis.
Siegel’s technological acumen stems from the kind of
inherent curiosity that questions not why certain medical
questions can’t be answered, but how to design the software
that makes that possible. He is a software enthusiast with coneveral years ago, IBM took on a
viction that the role of computerization will soon take center
challenge in the design of a computer capable of
stage in developing a new age in medicine. So far, his research
besting the world’s most competitive chess player.
seems to support his conclusions.
It became an experiment doomed to failure. It was
Fascinated by the implications of IBM’s Jeopardy! projreasoned that no computer was capable of winect, Siegel suggested the work had major implications for
ning over grandmaster and then world champion,
medicine. IBM agreed and gave him a grant to explore
Garry Kasparov, considered by many to be the allthe possibilities of developing software for
time best player of the decidedly
medical applications. It was all the incentive
cerebral game. The high profile event was
Siegel became the first
Siegel needed. Shortly after a brief announcedestined to self-destruct. However, IBM won
to
develop
a
filmless
ment to the media about the grant, Siegel
that match and software capable of defeatwas deluged with interview requests. He
ing Kasparov now can be downloaded free on
radiology program,
remembers being in Las Vegas, delivering a
personal computers.
benefitting medicine
speech, when reporters caught up with him.
During a meeting with members of the
“Since I was in Las Vegas, I had to wonder
IBM brain team that conceived the project,
through availability of
if they suspected I was taking this kind of
Eliot Siegel, ’82, professor and associate vice
digital x-rays which, for
software to the blackjack table,” he jokes.
chair, department of diagnostic radiology, and
He continued to work with IBM to deterchief of imaging for the VA’s medical health
the first time, could be
mine which applications might be of interest
care system, asked IBM group members what
to medicine. They began with textbook inforshared electronically
they planned for an encore. They revealed a
mation and, when the IBM limited research
then top-secret project with the popular game
by doctors in different
agreement expired in 2013, he continued
show, Jeopardy!, in which IBM would pit its
to work with the company, while expandartificial intelligence capabilities against the
locations.
ing well beyond textbook input. One of the
knowledge of its reigning top players of all
prerequisites
was
that all technology included would suppletime, Ken Jennings and Brad Rutter. All categories of quesment physician knowledge, not replace it. Some of the early
tions were to be included.
work included a medical sieve project, in which the computer
The concept intrigued Siegel. “You have to understand the
did automatic analyses of images to help diagnose and find the
semantics of Jeopardy!,” he says. “Questions are not straightpathology of the images. Siegel would send a lung CT scan
forward. A contestant is unlikely to be asked about the 21st
to the computer and look at the images on the scan or chest
president. But he might be asked to name the first president to
x-ray for patterns of normality. Today, there is available mamtravel by plane, train and helicopter. There is no single source
mogram software that detects telltale micro-calcifications and
of information for that question. The contestant must come up
masses, further enabling the process.
with the first president who would have been able to do so.”
Of special interest to Siegel is an ongoing project in which
It was this kind of open domain search for answers that
he
has partnered with the National Institutes of Health
most interested Siegel. In his early days at Maryland, he
(NIH) to examine data from the National Lung Screening
became the first to develop a filmless radiology program, benTrial. The trial looked at the relative value of chest x-rays
efitting medicine through availability of digital x-rays which,
compared to CT scans. CT scans were performed on 27,000
for the first time, could be shared electronically by doctors
patients while chest x-rays were performed on another 27,000.
in different locations. After he put together literature definThe scans picked up a diagnosis earlier, with more accuracy
ing the implications of digital radiology, other smart medical

S
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“

It’s necessary to take existing
clinical trial and databases and
determine how we can best
bring them to diagnostic and
therapeutic decisions made at
the bedside.

”

and an impact on life expectancy. They found an approximate
19 percent improvement in predicted lifetime longevity.
“For me, the important part was the ability to download
dataset information subjects as well as images for the 27,000
scans,” he says. “We now have access to 27,000 CT scans. It
allows us to analyze the data and personalize decision making about a specific patient.” He explains he can now tell a
62-year-old Hispanic smoker with a lung mass, a 10-year smoking history and a non-smooth seven millimeter lesion that she
has an 11 percent likelihood it represents cancer, based on a
database study of patients and lesions similar to hers.
He adds that he can then access the lung data base he has
set up among thousands of patients and compare his patient
to a national screening file to determine the best treatment
available.
“The bottom line becomes not having to tell the patient
she has a lung mass, but we’re not sure what the likelihood
of cancer is. We’d like a follow-up study in six months,” he
says. “Instead, I may be able to estimate the odds of the lesion
being cancer based on her own characteristics and those of
the lesion shown on the CT scan, and we can determine
the best course of action. The difference between those two
conclusions is significant because we can work with a data
driven decision, tailored to a specific patient, rather than the
one-size-fits-all approach using current guidelines.”
Working with NIH, Siegel is using another data base
that tracks more than 800 variables that may be associated
with certain cancers, including prostate, lung, colorectal and
ovarian, along with overall mortality in more than 155,000
patients over a 14-year period. Patient details such as whether
a person takes aspirin or ibuprofen, or is diabetic, are paired
with occupation and family history of a specific cancer. With
these variables, randomly selected people without specific disease have been watched for 15 years and those data are then
associated with a person’s relative risk of a specific cancer and
overall mortality.

Medicine Bulletin Winter 2015–2016

[16]

“If a patient wants to know what impact giving up cigarettes will have on his future, we now have a data base that
lets us look at his relative risk,” Siegel says. “Originally, with
the input of book knowledge only, we were limited in terms
of patient specificity. But with access to “raw” clinical trial
research data, we can analyze how that specific patient’s
cohort would change with a change in behavior.”
Siegel has also been working with the Department of
Veterans Affairs which has been collecting digital information on approximately 30 million patients for the past 20
years. He is tapping into that information and combining it
with that from the NIH.
In addition, he has been working with the Oakridge
National Laboratories, which has the fastest computer in the
world. He recently applied their ORIGAMI system, which
has access to 27 million articles from the National Library

There are two major impediments that threaten to slow
the progress of Siegel’s work. Privacy issues constitute the first.
Within the Department of Veterans Affairs, there is implicit
patient consent for information to be used for research
purposes. Patient identity remains confidential. The VA also
collects genomic data for millions of patients and is correlating that data with laboratory and clinical histories. However,
outside the VA, it isn’t clear whether patients give consent for
their data to be used for research, even in a non-identifiable
way. So there is understandable caution in sharing data.
“I would like to see a universal system that gives a patient
the opportunity to opt in or out to allow patient information
to be used for research in a completely confidential way,”
Siegel says.
The other challenge is integration of artificial intelligence
systems, which have been around since the late 1970s, into
the health care practitioner’s workflow. Early AI systems could
take as long as 30 to 90 minutes to enter patient information. In order for AI to become practical, these systems must
be imbedded as part of the routine practice of medicine.
Additionally, artificial intelligence must be used to look for
safety errors, a check on patients put at risk because of medical mistakes.
Another consideration, Siegel warns, is the potential
slowdown with work flow that many are seeing with implementation of the electronic medical record.
“Some have estimated that in the average clinic, a physician has nine to 10 minutes to spend with each patient. It
can’t take 10 minutes to fire up and use a super computer
system. The system should make healthcare more not less
efficient, so more time can be spent in patient interaction.”
Nevertheless, he remains confident, eager for the time in
10 to 15 years, when the culmination of advances begun by
Siegel and his colleagues, will substantially enhance the way
medicine is practiced today. “All this will become routine,” he
predicts. “It’s just a matter of time.” One might add a matter
of time and the vision of people like Eliot Siegel.

of Medicine and uses sophisticated learning techniques, to
help diagnose the illness of Oliver Cromwell, the subject
of Maryland’s Historical Clinicopathological Conference.
ORIGAMI was able to analyze the case and suggest a diagnosis in fewer than 10 seconds.
It’s impossible to practice personalized medicine without
these high quality databases, Siegel believes. The likelihood
of any one person getting cancer varies with age, smoking,
treatment and other variables.
“We know a specific treatment may not be effective for 80
percent of patients,” he says. “But it may be effective for 20
percent. With targeting through personalized medicine, we
can determine those likely to be in that 20 percent. It’s necessary to take existing clinical trial and databases and determine
how we can best bring them to diagnostic and therapeutic
decisions made at the bedside.”
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p e r s p e ct i v e

By Mary Ellen Leuver

Medicine and The Machine:
Confronting Modern Medical Technology

“You will rejoice to hear that
no disaster has accompanied
the commencement of the
enterprise which you have
regarded with such evil
forebodings.”
It was with these words
of odd comfort that Mary
Shelly began the first
modern tale of medical
technology and one of
the first horror stories
in modern literature,
Frankenstein.
In the intimate intertwining
of modern medical technology
and the advent of the horror genre, something profound
is revealed: while the use of
new technology has produced
astonishment and wonder, each
successive generation in Western
society has also deeply feared the
unprecedented powers that physicians wield through technology.
But the power and promise that
physicians sought was often quite
different from those portrayed in
literature. Nineteenth-century
physicians contemporary to
Shelly believed that technology could transform medicine
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…while the use of new
technology has produced
astonishment and wonder,
each successive generation in
Western society has also deeply
feared the unprecedented
powers that physicians wield
through technology.

and the world through the power
of science and the objectivity that
technology promised.
In the nineteenth century,
physicians across Europe and
America had only just begun to
reject the millennia-old concepts
of the human body after the rise of
anatomy and pathology in Paris and
laboratory science in Germany. In
a matter of decades, new medical
technologies like stethoscopes,
x-rays, and thermometers became
staples of medical practice for
American physicians, permitting
extraordinary observation of the
living body and allowing physicians
to track changes and abnormalities
caused by disease processes. The
raw data produced by new technology and comparisons derived from
thousands of new images permitted
physicians to claim—for the first
time in over 2000 years—a true
objectivity for their medical art.
Yielding reliable, reproducible, and
objective data, technology was a
cornerstone of scientific medicine.
But, as historian Joel D. Howell
writes in his book Technology in the
Hospital, medical technology cannot
provide objective data or objective
truth.
Take the common x-ray
machine. We value the information
that the x-ray gives us because it
is fact, truth. The picture does not
make mistakes from its subjective
experience, nor does it obscure the
reality of a patient’s body because it

is tired after a busy night on call. Its portrayal of the patient
simply—is.
Yet historians and philosophers of technology beg to
disagree.
All medical technology, even the most transparent—
like the x-ray—have been developed in social and medical
contexts that were mediated by influences greater than the
technology itself. The x-ray machine thrived because it found
a place in a medical world that valued being able to see the
conditions of the skeleton and masses inside the body. In a
different time or place, such technology may have been abandoned as a curiosity, left to languish because its “truth” may
not have been valued or acknowledged.
The argument, greatly simplified, continues to state that
what may seemingly appear to be objective technology is
in fact created by people who impose their own subjective
values into technological design. Thus, the assumptions of
the creator and operator turn what might seem to be a purely
objective technology that gives us unequivocal “truth” into
something that is actually profoundly shaped—in its design,
use, and interpretations—by our subjective experiences.
In this way our objectively “truthful” x-ray image of a
fracture, viewed by a mystified physician 200 years ago, would
not be interpreted the same way as today because assumptions
about the human body have so dramatically changed. And
experts contend that we, furthermore, design and use technology to reflect or give us “truths” that we expect.
Thus, what appears to be our everyday objective technology is, in fact, something that has value, meaning, and results
because of how we design it and how we use it. In our interpretation of any scientific technology or data, science again
becomes art, as it is left to the viewer to interpret its meaning
based on what we think we know today.
Aside from what we believe to be the facts and truths of
our technologies, all medical practitioners today know that
the technology hospitals and medical specialties are adopted
for myriad reasons beyond the technology’s mere utility or
the “truths” they tell us. Attracting patients, novelty, costeffectiveness, and effective advertising number among the
leading reasons why new technologies thrive today. With the
advent of new robotics and computers, both excitement and
apprehension exist within medical communities, with a small
subset of members warning that technology is increasingly
removing the physician from patient contact and care. But
this reaction also has a long history.

Early critics of the technology felt
that the use of the x-ray removed the
physician from patient care.
Take, again, the x-ray. Its value to medical practice and
treatment is not in question today. But in 1900, it was rarely
used for most fractures even in hospitals that had x-ray
machines, even if the fracture was the primary complaint of
the patient. Manual diagnosis was felt to be sufficient—if not
superior—for an expert clinician. Feeling the body with his
or her hands, the physician knew what lay under the surface
without seeing within. Early critics of the technology felt that
the use of the x-ray removed the physician from patient care.
As historian Joel Howell writes, many physicians felt that
“while technology made physicians better scientists, it made
them poorer healers.”
Today, of course, the x-ray is a quotidian part of the
hospital experience. The unexceptional nature of this once
fearsome and wonderous machine is actually its success. As
Mark Weiser writes, “the most profound technologies are
those that disappear...they weave themselves into the fabric of
everyday life until they are indistinguishable from it.”
The one thing that is never known about a new technology, be it cloning or a super computer with extraordinary
diagnostic capabilities, is how we will use it and how we will
approach it. Technology is just that—a thing that is used—a
tool or set of tools and behaviors. And while medical technology has sparked some of the most famous tales of the modern
horror genre, we do not know if Shelly’s words of comfort
after anxiety will continue to ring true. Will our society’s fears
of medical technology ever become reality? Or will we as a
medical community and larger society utilize our technologies
for the better, despite the constant worry and warnings? For if
technology is not objective and is not a provider of unequivocal truth, then how we use it is the real test.
Author Mary Ellen Leuver is a doctoral candidate in the History of Science & Medicine at Yale
University specializing in bioethics and the history of
infectious diseases. She consults on medical history at
the University of Maryland School of Medicine.
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Medicina Memoriae

By Wayne Millan

To Guard
Against Mischief
A century prior to the
launching of this Bulletin
magazine and only months
before Maryland’s Davidge
Hall opened for its first
lectures, the New England
Journal of Medicine
(NEJM) published
its inaugural issue.
Known at its start by
the more cumbersome
title of New England Journal
of Medicine and Surgery and the Collateral
Branches of Medical Science, NEJM went through more than
one name change over the next century yet quickly built its
status as America’s—if not the world’s—premiere publication
devoted to the reporting of medical research.
NEJM’s prime movers were two leading Boston physicians,
John Collins Warren and James Jackson. Their first volume
was dated January 1, 1812, and it opened with “Remarks
on Angina Pectoris” by Warren. Other pieces in the same
issue included an article by Jackson on “The Morbid Effects
of Dentition” that compares teething in young children to
puberty in adolescents; an unsigned report about the “Results
of Dr. [Humphrey] Davy’s Late Electro-Chemical Researches,”
two book reviews, one of them about a collection of essays
by Benjamin Rush; and a short “Intelligence” on spina bifida.
Warren’s very first sentence, on page one of the inaugural
volume, set the new journal’s terse professional tone: “In our
inquiries into any particular subject of Medicine, our labours
will generally be shortened and directed to their proper
objects, by a knowledge of preceding discoveries.”
Jackson was also the first physician appointed to staff the
Massachusetts General Hospital and became an early proponent, as was Warren, of Somerville Asylum for treatment
of the mentally ill. Somerville was later renamed McLean
Hospital after an early benefactor, and as such it remains into
the 21st century a world-renowned facility devoted to care of
and research into mental illnesses.
Early volumes of NEJM contain articles that range from
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the predictable—e. g., on heart disease, erysipelas, limb
amputation and puerperal fever—to accounts of “the Effects
of Electricity” (some of them signed) and a “New Remedy for
the Itch” (unsigned); yet there are also several presentations
on mental conditions and proposals for their treatment. One
of those, from volume 9 and published in January of 1820,
was written by Dr. George Parkman and presents a “Case of
Delirium, Consequent to Intemperance.” The patient was a
man aged 30 who had been “very intemperate these twelve
years; sometimes voracious, sometimes takes scarcely any food
for four days.” Parkman describes the man’s physical symptoms as including “bowel discharges…and a whitish tongue”
and asserts that “during his disease his habit of stuttering was
suspended.”
Parkman’s treatment of the young man included physical restraints: “I confine his limbs, to guard against possible
mischief, and to administer remedies most advantageously.”
Those remedies began with “twenty-five grains of tartrite [sic]
of antimony” in a “quart-glyster [sic] of warm water.” After
another glister [clyster]—this time containing two ounces sulfate of soda—the patient had a bowel discharge and agreed to
take food. He then begged for “freedom of his limbs” to which
Parkman agreed.
The patient was eventually allowed to return to work “as a
tinman” although Parkman reports that he often interrupted
that work with a return to intemperance and to thoughts that
others at his boarding house were trying to kill him. The man
later “twice tried to drown himself” after which he returned
to “country-friends” who took him under their care. Parkman
adds a family profile, stating that the man’s “mother was insane
and her two brothers, a third [brother] died with disease of his
bowels…the son of a fourth is insane.” He concludes his article
with this more general remark: “Near Edinburgh is an institution for drunkards, maintained by their own cost or labour, till
discipline and industry seem to suspend their vicious propensity. Every community needs such an institution. It may be
separate, or a section of a house for insanity.”
Even earlier, Parkman had proposed a “retreat” for the
insane to be built at a “most delightful and retired” location
near Boston. Patient expenses would be “proportioned accord-

Around Boston he became widely known for frugal habits that included a
propensity to walk… As such Parkman was called “The Pedestrian”
while he made rounds, not so much to administer medical care
as to collect rents. When he went missing one evening in late November of 1849,
his absence quickly became the subject of newspaper coverage and
an extensive search around the city…

ing to each patient’s pecuniary situation, and
to his demands on the institution.” Parkman
asserts that the new hospital will not use excessive physical restraints or punishments, and
that “mild treatment” would in particular be
given to those suffering from melancholy.
His proposal was reported in a lengthy
article in the Christian Disciple of October 2,
1814. Although it does not appear to have
been successful and was not the same institution that became McLean Hospital—that had
been initiated even earlier—his effort nonetheless shows the degree of Parkman’s interest
in mental illness. He was only 24 at the time
and had recently returned from two long trips
to Europe. His medical degree came from
Aberdeen in Scotland, and later he studied under pioneering
psychiatrists such as Philippe Pinel at the Pitié Salpêtrière
in Paris.
Like most others in the founding generation of American
medicine, Parkman was a man of means—in his case, very
considerable means. He inherited control from his father of
an extensive estate, and during his later years he was reported
(perhaps as gossip) to be worth half a million dollars (when
his son died early in the 20th century, that estate had grown
to over five million). Parkman’s continued interest in mental
health is reflected in several later contributions on the subject
to NEJM, yet his primary economic role was that of a landlord.
Around Boston he became widely known for frugal habits
that included a propensity to walk rather than be driven in a
carriage. As such Parkman was called “The Pedestrian” while
he made rounds, not so much to administer medical care as
to collect rents. When he went missing one evening in late
November of 1849, his absence quickly became the subject of
newspaper coverage and an extensive search around the city
and even of the Charles River bed.
Parkman had lent considerable sums of money to Dr. John
Webster, a faculty member at Harvard who taught chemistry
and geology to medical students. When Parkman went by
Webster’s laboratory to collect one day, he was—according to
a later jury finding—killed by Webster, his body then partially
burned and dismembered. Early in December, Webster was
arrested after testimony from various witnesses put him at
the scene of the crime and human remains turned up in his
laboratory. Webster was later convicted of murder even though

direct evidence for the act, the corpus delicti,
seemed to be missing.
Chief among Webster’s accusers was the medical school’s janitor, Ephraim Littlefield, who may
have come to know about corpses by supplementing his income with body-snatching on behalf of
Harvard’s anatomists. It was Littlefield who found
remains in and around a furnace kept by Webster.
Those remains included the victim’s mandible
and some of his
teeth. During the
subsequent trial
Parkman’s jaw
was the first one
known to be used
in an American
courtroom to establish firm
identity of a murder victim.
Parkman’s dentist had come
to the stand and was able to
recognize some of his own
prosthodontic work.
The murder of Parkman
was covered extensively
even by Baltimore’s Sun. Its
lurid details, plus a judge
who showed an eagerness
to get a guilty verdict, led
to Webster’s conviction
and later execution. He
was hanged on August 30,
1850, yet his trial remains
even now a subject of
forensic debate—as a case
of legal and medical mischief, or perhaps of a correct verdict that
was obtained through novel if questionable means.
Author Wayne Millan is a Lecturer in Classics at The
George Washington University. He has participated
in Maryland’s annual Historical Clinicopathological
Conference since 2001 and authored the Medicina
Memoriae column since 2010. He’s currently at work on
a full-length biography of the Classicist Edith Hamilton,
who was well known to an older generation of Baltimoreans
as founding headmistress of The Bryn Mawr School.
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Faculty

news
Appointments

Emerson Wickwire, PhD,
ABPP, CBSM, FAASM

❖ Emerson
Wickwire, PhD,
ABPP, CBSM,
FAASM, assistant
professor, departments of psychiatry
and medicine, was
named president of
the Maryland Sleep
Society. He is serving a two-year term
through 2017.

Awards & Honors
❖ Sergei Atamas,
MD, PhD, associate professor,
department of
medicine, received
the National
Volunteer of the
Year award from
the Scleroderma
Sergei Atamas, MD, PhD
Foundation at the
Scleroderma Foundation 2015 Patient
Education Conference in Nashville. The
award was given “in recognition of many
contributions of time, talent, treasure and
resources to advance the work and mission
of the organization” and, in particular, for
“unwavering support of the foundation’s
peer review research program and service to the peer review committee as its
chairman.”
❖ Samuel
Galvagno Jr., DO,
PhD, associate professor, department
of anesthesiology,
was awarded a
meritorious service
medal with oak leaf
cluster from the
Samuel Galvagno Jr.,
United States Air
DO, PhD
Force for his recent
deployment to the Combined Joint Task
Force, Horn of Africa (Operation Enduring
Freedom).
Medicine Bulletin Winter 2015–2016

❖ Pedro Jose,
MD, PhD, professor, department of
medicine, received
the American Heart
Association 2015
Excellence Award
for Hypertension
Research, sponPedro Jose, MD, PhD
sored by Novartis,
at the association’s 2015 hypertension scientific sessions in Washington,
DC, on September 18, 2015. The award
“recognizes researchers who have had a
major impact in the field of hypertension
and whose research has contributed to
improved treatment and greater understanding of high blood pressure.”
❖ Carl Mansfield, MD, ScD, FASTRO,
former chairman of the department of
radiation oncology, is recipient of the 2015
ASTRO Gold Medal. The award recognizes
distinguished members who have made
outstanding contributions to the field of
radiation oncology, including research, clinical care, teaching and service. Mansfield is
also an emeritus professor and former chair
of the departments of radiation oncology
at the University of Kansas and Thomas
Jefferson University Hospital.
❖ Christopher Plowe, MD, MPH, was
featured in The Lancet in a Newsdesk
story about the Elimination of Malaria in
Myanmar conference in Washington, DC,
in August 2015. Plowe was instrumental in
orchestrating this unprecedented meeting between Myanmar government and
military officials and representatives from
Myanmar’s main opposition party (National
League for Democracy). The conference
was co-sponsored by Maryland’s institute
for global health, which Plowe directs.

Grants & Contracts*
❖ Man Charurat, PhD, associate professor of medicine and director, division
of epidemiology and prevention at the
institute of human virology, and William
Blattner, MD, professor of medicine and
associate director of the institute, were
awarded a $3.1 million NIH R01 grant entitled “Building TRUST.” The study employs

[22]

the social ecological model to longitudinally collect individual, interpersonal and
environmental data targeting a “hotspot”
men having sex with men cohort and
integrates phylodynamic modeling to gain
insights about the drivers of ineffective
HIV prevention and treatment outcomes in
Nigeria.
❖ Wilber Chen, MD, associate professor
of medicine, center for vaccine development, received a $2.7 million grant
from the National Institute of Allergy
and Infectious Diseases for “A Phase
1 Double-Blind Placebo-Control Dose
Escalating Study to Evaluate the Safety and
Immunogenicity of Double Mutant HeatLabile Toxin LTR192G/L211A (dmLT) From
Enterotoxigenic Escherichia Coli (ETEC)
by Intradermal (ID) Vaccination in Healthy
Adults.”
❖ Alan Cross, MD,
professor; Raphael
Simon, PhD, assistant professor; and
Sharon Tennant,
PhD, assistant
professor, all from
the department of
medicine and the
Alan Cross, MD
institute for global
health, received a two-year $3,239,933
grant from Astellas for “Development of
a Multivalent Vaccine to Prevent Invasive
Infections and Colonization with Klebsiella
Pneumoniae and Pseudomonas Aeruginosa.”
❖ Michael
Donnenberg, MD,
professor, department of medicine,
received a five-year,
$1,936,800 grant
from the National
Institute for General
Medical Sciences
Michael Donnenberg, MD for the medical
scientist training
Program, which helps fund the MD-PhD
program.
❖ Stephen Gottlieb, MD, professor,
department of medicine, is part of an
11-site, five-year research project funded
by a $10,700,000 grant from the National
Heart Lung & Blood Institute to study the

genetic basis of a common type of heart
failure called dilated cardiomyopathy
(DCM). The study will test the hypothesis
that almost all DCM with an unknown
cause, “idiopathic DCM,” has a genetic
basis. The researchers will conduct phenotyping, looking at 1,200 people with
DCM—half of them European and half of
African ancestry—and their 4,800 family
members throughout the U.S.
❖ Deanna Kelly,
PharmD, BCPP,
professor, Maryland
Psychiatric Research
Center, department of psychiatry,
received a fouryear, $3,312,519
grant from the
Deanna Kelly, PharmD,
National Institutes
BCPP
of Health (NIH) as
principal investigator on “Biomarker and
Safety Study of Clozapine in Benign Ethnic
Neutropenia.” Clozapine is underused and
detrimentally often discontinued in the
U.S., particularly in African Americans, in
part due to Benign Ethnic Neutropenia
(BEN) and fluctuating low Absolute
Neutrophil Counts (ANC) in this population. Kelly and her co-investigators will test
the safety of clozapine in BEN patients and
will establish the fluctuating patterns of
ANC. This grant includes sub-awards with
recruitment sites at Howard University in
Washington, DC, and the Federal NeuroPsychiatric Hospital, YABA, in Nigeria.
❖ Sanjay
Rajagopalan,
MBBS, FACC,
FAHA, the Melvin
Sharoky Endowed
Professor in
Cardiovascular
Medicine,
department of
medicine, received Sanjay Rajagopalan,
MBBS, FACC, FAHA
a $2,979,624 grant
from the NIH for “EXercise MRI Evaluation
of HIV-PAH Longitudinal Determinants
(EXHALTED).”
❖ Fabio Romerio, PhD, assistant professor of medicine, institute of human
virology, received a five-year, $1,860,166
R01 grant from the National Institute

of Allergy and
Infectious Diseases
for “Quantification
of the HIV-1
Reservoir by
Immuno-PCR.”
❖ Raphael Simon,
PhD, assistant
professor of mediFabio Romerio, PhD
cine in the institute
for global health, received a three-year,
$1,723,913 grant from the Department of
Defense for “Broad Spectrum Conjugate
Vaccine to Prevent Klebsiella Pneumoniae
(KP) and Pseudomonas Aeruginosa (PA)
Wound Infections.”
❖ Samba Sow, MD, MS, adjunct professor of medicine, institute for global health,
received a two-year, $3,267,431 grant from
GlaxoSmithKline Biologicals for “Phase 2,
Safety and Immunogenicity Study of GSK
Biologicals Investigational Recombinant
Chimpanzee Adenovirus Type 3 Vectored
Ebola Zaire Vaccine (GSK3390107A) in
Adults in Africa.”
❖ Marcelo Sztein, MD, professor of pediatrics, institute for global health, received

a three-year,
$2,767,600 grant
from the National
Institutes of
Health for “Vaccine
and Treatment
Evaluation Units
(VTEU) Consultation
and Testing of
Cytokine Levels and
Cell Activation in
Clinical Samples.”

Marcelo Sztein, MD

❖ H. Ronald
Zielke, PhD,
professor, department of pediatrics,
received $1,621,862
to fund the second
year of a five-year
H. Ronald Zielke, PhD
joint contract with
the National Institute of Mental Health,
the National Institute of Child Health and
Human Development and the National
Institute of Neurological Disorders and
Stroke in support of the University of
Maryland Brain and Tissue Bank.

*Grants & Contracts of $1 million
and above

SAVE TH E DATE

SATURDAY, FEBRUARY 27, 2016

6:30 pm | Marriott Inner Harbor at Camden Yards

9th Annual

celebr ating
Reception and Dinner

HONORARY CHAIRS

Donald E. Wilson, MD, MACP, AGAF & Patricia C. Wilson
GOLD SPONSORS

Dr. and Mrs.
Donald Wilson

PRESENTING SPONSOR

Medical Alumni Association of
the University of Maryland, Inc.

Proceeds will benefit the Dean Emeritus Donald E. Wilson Endowed Scholarship Fund
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profile Sandra M. Quezada, ’09

A Parallel Mission

Quezada with husband Wilson
Larny at a recent race
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Sandra M. Quezada, ’06, assistant professor of medicine, division of gastroenterology and hepatology at Maryland, became fluent in Spanish as a
child. When confronting the intricacies of medical terminology, however,
she realized communicating with Spanish-speaking patients often calls for
a specific vernacular.
“The word ‘spleen’ isn’t part of everyday Spanish dialect,” she explains.
“I learned when I first began interacting with patients in medical school
that it isn’t enough to be able to converse generally in Spanish if you
can’t effectively translate the meaning of symptoms, diagnosis, medical
procedures and more in language the patient understands.”
Quezada founded the current elective in medical Spanish for first- and
second-year students. Most enrollees have an intermediate knowledge of
Spanish and are conversational in the language. Classroom work includes
taking patient histories from Spanish-speaking patients, learning how to
conduct physical exams in Spanish, understanding how Latinos generally
approach health issues, and recognizing cultural differences.
“Hopefully, health awareness among the Latino culture will increase
with time,” Quezada says. “These patients come from more than 20 countries, and as part of the Latino Student Medical Association, our program
is connected to a national network that provides medical students an
opportunity for classroom instruction, conferences, and essential education in serving an expanding patient population.”
She adds that there is no substitute for being able to communicate with a patient, to explain or allay
fears. “Many Spanish-speaking patients are hesitant to ask questions,” she says. “Others assume they don’t
have access to care. We’re able to refer patients without insurance to free clinics within the university
system. Through improved communication, we can teach them about the importance of preventive
medicine.”
The medical Spanish program has received an inter-professional education grant of $8,000 to expand
similar programs to the schools of nursing, social work and pharmacy at Maryland.
In addition, Quezada is a mentor in the women in medicine group for students who meet regularly with
faculty to discuss challenges women doctors experience, such as balancing the responsibilities of work and
home, and how challenges can affect a woman doctor’s career.
“This has become a good way for students to pair with mentors, and while barriers for women doctors are not what they were years ago, there are still some issues to confront and help change if possible.”
Quezada says.
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Quezada earned a master’s degree in human nutrition at Columbia University following her
undergraduate degree. She refers to it as a “rigorous experience that made my transition to medical
school smoother.” It also cemented her interest in gastroenterology and led to her earning an MS
in clinical research and a fellowship in gastroenterology, both at Maryland. It seems once she came
to Maryland, she never left.
“By the end of my training, I knew this was where I wanted to stay, and I tell new applicants
that,” she reports. “The interaction between students and faculty here is outstanding. I remember
receiving encouragement to find the right fit—and I did.”
As assistant dean of admissions, Quezada not only interviews prospective candidates but helps
to pre-screen and select candidates for interviews. She visits college campuses and talks to undergraduates about what to expect in medical school, and why Maryland is their best choice.
“We have an exceptional admissions process,” she says. “Committee members are graduates of
several schools with specialties ranging from psychiatry to pediatrics. As a resident, she was part of
a team teaching medical students, and recalls the experience was especially rewarding. She reasons
“If I hadn’t chosen medicine, I probably would be a teacher.”
Gastroenterology and clinical research in gastroenterologic diseases, specifically ulcerative colitis and Crohn’s Disease, became her focus while studying nutrition at Columbia. A member of the
gastroenterology fellowship clinical competence committee, she maintains active research in her
field. She says that Maryland’s gastroenterologists and colorectal surgeons have a team relationship
that is rarely found elsewhere.
“We meet once a week and review complicated cases,” she says. “Surgeons don’t go into the OR
with a sheet of paper briefly detailing a patient’s history. They get detailed information from the
patient’s doctor and know what to look for, and what precautions may be necessary.”
The recipient of numerous awards, Quezada cites the one she received as fellow teacher of the
year, division of gastroenterology and hepatology as the most rewarding. “It made me realize that
it wasn’t only I who enjoyed the experience, but that the residents did as well. It was unique and
wonderful to know I was appreciated for something that was so important to me.”
In her leisure time, Quezada has become a runner and cyclist. With encouragement from her
husband to whom she refers as “an expert and inspiration,” she took cycling classes and says that
has become a favorite pastime the two share. She has competed in 5K and 10K races and believes
a half marathon may be in her future. She competed in one triathlon and enjoyed it. However, she
was among the older runners in her age group. “I’m thinking of waiting for the next age group, in
which I’ll be one of the youngest, and therefore have a better chance of coming in first,” she says.
Quezada recently met a third year student who had been in her medical Spanish class. The
young woman is now rotating in surgery. She told of being in the OR during an emergency operation on a critically ill patient. The patient’s family spoke little English and were understandably
frightened. Although the surgeon and others in the OR tried to communicate with family members, they were unable to do so. The medical student asked if she could be helpful, and she was.
Quezada reports the student had tears in her eyes as she related how wonderful she felt in being
able to help this family. “We both had tears by the time she finished telling me how she was able to
calmly explain the situation to the patient’s family, to assure them of the surgeon’s competence, to
give them hope, and explain everything to them,” Quezada says.
It seems not only the family but the surgical team as well were grateful for the student’s ability to reassure a worried family. Such incidents are likely to be replayed many times as a result of
improved communication between doctors and Spanish-speaking patients, thanks to Quezada’s
initiative and Maryland’s medical Spanish program.
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Quezada founded the
current elective in medical
Spanish for first- and
second-year students.

“

Many Spanish-speaking
patients are hesitant to
ask questions. Others
assume they don’t have
access to care. We’re able
to refer patients without
insurance to free clinics
within the university
system. Through improved
communication, we can
teach them about the
importance of preventive
medicine.
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Fischells Establish Endowed Professorship
in Honor of Dean Reece
ost people who make a
donation to the University
of Maryland School of
Medicine don’t need to
invent a reason for their generosity.
Literally speaking, that was not the case
for Robert E. Fischell, ScD, and his wife
Susan.
A physicist, engineer, and pioneering inventor of several major
medical devices, Fischell recently
made a gift to establish The Dean’s
Endowed Professorship in the School
of Medicine. The professorship is one
of a handful at the school that possess
the flexibility to be assigned to a senior

Dean Reece with the Fischells and recipient Dr. Fraser

faculty member in any department or
program.
Fischell holds more than 200
U.S. and foreign patents on medical
devices—including vascular stents,
heart pacemakers and implantable heart
defibrillators and insulin pumps—which
have led to the creation of 12 biotechnology companies. There were several
reasons why he felt compelled to share
the fruits of his labor and successes with
the school in this way.
“First and foremost, Maryland is a
great school of medicine, and I wanted
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to show my appreciation for all the
great work that goes on here,” he said.
Fischell added that he also wanted to
express his gratitude for the “excellent
healthcare” that he and wife, Susan,
have received at the University of
Maryland over the years.
Still further, Fischell said he wanted
to honor the efforts of a man he
“greatly admires and respects,” referring to E. Albert Reece, MD, PhD,
MBA, vice president for medical affairs,
and the John Z. and Akiko K. Bowers
Distinguished Professor and Dean of the
School of Medicine.
“Dean Reece is doing an excellent
job, and I thought it was
about time that he got to
have his own endowed professorship,” said Fischell.
The inaugural recipient
of The Dean’s Endowed
Professorship in the School
of Medicine is Claire M.
Fraser, PhD, professor of
medicine and director of
the institute for genome
sciences. An investiture
ceremony was held on
December 7, 2015.
Fischell said he was
pleased to learn that Fraser
would be the first beneficiary of the endowed professorship: “I’m
thrilled to be supporting Dr. Fraser’s
work in genomics, which represents
a most important key to the future of
medicine.”
Fraser helped launch the new field of
microbial genomics that revolutionized
our understanding of microbial life on
earth. She led the teams that sequenced
the genomes of several microbial organisms, including important human and
animal pathogens. Her current research
is focused on characterization of the
human gut microbiome in health and
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disease. Funding from the endowed
professorship will allow her continued
pursuit of research related to the structure and function of the human gut
microbiota. For example, Fraser and her
collaborators recently found that one
type of probiotic—Lactobacillus rhamnosus GG, often known as LGG—may
modify the way other organisms work in
the gut, potentially reducing inflammation, which has been linked to cancer
and chronic diseases such as diabetes.

A Meaningful Donation
According to Fischell, he has had a
multi-faceted career.
“I am an engineer, physicist, inventor and entrepreneur as well as a
philanthropist,” he said, adding that
they all go hand in hand for him.
“I made my career out of scientific
research and development, so it is only
natural that I would give back to support the work that others are doing.”
He is also a natural when it comes
to supporting Maryland. In 2005,
Fischell, who serves on the school’s
board of visitors, established the
Fischell Department of Bioengineering
and the Robert E. Fischell Institute for
Biomedical Devices at the University
of Maryland. The creation of these
organizations has fostered and strengthened research collaborations between
faculty members at the school and the
A. James Clark School of Engineering
in College Park.
Fischell, who served with his wife,
Susan, as the chairs of the school’s 2009
Fund for Medicine Gala, hopes that
his decision to establish The Dean’s
Endowed Professorship in the School of
Medicine will inspire others to copy his
example.
“We need all the help, all the donations, we can get to improve medicine,”
he said. “I would encourage others to
also support research in this way.”

Revocable Living Trust
A revocable living trust is a separate legal
entity that is created to own property, such as a house and
investments. This type of trust is revocable, which means that
the creator of the trust (also referred to as the grantor) can
change the trust terms, transfer property in and out of the trust,
or terminate the trust altogether. The trust can continue after
the grantor’s death, but the trust becomes irrevocable upon the
death of the grantor. Revocable living trusts are often used to:

by the grantor and are therefore
reachable by the grantor’s creditors.
Further, those individuals seeking to
minimize income or estate taxes will
not generally find benefit in the use
of a revocable living trust. Although
a revocable living trust is a separate
legal entity, it is not a separate taxpayer during the grantor’s lifetime
This column is prepared by
and the assets in the trust will be
Ken Pittman, CFP®, a senior
vice
president and senior
included in the grantor’s gross estate
wealth planner at PNC Wealth
at his or her death. However, trust
Management. Pittman provides
language may be added to the trust
wealth planning services and can
that could possibly help minimize
be reached at 410.626.2104 or
at kenneth.pittman@pnc.com
estate taxes for married couples.
A revocable living trust can be an
effective wealth transfer device, but it
is not by itself a comprehensive estate planning solution. Many
factors should be considered in developing an estate plan, and a
qualified estate planning attorney and a qualified wealth planning professional should be consulted for assistance with such
matters.

• Ensure that property continues to be managed in the event
that a grantor becomes incapacitated;
• Reduce the costs and the time delays associated with the
probate process;
• Maintain the grantor’s privacy.
Establishing a revocable living trust is fairly straightforward.
Most often, an individual creates the revocable living trust (as
a component of an overall estate plan) with the help of a qualified estate planning attorney and funds the trust with personal
assets. Generally, the individual names himself or herself as
both the initial trustee and the sole beneficiary; successor or
co-trustees can be named and other beneficiaries can be designated. After the creation of the revocable living trust, the trust
is funded by transferring legal title of the assets from the grantor
to the trustee of the trust. Generally, the grantor continues to
manage the assets owned by the trust during his or her lifetime, and any income earned or expenses incurred by the trust
flow through to the grantor and are reported on the grantor’s
individual income tax return. In the event that the grantor
becomes incapacitated, the co-trustee or the successor trustee
takes over the management of the trust. At the grantor’s death,
the trust assets remain in trust for the benefit of, or distribute
outright to the beneficiaries, bypassing the probate process.
A revocable living trust can be a useful and practical estate
planning tool for certain individuals, but it is not for everyone.
Individuals that may find value in utilizing this tool include
those who:

The PNC Financial Services Group, Inc. (“PNC”) uses the marketing names PNC Wealth
Management® and Hawthorn, PNC Family Wealth® to provide investment, wealth management, and
fiduciary services, through its subsidiary, PNC Bank, National Association (“PNC Bank”), which is
a Member FDIC, and to provide specific fiduciary and agency services through its subsidiary, PNC
Delaware Trust Company. PNC also uses the marketing names PNC Institutional Asset ManagementSM,
PNC Retirement SolutionsSM, Vested Interest®, and PNC Institutional Advisory SolutionsSM for the
various discretionary and non-discretionary institutional investment activities conducted through
PNC Bank and through PNC’s subsidiary PNC Capital Advisors, LLC, a registered investment adviser
(“PNC Capital Advisors”). Standalone custody, escrow, and directed trustee services; FDIC-insured
banking products and services; and lending of funds are also provided through PNC Bank. PNC Bank
is not registered as a municipal advisor under the Dodd-Frank Wall Street Reform and Consumer
Protection Act (“Act”). Investment management and related products and services provided to a
“municipal entity” or “obligated person” regarding “proceeds of municipal securities” (as such terms are
defined in the Act) will be provided by PNC Capital Advisors.
“PNC Wealth Management,” “Hawthorn, PNC Family Wealth,” and “Vested Interest” are
registered trademarks and “PNC Institutional Asset Management,” “PNC Retirement Solutions,”
and “PNC Institutional Advisory Solutions” are service marks 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 discussed 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 unless,
with respect to tax advice, PNC Bank has entered into a written tax services agreement. PNC does not
provide services in any jurisdiction in which it is not authorized to conduct business. 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 recommendation 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.

• Own real estate in more than one state (to avoid ancillary
probate);
• Have concerns about their health or future ability to manage
their own financial affairs;
• Want to maintain their privacy regarding the disposition
of their assets (from the general public or perhaps to avoid
family conflicts).
Individuals wanting to shield assets from creditors will find
a revocable living trust to not be a viable strategy as assets held
in a revocable living trust are generally deemed to be owned
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Recollections

studentactivities

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

Phonathon Volunteers Treated to Reception

200 Years Ago}

The 127 student volunteers who
worked the fall phonathon were
treated to a night out, courtesy of
the Medical Alumni Association.
Nearly 100 were able to attend a
reception at the Pratt Street Ale
House in downtown Baltimore.
This year’s effort netted more than
$86,000 in pledges to the annual
fund. If we missed you, gifts for
the FY16 annual drive are being
accepted through June 30.

In 1816, Elisha DeButts, MD, was named dean.
He joined the faculty in 1809 as chair of chemistry,
a position he held for more than 20 years. DeButts
was credited with much of the school’s rapid growth
during his tenure. He died of pneumonia in 1831.

{110 Years Ago
In 1906, Samuel T. Darling, class of 1903, an instructor
in histology and pathology at Maryland, wrote the first
clinical and pathological description of a disease associated
with tubercle-like lesions in the lungs, liver, spleen, and
lymph nodes. The disease, known for many years as Darling’s
Disease, was disseminated histoplasmosis. He became a world
authority as an epidemiologist and tropical disease expert,
and he was nominated for the Nobel Prize.

Sheila Razdan, ’17, joined Katie Kalutkiewicz, ’18,
Petya Lozanova, ’18, David Spivey, ’18, Jennifer
Bai, ’18, and Zulqarnain Khan, ’18 at the reception
for phonathon volunteers

Class of ’19 Receives White Coats
If you graduated prior to 2001, you probably received
your white coat by stopping by the office of student affairs after a lecture in the Bressler Research
Laboratory. Since then, however, the medical school
has held a formal ceremony presenting coats to the
first-year class to reinforce the traditional symbol of the
highest standards of professional work.

This year’s event, moderated by Donna L. Parker,
’86, associate dean for student affairs, included a
program to help families and significant others understand the challenges facing medical students as they
make their way through these grueling four years. The
ceremony featured a keynote address by Milford M.
“Mickey” Foxwell Jr., ’80, associate dean of admissions.

{ 65 Years Ago
In 1951, Roderick E. Charles and Donald
W. Stewart, became Maryland’s first AfricanAmerican students. Graduating in 1955,
Charles went on to practice psychiatry on the
faculty of SUNY Buffalo. He helped found,
staff, and oversee a free medical clinic south
of the city for migrant farm workers. Stewart
practiced internal medicine in Baltimore for
more than 50 years.
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malaria, which kills more than 650,000
people each year worldwide. As head of the
Malaria Group at the University of Maryland
School of Medicine’s Center for Vaccine
Development, he pioneers the development
and testing of vaccines to prevent the disease
in the future, and his anti-malarial fieldwork in
Africa is saving lives now.

Social Work
I
Graduate
I
Nursing

Christopher Plowe devotes his life to fighting

I

Malaria: Beware!

Pharmacy

Michael B.A.
Oldstone of La Jolla, Calif.,
received the mentor award from Scripps
Research Institute. He has trained 78 postdoctoral fellows in viral immunity and viral
pathogenesis, and about 90 percent of
them are in academia with more than 50
percent holding professorships in medical
schools, research institutions, or universities. Oldstone has also recently received
NIH support for study of African hemorrhagic fevers: Lassa and Ebola. ❖ George
E. Urban Jr., of Suitland, Md., continues
practicing three days a week, but no longer
handles any hospital work. He and wife
Alicia have five children and 15 grandchildren. Urban continues to ski and kayak,
and he looks forward to the 55th reunion in
spring. 1963: B. Robert Giangrandi and
wife Judith of Grasonville, Md., split their
time in Bradenton, Fla. ❖ William H.B.
Howard of Joppa, Md., reports that he is
now working for the University of Maryland.
He adds that returning to the fold could
not make him happier. 1964: Gershon
J. Spector of St. Louis retired as professor emeritus from Washington University
School of Medicine. His former residents
and students honored him by establishing an endowed lecture: The G. J. Spector
Lecture on Experimental Oncology. 1965:

I

1960s 1961:

Dentistry

Julio T. Noguera of
Lady Lake, Fla., turns 90 on
March 7, and remains active. ❖ Louis
and Virginia Reynaud have been living
in the mountains of North Carolina since
retiring from their pediatric practice in
Atlanta which they maintained for 36 years.
1953: Rafael Longo-Cordero of San
Juan is looking forward to seeing classmates at the next milestone reunion—the
65th—in 2018. 1954: Robert H. Ellis
of Fort Collins, Colo., reports that life is
good since retirement from his practice
of internal medicine, but his retirement
fund keeps him nervous. 1956: Scheldon
Kress of Potomac, Md., continues working
full time at the FDA Division of Medical
Imaging, overseeing research and approvals of new innovative imaging agents. ❖
Charles A. Sanislow of Midland, Mich.,
achieved reaccreditation of his vascular lab at MidMichigan Medical Center,
an affiliate of the University of Michigan
Medical Center where he serves as medical director. 1957: Sebastian J. Gallo
of Wethersfield, Conn., is fully retired and
enjoying life. In particular, he is watching
11 grandchildren grow into responsible
adults with one aspiring to follow in his
medical footsteps. ❖ Joseph C. Laughlin
lives in Montecito, Calif. ❖ Landon Clarke
Stout Jr., of Galveston, Tex., established an
annual award with the U.S. and Canadian
Academy of Pathology entitled “L. Clarke
and Elaine M. Stout Award,” honoring the
best publication in which a scientific medical problem is resolved by the study of its
anatomical features. 1958: Frank K. Kriz
Jr., is officially retired in Tampa, Fla., where
four of his five children and families reside.
He and wife Jeanette have seven grandchil-

I

1950s 1950:

dren and one great-grandchild. ❖ Antonio
Perez-Santiago of Orlando, Fla., has been
enjoying time with the family since retiring
15 years ago. ❖ Charles Silberstein of
Baltimore works two half days each week
at the Kennedy Krieger Institute seeing all
age groups with developmental disabilities.
1959: Ramon F. Roig Jr., and wife Aida of
Towson, Md., are enjoying retirement with
four children nearby, and seven grandchildren and five great-grandchildren scattered
in Ohio, North Carolina, Georgia, Florida,
Texas, and Puerto Rico. He looks forward
to the next class reunion and extends best
wishes to classmates.

is enjoying an ongoing preceptorship of
pediatric residents from Maryland and
adolescent medicine fellows from Johns
Hopkins while caring for adolescents in the
Maryland Department of Juvenile Services.
❖ Edward Sherman of Reisterstown, Md.,
is the proud father of four and grandfather
of three. 1975: Charles E. Andrews
and wife Terri of Fort Worth, Tex., have
been enjoying travel and being grandparents since retiring in December 2013. ❖
Kenneth V. Iserson of Tucson, Ariz., will
publish a revised second edition of his
book Improvised Medicine: Providing Care
in Extreme Environments. He is professor emeritus of emergency medicine at
the University of Arizona and his practice
is global and disaster medicine. 1976:

Law

Elizabeth CannonHall of Berkeley, Calif., recently
celebrated her 100th birthday at a dinner
hosted by her five children, 12 grandchildren, and 13 great-grandchildren.

of Denver continues in his outpatient
psychiatry practice while enjoying time
with his daughters and six grandchildren.
1973: Charles Watson of Easton, Conn.,
practices anesthesiology part-time and no
longer has an administrative commitment.
His teaching focuses on ultrasound-guided
blocks and various critical care/anesthesia skills at beginning and CME levels.
He recently completed graduate nursing
pathology and physiology review courses
that taught him to further appreciate the
growing molecular and genetic information base since medical school preparation
more than 40 years ago. Watson and wife
are pleased to report a new dimension
in their lives—grandparenting. 1974:
Richard W. Bittrick of Shrewsbury, Pa.,

I

1930s 1939:

that son Theodore graduated with highest
honors in his master’s program in health
information management. ❖ Robert J.
Neborsky of Del Mar, Calif., sadly reports
that wife Sandra Steinbach Neborsky
died September 29, 2015. ❖ Robert E.
Sharrock and wife Hyla of Bryan, Ohio, are
enjoying their seven grandchildren more
since Sharrock’s retirement in December
2014. They also like foreign and domestic
travel, music, physical fitness, gardening
and reading. 1972: George A. Metzger of
Blowing Rock, N.C., has started hiking parts
of the Appalachian Trail. He has a grandson who recently committed to attend
Appalachian State University in western
North Carolina on a football scholarship
to play quarterback. ❖ H. Hershey Sollod

Medicine
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John C. Dumler Jr., of Harrisonburg, Va., is
retired from full-time practice but volunteers in dermatology at a local free clinic.
❖ Louis E. Steinberg of Silver Spring,
Md., continues full-time in his pulmonary
diseases practice in P.G. County and loving
it every day. 1966: Stephen F. Gordon of
Savannah, Ga., reports that daughter Penny
Gordon-Larsen, PhD, a tenured professor at the University of Carolina Medical
School, was awarded a $2.5 million NIH
Grant for a project entitled “Transition To
a Western Diet and Cardiometabolic Risk:
Biomarkers Derived from the Microbiome.”
She was recently inducted as president
of the Obesity Society, a scientific society dedicated to the study of obesity
and its treatment. It has more than 2,500
members since its founding in 1982.
1967: John A. Bigbee of Centreville, Va.,
continues practicing part-time at Patient
First in Manassas. ❖ John W. Gareis of
Lancaster, Pa., reports that he keeps his
brain working through language study in
Italian and German. He has been retired for
14 years and loves it! ❖ Gary M. Lattin of
Baltimore is medical director of St. Joseph
Hospital in Reading, Pa. 1968: Elliot
S. Cohen of Colorado Springs, Colo.,
continues to enjoy his part-time practice
of psychiatry. He is proud grandfather of
Zander, now two-years old. ❖ Ronald E.
Glick of Yardley, Pa., reports that daughter Danielle, ’14, is in her second year
of internal medicine residency training
at Maryland. ❖ William M. Williams
of Sheridan, N.Y., has been retired since
September 2014, and he thanks Maryland
for teaching him and making him a positive
tool for good in our country—it is an honor
he cherishes. 1969: Reynold M. Karr Jr.,
of Redmond, Wash., continues working at
the University of Washington. He has nine
grandchildren with another due soon.

1970s 1970:

Kenneth M. Hoffman
of Severna Park, Md., reports
that retirement sure beats learning a new
EMR, and it also gives him ample time for
doctors’ appointments. He is enjoying life!
❖ Donald L. Leass of The Woodlands,
Tex., joined Texas Children’s Pediatric
Associates. 1971: Peter M. Hartmann of
York, Pa., retired from WellSpan Health. ❖
Jerry Herbst of Boca Raton, Fla., reports

CHAMPION OF EXCELLENCE I CHRISTOPHER PLOWE, MD, MPH
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classnotes

Joseph W. Zebley III of Baltimore continues in his solo practice of family medicine.
From 2012 to 2014, he and classmate
James S. Novick co-hosted a call-in radio
show on WCAO, and he has served as chair
of the AAFP delegation to the AMA. 1977:
Marc Bresler and wife Barbara enjoyed
a recent trip to England and Ireland. They
are traveling more since Bresler retired
from the Southern California Permanente
Medical Group last December after 37
years in practice. He keeps busy attending
the Kaiser Woodland Hills Family Medicine
inpatient service and also rounds at several
skilled nursing facilities. ❖ Willarda V.
Edwards of Baltimore continues practicing
internal medicine and represents physicians at the AMA as a Maryland delegate.
❖ Rona B. Eisen of Bethesda, Md, reports
that daughter Tracy was married last May,
and son Bradley made her a first-time
grandparent with the birth of Leo Benjamin
on August 3, 2015. ❖ Anne C. Goldberg
is professor of medicine at Washington
University School of Medicine in St. Louis.
❖ Edward B. Mishner, of Baltimore
practices with Advanced Radiology and is
a grandfather of three. ❖ Michelle D. Uhl
of Wooster, Ohio, has been retired from the
Cleveland Clinic since September 2014.
1978: Dale B. Call of Cedaredge, Colo.,
retired from practice for health reasons but
is teaching anatomy/physiology and pathophysiology at Colorado Mesa University.
❖ Lornel Tompkins of Midlothian, Va.,
sadly reports the death of husband James
M. Fultz Jr., in November. 1979: Max D.
Koenigsberg of Chicago recently completed his 33rd year in the ER at Advocate
Illinois Masonic Medical Center. He is
now the senior academic instructor in the
University of Illinois EM residency training
program where he trained.

1980s 1980:

Christine Kirkwood
Galan and husband Florian
of Saint Michaels, Md., are proud to report
that son Peter is a third-year medical
student at Maryland. Daughter Julia is a
Maryland law school alumna who runs
her own business. ❖ Charita C. Hoyle of
Bronx, N.Y., is proud to announce that son
TS Michael is a junior at Beacon College
in Florida, while daughter Skye, who has
a master’s degree in education, teaches
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English in Cali, Columbia. ❖ Michael
Moritz recently celebrated his 10th
anniversary as chief of transplantation
surgery at Lehigh Valley Health Network
and professor of surgery at Morsani
College of Medicine, University of South
Florida. He is principal investigator of
the National Transplantation Pregnancy
Registry, medical director of the gift of
life donor program, and vice chair in
surgery for operations. Moritz’s youngest son Ethan attends the Sidney Kimmel
Medical College. ❖ Phuong D. Trinh of
Rockville, Md., is saddened that Reunion
was cancelled last spring, but he is grateful to classmate James Richardson for
organizing an impromptu get-together for
a night; too little time but fun nevertheless. 1982: Guillermo W. Arnaud of
Tahlequah, Okla., is about to be a firsttime grandfather, as his oldest daughter
completed dental hygiene school in 2014
and is expecting soon. His younger daughter completed a double major last May in
electronic media communications and film
study, and she plans to further her studies
with a master’s degree in film editing.
Arnaud hopes he can hang on another
two years before retiring. ❖ Henry Barry
of Holt, Mich., is professor of family medicine and senior associate dean for faculty
affairs and development at Michigan State
University College of Human Medicine.
❖ Laura L. Stephenson of Boalsburg,
Pa., continues practicing in State College
but now limits her work to GYN. She and
husband Joseph continue operating a
bed & breakfast at the Rock Garden. And
while gardening remains a passion, they
also enjoy traveling to see their daughter
in Florida and son in Colorado. 1983:
Gerard J. Fulda of Wilmington, Del., is
chair of surgery at Christiana Care Health
System. ❖ Charles E. Hendricks of
Seal Harbor, Maine, is planning for his
25th medical mission in February, this
one to the Dominican Republic. 1984:
Frederick E. Kuhn Jr., of Kingsville,
Md., is president of the staff at St. Agnes
Hospital. ❖ Dale R. Meyer extends greetings to classmates from Voorheesville, in
upstate New York. ❖ Martin L. Schwartz
of Irondale, Ala., reports that son Adam
continues in the film making industry,
while son Justin is starting a behavioral/
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developmental pediatrics program at
Children’s Hospital of Alabama, and son
Brandon has started his radiology residency in Birmingham. Schwartz and wife
Elba are proud of all and pleased to have
them back in Birmingham! ❖ Matthew M.
Shuster of Newton, Mass., reports that it
was great catching up with classmate Mike
Silver and wife Lynn in Colorado Springs,
Colo. Shuster’s youngest is a freshman
at Colorado College. 1985: Sharon B.
Samuels of Albany, N.Y., reports that both
sons are off to college. ❖ Laura A. Tang
and Lee Kleiman of Severna Park, Md.,
report that daughter Hannah is a secondyear medical student at Maryland. Kleiman
is chief of otolaryngology at Baltimore
Washington Medical Center and is a drummer and vocalist for the rock band Aural
Disturbance. ❖ Robert A. Van Besien of
Lutherville, Md., reports that son Richard
is a first-year medical student at Maryland
who performed research at its institute
for human virology and is one of the
authors of a paper recently published in
the Journal of Biological Chemistry. Son Bill
is a computer scientist at the JHU Applied
Physics Lab who recently attended a wedding in Thailand where wife Pam, now a
NASA engineer, grew up. Van Besien works
at Advanced Radiology. 1986: Jeffrey R.
Abrams of Warrenton, Va., works full-time
as a physician informaticist on the administrative staff at Fauquier Hospital and
as a hospitalist with Virginia Emergency
Medicine Associates. This follows retirement from his nephrology/internal
medicine practice at Bluemont Nephrology
which serves Prince William, Culpeper, and
Fauquier Counties. He has also been hired
by Fauquier Hospital as a staff doctor for
its new wound center. ❖ Seth Rosen and
wife Melanie of Miami report that daughter Samantha is a freshman in the school
of journalism honors program at College
Park, while son Ross is a high-school
senior and was named a semi-finalist for a
national merit scholarship. Rosen practices
gastroenterology. ❖ Elizabeth R. Hatcher
of Topeka, Kans., continues practicing
psychiatry. She reports that she does so a
little less intently and adds that it’s fun to
watch the field struggle to incorporate the
new scientific perspectives while preserving
compassionate healing. 1989: Joseph W.

Cook IV of Catonsville, Md., was awarded
the Seton Founder’s Award by St. Agnes
Healthcare.

1990s 1990:

Kevin M. Fleishman
of Fort Myers, Fla., is chairman of the department of OB/GYN at
Physician’s Primary Care of SW Florida and
is Da Vinci Robot- and Mona Lisa-Touch
trained. 1991: Scott M. Browning of
Banks, Oreg., is president of the Northwest
Society of Colon and Rectal Surgeons.
❖ Lee Anne Matthews and Jeffrey S.
Masin of North Canton, Ohio, are empty
nesters, as both sons attend Ohio State.
They look forward to seeing everyone at
reunion in spring. ❖ Andrew D. Vennos
of Salisbury, Md., reports that daughter
Amy and son Alex both attend Salisbury
University studying chemistry and music,
respectively. 1992: Lisa Rakowski of
Frederick, Md., continues to apply her
trade with the Pediatric Center while
Ron is with Silver Spring Emergency
Physicians, staffing the ED at the new
Holy Cross Germantown Hospital. They
extend greetings to classmates. 1995:
Gail Granof-Warner of Bethesda, Md., is
excited to report that she is opening her
own pediatrics practice after 15 years of
group practice. ❖ Stefan A. Topolski of
Shelburne Falls, Mass., is living the country
doctor’s life. He is medical director for the
most comprehensive dual-eligible, onecare pilot for at-risk community members,
and he is teaching across the state with
Boston University, Tufts University, and
the University of Massachusetts. 1996:
Maureen Burdett of Rock Hill, S.C.,
has been battling Ewing’s Sarcoma for
the past year. She says if someone was
going to get a childhood cancer at age
47, leave it to her! ❖ F. Thomas Kaplan
of Zionsville, Ind., is fellowship director
of the Indiana Hand to Shoulder Center
which trains seven fellows each year. ❖
Cheryl D. Lohman of Germantown, Md.,
recently applied for her first patent of a
medical device. She is seeking out research
positions that utilize both her electrical
engineering and medical backgrounds. Her
ex-husband works at Google headquarters
in Mountainview, Calif. 1997: Daniel
Farber of Wynnewood, Pa., is director
of the foot and ankle fellowship at the

University of Pennsylvania and has a clinical
practice at Pennsylvania Hospital. He and
wife Jessica, who works at CHOP, recently
celebrated son Nathan’s first birthday and
report that their eight-year-old daughter is
now in third grade. ❖ Brian D. Newcomb
of Port Matilda, Pa., is soon leading a medical mission to Nicaragua and is looking for
doctors. He invites interested individuals
to contact him. 1998: Paul E. Anderson
and wife Christina of Peachtree City, Ga.,
recently welcomed their third daughter
Gillian Olivia into the family. ❖ Mallory
Williams of Toledo, Ohio, was co-chair
of the medical risk management symposium sponsored by the National Medical
Association. 1999: Martin A. Braun
of Falls Church, Va., reports that his pole
dancing initiative didn’t work out. He’s now
working on a new art form that combines
violin and yodeling.

2000s 2004:

Robert G. and
Ashley W. (’06) Davidson of
Baltimore celebrated six years of marriage
on September 19, 2015. 2006: Andrea
Ceccarelli Cuniff and husband Justin live
in Annapolis, Md., with sons Jackson, age
five, and Bennett, age three. Justin is a
partner for a national law firm, while Cuniff
works in the Annapolis office of Maryland
Primary Care Physicians. She is caring for
children of friends and acquaintances from

her youth. ❖ Tara E. Cook of Dayton,
Ohio, will be serving a fellowship for a
hospice and palliative medicine at the
University of Pittsburgh Medical Center.
Year one is clinical with the second working
toward a master’s degree in medical education. ❖ Regina Macatangay of Columbia,
Md., is in a new home as of last August. ❖
Elizabeth K. Clayton and husband Brett
of Madison, Md., have a one-year old son.
Clayton practices rheumatology in Easton.

2010s 2015:

Greg Lessans of
Milford, Conn., extends best
wishes in the upcoming match to all members of the class of 2016!

Faculty

Stephen C. Schimpf,
former
professor of medicine, director of the
Greenebaum Cancer
Center and chief
executive officer of the
medical center published Fixing the Primary
Care Crisis: Reclaiming
the Patient-Physician
Relationship and
Returning Healthcare
Decisions to You and
Your Doctor.

Our Medical Alumni Association

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 graduate 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, located at 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.
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Your Legacy...
It’s Personal

“Our careers have been devoted to providing safe anesthesia
and performing successful surgeries with kindness, compassion,
and respect. The University of Maryland provided the
foundation for our successful careers and retirement.”
Victoria Smoot, MD ‘80 and Roy Smoot, MD ’80

Alumni and former faculty members, Victoria and Roy Smoot wanted to create a legacy at their alma
mater, so they designated the University of Maryland Baltimore Foundation, Inc. (UMBF) a beneficiary in
their estate. They are grateful for the opportunities afforded them by of the education they received at the
University of Maryland School of Medicine and want to support the careers of future physician-scientists.

How will you inspire others with your legacy?
Legacy gifts to the University of Maryland Baltimore Foundation cost nothing up front. Whether your
beneficiary designation is through your will, IRA, pension plan, or life insurance policy, your gift is
customizable and adaptable to changing financial situations.
Your gift can:
• build an endowment

• support faculty

• provide scholarships

• support the School of Medicine’s other critical needs

• advance research

Whatever form your legacy gift takes, you will find it very gratifying to support the School of Medicine too.
For more information about bequests, gifts that pay income for life, and other innovative ways to support the
School of Medicine please visit: www.umbfplannedgiving.org.
Or contact:
Tom Hofstetter, JD, LLM
AVP, Senior Director of Planned Giving
University of Maryland, Baltimore
1-877-706-4406
*PLEASE NOTE: Legacy gifts should be made payable to the
University of Maryland Baltimore Foundation, Inc., for the
benefit of the University of Maryland School of Medicine.
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Planned Giving

in memoriam
Warren D. Brill, ’44
Internal Medicine
Washington, D.C.
September 14, 2015
Upon graduation, Dr. Brill interned at
District of Columbia General Gallinger
Municipal Hospital and received residency
training at the district’s VA Hospital. He
maintained a solo practice, served on the
faculty at George Washington University
School of Medicine as associate professor, and was a member of the staff at
Washington Hospital Center. Retiring in
2003, Brill accepted emeritus status and
continued teaching medical students.
Survivors include wife Bess, three daughters, one son, eight grandchildren, and two
great-grandchildren.
Francis I. Codd, ’46
Family Medicine
Severna Park, Md.
October 27, 2015
Prior to medical school Dr. Codd
graduated from Maryland’s school of
pharmacy. He served in the U.S. Navy
after medical school graduation, serving
as a ship’s doctor at the Naval Hospital
in Philadelphia. Codd then returned to
the Baltimore area and opened a general
practice at his home in Linstead, and a
few years later relocated the practice to an
office in Severna Park where he remained
for the next 60 years. He was preceded in
death by wife Florence and is survived by
three sons and six grandchildren.
John P. White III, ’47
General Surgery
Norfolk, Va.
July 24, 2015
Dr. White received training at Maryland
before serving in the U.S. Navy with
assignments in Japan and Korea. He
practiced general surgery in Baltimore until
retirement in 1990 when he relocated to
Virginia. He was preceded in death by wife
Jerry, and is survived by two daughters and
four grandchildren.
Frank T. Kasik Jr., ’50
Family Practice
Baltimore
December 14, 2015

Dr. Kasik graduated from Maryland’s pharmacy school prior to attending medical
school. Mercy Hospital in Baltimore was
the location for both his internship and
residency training. He practiced family and
general medicine in Baltimore until retirement in 1992. Kasik enjoyed photography,
gardening, hiking, and reading. He was preceded in death by wife Mary and is survived
by five children, 14 grandchildren, and 19
great-grandchildren.

department in opening the Olive View
UCLA Medical Center in 1987. She held
clinical appointments at both UCLA and
USC. Harris enjoyed theater and travel.
Survivors include four children and five
grandchildren.

Enrique A. Vicens, ’50
Otorhinolaryngology-Head & Neck Surgery
Ponce, P.R.
March 6, 2015

Stuart M. Brown, ’54
Dermatology
Dallas
September 27, 2015

Dr. Vicens interned at Clinica Dr. Pila in
Ponce, Puerto Rico, and received residency
training at Jefferson Medical College. He
served in the military during the Korean
War and received citations for valor and
meritorious service. Vicens returned to
Puerto Rico to practice in Ponce and
serve on the faculty at Ponce Medical
School where he later served as chairman
of surgery. He was also active in politics,
serving as president of the Ponce Assembly
and from 1972 to 1982 as a senator. In
addition to politics, Vicens enjoyed sports.
He was married to Liana.

Dr. Brown trained in dermatology at Brook
Army Medical Center in San Antonio and
served as staff dermatologist at Fort Sill,
Oklahoma. He was discharged as a major
and in 1962 relocated to Dallas to begin
private practice. Appointments included
clinical professor of dermatology at the
University of Texas Southwestern Adult and
Pediatric Dermatology Clinic beginning in
the 1970s, and he was a founding member
of the Society of Pediatric Dermatology.
In 2012, Brown was recognized as practitioner of the year by the Dermatology
Foundation. He was a member of the
John Beale Davidge Alliance Silver Circle,
Maryland’s society for major donors. He
enjoyed fine wines, photography, was an
avid golfer, and liked to travel. Survivors
include Elaine Betcher, the mother of his
two daughters and one son, and he is also
survived by four grandchildren.

Dorris M. Harris, ’51
Pediatrics & Public Health
Los Angeles
September 16, 2015
Dr. Harris was one of just four women in
the class of 1951. Upon graduation she
interned at Los Angeles County General
Hospital, followed by residency training
at Children’s Hospital of Los Angeles.
From 1956 to 1959, she was a fellow
at the University of Iowa Department
of Pediatrics and later—from 1968 to
1970—attended Loma Linda University
in pursuit of a master’s degree in public
health. Beginning in 1965, Harris worked
for the Los Angeles Department of Public
Health. Appointments included director of
maternal & child healthcare and regional
director for the San Fernando and Antelope
Valleys, the largest region in the county. She
led the effort to rebuild Olive View Hospital
after it was damaged in a 1971 earthquake.
Harris played a key role in bringing together
the UCLA School of Medicine and health
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Armando Saavedra, ’51
General Practice
Quebradillas, P.R.
September 11, 2015

Mary Stang Furth, ’57
General and Child & Adolescent Psychiatry
Baltimore
November 29, 2015
Dr. Furth received post-graduate training at Maryland and in 1974 received a
master’s degree in public health from
the Johns Hopkins University. She held
appointments at the Baltimore County
Health Department, the Maryland Poison
Information Center, and Sheppard Pratt
Hospital where she received a distinguished teaching award from residents
and fellows. Beginning in 1984, Furth was
also in private practice. Survivors include
four children, seven grandchildren and six
great-grandchildren.

University of Maryland
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Charles R. Oppegard, ’57
Psychiatry
Lakewood, Colo.
November 24, 2014
Upon graduation, Dr. Oppegard interned
at Ohio State University and received
residency training at the University of
Cincinnati. This was followed by two
years in the U.S. Public Health Service
in Ashland, Kentucky, and Springfield,
Missouri. From 1963 until 1997, Oppegard
maintained a solo private practice and held
appointments as associate warden and
chief of psychiatry at the Medical Center
for Federal Prisoners in Springfield. He was
also medical director at Bethesda Hospital
in Denver. Oppegard was a clinical assistant
professor at the University of Colorado,
and performed part-time work at public
clinics, the VA, as well as at a medical clinic
for the homeless. He enjoyed ballroom
dancing, jazz, skiing and hiking. Survivors
include wife Juanita, four children, seven
grandchildren, and five great-grandchildren.

Vermont, Illinois, and Pennsylvania, and
for 25 years he served as an inspector
for accreditation of hospital laboratories
with the College of American Pathologists.
His last appointment from 1999 until
retirement in 2002 was at the University
of Vermont Burlington where he was a
consulting pathologist. Grossman enjoyed
photography and reading medical history.
He was an Elm Society member of the
John Beale Davidge Alliance, Maryland’s
society for major donors to the medical
school. Survivors include wife Marlyn,
three children and three grandchildren.
Lawrence J. Pazourek, ’61
Radiology
Berlin, Md.
December 4, 2015
Dr. Pazourek practiced radiology at
St. Joseph Medical Center in Towson.
Survivors include wife Judith, four children,
and eight grandchildren. He was preceded
in death by son Joseph.

Paul A. DeVore, ’60
Family & Geriatric Medicine
Hyattsville, Md.
September 18, 2015

Stuart Handwerger, ’64
Endocrinology
Cincinnati, Ohio
November 22, 2015

Providence Hospital in Washington, DC,
was the location of Dr. DeVore’s training
after graduation. Throughout his career he
maintained a private family practice and
served as medical director for numerous
nursing homes and chronic hospitals. He
often claimed that medicine was his hobby.
Survivors include wife Sherry, six children,
and nine grandchildren.

Dr. Handwerger was a professor of
medicine at the University of Cincinnati
College of Medicine as well as director
of endocrinology at Cincinnati Children’s
Hospital. He had earlier served on the
faculty at Duke University as professor
of pediatrics and chief of the division of
pediatric endocrinology. He is survived by
wife Roberta “Bobbi,” two children and
two grandchildren.

I. William Grossman, ’60
Pathology
E. Dummerston, Vermont
December 8, 2015
Dr. Grossman graduated from Maryland’s
pharmacy school prior to beginning his
medical studies. Upon graduation he
traveled to Mt. Sinai Hospital in New
York City for his internship, residency
training and fellowship. This was followed
by two years of military service in the
U.S. Army, as he conducted pathology
research at the Edgewood (Maryland)
Arsenal. From 1967 to 2002, Grossman
was a pathologist at hospitals in Maryland,
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Robert A. Sofferman, ’67
Otolaryngology
Colchester, Vt.
October 14, 2015
Dr. Sofferman’s training at Colorado
Medical Center was interrupted in 1968
when he was drafted into the U.S. Army.
He served three years as a major at the
279th Station Hospital in Berlin, Germany,
during the Vietnam War. After his military
service and completion of training he
moved to Burlington, Vermont, to accept
a faculty appointment at the University
of Vermont College of Medicine where he
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rose to the rank of chair of the department
of otolaryngology at Fletcher Allen Health
Care in 1977 and professor of surgery at the
medical college in 1993. Sofferman served
as senior board examiner for the American
Board of Otolaryngology in 1999. He
enjoyed competitive golf, playing at some
of the world famous courses including
Augusta National and St. Andrews. He
also enjoyed family travel, photography,
music, and the outdoors. Survivors include
wife Barbara, two children, and five
grandchildren.
Bridget C. Kahntroff, ’76
Pathology
Owings Mills, Md.
October 11, 2015
Survivors include two children and one
grandson.

Faculty
Stephen C. Jacobs, MD
Urology
Luthervlle, Md.
October 30, 2015
Dr. Jacobs was professor of surgery and
chief of the division of urology at Maryland
from 1989 to 2002 and continued teaching
here until his death. Born in Iowa City,
Iowa, and raised in Rossford, Ohio, Jacobs
earned a BS from Stanford University in
1967 before receiving his MD in 1971
from Case Western Reserve University. He
trained at the University of California, San
Diego and Harvard Medical School. Prior
to joining Maryland’s faculty in 1989, he
was professor of urology at the Medical
College of Wisconsin in Milwaukee where
he also served as chief of urology at the VA
Hospital. Jacobs is credited with pioneering
development of laparoscopic nephrectomy
for donor transplant and bilateral renal
carcinoma. In 1979, the American
Urological Association presented him with
its highest honor for his description of
growth-stimulating activity found in the
prostate, and 30 years later bestowed
upon him its lifetime achievement award
for contributions to urology. Jacobs was a
sports fan who also enjoyed the theater,
concerts, gourmet dinners, and travel.
Survivors include wife Jeannie, three
children and two grandchildren.

Betty is diagnosed
with cancer.

She meets with the cancer team
at her local University of Maryland
Cancer Network hospital.
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experts, the latest treatments
and clinical trials from the
University of Maryland
Greenebaum Cancer Center.

S O M E T H I N G

Betty finishes
treatment and
gets back to
enjoying life.

G R E A T E R

Today, hope is closer to home. Because today, three exceptional University of Maryland
hospitals are connected to University of Maryland Greenebaum Cancer Center, one of the
nation’s NCI-designated Cancer Centers.
Connect with a team of experts near you. Call 855-979-8667 or visit umms.org/cancer.
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2016
Mark your
calendars!

141st Medical Alumni Association Reunion Featuring Classes Ending in “1” &“6”
Friday, May 6
8:15–9:30 am
8:30–9:45 am
10:00–11:00 am
11:30 am–1:00 pm
1:30–3:00 pm
3:30–5:00 pm
Class Parties

Open House, Check-in, Continental Breakfast
Tour Maryland’s Hospital: Three Decades After Privatization
School of Medicine Update, Dr. E. Albert Reece, Dean, Davidge Hall
Harry & Vivian Kramer MAA Awards Luncheon & Business Meeting
23rd Historical Clinicopathological Conference
School of Medicine Tour
Classes of 1951, 1956, 1960, 1961, 1965, 1966, 1971, 1976, 1981, 1986, 1991

Saturday, May 7
8:30–9:30 am
8:30–1:30 pm
9:30–10:30 am
10:45–11:45 am
11:30 am–2:00 pm
12:15–1:15 pm
1:30–4:00 pm
6:30–11:30 pm
Class Parties

Continental Breakfast
Open House & Check-In
Campus Walking Tour
Restoring Davidge Hall: An Update
Complimentary Picnic
200 Years of Medical Education: A Historical Perspective
Excursion to Fort McHenry
School of Medicine Gala
Classes of 2001, 2006, 2011

