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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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Proton Therapy: Single Beam of Hope
The challenge in fighting cancers with radiation has
always been delivering the therapy without exposure
to tissue and organs. The Maryland Proton Treatment
Center opened in January, offering proton therapy—specifically the
kind that emits a pencil-thin beam directly to the tumor site with no
extension beyond. Those thought to benefit most by this cuttingedge technology are children. (Cover photo by Stephen Spartana)
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More than 600 alumni and guests returned to
campus for a two-day celebration highlighted
by campus tours, awards luncheon, historical
clincopathological conference, and private class
parties. Reunion returned in 2016 after last year’s
cancellation due to civil unrest in the city.

28 Alumnus Profile: Joseph Martinez, ’98
Where Two Roads Meet

Joseph Martinez is a rarity. He holds two assistant deanships at Maryland—
one in student affairs and the other in clinical medical education where he
is resident programs liaison. His start in medical education can be traced to
residency training in emergency medicine and internal medicine. His passion and
enthusiasm for teaching is infectious, and the new programs he is implementing
are designed to bolster student mentoring and assist in their career-making
decisions.
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It is important that
we continue to invest
heavily in cancer
care and research
because the return
on investment is not
measured in dollars,
but in lives saved
and in the improved
quality of life for those
with cancer.

news INNOVATIONS

his issue of the Medicine Bulletin is one of my favorites of the year because it highlights some
of the wonderful events that occurred over the course of the alumni weekend. Every year, I
look forward to the reunion as an opportunity to meet with our graduates, provide them with
an update on the school’s progress and accomplishments, and celebrate those achievements
at the annual gala. This year’s alumni weekend was particularly special because it also
marked my 10th year attending the reunion activities—times of fellowship and engagement.
We have a very proud history at the school. We are the oldest public medical school in
the country. We have the oldest independent medical alumni association in the United
States. In addition, the Medicine Bulletin is the oldest medical alumni publication in
America. Over its many years, the school has a long tradition of leading the charge in
academic medicine, from Dr. John Crawford, one of the school’s early teachers, being
among the first to administer the smallpox vaccine in America; to Herbert Haynes, class of
1908, developing a splint and a new type of hospital bed; to Morton Mower, class of 1959,
who co-invented the implantable automatic defibrillator.
Today, one of the areas in which the school excels is in cutting-edge cancer therapies.
Our comprehensive cancer program is world-class, recognized for its scientific excellence and
outstanding patient care. We have some of the best scientific minds working to unravel the
mysteries of cancer, and we continue to recruit the best and brightest faculty in order to have
the greatest possible impact. It is important that we continue to invest heavily in cancer care
and research because the return on investment is not measured in dollars, but in lives saved
and in the improved quality of life for those with cancer.
A testament to our commitment is the Maryland Proton Treatment Center which treated
its first patients in February. This state-of-the-art facility gives adult and pediatric patients
in our region access to the most advanced radiation technology and care available. The
precision with which the proton beam can deliver tumor-destroying radiation therapy, while
mitigating harm to surrounding healthy tissue, reminds me of something out of a Star Trek
episode where the ship’s doctor could simply scan a crew member’s injury and heal it within
a matter of seconds. Although we are still many years from a cure for cancer, proton therapy
is a step in that direction.
We have such an incredibly bright future thanks to our dedicated faculty, staff, trainees
and students—both present and past—who have the vision to see “the next big thing” on
the horizon and capitalized upon those opportunities. One of those individuals is Joseph
Martinez, class of 1998, who is profiled in this issue. Dr. Martinez is a shining example of an
alumnus who is truly giving back to the school. After earning his medical degree, he went on
to complete his residency here, and then joined the faculty. Despite a busy clinical schedule,
he is dedicated to mentoring the next generation of physicians, finding time to meet with
each of them and helping those who need additional guidance navigating their way through
medical school.
We are privileged to work at such a prestigious, top-tier school. Speaking with the alumni
at the reunion reinforced the vital role that our institution has played, and will continue to
play, in the lives of so many people.

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
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Reversing Symptoms of
Alzheimer’s and Parkinson’s
Diseases

Dean Marks 10th Year at Maryland

[2]

lzheimer’s and Parkinson’s disease are the two most
common neurodegenerative disorders worldwide, and
cause untold suffering to millions of patients and their
families. Treatments for these diseases are limited,
and no cures exist. Now, a new study describes an
innovative strategy that reverses symptoms in these
neurodegenerative diseases—at least in fruit flies genetically
altered to model the diseases.
“The novel approach we used has significant translational implications,” said one of the lead authors, Robert
Schwarcz, PhD, professor in the department of psychiatry.
“If we can duplicate these effects in patients, we could benefit a lot of people.”
Schwarcz collaborated with geneticist Flaviano Giorgini
at the University of Leicester in England. The study was
published in the April issue of the journal Proceedings of the
National Academy of Sciences.
The researchers focused on metabolites related to the
amino acid tryptophan. When tryptophan degrades in the
body, it breaks down into several compounds that have
biological activities in the nervous system. One of these,
3-hydroxykynurenine (3-HK), has neurotoxic properties
whereas another, kynurenic acid (KYNA), has the ability
to prevent nerve cell degeneration. The relative abundance
of these two compounds in the brain may be critical in
Alzheimer’s and Parkinson’s disease, and also Huntington’s
disease.
Schwarcz, Giorgini and their colleagues gave the insects
a chemical that selectively inhibits tryptophan-2,3-dioxygenase (TDO), an enzyme that controls the relationship
between 3-HK and KYNA. This treatment shifted metabolism towards more KYNA, improved movement, and
lengthened lifespan in the fly models of the diseases.
“A key finding of our study is that we can improve
“symptoms” in fruit fly models of Alzheimer’s and
Parkinson’s disease by feeding them a drug-like chemical,”
said another co-author, Carlo Breda of the
University of Leicester. “Our experiments have identified TDO as a very
promising new drug target.”
3-HK
The next steps will involve
testing of the new concept in
KYNA
humans and to examine whether
the treatment works for neurodeTDO
generative diseases.

Dean E. Albert Reece
receives a board of
visitors citation from
medical school founder
Dr. John Beale Davidge
(Wayne Millan) in
March, marking his
10-year anniversary
at Maryland.

He attended his first alumni reception 30 days
before formally beginning his tenure at Maryland. The high
energy level was apparent at first glimpse, and it hasn’t waned
a bit since. E. Albert Reece, MD, PhD, MBA is celebrating
the completion of his 10th year at the helm of the medical
school, and there are no signs of him slowing down.
When you listen to his speeches, he often refers to “The
Relentless Pursuit of Excellence.” It is truly unwavering.
Below are some medical school milestones since his arrival
in 2006:
2007: Founding of the Institute for Genome Sciences
2008: The Institute for Human Virology transferred to
the School
2009: Creation of the Center for Stem Cell Biology &
Regenerative Medicine
2010: Establishment of the Shock Trauma Anesthesiology
Research Center
2010: Center for Biomolecular Therapeutics
2011: Institute of Marine & Environmental Technology
Research Group
2014: Creation of the Lung Healing Program
2015: Establishment of the Institute for Global Health
2015: Opening of the Maryland Proton Treatment Center
And in September 2017, perhaps his most noted achievement will be realized—the opening of Health Sciences III, a
10-story, 428,000-square-foot research facility enabling the
school to retain its position as one of the leading biomedical
research institutions in the world.
The Medical Alumni Association Board of Directors
marked the occasion in March by establishing the E. Albert
Reece, MD, PhD, MBA Endowed Scholarship Fund. Later in
the month, on March 22, the medical school board of visitors
staged a surprise celebration during its semi-annual meeting.

[3]

University of Maryland

The suprachiasmatic
nucleus in the
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hypothalamus
acts as the brain’s

continue to look for ways to
address the severe shortage of
primary care doctors in the U.S.,
Maryland has graduated its first
class of students through an
innovative program that encourages medical students to become
primary care doctors.
The program was founded four
years ago by the departments of
family and community medicine,
internal medicine, and pediatrics and is funded by the U.S.
Health Resources and Services
Administration. It enables medical students to choose a primary
care track where they learn about
caring for the underserved in Maryland, and work directly in
areas of the state that have the greatest need for doctors. The
need is real: The Association of American Medical Colleges
estimates that by 2020, the country will face a shortage of
45,000 primary care physicians.
Since its inception, the program has resulted in one-third
of the approximately 600 students at Maryland choosing to be
part of the primary care track
I’ve realized that in family (PCT). This year, more than
75 percent of the graduating
medicine, I’ll have the
PCT students plan to become
opportunity to really get to primary care doctors. Over the
first four years of the program,
know my patients and to
a total of 193 students have
enrolled in the PCT.
work with them over the
In the first two years,
long term to improve their students spend a half-day per
month with one of 50 on-camoverall health.
pus or 61 off-campus primary

Transitions

“

care faculty members coordinated
by one of three Maryland Area
Health Education Centers in western Maryland, the eastern shore or
Baltimore City. In their first summer, students work 80 hours with
a doctor in one of several underserved areas in the state.
“The shortage of primary care
doctors is a serious national issue,”
said the program’s co-founder,
Richard Colgan, MD, professor in the department of family
and community medicine, who
leads the program along with
Linda Lewin, MD, and Adam
Spanier, MD, associate professors
in the department of pediatrics;
Nikkita Southall, ’02, assistant professor in the department
of medicine; and Mozella Williams, MD, assistant professor in
the department of family and community medicine. “We are
really pleased that our program has generated so much interest
among our students. Our efforts have the potential to improve
the situation in Maryland, particularly in those places where
the shortages are most severe,” Colgan adds.
Some students in the primary care track, such as Donique
Parris, a third-year medical student, were interested in family
medicine but wanted to experience it first-hand. In the PCT,
she was able spend her first summer of medical school working
at a clinic in West Baltimore, where she learned to care for
the unique needs of the population there.
“This program has been everything I hoped it would be
and my mentors are all family physicians, people I hope to
emulate in the future,” said Parris. “I’ve realized that in family
medicine, I’ll have the opportunity to really get to know my
patients and to work with them over the long term to improve
their overall health. That’s exactly what I was looking for in a
career in medicine.”

”
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Peter B. Crino, MD, PhD, was
appointed chairman of the department
of neurology. Crino comes to Maryland
from Temple University School of
Medicine where he served as professor
and vice chair for research at Shriners
Hospital Pediatric Research Center.
He is an internationally-recognized
physician-scientist in developmental

brain disorders, and he succeeds Barney J.
Stern, MD, professor of neurology, who has
served in an interim capacity since the death
of chair William Weiner, MD, in 2012.
George Fantry, MD, was named associate
dean for student affairs and admissions at the
University of Arizona College of MedicineTucson. Fantry joined Maryland’s faculty in
1990 as assistant professor of medicine, rising to the rank
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alling asleep and waking up are key transitions in
everyone’s day. Millions of people have trouble with
these transitions. They find it hard to fall asleep or stay
asleep at night, and hard to stay awake during the day.
Despite decades of research on how these transitions
work, the neurobiological mechanics of our circadian
rhythm has remained largely a mystery to brain scientists.
Now, however, Maryland scientists have identified the workings of a key pathway for these processes—the pathway that
appears to play a key role in regulating the “switch” between
wakefulness and sleep. This is the first study to elucidate this
process in such biophysical detail.
Andrea Meredith, PhD, associate professor of physiology, focused on a particular brain area, the suprachiasmatic
nucleus in the hypothalamus. This region acts as the
brain’s internal clock, determining when we feel like
going to sleep, how long we sleep, and when we feel
like getting up. Within the suprachiasmatic nucleus
(SCN), she focused on certain ion channels, proteins
that conduct electrical current, relaying information
from one neuron to another. She focused on a group of
channels known as BK potassium channels, which seem
to be particularly active in the SCN.
In the paper, which recently appeared in Nature
Communications, Meredith examined mice, whose schedule is
opposite to humans—they sleep during the day and are awake
at night. She found that BK channels are active during waking,
which for the mice was at night; during the day the BK channels were inactive. She found that in this daytime context, the
role of the BK channels is to inhibit wakefulness.
Meredith examined normal mice, along with mice that had
been genetically altered so that their BK channels could not be
inactivated. She then recorded activity in these channels, via
electrodes placed in SCN neurons. In the brains of the genetically modified group, the animals that could not inactivate
their BK channels, she found lower levels of neuronal activity,
which was associated with more daytime wakefulness. This was

unusual, because mice generally sleep during the day.
The new findings are
surprising for several reasons.
Researchers didn’t know of any physiological process in
the body that relied on BK channel inactivation as a mechanism. Scientists had known that the channel acted in this way,
but didn’t know how neurons used this mechanism to regulate
information coding in the brain. This is the first study to show
that BK channel inactivation is critical for encoding circadian
rhythm in the brain.
Previously, BK channels had been known to be important
for regulating other physiological functions. They are important
for activating muscles, and play a prominent role in controlling blood pressure, heart rate, and bladder function. In the
brain, BK channels have been known to be involved in
regulating neuronal excitability, and play a role in motor
control, learning and memory. In the brain, dysfunction in BK channels is associated with tremors, seizures,
addiction, and problems with learning and memory.
“We knew that BK channels were widely important
throughout the body,” says Meredith. “But now we have
strong evidence that they are specifically and intrinsically
involved in the wake-sleep cycle. That’s really exciting.”
Also, in the past, scientists had thought that the day-night
pattern of firing was largely driven by a different mechanism,
the number of ion channels that exist on the surface of SCN
neurons. The new paper showed that this model is too simplistic. The new study shows that the key is not the number of
channels, but the fact that the channels are being activated,
and more importantly, inactivated, at specific times of day.
The discovery has clinical implications. Meredith says the
new understanding of the inactivation mechanism could potentially be used to develop drugs that target circadian rhythms.
Such a medication could be used to treat sleep disorders, jet lag,
and seasonal affective disorder, all of which involve problems
with the SCN circadian clock.

Meredith

As medical schools

How We Fall Asleep & Wake Up

Dr.

Primary Care Track Targeting Doctor Shortage

internal clock.

of associate professor in 1997. He served in the division of
gastroenterology and hepatology and directed a multidisciplinary heartburn and dyspepsia program in the digestive
health center. Fantry had been an assistant dean in the office
of student affairs since 2008 and assistant dean in the office
of student research since 2012.

focused on carcinomas of the head & neck
and esophagus. In 2012, he was appointed
head of the University of Maryland St.
Joseph Medical Center. He begins his
new appointment at the medical center
September 1, with Thomas Smyth, MD,
succeeding him as president and CEO at the
University of Maryland St. Joseph Medical
Center.

Mohan Suntha, MD, was named president and CEO of the
University of Maryland Medical Center. Suntha joined
Maryland’s department of radiation oncology in 1995 and
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Alumni at Spring Training
The medical school hosted Florida receptions for alumni
and friends in conjunction with Baltimore Orioles and
Washington Nationals spring training. More than 50 alumni,
friends, and family members attended events at Ed Smith
Stadium in Sarasota and Space Coast Stadium in Viera during
the month of March.
The events are staged to engage supporters of the school
living outside of the Baltimore metropolitan area.

Gould

tamate and depression. “These results
open up exciting new vistas for the first
new generation of antidepressant compounds in the last 30 years.”
Using mice, the researchers tested
the effects of several ketamine metabolites, chemicals produced by the
breakdown of ketamine. They eventually focused on hydroxynorketamine,
a compound that had been thought to
have no psychoactive effects. In mice, blocking the transformation of ketamine to hydroxynorketamine prevented ketamine’s
antidepressant actions. Hydroxynorketamine itself also showed
antidepressant effects, and none of ketamine’s side effects.
“This discovery fundamentally changes our understanding
of how this rapid antidepressant mechanism works, and holds
promise for development of more robust and safer treatments,”
said Carlos Zarate, MD, of NIMH, another study co-author and
a pioneer of research using ketamine to treat depression. “By using a team approach, researchers were
able to reverse-engineer ketamine from the clinic
to the lab to pinpoint what makes it so unique.”
The anesthetic and dissociative actions of
ketamine are due to the fact that it blocks a particular glutamate receptor, the NMDA glutamate
receptor. Researchers had assumed that ketamine
acts as an antidepressant via the same mechanism.
This appears not to be true, however, because
hydroxynorketamine does not inhibit the NMDA
receptor. Instead, hydroxynorketamine seems to
activate another type of glutamate receptor, the
AMPA receptor. Gould says that hydroxynorketamine likely works on depression via these AMPA
receptors, either directly or indirectly.
Gould and his colleagues at NIH are already planning to
begin testing hydroxynorketamine for its safety in humans. But
he points out that the compound has, in effect, already been in
humans for years as a metabolite following ketamine administration. “This gives us confidence it will be safe,” said Gould.

Edwards, ’77, Elected to AMA Board of Trustees

Elizabeth Brown, ’72, and Kathy Pyne were in good company at Ed Smith Stadium
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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or years, physicians and
other scientists have
known that ketamine
can treat depression very
rapidly, often working
within hours, compared
to weeks or months for
widely used antidepressants. However, the drug, approved
as an anesthetic, has major side
effects—it is linked to hallucinations and dissociation, and for
these reasons is abused as a club drug. Not surprisingly, this
limits its use in the treatment of depression.
A solution may be at hand. Maryland researchers have identified a metabolite of ketamine that quickly reverses depression
in mice, but without ketamine’s side effects. The study was
published May 4 in the journal Nature.
“This is potentially a major breakthrough,” said the study’s
senior author, Todd Gould, MD, associate professor of psychiatry. “It could allow depressed patients to get the rapid benefits
of ketamine, while at the same time avoiding the risks.”
Most people with depression take medications that increase
levels of the neurochemicals serotonin or norepinephrine in
the brain. The most common of these drugs, such as Prozac and
Lexapro, are selective serotonin reuptake inhibitors, or SSRIs.
However, SSRIs are effective in only half of patients with
depression, and even when these drugs work, they typically take
between three and eight weeks to relieve symptoms. Ketamine,
which does not work via serotonin or norepinephrine, can lift
depression within hours after administration.
The work is a collaboration between scientists at Maryland,
the NIH National Institute of Mental Health (NIMH), the
NIH National Center for Advancing Translational Sciences,
the NIH National Institute on Aging, and the University of
North Carolina.
“For years, we have been searching for ways to treat
depression faster and more effectively,” said coauthor Scott
Thompson, PhD, professor and chair of the department of
physiology, who has spent more than a decade studying glu-

Dr.

physical aggression that are disproportionate to the situations
that trigger them. It affects as many as 16 million Americans.
Transmitted through the feces of infected cats, undercooked
meat or contaminated water, chronic toxoplasmosis is typically
latent and harmless for healthy adults. As many as a third of
the world’s population may have it. However, Toxoplasma is
known to reside in slow growing forms in brain tissue, and has
the potential to intermittently reactivate.
Subjects in the study were analyzed for personality traits,
including anger, aggression and impulsivity. Participants fell
into one of three groups: about a third had IED. A third were
healthy controls with no psychiatric history. The remaining third were individuals diagnosed with some psychiatric
disorder, but not IED. This last group served as a control to
distinguish IED from other psychiatric factors.
The study found that the IED group was more than twice
as likely to test positive for toxoplasmosis, compared to the
healthy control group. Around 16 percent of the psychiatric
control group tested positive for toxoplasmosis, but had similar
aggression and impulsivity scores to the healthy control
group. IED-diagnosed subjects scored much higher on
both measures than either control group.
Coccaro and Postolache caution that the study
results do not address whether Toxoplasma infection
actually cause increased aggression or IED.
Postolache and his colleagues are continuing their
work on the relationship between Toxoplasma gondii,
impulsivity and aggression in collaborations with researchers from Sweden (with patients who have recently attempted
suicide) and Germany (regarding aggression, impulsivity, and
the neurotransmitter dopamine). If better understood, this
connection may inform new strategies to predict and manage
aggression and impulsivity, major factors implicated in violence
towards self and others.

Postolach
e

In recent years, a common parasitic infection
has been linked to a range
of psychiatric disorders,
including schizophrenia
and bipolar disorder, as
well as suicide attempts.
Now a new study has
Those with IED have recurrent,
linked it to repeated bouts
impulsive, problematic outbursts of rage, a disorder known
as intermittent explosive
of verbal or physical aggression
disorder (IED).
The study, released
that are disproportionate to the
recently in the Journal of
situations that trigger them.
Clinical Psychiatry, found
that people with IED are
more than twice as likely
to have been exposed to a common parasite than healthy individuals with no psychiatric diagnosis.
“This is the first time we’ve confirmed this idea in
humans,” said the senior author of the study, Teodor
Postolache, MD, professor of psychiatry. “It indicates
that this parasite could be having significant effects
on anger-related emotions and behavior in people
with mental illness.”
The study was based on the combined expertise of
the main authors, Emil Coccaro, MD, chairman of the
department of psychiatry at the University of Chicago, who
is an expert on rage, and Postolache, who is an expert on T.
gondii and neuroimmunology.
The study looked at 358 adults, and found that chronic
latent infection with T. gondii is associated with intermittent
explosive disorder and increased aggression. Those with IED
have recurrent, impulsive, problematic outbursts of verbal or

Antidepressant Compound Identified

omp
. Th son
Dr

Rage Disorder and a Common Parasite
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Willarda V. Edwards, ’77, a Baltimore internist, was elected to the American Medical
Association Board of Trustees. She became a member of its house of delegates in 1994 and
since has headed several committees and sections. She is a past president of the National
Medical Association, Maryland State Medical Society, Baltimore City Medical Society and the
Monumental City Medical Society.
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University Opens Community
Engagement Center

Photo by Alex Likowski, courtesy of UMB

The University of Maryland, Baltimore held a grand opening for

Devon Hyde and Tom Simonton of Guidewell
Financial Solutions, join Maryland First Lady
Yumi Hogan and UMB president Jay Perman,
MD, at the community engagement center
opening in April.

“

As an anchor institution
in Baltimore, we have
the resources and
expertise to help our
neighbors, and our
sense of community
obliges us to make that
possible.

”
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its community engagement center in West Baltimore at 1 N. Poppleton St. on Saturday,
April 16, including a spring community festival to introduce the neighborhood to the center
and its valuable services.
Maryland’s First Lady Yumi Hogan was a guest at the grand opening, assisted with the
ribbon-cutting, and spent the day with community members at the spring festival.
The center is designed to extend into its surrounding
West Baltimore community the services and expertise
available at UMB and its six professional schools and
graduate school. At the center, local residents have access
to healthy living seminars, workforce services and a weekly
organic market, as well as legal services such as guidance
on expunging criminal records.
“We see a great need in the community, particularly
after the unrest that faced West Baltimore last year,” said
UMB President Jay A. Perman, MD. “As an anchor institution in Baltimore, we have the resources and expertise
to help our neighbors, and our sense of community obliges
us to make that possible. This center enhances our existing ties to the community by creating a new space right
in their own neighborhood where residents can access
services that can help to make them healthier, happier,
and more successful. We have great hopes for this center and for this city, and we’re delighted to celebrate its grand opening with our wonderful
neighbors.”
The center provides a physical space in which community members can interact with
UMB faculty, staff, and students from the schools of dentistry, law, medicine, nursing, pharmacy, social work and the graduate school.
“West Baltimore is a growing community in which residents have made a commitment
to make their community stronger every day,” said Mayor Stephanie Rawlings-Blake, JD, a
UMB graduate. “Collaboration with anchor institutions like UMB empowers these residents
to improve their neighborhood and the city as a whole. UMB has been a strong partner for
the city of Baltimore and our residents, and we are thrilled to see it expand its community
engagement efforts with this new center.”
The University also recently began a partnership with nonprofit Guidewell Financial
Solutions (also known as Consumer Credit Counseling Service of Maryland Delaware, Inc.).
The joint effort is designed to help campus and local community members to improve their
financial well-being by developing practical money management and housing knowledge
and skills.

"We are very impressed by the innovative
initiatives at both the School of Medicine and the
School of Nursing. We made planned gifts to help
continue the worthwhile projects at both schools."
W. Winslow Schrank, MD ’69 and Pamela Reik Schrank, BSN ’68

Grateful for their exciting and satisfying careers in medicine, the Schranks decided to leave legacy
gifts to the University of Maryland School of Medicine and the School of Nursing. Their planned
gifts for unrestricted support through their family trust honors the outstanding educational
foundations they received from their alma maters.

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
• Provide scholarships

• Advance research

• Support the School of Medicine’s other critical needs

Whatever form your legacy gift takes, you can have an impact on the future of medicine.
For more information about bequests, gifts that pay income for life, and other innovative ways to support
the School of Medicine, please visit: www.umbfplannedgiving.org
Or contact:
Tom Hofstetter, JD, LLM
AVP, Senior Director of Planned Giving
University of Maryland, Baltimore
1-877-706-4406

[8]

• Support faculty

*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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By Rita M. Rooney

Proton Therapy:

Single Beam of Hope

The fiercely-fought battle against cancer is
celebrating a cautious but definitive victory.
Among those in the forefront of success is the
Maryland Proton Treatment Center (MPTC),
affiliate of the University of Maryland School
of Medicine. The real champions of course are
patients like six-year-old Phoebe Melling of
Australia, who traveled more than 9,000 air
miles to be treated by the 90-ton cyclotron
aimed at her brain tumor.
Photos by Stephen Spartana
Medicine Bulletin Summer 2016
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William F. Regine, MD

Photo by Richard Lippenholzolz

illiam F. Regine, MD, Isadore and Fannie
Schneider Foxman Chair, professor
of radiation oncology, and executive
director of MPTC, reports that, following
six weeks of proton treatment with a pencil
thin source of radiation, Phoebe returned
home. Today, she continues her recovery
in Australia where she will receive follow-up oncological care
from a physician who will retain contact with MPTC.
Historically, the challenge in fighting cancers has been to
direct adequate radiation to the tumor site without affecting
surrounding tissue. The more radiation the tumor gets, without
exposure to other areas, the more hopeful the outcome. Too
often, however, radiation extends beyond the designated site
to surrounding tissue or organs, limiting the degree of effective
radiation delivered to the tumor. Proton therapy, specifically
the kind that emits a pencil-thin beam of radiation, goes
directly to the tumor with no extension beyond the targeted
site. The patient first undergoes a CAT scan, so that the therapist can make any adjustment for movement or alteration in
breathing. Because the treatment is precise, the duration of the
therapy is shorter.
Robert Malyapa, MD, PhD, professor of radiation oncology
and Phoebe’s MPTC physician, is internationally regarded for
his experience in
proton treatment.
He spent two
years as a senior
faculty member
at the Center for
Proton Therapy,
Paul Scherer
Institute, in
Switzerland. That
center pioneered
the $80 million
pencil beam and
spot scanning
therapy currently
in use at MPTC.
Robert Malyapa, MD, PhD
Malyapa’s
stature in treating
both children and adults with brain, head & neck, and related
cancers perhaps explains why he was drawn to MPTC. “This
is the first center in the United States to offer this very newest
technology,” he says. Responding to questions about other centers providing proton therapy, he says, “There are various forms
of proton treatment. Some have been retrofitted to deliver penMedicine Bulletin Summer 2016
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cil beam radiation.
But this center
stands alone as the
absolute state-ofthe-art program in
the US.”
Pinpointing the
special benefits to
children, Malyapa
says that delivering
this kind of radiation to a growing
child enables the
ability to spare
The ability to protect organs
essential tissue. “In
Phoebe’s case, we
results in limiting the amount
were able to limit
of radiation needed for as many
the radiation to
the explicit tumor
as 20 to 30 percent of those
site,” he says. “This
receiving radiation.
resulted in sparing
as much normal
tissue as possible,
including exposure
to the left temporal brain lobe, which is critical to cognitive and developmental growth.” He adds that 10 percent of
MPTC’s patients to date have been children.
Such benefits, he says, cannot be achieved through conventional photon radiation which, in the past, would have been
used to treat Phoebe. However, given the required dose for her
condition, surrounding areas would have been significantly
affected by the more traditional treatment and would have seriously impaired a healthy future for the child.
Discussing the impact of proton radiation, Regine acknowledges that photon therapy has undergone significant advances
in recent years, including the ability to deliver small pencil
beams called intensity modulated radiation therapy (IMRT),
plus the ability for image guided radiation (IGRT) and more.
“Such advances provide outstanding results for about 70
to 80 percent of the cancer patients who receive radiation
treatment,” he says. “However, for 20 to 30 percent of those
patients, the dose that gets to a surrounding area can lead to
radiation induced injury to the brain, spinal cord, bladder,
heart, lungs or other site, depending on the proximity of the
tumor to that organ or tissue.”
He explains that the ability to protect organs results in
limiting the amount of radiation needed for as many as 20 to
30 percent of those receiving radiation. In the 200-mile radius

and engineers working 24-7 to bring one room up to treatment
standards. All five will be operational by January 2017, at which
time it is estimated MPTC will be able to treat between 1500
and 2000 patients annually. Regine reports that no US facility is
larger or more fully equipped than Maryland’s center.
MPTC and the medical school have joined to cooperatively
sponsor the Maryland Proton Alliance, an undertaking to
further advance proton therapy. Headed by Zeljko Vujaskovic,
MD, PhD, professor of radiation oncology, and director, division of translational radiation sciences, the alliance was formed
to better define the patient-centered benefits of proton therapy
through integration of a comprehensive, multi-platform, global
research program at MPTC. Education and research in proton capabilities will combine the resources of the school and
Advanced Particle Therapy with federal, industry, regional and
global stakeholders in a center that will combine both clinical
and research laboratory studies.
Vujaskovic is internationally recognized for his work on
the impact of radiation on normal and tumor cells. His clinical expertise is in prostate and bladder cancer, and the use of
hyperthermia in treating specific cancers. His considerable
research has focused on determining the amount of radiation
needed to kill cancer, and how science can make delivery more
effective.
“The uniqueness of this alliance is that it will be the only
one in the world to combine studies in the potential of protons
and hyperthermia to penetrate cancer cells,” he says, adding
that the research and education program is generating support
from government, industry, regional and global stakeholders.
Vujaskovic believes protons may have a strong biological
impact on cancer that has yet to be studied. “Protons are part of
a delivery system that may have some stronger effect in curing
cancer cells than we have considered,” he says. “The premise
here is to take the best of both worlds, proton therapy which
is precise delivery, and thermal therapy, which can sensitize
cancer to the beam, making radiation more effective.”
He talks of another dimension to the benefits of proton
therapy that often is overlooked in assessing the value of one’s
treatment. “Today, there are many more cancer patients who
live long after their initial diagnosis,” he says. “There becomes
an issue of quality of life for these patients that could be compromised by cancer treatment itself. For instance, a lung cancer
patient may have long-range problems with energy to perform
his or her work; there may be an increase in cardiovascular
problems for others. These issues are especially debilitating in
younger patients because people are living longer. It becomes
important then, whenever possible, to provide treatment with
the least potential for ongoing health problems.”

between Baltimore and Washington DC, that includes up to
30,000 people.
The department of radiation oncology has identified
approximately 19 tumor sites where proton therapy may be
optimal and has developed clinical practice guidelines for its
use. These guidelines define instances in which low dose photon radiation will place a patient at significant risk, as well as
those situations in which traditional radiation delivery may be
limited due to normal tissue or a surrounding organ.
The team uses practice guidelines that rigorously review
each patient, often comparing the expected results between
proton and photon therapy. Each patient is assigned a clinical benefit score and treatment assessment that defines which
patients are best treated with proton therapy and those who can
be safely treated with low-dose photon radiation.
Commenting on both medical and patient response to proton therapy, Regine says, “One of our challenges has been being
able to accommodate all who come, from all over the world, for
treatment.”
That’s a challenge MPTC has undertaken. Of the approximate 20 centers in the United States, MPTC is the only East
Coast center with five treatment rooms, with capability for pencil beam treatment, IMPT, and IGRT treatments in every room.
Three of MPTC’s five rooms are currently operational, and have
treated more than 100 patients. It takes a team of physicists
David A. Rasko, PhD, and Joana Silva, PhD
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neutral” to that of standard IMRT radiation treatment at the
University of Maryland Medical Center, and has relaxed many
concerns among insurance carriers. One of the largest insurance
providers in the region has signed an agreement for coverage
of patients treated at the MPTC Center. In addition, Medicare
has approved proton therapy. Regine says this has removed
many insurance challenges facing patients who could benefit
from proton treatment.
One generally thinks of any cancer care environment as a
somber place, where people speak softly and smiles are tentative. Not so at MPTC. The first impression one gets in the
vast first floor greeting area is light from the massive doors
and windows. There is a model castle displayed in which
children entering for treatment place three wishes for special
gifts. When their treatment is complete, one of their wishes is
granted. A symbolic bell is situated on the second floor, and
heard throughout the facility each time a patient completes his
or her course of treatment. Patients receive free valet parking
and complimentary van service between MPTC and the medical center. A concierge provides personal help with patient and
visitor orientation.
From all reports, Phoebe Melling continues to do well at
home in Australia. Her entire family was with her during her
six weeks of treatment—parents, two younger brothers and
maternal grandmother. While she was at MPTC, staff gave her
a sixth birthday party attended by family and staff, with presents to delight any six-year-old. Shortly before she concluded
her treatment, she was asked which of the many doctors was
her favorite, Phoebe thought hard before answering diplomatically “all of them.”
Malyapa doesn’t discount the trauma cancer brings to a
child, even with the best of treatment. “She is young and was
far away from home,” he says. “We try to make it as easy as possible for a child. Having a birthday party was a really big boost
for Phoebe.”
As for her future, Malyapa says, “We have to be humble
enough to realize that we need the help of many other people.
We did our part here. Phoebe needs more chemotherapy. I will
continue to be in constant contact with her Australian doctors,
and we’ll work together for her.”
Malyapa was asked to define what the availability of this
precise form of radiation treatment means to him personally.
Reflectively, he answered, “When one has worked in this field
for so many years without this cancer fighting tool, to remember what it was like for patients then—and now to see what an
extraordinary team of specialists can do is hard to define. Now,
after so long, we can fight cancer with a new level of hope for
our patients. It means a lot.”

From the start, faculty
integration has been a priority
at MPTC. Regine reports
that the professional relationships shared, plus access to
the same medical records and
radiologic systems provide
a strong collaborative bond
among MPTC, the school, and
the University of Maryland
Marlene and Stewart
Greenebaum Comprehensive
Cancer Center physicians.
Zeljko Vujaskovic, MD
There also are physician liaison presentations throughout
the state plus physician education tours of the facility.
Any initial discussion on proton therapy understandably
includes questions of cost and coverage by major insurers.
Regine is quick to point out that, through cost effective planning in the design of the 110,000-square foot facility, the cost
of treatment will be no more than conventional IMRT radiation at the medical center. Additionally, the program has been
designed as a regional resource for health care providers as well
as for payers. One major university hospital in the DC area has
already signed an agreement to send physicians to MPTC for
training and care of patients from their area who can benefit from proton therapy. Alongside school faculty, they will
receive faculty appointments. Negotiation with other regional
healthcare providers is ongoing, and it is anticipated that
agreements will be formed providing accessibility and proton
care for patients. The ability to treat a high volume of patients
and work with regional providers to allow the broadest access
to proton treatment underlines the center’s regional position
within the Baltimore-Washington area.
“We have planned a unique set-up for treatments that is
both efficient and comfortable for the patient,” Regine says.
“Treating the tumor takes only a matter of minutes. We begin
by bringing patients to a pre-loading area for initial set-up, from
which they are trolleyed into a treatment room, and following
treatment, trolleyed out again. This time-saving process allows
for increased capacity and cuts the cost of the patient in the
treatment room itself.”
Through design as a high volume center, and working with
regional providers, MPTC will have the capability of treating
150 to 200 patients a day by January 2017. Today, the largest program in the US is capped at 120 to 130 patients. The
efficiency and enhanced process during treatment of patients
has allowed for the ability to make the cost of care “costMedicine Bulletin Summer 2016
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By Wayne Millan

Röntgen surmised that a glow being emitted
from the plate could not have come from ordinary visible light
since he had covered his Crooke’s tube entirely
in black cardboard. He instead believed that the source had to have
been some previously undiscovered form of radiation.

Expensive
at Any Price
hen a new medical technology appears in
tube entirely in black cardboard. He instead believed that the
the 21st century, its price tag is usually quoted
source had to have been some previously undiscovered form of
in seven figures if not eight or nine. These
radiation. Röntgen dubbed that radiation “X” as an unknown.
high dollar amounts may or may
After figuring out how to use these X-rays to take a soon-to-benot include early developmental
famous image of his wife’s left hand that clearly showed
costs or the need to put up
her bones and the dark outline of a wedding ring, he
new buildings with elaborate safety
presented his findings at a local scientific meeting
and security features. Earlier forms of
in late December. Less than a month later, by the
innovation could also be expensive,
middle of January 1896, news of his discovery
as was true of Computed Axial
had been reported widely in all parts of the
Tomography (later CT) scanners
world that had access to telegraph cables.
when they first appeared in the
Thomas Edison was then at the height
1970s. Yet if we go back far enough,
of his fame as an inventor and technology
the modest cost of some famous
entrepreneur. His laboratory jumped into the
technological advancements can
business of developing X-ray equipment as
strike us modern readers as almost
soon as the news came out, and they quickly
too good to be believed. Nowhere is
this more true than with the advent
of radiography at the end of the 19th
century.
Wilhelm Röntgen was 50 years
old and a department head at the
University of Würzburg in Franconia—
now part of northern Bavaria—when he
Wi l h e l m R ö n t g e n
conducted the experiment that made his
name known world-wide. Röntgen was also an
avid photographer and routinely carried camera equipment
to work and on travels that included hikes through the
nearby Bavarian Alps. Although in today’s smart-phone era,
radiography and radiology are not readily associated with
snapping pictures, for Röntgen the hobby of photography was
at the heart of his most famous professional discovery.
Röntgen’s laboratory work and his favorite hobby
combined with a medically seismic impact one day in
November of 1895. Like many of his contemporary physicists,
his research involved passing cathode rays through an early
form of vacuum apparatus called a Crooke’s (glass) tube. He
happened to expose a nearby photographic plate that was
coated with barium platinocyanide. Röntgen surmised that
a glow being emitted from the plate could not have come
from ordinary visible light since he had covered his Crooke’s
Röntgen dubbed
that radiation “X”
as an unknown.
Medicine Bulletin Summer 2016

“X”

made a significant
advance: an
improved
fluorescent source
to supplant that
used almost
accidentally by
Röntgen. Edison
claimed that he
tested as many as
8000 substances
before announcing
(first in a telegram
to the great
English physicist
Lord Kelvin) that
Experimenters taking an X-ray with an early Crookes
calcium tungstate tube apparatus in the 1890s
fluoresced most
brightly of all 8000 in response to X-rays, and yet it was easier
to use and more effective than barium platinocyanide. Edison
then had his factory fashion a fluoroscopic viewer like one
of the recreational stereoscopes common to that era, and in
March of 1896 the Edison [fluoroscopic] Vitascope was put
on sale to the public. The Edison Decorative and Miniature
Lamp Department, a division of the General Electric
Company, also soon manufactured its first Edison Roentgen
[sic] Ray Apparatus. General Electric still has the distinction
of being the oldest X-ray manufacturer in the United States.
X-ray equipment could be cobbled together for the
equivalent, in 2016 money, of a few hundred dollars. Press
reports from the time indicated that even boys’ clubs were
being established to experiment with the new technology
in an environment free from government regulation or
knowledge of the potential for harm. Reliable electric
power was by then available in many towns and cities across
America since J. P. Morgan had put together the General
Electric trust in 1892, and battery technology was rapidly
improving as well. Historians today refer to the era as a
Second Industrial Revolution, and it was the application
of cheap electricity to various new devices that gives the
adjective “revolutionary” its real meaning in this context.
In January of 1896, barely two months after Röntgen’s
initial discovery, a German physician used an X-ray to
diagnose osteosarcoma and then perform surgery on a child’s
tibia. Academic publication was also rapid. In the same
month, thousands of miles away from Bavaria, Arthur Wright
of the Yale Physics Department placed cardboard-covered

photographic paper beneath a cathode-ray tube. On the paper
he set a pencil, a pair of scissors, and a silver coin. After using
an exposure time of 15 minutes, he was able to obtain “a very
clear representation of the objects employed.” His success
was reported in the (US) Engineering and Mining Journal of
February 1—just 4 days after the experiment itself.
X-ray technology also came quickly to Baltimore, where
the Sun announced on April 30, 1896, that a meeting had
been held before the Medical and Chirurgical Faculty at
which Dr. John M. T. Finney presented numerous examples
of X-rays being used in diagnosis and surgery. One of the
(reportedly successful) cases involved a woman with the point
of a scissors’ blade stuck between two small bones of her hand.
Röntgen’s work earned him the very first Nobel Prize
in Physics in 1901. For Thomas Edison’s laboratory and
workshop, the results were not so positive. Like Röntgen,
he gained public good will by not patenting his relevant
inventions, yet the assistant who
worked closely with him on
radiography and fluoroscopy,
Clarence Dally, developed
severe ulcerations and,
eventually, metastatic
squamous cell cancer.
Dally died at the
age of 39; Edison
then refused to do
any further work on
X-rays. Röntgen, on
the other hand, was
a famously careful
experimentalist
and quickly saw the
potential for bodily harm
from his discovery. He
observed what he understood
to be the best safety procedures
over a long career and lived to
Thomas Edison
age 77.
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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By Mary Ellen Leuver

How Sex Changed:

Sex, Hermaphrodism, and How Physicians Defined
the Ambiguities of Human Anatomy
In 1874, a thirty-year-old
woman visited a rural
physician on the outskirts
of Paris. Although she and
her village are anonymous
in historical records, we
know she had been married for nearly 11 years and
that she and her husband
had been unable to conceive.
Having exhausted years of
praying at the guidance of the
village priest, the couple had
been encouraged to seek
out medical expertise.
A rural couple approaching a physician in matters of
reproduction was something new that defined medicine in the
late-19th century. Physicians and midwives had been partners
in childbirth in both rural and urban centers for generations,
often consulting one another in problematic cases. But, as the
19th century neared, the invention of forceps, anesthesia, and
new surgical ways of treating gynecological ailments began to
encourage the specialization of gynecology and an argument
that only physicians should be at the birthing bedside.
One surprising outcome of an increasing acceptance of
reproductive medicine, as historian Alice Domurat Dreger
writes in Hermaphrodites and the Medical Invention of Sex, was
that “in the last few years of the 19th century, there occurred a
virtual explosion of human hermaphroditism.”
Dreger argues that several important social changes contributed to this “explosion.” The largest of these changes was in
professional medicine. “First, because gynecology and access to
medical care were on the rise, more and more people in France
and Britain were subject to genital examinations,” Dreger
writes. The second was simply a matter of press—there were
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an increasing number of medical journals in which these cases
were recorded and publicized.
Thus, as the 30-year-old provincial French woman in 1874
underwent a genital and pelvic examination, her physician
was surprised to find that “she” was in fact not definitively a
“she.” The country physician reported that the patient had a
clitoris that was, in fact, known today as a micropenis, capable
of ejaculation. Yet, she also had what appeared to be labia and
a small vaginal opening. She had no uterus or ovaries but had,
instead, undescended testicles.
Unaware of the findings about her own anatomy, the
physician sent her home with her husband. The befuddled but
academically-inclined physician then published his findings in
a British and a Parisian medical journal, asking for recommendations from the medical community.
As Dreger recounts, a good deal of blame for the explosion
of “mistaken sex” seen in medical journals and physician’s
examinations in France and Britain was laid at the feet of two
groups. In Britain, physicians excoriated society as a whole: in
their prudish approach to sex, the country had bred generations
of people who had no idea about what “proper” genitals were
and what they “naturally” should look like.
In France, blame lay more directly at the feet of women. The
“incompetent” midwives and nursemaids of the nation who had
been entrusted with providing medical care for infants commonly erred in their judgements, creating scores of Frenchmen
and women who were in fact, just the opposite. French physicians expressed their bitterness in medical journals at their duty
to inform people that their lives and social identities were, in
fact, incorrect.
Yet while French physicians attempted to lay the blame on
female practitioners, in France, Britain, and America panels of
physician experts still had tremendous trouble defining what
was a man and what was a woman when they viewed the variability of human anatomy.
What exactly defined a man or a woman? Was it a penis? If
so, what size, length, and degree of function qualified? Was it
gonads—simply a matter of ovaries or testicles? What was to be
made of secondary sex characteristics that at times contradicted
genital anatomy such as breast size, body shape, or facial hair?

Or could sex be something more important? Could it ultimately
be the mental characteristics of the individual, such as bravery
and other gender-specific sensibilities, widely believed to be
intrinsic to men or women in the Victorian period?
Looking at the whole patient, a physician had to take into
consideration their sensibilities, anatomy, and secondary sex
characteristics to learn the “truth.” Even during the time
of Darwin, where variability in nature was a widelyfought-for concept shaping science, variability in
human sex was denied in medicine. Physicians
and surgeons would correct any misconceptions
or variabilities that contradicted this truth that
there were only “normal” men and women.
While so many variables were considered,
it is notable that the sexuality of the patient
was never a question in determining
sex. Sexual preference was thought
to be something that should be
in direct relation with anatomical sex, and when physicians
“corrected” a patient’s sex—
informing them that they
had been misinformed their
whole lives—some physicians were baffled that there
was resistance to the person
changing their sexual preference
to the “correct” sexual partners.
As one British physician published in
1893, his repeatedly and increasingly
loudly telling his patient “But my dear
Hermaphroditus, the
woman, you are a man!” should have
“son” of the Greek god
easily corrected the patient’s sexual
Hermes and the goddess
preferences.
Aphrodite, origin of the
In the French case in 1874, the
word “hermaphrodite”
country physician’s publication
garnered responses from international gynecological experts as well as curious
colleagues. In the end, the country physician
decided not to tell the couple of his find-

Sexual preference was thought to be
something that should be in direct relation
with anatomical sex,
and when physicians “corrected”
a patient’s sex—informing them
that they had been misinformed
their whole lives—some physicians were
baffled that there was resistance
to the person changing their sexual
preference to
the “correct” sexual partners.
ings. Deferring to the fact that the couple was happy, although
childless, the physician determined to not break up their
union, never telling the happy wife that she was, in
fact, not entirely what the medical community
defined as a woman. By 1900, such a decision
to not correct sex was a rarity, as the gonadal
definition of sex became the predominant
and patients were encouraged to change
their lives accordingly.
Today in the United States, we are
in another period in which our nation is
widely discussing what it is to be a man or
a woman. As of May 2016, the state of North Carolina
has sued the President of the United States over legislation forbidding the discrimination of transexual individuals
using what they believe to be the “correct” public restrooms.
Medical discourse over the definition of sex has been silent.
With our knowledge of hormones, chromosomes, variability
in primary and secondary sex characteristics, and surgical abilities to change sex that have developed over the
last century, the medical community has stepped back
from attempting to define sex, leaving the question to
government and individuals. Yet, it is important to know
in what ways the medical field has previously and many
times changed sex—be it through intervention, definition, or even silence—and how medical science was the
starting point for how sex changed.
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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Awards & Honors
❖ Robert Gallo,
MD, the Homer &
Martha Gudelsky
Distinguished
Professor in
Medicine and
director, institute
of human virology,
received the 2015
Natalia Quintavalle,
Leonardo da Vinci
Italian Consular General
Award from the
of New York; Robert Gallo,
Italian Heritage
MD; and Joseph Sciame,
president of Italian Heritage and Culture
and Culture CommitteeCommittee-NY,
NY, Inc.
Inc., in honor of
his career in science. The event was held
January 12 at the Consulate General of Italy
in New York City, in cooperation with the
Office of the Consul General, under the
auspices of Minister Natalia Quintavalle.
Gallo was also named a 2016 Influential
Marylander by The Daily Record. Chosen by
the paper’s editors, this award is bestowed
upon Maryland’s top leaders in recognition
of their leadership and significant contributions to their respective fields.

Judy LaKind, PhD

❖ Judy LaKind,
PhD, adjunct
associate professor, department
of epidemiology &
public health, was
elected president
of the International
Society of Exposure
Science.

❖ Jacques Ravel, PhD, professor of
microbiology & immunology and associate
director, institute for genome sciences, has
been named a 2015–2017 Blaise Pascal
International Research Chair. The Blaise
Pascal Chairs were established in 1996 to
honor foreign scientists in all disciplines
and honors the memory of French genius
Blaise Pascal, a mathematician, philosopher, inventor, and physicist.
❖ Zeljko Vujaskovic, MD, PhD, professor, department of radiation oncology, was
presented with The Society for Thermal
Medicine Bulletin Summer 2016
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Eugene Robinson
Award. The annual
award is presented
to an investigator for career
contributions to
hyperthermic oncology. It memorializes
Zeljko Vujaskovic, MD,
the late J. Eugene
PhD
Robinson, MD,
a pioneer in hyperthermic research and
Maryland faculty member who in 1964
established a new section on radiation
physics and biology.
❖ Paul Welling,
PhD, professor,
department of
physiology, was the
keynote lecturer at
the 8th International
Aldosterone
Meeting in Zermatt,
Switzerland, and
Paul Welling, PhD
was a featured
lecturer at the American Society of
Nephrology Annual Meeting in San Diego.
His talks highlighted recent discoveries
of his laboratory on the molecular bases
of sodium and potassium balance, which
are transforming our understanding of salt
retention in hypertension.

Grants & Contracts*
❖ Wilbur Chen,
MD, MS, associate professor of
medicine, center for
vaccine development and the
institute for global
health, was awarded
a $1,386,710
Wilbur Chen, MD, MS
grant from PATH
for “Phase 1 study of Shigella DB Fusion
Vaccine.”
❖ Reha Erzurumlu, PhD, professor, and
Elizabeth Powell, PhD, associate professor, both from the department of anatomy
& neurobiology, received a five-year,
$2,475,313 R01 grant from the National
Institutes of Neurological Disorders and
Stroke for “Thalamocortical Circuit Defects
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in Developmental Brain Disorders.” The
goal of the project is to define sensory
thalamocortical synaptic defects in mouse
models of Autism Spectrum Disorders.
❖ Steven Fisher,
MD, professor,
department of
medicine, and
Christopher
Plowe, MD, MPH,
FASTMH, professor of medicine &
founding director,
Steven Fisher, MD
institute for global
health, received a four-year, $1.8 million, R01 from the NIH’s National Heart,
Lung and Blood Institute for “Variant
Surface Antigents in Cerebral Malaria
Pathogenesis.”
❖ Shaolin Liu, PhD, assistant professor,
department of anatomy & neurobiology,
received a five-year, $1,304,750 grant
from the National Institute on Deafness
and other Communication Disorders for
“Functional Mechanisms Underlying the
Intrabulbar Associational Circuit in the
Olfactory System.”
❖ Andrea
Meredith, PhD,
associate professor, department
of physiology,
received a five-year,
$1,936,790 competing renewal award
from NHLBI for her
Andrea Meredith, PhD
continued research
into “Daily Regulation of Ionic Currents.”
❖ Sanjay Rajagopalan, MBBS, FACC,
FAHA, the Melvin Sharoky, MD Professor
in Medicine, and Matthew Weir, MD,
professor, both from the department of
medicine, received a five-year, $3.25 million
R01 from NHLBI for “Mineralocorticoid
Receptor Antagonism Clinical Evaluation in
Atherosclerosis (MIRACULOUS).”
❖ Sanford Stass, MD, professor and
chair, department of pathology, was
awarded a five-year, $2.25 million U24 from
NCI for “University of Maryland, Baltimore
Biomarker Reference Laboratory.”
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President’s Message

Donna S. Hanes, ’92

The 142nd Drs. Ronald and Richard Taylor MAA President

2016–2017
Medical Alumni Board

It was wonderful to see more than 600 alumni and guests return
to campus in spring for our annual reunion. This, on the heels of a
disappointing 2015 when civil unrest forced us to cancel events for
Donna S. Hanes, ’92
President
the first time in our 141-year history.
Gary D. Plotnick, ’66
Reunion is a special time for alumni. It’s an opportunity to put
President-Elect
down our smart phones and laptops and renew friendships faceElizabeth Tso, ’79
to-face—the same way we interact with our patients. There is no
Vice President
substitute. It also allows us to witness the positive change that continues to
Neda Frayha, ’06
take place on campus. If it’s been only five years since your last campus visit,
Treasurer
I assure you it’s worth the trip.
Stanford H. Malinow, ’68
Spring also signifies new beginnings. Our graduating seniors had one of the most successful matches
Secretary
in our school’s history in March, matching at 73 hospitals in 26 states. As was the case with all of us,
Stacy D. Garrett-Ray, ’00
these 155 graduates were selected from a competitive pool of applicants four years earlier and are now
Lindsay B. Goicochea, ’09
equipped to become exceptional physicians.
Ronald D. Jacobs, ’82
Brad D. Lerner, ’84
They set off for training with bubbling enthusiasm and, unfortunately, enormous debt. With in-state
Karen F. Meckler, ’83
tuition exceeding $30,000 per year, these graduates will soon be servicing an average debt load of more
Harry A. Oken, ’83
than $150,000.
Sandra M. Quezada, ’06
The alumni board is very concerned that rising costs are impacting career choices. Students enrollMark S. Schneyer, ’06
ing here with a dream of practicing primary care should never be diverted into a subspecialty due to a
Paul A. Tarantino, ’87
Directors
lack of financial resources. For this reason our fund raising is focusing heavily on financial aid, and we
are pleased to report that the University is also
doing its part. Through December 2016, the UMB
C a ll s f or
Foundation will match gifts of $16,666 with
$8,333 (a $1 for $2 match), bringing the corpus
to $25,000. Please consider establishing an
endowed scholarship if you have the resources
Alumni, faculty, and friends are invited to send in their nominations for two
to do so.
MAA-sponsored awards by November 1, 2016. The Honor Award & Gold
I’m very proud to be a Maryland alumna and
Key is presented to a living graduate for outstanding contributions to medicine
honored to be serving as your president. Please
and distinguished service to mankind. Factors considered in the selection
process include impact of accomplishments, local, national, and international
join me in support of our great institution.

2017 Awards Nominations!

recognition, supporting letters, and publications. The Distinguished Service
Award is presented for outstanding service to the Medical Alumni Association
and University of Maryland School of Medicine. The awards are to be presented during the annual Reunion Recognition Luncheon on Friday, April 28,
2017. Letters of nomination for both awards must include a curriculum vitae
and should be addressed to:
Brad Lerner, ’84, Chair, MAA Awards Committee, 522 W. Lombard St.,
Baltimore, MD 21201-1636 or emailed to: maa@medalumni.umaryland.edu

Honor Award & Gold Key & MAA Service Award

Donna S. Hanes is a clinical associate professor of medicine at Maryland. After graduation in
1992, she interned and received residency training at
Maryland before serving as chief resident from 1994
to 1995. She completed post-graduate training here
with a three-year fellowship in nephrology. Hanes
has served as director of the nephrology fellowship
program, clerkship director in internal medicine,
director of clinical education, and director of senior
medicine sub-internships. She is recipient of numerous
school citations including two Gold Apple Awards and
a Student Council Clinical Faculty Teaching Award.
Hanes also serves as an officer for the Trustees of the
Endowment of the University of Maryland, Inc.

*Grants & Contracts of $1 million
and above
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More than 140 alumni and guests attended the awards luncheon and annual business meeting
on May 6. Four graduates received the School of Medicine Alumni Leadership Award,
established in 2010 for exemplary leadership in the medical profession. Recipients of the
MAA Honor Award & Gold Key and Distinguished Service Award for both 2015 and 2016
were recognized at the event after last year’s cancellation of reunion.

It is one of the most famous paintings in American history: Christina’s World,
by Andrew Wyeth. The painting, which hangs in the Museum of Modern Art in New York,
depicts a young woman in a field, gazing at a farmhouse on an idyllic summer day.
But this lovely image has a dark side.
The subject in the painting is Christina Olson, Wyeth’s good friend and neighbor. For
most of her life, she suffered from a mysterious disorder, which slowly took away her ability
to walk, and eventually to use her hands. She died at the age of 74 after a difficult life, and
her disease has never been diagnosed.
Until now.
After closely examining a range of evidence about her condition, Mayo Clinic child neurologist Marc Patterson has pinpointed a diagnosis. He thinks she likely had an early-onset form of
Charcot-Marie-Tooth Disease, a group of inherited disorders that affect the peripheral nerves and can lead to
significant problems with movement. He presented his diagnosis at the 23nd Historical Clinicopathological
Conference, on Friday, May 6 in Davidge Hall, in conjunction with the
MAA’s annual reunion. The conference is devoted to the diagnosis of
disorders that afflicted historical figures; in the past, experts have focused
on the diseases of luminaries such as Lenin, Darwin, Eleanor Roosevelt and
Lincoln.
Patterson, a professor of neurology, pediatrics and medical genetics at the
Mayo Clinic in Rochester, Minnesota, reviewed her medical history, and also
considered Wyeth’s art that portrayed her, including Christina’s World.
“This was a fascinating case,” he says. “This painting has long been a
favorite of mine, and the question of Christina’s ailment was an intriguing
medical mystery. I think her case best fits the profile of this disease.”
Also speaking at the conference was Thomas B. Cole, MD, associate editor for the Journal of the American Medical Association. Cole is an expert on
art devoted to medical topics. And for the second time, Eliot L. Siegal, ’82,
professor of radiology and nuclear imaging, presented the findings of Titan,
a supercomputer at the Oak Ridge National Laboratory which agreed with
Patterson’s diagnosis of Charcot-Marie-Tooth Disease.
The conference was founded in 1995 by Philip A. Mackowiak, ’70,
the Carolyn Frenkil and Selvin Passen History
of Medicine Scholar-in-Residence at
Maryland. “This is an amazing piece
of medical detective work,” says
Mackowiak. “It brings home the fact
that medicine has learned enormous
amounts in the past few decades.”
C
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❷

❸

❶

Michael E. Weinblatt, ’75, recipient of the 2015 Alumni
Gold Key

❷

Nina Rawlings, ’66, received the Alumni Leadership Award
and classmate Elizabeth C. Hosick, ’66, was recipient of
the 2016 Alumni Distinguished Service Award

❸

Out-going MAA Board members Jeffrey Todd Hobelmann,
’03, Zaineb Makhzoumi, ’08, and Robert M. Phillips, ’82

❹ Milford M. “Mickey” Foxwell, ’80, recipient of the 2015
Alumni Distinguished Service Award

❺ Tara Barry, ’16, and Miranda Gordon-Zigel, ’16, were
11

recognized for their service as members of the MAA
Student Advisory Council

❻

❹

Arnold Blaustein, ’66, recipient of the Alumni Leadership
Award

❼ Melvin Sharoky, ’76, recipient of the 2016 Alumni Gold
Key Award

❽

Richard L. Taylor, ’75, recipient of the 2015 Alumni
Distinguished Service Award

❾

Theodore R. Carski, ’56, recipient of the Alumni
Leadership Award

onferen
lC
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2016

Awards Luncheon & Business Meeting

Historical

reunion

❿ Michael B.A. Oldstone, ’61, recipient of the Alumni
Leadership Award

11
❶

❿

❾
Medicine Bulletin Summer 2016

Joseph S. McLaughlin, ’56, was recognized for his service
as chairman of the alumni Bulletin Editorial Board

❼

❽
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❺

Top: Marc C. Patterson, MD
Middle: Thomas B. Cole, MD, MPH
Bottom: Eliot L. Siegal, ’82

❻
Andrew Wyeth
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reunion

2016

❶

Class Parties

Class of 1966 at the Capital Grille

❷

❶

Class of 1950 at the Maryland Club

❷

Class of 1956 at the Maryland Club

❸

Class of 1960 at the Maryland Club

❹ Class of 1961 at the Maryland Club
❺ Class of 1965 at the Renaissance Hotel

❸

❹

❺
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❺

reunion

2016

Class Parties

❷
❺
❶

❼

❻
❸
❶

Class of 1971 at the Maryland Club

❷

Class of 1976 at the Center Club

❸

Class of 1981 at the Center Club

❹ Class of 1986 at the Center Club
❺ Class of 1991 at the Home of Janet O’Mahony
❻

Class of 1996 at the Home of Charles Edwards III

❼ Class of 2001 at the Home of Camille Hammond
❽

❹
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Class of 2006 at Oregon Ridge Park

❽
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profile

By Rita M. Rooney

Joseph Martinez, ’98

T
“

I try to help
students identify their
priorities, goals and
own personalities,
and how that parallels
their future in
medicine.

”
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he Maryland faculty roster names Joseph Martinez, ’98, as
assistant dean, student affairs—and assistant dean, clinical medical
education and resident programs liaison. The rare second assistant
dean designation was appointed by Dean E. Albert Reece in view
of not only his being associate professor of emergency medicine
and internal medicine, but also for his continuing role in medical
education.
“I feel very fortunate to have this opportunity to follow through
on these two commitments,” Martinez says. “It’s been possible for me
to move my shifts in the emergency department around my threedays a week in medical education. It’s the best of both worlds.”
Martinez became involved in medical education, helping
Donna Parker, ’86, associate dean for student
affairs, with various projects, while completing
his residency in emergency medicine and internal medicine. Shortly after that, he joined the
staff as an assistant dean, while maintaining a
busy schedule in emergency medicine. His own
medical school experience became central to his
interest in working with students.
“My choice of emergency medicine was happenstance,” Martinez says. “I entered medical school with
my sights on internal medicine. In my third year, I took surgery and considered becoming a surgeon.”
However, at the time he was engaged to be married to his future wife, Lisa (Kilburg) Martinez, ’96,
and considering the pressures of surgery on family life; he went back to his original thoughts of internal
medicine. Then in his fourth year, he rotated through emergency medicine.
“It was my light bulb moment,” Martinez says. “As soon as I was there, I knew it was where I
belonged. The emergency medicine-internal medicine program was new. I got a spot in the program and
was impressed by the blend of the two specialties.”
When he talks of a light-bulb moment, it extends beyond his choice of emergency medicine to a
growing commitment toward helping students travel the often rocky path to decision making in medical school. “I realized mine wasn’t the best way to choose a residency,” he says. “I became particularly
interested in helping students make early informed choices about their futures.”
Help with such decision making has become his primary focus in medical education. He talks of the
benefits of making an informed choice of specialty during orientation to medical school. “We talk of
pathways to different specialties during those first days,” he says. “I try to help students identify their
priorities, goals, and own personalities, and how that parallels their future in medicine.”
Martinez strongly believes in discussion groups, and faculty guest speakers who address students
beyond medicine itself to the choice of specialization. Students get to target a specialty in which they
may be interested.
A program spearheaded by Martinez is a “house” system of mentoring in which students are assigned
to a specific house for four years. Each house, which is named after a prominent Maryland alumnus,
includes one-quarter of each class, led by a senior faculty member as house head. Within the house are
core faculty members who mentor five students from each class. The aim is to provide students with

interchanges with faculty outside their own areas of interest, allow
students from different classes to mentor each other, and to provide
mutual support and exposure to different specialties.
Another initiative in which he plays a central role is the program for excellence in patient-centered education (PEP), which is
focused on putting the patient in the center of the hospital experience. All faculty are being trained in the program that stresses
improving patient outcomes through improvement in doctor-patient
relationships and empathy. The program currently involves faculty
but Martinez hopes to expand it to students in the future.
“We have some outstanding faculty advisors, and they provide an
enormous contribution in guiding students,” Martinez says. He adds
that he doesn’t overlook his own specialization. “I always tell my
students about the opportunities for professional collaboration in
the ED,” he says. “I believe there are very few areas in which physicians work so closely with nurses, respiratory therapists, pharmacists
and other health care professionals
coming together on behalf of the
patient.”
Martinez’ contributions to medical
education are not without the appreciation of students. They include
being selected by the students from
multiple classes as a faculty hooder, marshall and convocation speaker.
According to Martinez, the essential goals of medical students haven’t changed. “They are
still committed to doing everything possible to improve the lives of patients,” he says. “One difference is that, as specialization becomes more complex, and there are sub-specializations within
a specialty, a student’s choices can be more difficult.”
He adds that students today are facing new issues in trying to figure out how to become
integrated in the technology associated with care. Electronic medical records constitute a big
difference from the days when a student could write a note to be co-signed by an attending
physician. Today, there are new layers of complexity. Martinez believes this is especially true at a
major university medical center such as Maryland.
“These young people are faced with incredibly complex situations and high levels of care
while they are still mastering the bread and butter of medicine,” he says.
What has kept Martinez at Maryland? He cites the mix of an outstanding educational program, top doctors, and exceptional students. “Getting to know the students, 160 of them each
year, feeling passionate about them as a group, and knowing we are making a positive imprint
on their futures, not only as physicians but as people, working with a faculty that is invested in
education—that probably explains it,” he says.
Martinez says his future goals are not specific except that he knows he wants to be in a position of helping to improve the educational mission of the school. “I really believe the mix of
education and emergency care constitute a great career path for me,” he says.
As for the effectiveness of teaching, he claims that, for him, it is enthusiasm and passion that
are the core of good teaching.
“A doctor might be the world’s greatest clinician, but if he or she doesn’t impart knowledge
in a way that engages the student, the lesson will be lost,” he says.

“

Where Two Roads Meet
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A doctor might be
the world’s greatest
clinician, but if he or
she doesn’t impart
knowledge in a way that
engages the student,
the lesson will
be lost.

”
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Wealth

Alumni Scholarships Help Student Pursue Her Dreams
cholarship support is
helping Amy Zheng,
class of 2018, fulfill
her life-long dream of
becoming a physician
after an unexpected hospital stay in her teens nearly
derailed her goal.
Her plans to become a
doctor began when she was
six years old. “I broke my
nose and was fascinated by
the experience,” she says, “I
showed everyone the x-ray.
That’s when I knew I wanted Amy Zheng with her parents at the November white coat ceremony
to be a doctor.”
I would move heaven and earth to
Her belief that a career in medicine
make sure that they could retire happy,
was her calling was affirmed when she
healthy, and comfortable.”
was 18 and wound up a patient at the R
Then a surprise announcement
Adams Cowley Shock Trauma Center.
changed everything. Zheng received a
Zheng and her parents were seriously
letter explaining that she was awarded
injured and spent several weeks recovthe Daniel J. Abramson Scholarship
ering in the hospital.
and the Elvin & Florence Gottdiener
“The care we received was amazScholarship, both created by alumni,
ing,” Zheng recalls. “It was a difficult
which together covered the cost of her
situation for me and my family, but
tuition.
the medical staff made it as painless as
possible.”
“If we want students to pursue
After volunteering at the medical center while working toward an
careers like family medicine or
undergraduate degree, she applied
serving the underserved, we need
to Maryland and was thrilled to be
accepted. But then began her growing
a solution to help them lessen
concerns over cost.
their debt load.”
“We were fortunate to have health
insurance at the time of our hospitalA 1932 graduate of the pharmacy
ization, but even so, medical bills are
school, Dr. Abramson went on to earn a
expensive,” Zheng says. “Money that
medical degree here in 1938. Elvin and
was set aside for medical school went to
Florence Gottdiener graduated from
pay medical bills.”
the medical school in 1937 and 1938,
Nonetheless, her parents were very
respectively.
supportive of her choice and would do
“The day I got the letter about the
whatever was required to make medical
scholarships, my dad called to tell me,”
school a reality for her, even if it meant
Zheng recalls. “He couldn’t believe it.
having to make extraordinary financial
Both of my parents were crying out
sacrifices to help their daughter pursue
of joy.”
her dream.
Zheng admits that receiving the
“That was the last thing I wanted,”
scholarships was a huge relief. “I have
Zheng admits, “After all the sacrifice
always loved working with kids; so I’m
and suffering my parents endured,

[
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considering pediatrics. This is
not a very lucrative career, and
it would have been difficult to
pay back large loan debt on that
salary.”
Zheng’s story is not unique,
according to Scott E. Strome,
MD, professor and chair of otorhinolaryngology—head & neck
surgery. The increasing expense
of a medical education can prohibit a school’s ability to recruit
top students.
“Scholarships are critical,”
Strome says. “Approximately
80 percent of our students carry
some kind of debt, and the average
amount is more than $153,000 to
cover tuition, housing, and fees. A
financial burden of this magnitude is
overwhelming.”
And servicing student debt can
influence career choices.
“If we want students to pursue
careers like family medicine or serving
the underserved, we need a solution to
help them lessen their debt load,” says
Strome.

Making Dreams Possible
It is this growing need that inspired
Strome to spearhead a new initiative
being launched at Maryland this summer. The goal is to raise $50 million in
scholarship support and reduce student
debt by one-third.
“We realized that something needed
to be done,” adds Strome. “We want to
attract as many types of qualified students as we can. No one should have to
discount a career in medicine because
the cost of education is too high.”
Alumni are invited to participate
in the school’s Making Dreams Possible
campaign. To learn more about creating a legacy gift through a named
scholarship, or to support our general
scholarship fund, contact Darren Parker
at 410.706.6870 or daparker@som.
umaryland.edu.

Building a Financial Foundation
After years of studying to become a physi-

Research options on repaying
your student loans. You may be
able to reduce payments initially
based on income and family size, or
through loan consolidation. If you
take a public service job, you might
be eligible for partial loan forgiveness under the Public Service Loan This column is prepared by Lisa
H. R. Hayes, CPA, a Senior
Forgiveness Program.
Wealth Strategist and Senior
Emergency Fund and
Vice President at PNC Wealth
Retirement Savings – Emergencies Management. Hayes provides
wealth planning services and can
happen, so it is best to plan for
be reached at 410.237.5834 or
them. Automatic transfers to a
lisa.hayes@pnc.com
savings vehicle (money market or
investment account) is a great way
to create an emergency fund. If you have options at work
to put money into a retirement account or a health savings
account, do so to the maximum allowed, if possible. If you
don’t have a retirement plan at work, open an IRA. The earlier you start to save, the more you will have when you retire.
Starting a new phase of life is exciting. A lot of planning
and effort got you to where you are today. Planning for your
financial future will ensure that the next phase of your life will
be equally rewarding.

cian and working long hours as a resident, when you finally
have a permanent job, it is natural to want to enjoy the extra
time and money. However, once life settles down, this is an
excellent time to look at your financial situation and begin
building a financial foundation to support you and your family, regardless of what changes the future brings.
There are four key steps to a healthy financial future:
• Obtain health and disability insurance
• Set goals and create a budget
• Create a plan for paying off debt
• Establish an emergency fund and begin saving for
retirement
Health & Disability Insurance – If you do not have
health benefits through work or otherwise, one of the first
things you should do is get health & disability insurance.
Under the Affordable Care Act, health insurance is available through state exchanges, such as the Maryland Health
Connection. Certain life and income changes allow you to
apply for insurance even if the enrollment period has ended.
You can also purchase insurance directly from health insurance companies. A disability insurance policy should include
an “own occupation” provision so you are covered if you cannot perform your specialty.
Set Goals and Create a Budget – Now that you are in a
better position to realize your goals, it is important to set realistic short and long terms goals. It may be a new car, a boat or
to take a real vacation; or to buy a house and start a family.
Writing your goals down and estimating their cost makes it
easier to put money aside to achieve the goals.
Once you have listed them, consider the importance of
each goal. After depriving yourself for years, it is understandable that you want to splurge—just don’t get carried away.
You can always upgrade your car, house, etc., when your
financial situation is more stable.
A budget helps you focus on your current income and
estimated expenses, including funds needed to meet your
goals, so that you live within your means. Numerous computer
programs and apps can assist you in tracking your spending
and planning for the future. Keep in mind that your income
might not always increase, but your expenses likely will.
Paying off Debt – If you have large credit card debts or student loans, you should develop a plan to pay them off. You may
be eligible for a credit card with more benefits, but be careful
about transferring balances if there is a large transfer fee.

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.
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m atch da y convocaton

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

80 Years Ago}

In 1936, two years after Maryland opened its new hospital on
the northwest corner of Lombard & Greene Streets, indigent
patients received a new location to receive care, as the old
hospital building on the southwest corner was converted into
a dispensary—the largest such facility south of New York.

{10 Years Ago

Hippodrome Hosts Class of ’16
Match Day

Baltimore’s famed Hippodrome Theater was the site of
Maryland’s Match Day celebration and Convocation for the
Class of 2016 in spring.
On March 18, 159 students learned that they had
matched at 73 hospitals in 26 states through the National
Resident Matching Program. Nationwide, more than 41,000
U.S. and international students applied for one of the
approximately 30,000 first-year residency positions offered
in this year’s match. The class returned to the site Thursday,
May 19, for convocation ceremonies prior to a Friday commencement at the downtown Royal Farms Arena.
This year’s keynote speaker was Leana S. Wen, MD,
health commissioner for Baltimore City. The 2016 Faculty
Gold Medal Winner was Liat S. Gutin.

Match Day

Elaine Bigelow matched in otorhinolaryngology at
Johns Hopkins.
Neil Vranis was soon to learn that he is headed to New
York University for training in plastic surgery. ➤

Convocation

In 2006, Robert M. Mentzer Jr., class of 1971, was named dean
of Wayne State University School of Medicine. He joined Wayne
State after serving as professor and chairman of
surgery, director of the transplant center, and
president and chairman of the faculty practice plan
at the University of Kentucky College of Medicine.
He served as dean until 2009.
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studentactivities

➤

125 Years Ago}

In 1891, Maryland was one of
seven medical schools in the state.
Fierce competition for students
resulted in the lowering of
academic standards, and critics
argued that most schools—
including Maryland—were
more interested in profit
than education. Maryland
responded by implementing
a number of reforms including an admissions
requirement of presenting a diploma from a respectable college
or high school, a teacher’s certificate, or passing a preliminary
examination on the English branches. Most importantly, its
curriculum was increased from two to three years.

➤

Recollections
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Liat S. Gutin received
the 2016 Faculty
Gold Medal for
outstanding scholarly
accomplishments.

University of Maryland

classnotes

1950s 1951:

Benjamin D. Gordon
of Rockville, Md., reports
that he had his book A Practical guide for
new Parents—Revised Edition published
on Amazon. 1959: Morton M. Mower,
professor of medicine at Johns Hopkins and
distinguished professor in medicine at the
University of Colorado School of Medicine,
recently received the Prince Mohidol Award
in Medicine in Thailand. This is recognized
by some as Asia’s version of the Nobel Prize.

1960s 1964:

William S. Byers
of Karnes County, Tex., is
considering running as a candidate in a
county-wide election for a position on the
board of directors of the local countyowned hospital. He is a retired cardiologist
and former clinical professor of medicine
at the University of Texas. ❖ Ellen Ann
Kingsbury of White Stone, Va., retired after
51 years of general practice.

1970s 1970:

Thomas F. Kline
of Raleigh, N.C., has retired
from home care but continues with wound
care consultation. 1971: Lawrence A.
Fleming of Middleton, Wis., has been
retired from the faculty at the University of
Wisconsin School of Medicine and Public
Health since 2011. 1973: Barbara W.

Siskind of Columbia, Md., is enjoying
retirement as the grandmother of four. She
is pursuing photography and recently had
six works exhibited in the Meeting House
Gallery in Columbia. ❖ Eileen K. Stork of
Moreland Hills, Ohio, continues in neonatal-perinatal medicine at Rainbow Babies &
Children’s Hospital, Case Medical Center
in Cleveland. 1976: Michael Jefferies
of Springfield, Va., is an Army contractor/
attending psychiatrist in addiction medicine
at Fort Belvoir Community Hospital. He
completed training in cognitive behavioral
therapy for insomnia at the Hampton VAMC
in December 2013 after retiring as an Army
civilian psychiatrist in 2010. 1977: Gerald
Perman of Chevy Chase, Md., is presidentelect nominee of the American Academy of
Psychoanalysis and Dynamic Psychiatry. He
will serve as president-elect in May 2017
and president the following year. Perman
reports he is happily remarried, his two
children are great, and practice and even
his country music career—Jerry’s Midnight
Special—are going well. In fact, the band
will be performing in Bethesda on Sunday,
July 24 at the Villain and Saint Music Hall.

1980s 1980:

Catherine Crute
of Portland, Maine, retired
in October 2015 but continues teach-

!@

classnotes
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ing medical students. She enjoys travel,
and in January went to the Dominican
Republic on a medical trip. 1981: James
L. Pertsch of San Mateo, Calif., reports
that son Nate will attend Brown University
School of Medicine in fall. Pertsch operates a private practice in hand and wrist
surgery. His wife, Suzanne, whom he
married the day after her medical school
graduation, is chief medical officer for Palo
Alto Medical Foundation in Burlingame. ❖
Samuel Smith and wife Robin of Baltimore
announce that two of their children
were recently married: daughter Maya in
March 2015; and son Brandon in January
2016. 1987: Donald V. Woytowitz Jr.,
of Wexford, Pa., reports son Nicholas
has completed sophomore year at the
University of Maryland College Park, while
son James just finished his junior year in
high school.

1990s 1992:

Evan B. Alpert
of Jerusalem, Israel, is an
emergency room physician at the Shaarei
Tzedek Hospital and a captain in the Israel
Defense Force Reserve. He was deployed
to Nepal after the 2015 earthquake and
placed in charge of the emergency room,
set up in a hospital tent. This follows a
2014 deployment to the Philippines after
an earthquake and tsunami. 1997: Daniel
Farber of Wynnewood, Pa., is enjoying his
second year on the faculty of the department of orthopaedics at the University of
Pennsylvania. He and wife Jessica have a
nine year-old daughter and a nearly two
year-old son.
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Mission: The Medical Alumni Association of the University of Maryland, Inc., in continuous operation
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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.
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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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Etta C. L. Leahy, ’42
Pediatrics & Public Health
Lathrup Village, Mich.
July 21, 2015

Charles Strahan Jr., ’45
Psychiatry
Kennett Square, Pa.
April 29, 2016

Dr. Leahy was the first pediatrician to
open a practice in Berkley, Michigan.
She was an instructor at Wright State
University Medical School and was on the
staff at Children’s Medical Center. Leahy
later served as director of maternal child
and school health at the Detroit Health
Department. She was preceded in death
by husband Vincent and is survived by two
children, seven grandchildren, and three
great-grandchildren.

Upon graduation, Dr. Strahan trained
at the VA Hospital in Perry Point,
Md., and received additional training
in psychoanalysis at the BaltimoreWashington Psychoanalytic Institute.
He practiced privately from 1952 until
retirement in 1997. Strahan held a
teaching appointment at the Perelman
School of Medicine at the University of
Pennsylvania and was a founding member
of the Delaware Psychiatric Society where
he served as president and was later
honored for his outstanding contributions
to the profession. Strahan was also a
consultant to the Southbridge Medical
Activities Center, known today as the
Henrietta Johnson Medical Center. He
enjoyed sailing, woodworking, welding,
was a pilot, and taught painting at the
University of Delaware. Survivors include
three daughters, five grandchildren, and
two great-grandchildren. He was preceded
in death by wife Jean and is also survived
by his second wife Johanne, her three
children, and three grandchildren.

Luis M. Isales, ’43
Urology
Boca Raton, Fla.
June 6, 2014
Dr. Isales interned at Mercy Hospital in
Pittsburgh and received residency training
at the VA Hospital in Bronx, N.Y. He practiced urology and served on the faculty
at the University of Puerto Rico and was
chief of the section on urology at Teacher’s
Hospital in Hato Rey. Hobbies included
writing, computer science, and golf. Isales
and wife Josephine had two children and
two grandchildren.
M. Conwell Rosston, ’43
Butte, Mont.
June 12, 2014
Robert F. Byrne, ’45
Internal Medicine
Wichita, Kan.
December 11, 2015
Washington Hospital Center was the location of Dr. Byrne’s internship, followed by
residency training at the VA. He served
with the U.S. Army Medical Corps aboard
the USS General C.C. Ballou. Byrne practiced with the Veterans Hospital of Wichita
from 1962 to 2001 and also held teaching
appointments at the University of Kansas
School of Medicine and Wichita State
University. He enjoyed exercise and travel.
Survivors include wife Jane, six children,
and more than 30 grandchildren and
great-grandchildren. Byrne was preceded in
death by one son and one grandson.

Harry E. Hill, ’46
Internal Medicine
La Jolla, Calif.
October 20, 2013
Dr. Hill interned at Maryland and received
residency training at Ray Brook State
Tuberculosis Hospital, the VA hospital in
Boston, and the VA hospital in Albany,
N.Y. This was followed by three years in
the U.S. Air Force where as a captain he
served as chief of chest diseases at Parks
Air Force Base, California. Hill practiced
internal medicine in Northridge, Calif.,
from 1957 to retirement in 1986. He was
an assistant clinical professor of medicine at Los Angeles General Hospital, an
attending for the family practice residency
at Northridge Hospital Medical Center
(UCLA), and an attending in internal medicine at Wadsworth VA Hospital. In addition,
Hill served on the board of trustees for the
Northridge Hospital Medical Foundation.
He enjoyed fishing and playing chess. He
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was preceded in death by his wife and is
survived by two sons.
William F. Park, ’46
Ophthalmology
Wheeling, W.Va.
July 12, 2015
Dr. Park practiced ophthalmology in
Wheeling, W.Va., until retirement in 1990.
Melvin Shulman, ’47
Psychiatry
Beechurst, N.Y.
August 9, 2015
Robert C. Waltz, ’47
Surgery
Lyndhurst, Ohio
February 28, 2015
Dr. Waltz interned and received residency training at University Hospitals of
Cleveland. He served for two years as chief
of surgery at the 161 Station Hospital,
Sapporo, Japan, from 1949 to 1951. After
military service Waltz practiced cardio/
vascular surgery with appointments as
assistant clinical professor of surgery at
Case Western Reserve University and chief
of surgery at Meridia Euclid Hospital. In
retirement he enjoyed a second career as
a photographer. His interest in health care
and art merged into the belief that art and
beauty could have a positive effect on
illness, as he and late wife Frances donated
more than 300 pieces of artwork to Euclid
Hospital. Survivors include three children
and one physician grandson.
James Bisanar, ’48
Pediatrics & Radiology
Easton, Md.
November 13, 2015
After graduation, Dr. Bisanar interned
at Maryland before receiving residency
training here in pediatrics and completing
a second residency in radiology at Johns
Hopkins. He held teaching appointments
as assistant professor of pediatrics at
Maryland from 1955 to 1957 and instructor
in radiology at Johns Hopkins from 1969
to 1987. In addition, Bisanar served as
director of radiology at South Baltimore
General Hospital from 1968 to 1979 and
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was a member of the active staff at Good
Samaritan Hospital in Baltimore from 1986
to 1994 when he retired. He and wife Diane
had three children and seven grandchildren.
Albert M. Powell Jr., ’48
Pediatrics & Psychiatry
Frederick, Md.
March 20, 2016
Dr. Powell spent his first two years of
medical instruction at the University of
North Carolina Chapel Hill before transferring to Maryland for the final two years.
After training in pediatrics he joined the
U.S. Air Force at the beginning of the
Korean War, serving as chief of the outpatient clinic at Langley Air Force Base in
Virginia. Upon completion of military
service, Powell co-founded the Frederick
Pediatric Center where he practiced for 12
years. He then pursued board certification in general and child psychiatry. For
the next 30 years he maintained a private
practice for a group that became Blue Ridge
Behavioral Health Services. Powell was also
a consultant to the Frederick County Health
Department, Frederick County Public
Schools, and the Rock Creek Center. Powell
directed development of the outpatient
child psychiatric service at Brook Lane
Health Services in Hagerstown and was
the inaugural director of the Thomas B.
Finan Center in Cumberland. Appointments
included clinical assistant professor
at Maryland, chief of staff at Frederick
Memorial Hospital and president of the
Frederick County Medical Society. He was
preceded in death by wife Louellen and is
survived by five children, 12 grandchildren,
and four great-grandchildren.
H. G. Walters Jr., ’48
General Surgery
Whiteville, N.C.
October 24, 2015
Dr. Walters was a general surgeon who practiced privately in Whiteville, North Carolina.
He and wife Ellen had three children.
Hobbies included boating and golfing.
Alberta M. Polin, ’49
Family Practice
Forest Park, Ill.
April 2, 2016
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Dr. Polin was the first female to practice
family medicine in Salisbury, Md. She
served on the staff at Peninsula General
Hospital, and after retirement in 2002
moved to Forest Park, Ill. She was an artist
and an opera lover who staged annual
Beethoven parties. Polin is survived by
one daughter.
Thomas E. Lewis, ’49
General Practice
Okemos, Mich.
July 7, 2015
Dr. Lewis served in the U.S. Army during
World War II and the Korean War. He
practiced general medicine in Flint,
Mich., from 1955 until retirement in the
mid-1990s. Lewis enjoyed wood-working
and fishing. Survivors include wife Billee,
three children, five grandchildren, and
one great-grandchild. He was preceded in
death by one daughter.
Grace Hofstetter, ’50
Internal Medicine & Cardiovascular
Disease
Canton, Ohio
March 21, 2016
After graduation, Dr. Hofstetter interned at
Mercy Hospital in Canton before serving
a fellowship in internal medicine and an
NIH traineeship in cardiology, both at the
Cleveland Clinic. She was in private practice from 1954 until retirement in 1999.
Hofstetter was credited with opening the
first cardiac catheterization laboratory at
a community hospital. This was accomplished at Timken Mercy Hospital in 1957.
She played a major role in starting the
coronary care unit at Timken and was the
first physician in Stark County to insert a
temporary pacemaker. She was co-founder
of the Ohio Medical Directors Association
and served as secretary-treasurer of the
Timken Mercy Medical Staff. In addition,
Hofstetter served in an advisory capacity
to the medical director of The Holy House
of Loreto. She was a member of the John
Beale Davidge Alliance 1807 Circle, the
society of major donors to the medical
school.

Clifford E. Wilson Jr., ’50
Internal Medicine & Cardiology
Groton, Conn.
April 24, 2012
After training at Waterbury (Connecticut)
Hospital, Dr. Wilson began his private
practice of internal medicine and cardiology which he maintained in Norwichtown
for 40 years. He was senior attending
physician, chief of internal medicine,
and president of the medical staff at the
William W. Backus Hospital in Norwich.
Wilson was vice speaker of the house of
delegates and councilor to the Connecticut
Medical Society and served as president
and vice president for the New London
Medical Association. From 1969 to 1993,
he was president of the medical advisory
committee of Blue Cross & Blue Shield of
Connecticut and sat on its board of directors and was a member of the pension
fund. He retired at age 80. Wilson was an
avid sailor who won the Tartan Regatta
at Plymouth Mass. Survivors include two
daughters, two sons, and six grandchildren.
Robert K. Arthur Jr., ’51
Obstetrics & Gynecology
High Point, N.C.
September 27, 2015

Andrew M. Diggs, ’52
Radiology
Palm City, Fla.
March 26, 2016

Prior to college, Dr. Diggs served in the U.S.
Navy as a signalman in the Asian Pacific
Theater on the USS Altair from 1944 to
1946. After medical school he interned at
George Washington University and began
residency training in radiology at Roosevelt
Hospital in New York City. Diggs returned
to his home state of North Carolina,
setting up a general practice in Belmont,
but in 1958 returned to New York City to
complete residency training at St. Luke’s
Hospital. He worked as a radiologist at
United Hospital in Port Chester, N.Y., and
as chief of radiology at Danbury Hospital
in Danbury, Conn. In 1967, he joined
the radiology department at St. Mary’s
Hospital in Waterbury, and eight years later
also resumed a general practice. Diggs

enjoyed woodworking, lapidary, gardening,
and painting. He built a harpsichord, played
organ and piano, and also received his
pilot’s license. Diggs retired to Palm City
in 1997. Survivors include wife Betsy, three
children, and five grandchildren.
Leon D. Hankoff, ’52
Psychiatry
West Hempstead, N.Y.
August 4, 2015
Kings County Hospital in Brooklyn, N.Y.,
was the location of Dr. Hankoff’s internship and residency training. He practiced
privately with faculty appointments at State
University of New York, Downstate Medical
Center and New Jersey College of Medicine
in Newark. Hankoff served as the first

On-line Classroom Lectures for Alumni
Dues-paying members of the Medical Alumni Association are invited to view On-line Classroom
Lectures. These include many of the first- and second-year presentations available to students as
taught from Taylor Lecture Hall in the Bressler Laboratory, as well as recordings of grand rounds. In
addition, the MAA Annual Historical Clinicopathological Conferences and a few historical lectures
by Theodore E. Woodward, ’38 are available for viewing. Enrich your education by visiting the MAA
website and registering today: www.medicalalumni.org.

Dr. Arthur was a member of the U.S.
Army-Air Corp during World War II. After an
internship at Jefferson-Hillman Hospital in
Birmingham, Ala., he returned to Maryland
for residency training and from 1956 to
1957 was an instructor in OB-GYN. Arthur
moved to High Point the following year and
practiced OB-GYN at High Point Regional
Hospital. He was preceded in death by
wives Dorothy and Mary and is survived by
two daughters, seven grandchildren and
one great-grandson.
John S. Orth, ’51
Anesthesiology
Fort Worth, Tex.
May 4, 2015
Richard E. Ahlquist Jr., ’52
General & Vascular Surgery
Spokane, Wash.
March 30, 2016
The University of California, San Francisco
was the location of Dr, Ahlquist’s
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internship, residency training, and fellowship in vascular surgery. He practiced
privately in Spokane until retirement in
1990. Appointments included president of
the Spokane Surgical Society and North
Pacific Surgical Association, and he held
a faculty appointment at the University of
Washington School of Medicine. Ahlquist
was a member of the John Beale Davidge
Alliance Silver Circle—Maryland’s society
for major donors. He enjoyed golf, travel,
and reading. Survivors include wife Janis,
three children, four grandchildren, and one
great-granddaughter.

Recent Additions to our Inventory ☛
[37]

The
22nd
Clin
icop Historic
al
at
Con
fere hologic
nce
al
Oliv
er
Cr
Terro omwell:
r of
Euro
pe

University of Maryland

in memoriam
!@

Harry H. Herbst, ’55
Merced, Calif.
December 12, 2013

Harry Luke Eye, ’53
General Practice
Franklin, W.Va.
March 8, 2016

Violet S. Kron, ’55
Psychiatry
Bryn Mawr, Pa.
May 10, 2012

After internship and residency training in
neurology at the University of Michigan,
Dr. Ericsson remained on the faculty there
until 1964 when he was named director of
neurology research at Barnabas Hospital
in New York. From 1965 to 1969, he was
an assistant professor at Wayne State
University in Detroit, and then moved
to Houston to join the faculty at Baylor
College of Medicine and practice neurology.
Ericsson and his wife had two children.

of Maryland School of Medicine,
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I
I
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I

Social Work

Norman P. Jones, ’57
Internal, Emergency & Administrative
Medicine
Dover, Del.
July 30, 2013
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her groundbreaking work in
the development of aromatase
that helps prevent the recurrence
of breast cancer in postmenopausal

I
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Dentistry

I

inhibitors, a new class of drugs

Law

is saving thousands of lives
worldwide.
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Arthur D. Ericsson, ’57
Neurology
Houston
January 27, 2014

I

The University of Kansas
Medical Center was the location of Dr. Brunschwyler’s
rotating internship. From
1956 to 1958, he served in
Korea with the U.S. Army
before completing residency
training at Children’s Hospital
of Buffalo and a fellowship at
Children’s National Medical
Center. Brunschwyler moved
to Garrett Park in 1966 where
he practiced for the next
30 years with Group Health

Boston City Hospital was the location of
Dr. Blacklidge’s internship, followed by
residency training in pediatrics at Children’s
Hospitals of Detroit and Oakland,
California. She earned a MPH degree from
U.C. Berkeley School of Public Health in
1963 and returned to residency training in
psychiatry from 1972 to 1975 at St. Mary’s
Hospital in San Francisco. Blacklidge
practiced pediatrics with the County of
Alameda and later in the private practice of
psychiatry in Contra Costa County, retiring
in 2007. Blacklidge was a member of the
John Beale Davidge Alliance Elm Society—
Maryland’s society for major donors. She
enjoyed biking, walking her dog, knitting,
and gardening. In addition, she traveled to
38 countries during her lifetime. Survivors
include husband John, two children, and
two grandchildren.

Medicine

Philip C. Brunschwyler, ’55
Pediatrics
Garrett Park, Md.
October 17, 2015

Herbert E. Brooks, ’57
Family Medicine
Bonifay, Fla.
August 19, 2015

Nursing

Dr. Kron interned at Johns Hopkins,
Dr. Eye served a two-year general practice
received residency training at Yale Medical
internship at the University of Michigan
Center, and completed a fellowship at
Ann Arbor before returning to his home
the Institute of Pennsylvania Hospital.
state of West Virginia to practice general
She practiced privately at Bryn Mawr and
medicine in Franklin. He worked at the
enjoyed taking family vacations.
Pendleton County Health Department and
served as its county coroner before retirement in 2005. In addition to enjoying golf,
Eye was involved in civic activities including
founding the Potomac
Highlands Recreation Center,
refurbishing Franklin High
School, and rebuilding Thorn
Spring Park after a flood in
1985. He is survived by wife
Angela Brodie, professor of
Helen, two daughters, one
pharmacology and experimental
son, five grandchildren and
therapeutics at the University
one great-grandson.

Virginia Y. Blacklidge, ’57
Pediatrics & Psychiatry
Lafayette, Calif.
February 7, 2014
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Dr. Jones interned at Baltimore’s Mercy
Medical Center and received residency
training at the VA Hospital in Fort Howard,
Md. He began practicing privately in
1961 and a short time later became an
emergency department physician at Kent
General Hospital where in 1998 he was
named vice president for medical affairs.
For 22 years, Jones also served as parttime plant physician for General Foods.
He retired in 1997 and enjoyed collecting
antiques, repairing clocks, and gardening.
Survivors include five children, three grandchildren, and one great-grandchild.
Francis J. Macek Jr., ’57
Obstetrics & Gynecology
Seaford, Del.
May 9, 2016
While practicing OB/GYN, Dr. Macek had
privileges at St. Agnes, Bon Secours and
Church Hospitals. He is survived by five
children, 13 grandchildren, and three greatgrandchildren. Macek was preceded in
death by wife Marlene and two children.
Theodore Niznik, ’57
Nuclear Medicine & Family Practice
Baltimore
March 11, 2016

Dr. Niznik was preceded in death by wife
Gerri and is survived by two children, three
stepchildren and two grandchildren.
Maitland G. Spencer, ’57
Family & Addiction Medicine
Cottonwood Heights, Utah
February 7, 2015
The Salt Lake VA Hospital was the location
of Dr. Spencer’s internship, followed by
residency training at Holy Cross Hospital.
He settled in Cottonwood Heights for
a career spanning more than 40 years.
Spencer, a 20-year member of the Mormon
Tabernacle Choir, enjoyed travel. Survivors
include wife Earlene, seven children, 31
grandchildren and 24 great-grandchildren.
He was preceded in death by one grandson.
John S. Harshey, ’58
Internal Medicine
Westminster, Md.
April 6, 2016
Prior to medical school, Dr. Harshey served
in the military during the Korean War,
stationed as a medical laboratory technician at the Tokyo, Japan, army hospital
and the medical evacuation hospital in
Pusan, Korea. After graduation, he interned
at Youngstown Hospital in Youngstown,
Ohio, where he also split residency training
with the Cleveland Clinic. He relocated
to Westminster, Md., in 1962 where he
practiced privately until retirement in
1990. He had two stints as chief of staff at
Carroll County Hospital, and in retirement
he became director of the Carroll Lutheran
Village Medical Suite for Independent
Living. Harshey was charter president of
the Carroll County Heart Association,
charter president of the Carroll-Frederick
Heart Association, and vice president of
the American Heart Association Maryland
affiliate. He is credited with founding the
advanced cardiac life support program in
Carroll County. Harshey enjoyed photography and travel. Survivors include wife
Maryl, four children and 10 grandchildren.
John J. Merendino, ’58
Internal Medicine
Silver Spring, Md.
April 12, 2014
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Association and Kaiser Permanente. He
enjoyed traveling, woodworking, recorder
playing, and attending concerts. Preceded
in death by wife Jacqueline and son Conrad,
Brunschwyler is survived by five children
and 11 grandchildren.

deputy commissioner for the New York City
Department of Mental Health and Mental
Retardation Services as well as director of
psychiatry at Queens Hospital Center. He
was author of four books and more than
200 scientific papers. Hankoff served on
numerous boards and was president of the
International League for the Repatriation of
Soviet Jews. He and wife Selma had three
children and eight grandchildren.

Memorial gifts are warmly received by:
Medical Alumni Association of the
University of Maryland, Inc.
522 West Lombard Street
Baltimore, Maryland, 21201-1636,
or for more information
simply call 410.706.7454.

Robert J. Robl, ’58
Radiology
Westminster, Md.
November 26, 2015
Dr. Robl spent 30 years in the U.S. Navy
which included internship and residency training at U.S. naval hospitals in
Portsmouth, Va., and Chelsea, Mass. He
received a fellowship at Massachusetts
General Hospital and during the late
1960s and early 1970s received specialty
training in nuclear reactor and weapons
accidents. Robl served time in Vietnam and
afterwards was chief of service at naval
hospitals in Oakland, Calif., and Charleston,
S.C., until retirement in 1980. He enjoyed
photography, railroading, and travel. Robl
was preceded in death by wife Carmen
and is survived by three children and two
grandchildren.
Harold Roll, ’58
Ophthalmology
Owings Mills, Md.
April 22, 2016
Dr. Roll is survived by three children and
five grandchildren.
Roger B. Ingham, ’59
Internal Medicine
Easton, Md.
February 12, 2014
After an internship at South Carolina
College of Medicine, Dr. Ingham joined
the U.S. Public Health Service and Coast
Guard, completing residency training in
Staten Island, N.Y. He served as chief of
the U.S.P.H.S. Medical Outpatient Clinic
beginning in 1966 before joining a private
practice in New Carrollton. In 1988 he
opened his own practice in Riverdale.
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Appointments included attending physician at Prince George’s General Hospital,
chief of medicine at Doctor’s Community
Hospital in Lanham, and chairman of
medical peer review for Prince George’s
County. Ingham was preceded in death
by wife Dorothy and son Douglas and
is survived by two children and five
grandchildren.
Howard Rubenstein, ’59
Cardiology
Boca Raton, Fla.
March 23, 2016
Upon graduation, Dr. Rubenstein remained
at Maryland for internship, residency
training in internal medicine, and a cardiology fellowship. This was followed by two
years of service with the U.S. Navy at the
Bethesda Naval Hospital. He practiced
privately in New Jersey, serving as chief of
cardiology at Christ Hospital in Jersey City
where he set up the first coronary care
unit which he ran until retirement in 1994.
Appointments included president of the
American Heart Association for Hudson
County and Tri County. Upon retirement,
Rubenstein relocated to Boca Raton. He
was a member of the John Beale Davidge
Alliance Silver Circle, Maryland’s society
for major donors. He enjoyed golf, tennis,
bridge, and travel. Survivors include wife
Adele, two children, and four grandchildren.
C. Edward Rybczynski, ’59
Obstetrics & Gynecology
Towson, Md.
November 11, 2015
After training, Dr. Rybczynski practiced
obstetrics & gynecology and served as
chief of OB/GYN at St. Joseph Medical
Center. Upon retirement he worked with the
Maryland Department of Health & Mental
Hygiene. Rybczynski enjoyed sailing and
singing. Survivors include three children
and four grandchildren. He was preceded in
death by son Charles.
James L. Hooper, ’61
Family Medicine
Finksburg, Md.
March 24, 2016
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Prior to medical school, Dr. Hooper
enlisted in the U.S. Army during the
Korean War, serving with the 187
Airborne Regimental Combat Team “The
Rakkasans,” earning several medals
including two Bronze Stars. In addition to
his medical degree from Maryland, Hooper
earned an M.P.H. from Johns Hopkins. He
practiced family medicine in Montgomery
County for more than 30 years as well as
emergency and urgent care medicine until
retirement. Survivors include wife Martha,
three children, and three grandchildren.
He was preceded in death by one son and
one grandson.

Dr. Staubly retired in 2006 as a colonel
in the U.S. Army Reserves after a 30-year
career as a detachment surgeon with
the Consequence Management Unit in
Abington, Md., and the Wilkes-Barre VA
Medical Center. He served in the First Gulf
War, Bosnia, Baghdad, and New Zealand.
Staubly is survived by wife Helen and three
children.

Gerard D. Dobrzycki, ’67
Public Health
Lutherville, Md.
April 10, 2016

Leopold M. Karpeles, MD
Internal Medicine
Baltimore
April 26, 2016

Dr. Dobrzycki worked for the Baltimore
County Department of Health. He was
a member of the John Beale Davidge
Alliance Silver Circle—the school’s society
for major donors. He was preceded in
death by wife Shirley and son Gerard Jr.,
and is survived by one son, three grandchildren, and two great-grandchildren.

Dr. Karpeles was an associate professor of
medicine at Maryland from 1960 to 1977.
Born and raised in Washington, D.C., he
received a bachelor’s degree in physics from
the University of North Carolina Chapel Hill
in 1941. He worked as a civilian physicist
with the Navy Bureau of Ordnance during
World War II, and afterwards was drafted
into the U.S. Navy where he served aboard
the USS Alabama. Karpeles was discharged
in 1946. He moved to the west coast for
medical school, graduating from University
of Washington in 1955. He trained at Albany
Hospital in Albany, N.Y., before receiving
a fellowship in the department of physiology and biophysics at the University of
Washington. Karpeles joined the faculty at
Maryland in 1960 as an assistant professor
and seven years later was promoted to
associate professor. He re-tooled at age
57 in 1977, completing a family practice
residency in 1980 and becoming a country
doctor in Blue Ridge Summit, Pa. Karpeles
retired in 1986. Survivors include wife Nancy,
three daughters, two stepchildren, one
granddaughter, five step-grandchildren, and
one step-great-grandchild. His marriage to
wife Eileen ended in divorce.

Theodore H. Cryer, ’72
Ophthalmology
Waynesboro, Pa.
March 12, 2016
Dr. Cryer interned at South Baltimore
General Hospital and received residency
training at Maryland. He relocated to
Waynesboro, Pa., in 1977 where he
practiced privately until retirement in
2009. From 1979 to 1991, he was in
instructor at Maryland and had privileges
at Waynesboro Hospital where he served
on the board of directors. Cryer enjoyed
singing in his church choir and was a
lover of political history and wine making.
Survivors include wife Carol, eight children, and 18 grandchildren.
Ronald T. Staubly, ’72
Surgery
Pocono, Pa.
March 31, 2016
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Henri Montandon, ’84
Psychiatry
Walnut Creek, Calif.
November 23, 2015

Faculty

Proud To Be
Recognized As One Of
The Nation’s Best.
We are now an NCI-designated Comprehensive Cancer Center.
University of Maryland Greenebaum Comprehensive Cancer Center has achieved the
National Cancer Institute’s highest designation. While this is an honor, what’s more
important is the progress we are making in fighting and preventing cancer:
• Discovery of galeterone, an FDA fast-tracked
compound developed to treat hormoneresistant prostate cancer
• Invention of GammaPod™, a radiotherapy
system for treating breast cancer in a prone
position to better protect the heart
• Immunotherapy trials that train patients’ own
T cells to attack blood and lung cancers
• Population health-related discoveries with risk
and prevention implications for cervical cancer

Learn more at UMGCCC.org
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Mark your calendars!

142nd Medical Alumni Reunion

April 28-29, 2017

Classes celebrating milestone reunions include:
1952, 1957, 1962, 1967, 1972, 1977, 1982, 1987, 1992, 1997, 2002, 2007, 2012

