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BREAST CANCER BEWARE:
THERE’S SOMETHING WE HAVE TO
GET OFF OUR CHESTS.
Let it be known: stopping breast cancer is a top priority at
the University of Maryland Marlene and Stewart Greenebaum
Comprehensive Cancer Center. Here, a team of researchers
pioneered a class of breast cancer drugs — called Aromatase
Inhibitors — proven to relentlessly starve cancer cells. This
work led to international standards in breast cancer treatment
and ultimately saved lives. It is research like this, coupled
with advanced, compassionate care, which results in patients
becoming survivors every day at the University of Maryland.
Breast cancer, know this: we have you on the run.
Learn more about us at umgccc.org or schedule an appointment by calling 410-328-7904.
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Health Sciences and Human Services Library
Lombard and Greene—Discovery Corner
The World Wide Web forced libraries to redefine themselves.
Once a collection of hard sources accessible to a defined
community for reference and borrowing, libraries now
offer unlimited material accessible by electronic means. At
the University of Maryland Health Sciences and Human
Services Library staff members from five divisions offer
students and faculty access to emerging technologies such
as 3-D printing, data visualization resources, and other
techniques and services not available in the classroom or
laboratory. (Cover illustration by Nancy Johnston)
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14 Alumnus Profile: Richard H. Sherman, ’72
An Innovative Approach to Life

In addition to great mentoring, it was an illness as a
27-year-old intern that brought true clarity to the meaning
of patient-focused care. Richard H. Sherman, ’72, a
retired cardiologist, believes today’s medicine needs to
promote innovation yet retain these traditional values.
And he’s created a center for healthcare innovation at
Maryland to see it happen.

22

Alumna Profile:
Kathryn A. Colby, ’92
A Dual Commitment

She holds an endowed chair as head of the
department of ophthalmology and visual science
at the University of Chicago where she is a
nationally recognized researcher and surgeon.
But Kathryn A. Colby, ’92, argues that her
primary mission is ensuring that the next
generation of physicians has the tools to build on
today’s discoveries.
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dean’s

It is in the spirit of
adaptability that the
University of Maryland
Health Sciences and
Human Services Library
has responded to the
digital media boom and
has reinvented itself as a
21st century resource.

Donald W. Stewart, ’55
hange is inevitable. The global events of 2016—the Brexit vote, the successful nomination of a songwriter as the 2016 Nobel Laureate in Literature, the results of the 2016
Presidential election—indicate that people yearn for and, perhaps, thrive on change. Even
if we resist it at first, change can help to steer us into a better and more productive direction.
Medicine has benefited greatly from change. In the 19th century, medical practice experienced
a paradigm shift when microbes were widely accepted as a cause for disease, and handwashing in
hospitals became a standard practice. In the 20th century, the atrocities of Nazi experiments on
people led to the Nuremberg Code of international ethics, requiring informed consent for participation in clinical trials. Now in the 21st century, the realization that preventing chronic illness
from occurring is a much more efficient way to approach health care, has led to a greater emphasis
on maintaining patient wellbeing.
At Maryland, we are continually looking to evolve—sometimes as a response to outside forces,
and other times as a means to stay ahead of current trends. Indeed, one simply has to look at the
milestones highlighted in our bicentennial book, The University of Maryland School of Medicine:
The First Two Centuries 1807–2007, to see our progress. In the 10 years since that book was
published, we have made even greater strides, including new educational innovations and teaching programs, growing our research programs and funding exponentially, expanding our clinical
practice sites, and continuing to make a positive impact on local and global community health. I
could list many more accomplishments, but that would easily overtake this entire issue!
Importantly, the launch of our Shared Vision 2020 in 2013 showed our ability to evolve in
response to rapid and radical changes in science, public policy, and the economy. Shared Vision
2020 created a roadmap for success in all of the school’s key mission areas: education, research,
clinical care, and community outreach. Our strategic vision plan also laid the groundwork for the
creation of a strategic plan, “Forging New Pathways for the Future,” which begins in 2017 and
spells out our goals for the next five years.
It is in the spirit of adaptability that the University of Maryland Health Sciences and Human
Services Library has responded to the digital media boom and has reinvented itself as a 21st century resource. The progress they have made, the hurdles they have overcome, and the challenges
that remain are featured in this issue of the Bulletin.
The library will be further enhanced by a generous gift from Richard Sherman, ’72, profiled
in this issue, and his wife Jane, who graduated with a PhD from the graduate school in 1985. The
Shermans have established the Richard and Jane Sherman Center for Healthcare Innovation,
which will be located in the library and will be an interdisciplinary informatics center for
advancements in healthcare delivery.
Additionally, we have profiled Kathryn Colby, ’92, the Louis Block Professor of
Ophthalmology & Visual Science and Chair of the Department of Ophthalmology & Visual
Science at the University of Chicago. Her research and clinical expertise has contributed greatly
to improving outcomes for patients who have undergone artificial corneal transplant. Dr. Colby
has been an agent for change in the area of ocular and corneal diseases, bringing hope to people
with these eye diseases.
By adopting a nimble approach, our school has ridden the waves of uncertainty over its
210-year history, always with an exponential trajectory while maintaining a relentless forward
momentum.

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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Donald W. Stewart, a plaintiff in the 1951 racial discrimination lawsuit against the
University of Maryland which led to his becoming one of the medical school’s first
African-American graduates in 1955, died on October 16, 2016. The retired internist
was 87.
Born and raised in Baltimore, Stewart originally favored dentistry as a profession and
decided on Maryland as his school of choice in order to stay near home. In 1950, the
state was not obligated to admit black students if it could identify a “colored facility”
deemed “equal.” Maryland notified Stewart that he could attend one of two black dental
schools in other states and offered to pay his costs.
Recognizing that the rejection from Maryland was based solely on his race, Stewart
enlisted the services of future U.S. Supreme Court Justice Thurgood Marshall, who at
the time was legal counsel for the NAACP. After initiating a lawsuit, however, Stewart
enrolled in a human physiology course and fell in love with medicine. Undaunted by this
change in career paths, Marshall simply encouraged Stewart to reapply to Maryland—
this time to medical school. Stewart followed the advice and was informed by Maryland
that, if he ended his lawsuit against the dental school, he would be considered for admission to medical school. He began classes in fall 1951 with Roderick E. Charles, another
African American, and both graduated four years later.
In a 2005 interview with the Bulletin, Stewart said he found his classmates to be “appropriately friendly,” but added that he was often mistaken for an orderly by patients and staff
during rotations on the clinical wards. “Those people apologized and seemed to be truly
sorry about the mistake,” he said. “It was an honest mistake, because they just weren’t used
to seeing black medical students.”
To help support himself during school, Stewart worked part-time as an emergency lab
technician at Sinai Hospital—which, after deciding upon a career in internal medicine,
became the location of his internship. He was drafted into the U.S. Air Force after internship, serving two years at Otis Air Force Base in Cape Cod, Mass. Stewart returned to Sinai
for a year of residency training and then spent the final two years—the second as chief
resident—at the VA Hospital in Fort Howard.
Stewart began his career as a solo practitioner, but after seven years joined a group practice and spent the balance of his career affiliated with other physicians. He was an attending
physician at Provident, Lutheran, and Sinai Hospitals and practiced into his 80s. In 1993,
Stewart was named Liberty Medical Center Physician of the Year. In a biographical sketch
submitted prior to his 50-year medical school graduation anniversary, he stated “the grateful
and loyal patients who have continued to have me as their personal physician for many,
many years have been a source of great satisfaction for me.”
Stewart enjoyed doubles tennis, skiing, and reading. He was deacon at Providence
Baptist Church where he also served as medical director for its adult day care center.
Survivors include wife Olivia, three children, three stepchildren, six grandchildren, seven
stepgrandchildren, one great-grandson, and one stepgreat-grandson.
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Melhem Invested as
Dennis Chair

Fall Phonathon Nets $82K

Elias Melhem, MD, chairman of
Maryland’s department of diagnostic
radiology and nuclear medicine since
2012, was invested as the inaugural
Dean John M. Dennis Chair in
Diagnostic Radiology at a ceremony
in Westminster Hall on September 21,
2016. The endowed chair honors the
memory of John Murray Dennis, ’45,
who served as chair of the department
from 1953 until 1973 when he
assumed duties as dean of the medical school. He retired in
1990.
Melhem is a distinguished and highly regarded physician
and scientist who currently leads research efforts in MRI-guided
neuromodulation using high intensity focused ultrasound.

Ophthalmology, Radiology
Gatherings in Chicago

Stone Portrait Added to Museum
A portrait of
William Spencer
Stone, MD,
Maryland’s 26th
dean from 1955
to 1969 has been
added to the
Medical Alumni
Association
Akiko K. Bowers
Museum of
Medical Artifacts
in Davidge Hall.
Stone joined the
faculty in 1954
as director of
medical educaArtist Laura Era with the Stone portrait
tion and research
and was named dean the following year. Under his leadership
the school greatly expanded its research facilities and personnel,
implementing major developments in post-graduate training. A career officer in the U.S. Army Medical Corps., Stone
was instrumental in developing the Walter Reed Institute for
Research into one of the country’s leading centers. After retirement Stone spent the final years of his life in North Carolina
and died in 1983. The artist was Laura Era, owner and operator
of Troika Gallery in Easton, Md.

More than 60 alumni and faculty attending the annual meeting of the American Academy of Ophthalmology in Chicago
gathered for a reception co-hosted by the department of
ophthalmology & visual sciences and alumni association on
October 16. Bennie Jeng, MD, department chair and professor,
was on hand to welcome all guests. And about as many participants attended a gathering on November 28 during the annual
meeting of the Radiological Society of North America. Elias
Melhem, MD, the Dean John M Dennis Chair in Radiology,
served as host for the reception. Both events were held at Cite
Elegant Dining located at the base of the Navy Pier.

Scott Laborwit, ’94, and Bennie Jeng, MD, at Cite Restaurant
Medicine Bulletin Winter 2016–2017

More than $82,000 in pledges were recorded over seven nights
of calling during the annual alumni phonathon in fall. One
hundred forty-five alumni and students volunteered their time
to communicate with
more than
1,000 alumni.
It was the
39th year for
the event held
in Davidge
Hall. If we
missed you,
annual fund
contributions
for FY17 are
accepted until
First-year student Steven Devlin
June 30.
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Senses Connected at Birth
The researchers studied eight male and
eight female infants. The subjects were
given functional MRIs focusing on two
brain areas central to sensory integration in adults: the intraparietal sulcus
(IPS) and the superior temporal sulcus
(STS). The IPS plays a major role in the
integration of visual and tactile information; the STS, meanwhile, integrates
visual, auditory and tactile information.
The two regions are closely intercon-

n humans, senses are intimately entwined. Sight, vision,
touch, smell, and taste all weave together in the brain,
giving us a powerfully dynamic and complex experience of
reality. For decades, scientists have debated whether this
interconnection is present at birth or develops through
childhood.
Now, a new study has found that multisensory interconnection exists for newborn babies. This finding is interesting
not only because it illuminates a fascinating question about
how the human brain is wired and how humans experience
the world; it also has the potential to eventually become an
early way to help
predict the risk of
subsequently developing autism, ADHD,
schizophrenia, and
other brain disorders
where the brain often
has trouble integrating senses together.
The study appeared
in the September
issue of Brain Imaging
and Behavior.
“This has been a
fundamental question
in developmental
neuroscience,”
said lead author
Alexandre E.
Medina, DS, associate professor in
the department of
pediatrics. “With
this study, we have

Being born prematurely is known
to increase the risk of having
faulty sensory integration. And
in fact, these babies are also at a
higher risk for autism.

shown clearly that in humans, sensory
interconnection is there very soon
after birth, if not before.” Rao P.
Gullapalli, PhD, MBA, a professor in
the department of diagnostic radiology and nuclear medicine, is the other
lead author.

Rao P. Gullapalli, PhD, MBA

nected as well, because
this information must be
further integrated to give
the brain a full picture of
what is happening in that
moment.
Medina and Gullapalli
found that in the babies,
the IPS and the STS
were also closely connected. It is not clear,
however, if the networks
keep developing after
infancy, or if the integration is already full-fledged
soon after birth.
Medina notes that
interestingly, being born
prematurely is known
to increase the risk of
having faulty sensory
integration. And in
fact, these babies are
also at a higher risk for
autism, he points out. He
and Gullapalli are now
working on a study to
see whether multisensory
networking can be used
as a way to help diagnose
neurodevelopmental
problems such as autism
or ADHD.

Alexandre E. Medina, DS
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The Medical Alumni Association will honor
Morton I. Rapoport, ’60, and Willarda V.
Edwards, ’77, as recipients of its two annual
awards. Rapoport will receive the 2017
Honor Award &
Gold Key, presented
since 1948 for
outstanding contributions to medicine
and distinguished
service to mankind. A Baltimore
internist, Rapoport
headed medicine at
the Baltimore VA
and is regarded as
the father of the
school’s internal
medicine program.
He served as associate dean at the
school before being
appointed CEO
of the University
of Maryland
Medical System in
1984 when the hospital separated from the
University System of Maryland. He retired
in 2003. Edwards will receive the 2017
Distinguished Service Award, presented
since 1986 for outstanding contributions to
the medical school and alumni association.
She serves as co-captain for the class of 1977
and for years worked the alumni phonathon
in support of the annual fund. She served
on the faculty and also held a term on the
MAA Board of Directors from 1993 to 1996.
Edwards is past president of the National
Medical Association, MedChi, and the
Monumental City Medical Society. Most
recently, she was elected to the American
Medical Association Board of Trustees,
having served as a member of its house of
delegates since 1994. The awards will be presented at the Harry & Vivian Kramer Awards
Luncheon and Business Meeting on April 28.

Neuronal Firing Connected
to Movement

F

or the first time ever, scientists have decoded animal behavior using precise imaging data about neuronal activity. The
findings represent a leap that could provide researchers with
a much clearer understanding of how brain activity translates
into behavior, and might eventually be used to help treat
some neurodegenerative diseases. The paper appeared in a
recent issue of the journal Neuron.
“This is a real paradigm shift. No one has done this before,” says
the paper’s co-corresponding author, Rong Chen, PhD, MTR, assistant professor of diagnostic radiology and nuclear medicine. “We have
directly observed the cellular activity of neurons and decoded behavior
based on these neural activity patterns. That’s incredibly exciting.”
The study was a collaboration between Chen and Da-Ting Lin,
PhD, and Yun Li, PhD, both scientists at the National Institute of
Drug Abuse (NIDA).
The researchers studThe findings represent a leap that could
ied a group of 19 mice,
provide researchers with a much clearer
implanting tiny cameras
into the animals’ brains.
understanding of how brain activity
The device which was
translates into behavior, and might
developed by the NIDA
scientists, can record the
eventually be used to help treat some
firing of single neurons,
neurodegenerative diseases.
allowing scientists to
parse the complex links
between neural activity and behavior.
The lens of the camera, which measured about one millimeter in
diameter, was implanted into a region of the brain known as the dorsal
striatum, which is known to play a major role in controlling movement.
The device recorded the firing of about 200 neurons in each brain. Over
a 15-minute period, the devices took about 9,000 measurements of each
of these neurons, providing millions of data points for each mouse.
The researchers then teased out patterns that revealed a precise picture of which neuronal patterns led to which movements. From looking
at these patterns, they decoded how the animal would move. The correlations were most precise in predicting the animals’ speed.
Chen and his colleagues are now working on strategies to improve
the accuracy of the technique as well as its speed. In the future, he says,
it might be possible to do this in real time, predicting an animal’s action
before it occurs. At some point, he adds, the approach might also be
used to decode human movement neural patterns, allowing people with
diseases such as amyotrophic lateral sclerosis to move again.

$36.9 Million Gates Grant to Fight Typhoid
Typhoid fever remains a serious global

Photo by Kristin Lewis

Rapoport, Edwards
Garner Alumni Awards

problem in the developing world: it kills
almost a quarter of a million people annually and infects about 21 million. To help
speed the introduction of, and access to,
new and more effective typhoid vaccines,
the center for vaccine development (CVD)
has received a grant of $36.9 million from
the Bill & Melinda Gates Foundation.
The project, known as Typhoid Vaccine
Acceleration Consortium (TyVAC), is
a partnership with the Oxford Vaccine
Group at the University of Oxford and
PATH, an international nonprofit global
health organization based in Seattle.
TyVAC will focus on conjugate vaccines
which can trigger a stronger immune
response in certain vulnerable populations,
such as infants and children, than current
typhoid vaccines.
TyVAC will employ a multidisciplinary
approach to study and control typhoid,
and generate evidence that informs global
policies. The project will work closely with
governments and policymakers to introduce vaccines in lower-income countries
with a high burden of typhoid. The effort

Typhoid Vaccine Acceleration
Consortium (TyVAC) will focus on
conjugate vaccines which can trigger
a stronger immune response in certain
vulnerable populations, such as infants
and children, than current typhoid
vaccines.

Kathleen Neuzil, MD, MPH, FIDSA in Mali-PATH

will also examine how well the vaccine
rollouts work in early adopter countries. The
project’s overall goal is to support accelerated, evidence-based
decisions for new typhoid conjugate vaccine introductions
that will significantly reduce the severe health and economic
burdens of the disease.

“Typhoid fever disproportionately impacts children
and poor populations,” said Kathleen Neuzil, MD, MPH,
FIDSA, professor of medicine, director of CVD, and deputy
director of the school’s institute for global health. “With our
long history of work in typhoid and typhoid vaccines, we look
forward to working with partners to catalyze action against
this significant public health problem.”

Contributing writers to News/Innovations include: Sharon Boston • Larry Roberts • Rita M. Rooney • Bill Seiler • Karen Warmkessel • Julie Rosen Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz
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“

By Rita M. Rooney

We can serve as connectors
and knowledge navigators
across disciplines.
We serve on campus planning committees,
sharing input for accreditation,
strategic planning, and even facilities master planning
in addition to our cultural contributions.
We have a broad view of the whole university,
which is very special.

”

Health Sciences and Human Services

Library
Discovery Corner
It’s conceivable that the University of Maryland
Health Sciences and Human Services Library
(HS/HSL) has had a significant impact on the careers
of many of the doctors, nurses, pharmacists, dentists,
and social workers in the state. It is the place where,
as students, they went to seek enhancement of
classroom education. For today’s medical students,
it is a place where they can equip themselves with
the necessary skills that go beyond their education to
the management of their own budding investigative
talents.

Medicine Bulletin Winter 2016–2017
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M.J. Tooey, MLS, AHIP, FMLA
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University of Maryland

Discovery Corner

Large interior photos by Stephen Spartana

As the first library in the United
States to be established by a medical
school and the only publicly funded
health sciences library in Maryland,
the HS/HSL focuses on the specific
needs of faculty and students. Staff
members in five divisions provide
assistance with everything from
learning the aspects of student life to
research and the needs of faculty.
Associate vice president of academic affairs and executive director
of the HS/HSL Library, M.J. Tooey,
MLS, AHIP, FMLA also serves as
director of the 10 libraries of the
National Network of Libraries of
Medicine, Southeastern/Atlantic
Region under a $12 million agreement with the national Library of
Medicine at the National Institutes
of Health.
Since the library is a central
resource for all schools, staff members
support collaborative study among
them. “We may be working on a project for medicine when similar studies
are requested for nursing,” Tooey
says. “That allows a degree of cross
pollination that benefits varying perspectives of the same issue and
helps us serve each school more effectively.”
She adds that many of the library’s services are directed to
providing student and faculty access to emerging technologies
that are transforming health care, such as 3-D printing, data
visualization resources, and techniques and services not available
in class or in the laboratory.
“We are providing a technology sandbox in which students and
faculty members can play,” she says.
Tooey reports each school has different needs, adding that
pharmacy requests tend to be on curricula integration of management skills, whereas those from medicine are on research. Library
collections focus primarily on journal literature and have been
digitized for more than five years, making them easily accessible
to faculty and students anywhere. Recent additions have included
development of online tutorials and rare information resources.
Lectures and workshops for a diverse student and faculty commu-
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Research, the backbone of the library, is conducted in ways
alumni of even a dozen years ago might not recognize. For
instance, the proliferation of medical journals has accelerated,
making it impossible to own all those of interest to medical
faculty. Today, rather than owning journals, the library has
licensing agreements with publishers. The advantage, though
it is costly, is that everyone in the university community has
access to journal content from any location in the world.
Staff members manage to get materials to those requesting
them within 24 hours, often within two or three hours. When
there is a request for materials for a presentation, library
staffers look for “grey” literature—intellectual capital in the
university that never gets published, such as handouts from
the 200th anniversary. This material contributes to a growing
historical collection.
Patricia Hinegardner, MLS, AHIP associate director for
resources, reports the online collection, preservation, and
distribution of academic works of the university are part of
UMB’s digital archive. Digitizing has been done at all schools
as a legacy that comprises the history of each. Materials from
HS/HSL’s historical collection are being digitized as well,
making otherwise hidden resources accessible to the world.
The Crawford Collection, founding collection of the HS/
HSL, is available digitally in part, thanks to a donation from
the Medical Alumni Association.
“We are building for the future,” Hinegardner says. “It’s
exciting to see everything including student dissertations,
posters, faculty works, reports, newsletters,
and more being added to the archive.” She
adds that the HS/HSL, in collaboration with
other medical school libraries, is digitizing
state medical society journals from 1900
through 2000, and making them available
through the Medical Heritage Library. She
points to the project as an illustration of the
strength in collaborative endeavor that makes
a vast amount of medical history available for
online study.
“John Crawford, an early member of the
medical staff, had one of the finest medical
libraries at the time of his death in 1813,”
Tooey reports. “Founders of the medical school purchased it from
his widow, and it became the cornerstone of what is today one of
the largest health sciences libraries in the country, as well as the
founding library of the University of Maryland.”

In my mind, her pioneering work on the invention and
development of aromatase inhibitors is the single most
important contribution to the treatment of breast cancer in
the last generation.

”

Angela Brodie, PhD and Vincent C.O. Njar, PhD

Bohyun Kim, MA, MSLIS

nity include teaching students how to do research, how to manage
their research and how to get published. Specialty workshops in
technology training underline a major library focus.
One of HS/HSL’s newest programs provides students and faculty
with a hands-on approach to the technology of communication—those sources relevant to teaching, learning, and research
activities. The first floor of the library features an impressive
innovation space with displays of three 3-D printers, two 3-D scanners, several Google cardboard virtual reality viewers, a large DNA
model, and two molecule kits for which library staff members are
available to provide orientation and workshops.
Tooey talks of a new 3-D printing initiative in which library
personnel are working with the shock trauma team at the medical
school to re-build orbital bones for people who have had serious
facial injuries as the result of auto accidents. Surgeons go to the
library to create a computer model with 3-D printing that illustrates the bone as it should appear, thereby demonstrating to the
surgical team how it can be rebuilt.

[10]

The innovation space project is undertaken by
the applications and knowledge systems division,
under the direction of Bohyun Kim, MA, MSLIS
who, with a staff of 60, is responsible for technical
support provided to those who use the library.
“Both students and faculty rely on us to provide
numerous technology tools and equipment, as well
as technology orientation and support for improving their teaching, learning and research,” Kim
says.
She adds they use a presentation practice studio
to record lectures or prepare for job interviews.
They also can book meeting rooms for video
conferencing. Recently, a group of faculty members
booked the presentation practice studio to record lecture videos
for a Massive Open Online Course entitled Global Health—the
Lessons of Ebola. One nursing course requires students to use the
presentation practice studio to improve their presentation skills.

[11]
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Discovery Corner
succeeds because of the team of people who work there.
“We invest both the time and money in developing the most
qualified staff possible,” she says. “Health scientists are mission
driven, and we are driven by aligning ourselves to their mission by
hiring the best and brightest people, and supporting our staff by
providing them with professional development opportunities.”
University of Maryland Baltimore president, Jay A. Perman,
MD, firmly underlines the success of that effort. “The library is
the scholarly heart of our university,” he says. “Big data enlarges
what’s possible in terms of advancing human health and wellbeing. Our library is a national leader in research data aggregation,
management and access—an absolutely critical ally in translating
discovery into life-saving, life-enhancing practice.”
One would think that availability of completely automated
library services would lead to a near empty library. Not so at the
HS/HSL. Students can be seen studying at tables in the imposing building that
Automation has not tarnished the
opened in 1998.
environment of learning that is
Others gather
characteristic of libraries. Tooey calls it a around a table
“cultural resonance” between people and in one of the 45
small group study
the library. Whereas they once scanned
rooms—more than
shelves for texts on a given subject,
at any other health
today’s students meet to collaborate and science library
in the country.
discover with each other.
Automation has
not tarnished the environment of learning that is characteristic of
libraries. Tooey calls it a “cultural resonance” between people and
the library. Whereas they once scanned shelves for texts on a given
subject, today’s students meet to collaborate and discover with
each other.
In spite of the massive professional services provided to five
diverse student and faculty audiences, the library team manages to
design programs that combine study with art. In one instance, an
artist who had studied human anatomy did a demonstration of his
particular technique, using masking tape in illustrations. Another
time, pharmacy students enjoyed a demonstration of Harry Potter
potions and the magic of the middle ages during which substances
might be combined to make tooth paste. Tooey, who has been
executive director of the library since 2004 and serves on various
university committees, manages to make HS/HSL an active part of
university life, not just a place where one heads for information.
The HS/HSL blueprint for the future is an ambitious one,
ambitious not only in the plan itself but in the manner in which
it was developed.
“We went to our constituents across the university,” Tooey says.

Patricia Hinegardner, MLS, AHIP

The Crawford collection of 569 volumes includes works of
Hippocrates and other historic medical figures. Tooey adds that
three years ago, in commemoration of the 200th anniversary of
Crawford’s death, library staffers walked to Westminster Hall,
where he is buried, to lay flowers on his grave. She adds that the
Medical and Chirurgical Society of Maryland has a wonderful
portrait of Crawford, one she admittedly would like to see adorning a wall at the library.
Alexa Mayo, MLIS, AHAIP, associate director for services,
explains the role of her staff as being responsible for building
collaborative relationships with faculty, while supporting their
research needs. “While expert searching ability is a critical function within our division, we do much more than that,” she says,
adding that librarians collaborate with faculty, staff, and students
during each phase of the research process.
Through research connection, a comprehensive complement
of services, faculty librarians provide personal research assistance,
partner on systematic reviews, assess research impact, collaborate
on publication strategies and more. A librarian with subject expertise is assigned to each school.
An expansion of the services division is the recent addition
of a new program in bio-information. Through the service, a
bio-informationist offers information resources and networking
opportunities focused on bioinformation and computational biology for health science and research and practice.
Asked what makes HS/HSL an exceptional library, Tooey says
it is something that goes beyond its health focus. Describing the
program as not wealthy but rich in expertise, she says the library
Medicine Bulletin Winter 2016–2017
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“We wanted to come up with a plan that responded to their needs.
So we talked to faculty, staff, and students, one on one, in town
hall meetings, and in hosted lunch breaks. We specifically asked
what they needed from us to be successful.”
The staff discovered some interesting facts. They found out they
don’t communicate as effectively as they thought they did about
the services they offer. Therefore, improving communication has
become a priority. They also learned there is a need for consumer
health information, and such a program is in development.
“We learned the library is a cultural icon, and there is strong
support for the partnership we share with our community,” Tooey
reports. “We need to be agile and able to change on a dime if
we have to. We are faced with economic challenges, but that’s a
constant situation. We have to do the best we can in facing those
challenges.”
The ambitious 2015–2020 plan includes multiple requisites
in the areas of research, teaching and learning, community, and
culture.
Commenting on what it is she most appreciates about her

years at HS/HSL, Tooey says “I have a 50,000 foot view of the
entire university. We see what’s happening in nursing, the
medical school, and all over. We can serve as connectors and
knowledge navigators across disciplines. We serve on campus
planning committees, sharing input for accreditation, strategic
planning, and even facilities master planning in addition to our
cultural contributions. We have a broad view of the whole university, which is very special.”
Adding to his own appraisal of the library, Perman says,
“What I admire most about the library is that it is not only the
knowledge home of UMB. It’s the university’s cultural home as
well. Art and history have a special place at the library, helping
us to make meaning of our work, helping us contextualize health,
wellness and strength.
“There is so much to explore at the intersection of art, culture
and science, so much to examine about how we care for ourselves
and each other, about the nature of wellness and how we achieve
it. The library has become a wonderful space for illuminating the
connections between what we do and why we do it.”

Alexa Mayo, MLIS, AHAIP
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By Rita M. Rooney

alumnus

profile Richard H. Sherman, ’72

An Innovative
Approach to Life
Richard H. Sherman, ’72, has been a resolute promoter of dedicated individual patient-focused care throughout his professional life. He talks
of medicine’s need to preserve the wisdom of the past with new ideas–something
he fears is too often missing in today’s health care system.
The Sherman dream of establishing an environment in which doctors, medical students, and others might find sources for maximizing health care initiatives
was recently realized with a gift of $1.5 million to establish the Richard and
Jane Sherman Center for Healthcare Innovation at the University of Maryland
Baltimore Health Sciences and Health Services Library.
Sherman, who retired from private practice in internal medicine and cardiology in 2015, says he envisions the center to be a source that encourages people
to harness their intellects and probe their thinking beyond the box.
“It will be a place in which motivated health care thinkers and doers, individuals and teams of learners and mentors with diverse capabilities will find
sources of intellectual property information, as well as diverse tools useful in
Sherman with dean E. Albert Reece, MD, PhD, MBA
promoting innovation.” he says.
He adds the center will centralize software with sources of academic, corporate, and scientific material with potential to enable people to efficiently focus ideas toward the improvement
of patient-physician focused health care.
A private pilot since 1975, Sherman served as secretary, vice president, and chief of staff
of Milford Memorial Hospital in Delaware for several years. He continues to serve on the
Delaware State Medical Society Board of Directors.
Sherman was a student in the Theodore Woodward, ’38, physical diagnoses and medicine
rotations, and was mentored by the esteemed Woodward, then chair of the department of
medicine.
In part, Woodward’s impact on the young Sherman is the reason for the generosity that
inspired the innovation center. “I was mentored by outstanding people at the medical school
who taught me the real meaning of innovation, people who helped me to think differently and
beyond the norm,” he says. “When you are trained properly in the beginning, it stays with you
for life. And those of us fortunate enough to be trained by Ted Woodward were trained by the
best.”
Thinking ‘beyond the norm’ inspired Sherman’s 1984 involvement in the creation of ICU
Medical Inc., a San Clemente, California, company that develops life-saving and life-enhancMedicine Bulletin Winter 2016–2017
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ing medical devices. The company’s founder, George Lopez, MD, invented its first product,
the ClickLock, following the death of a patient whose IV accidentally disconnected. Sherman
remains a member of ICU’s board of directors.
He sees a need for changes in a health care system that has become cluttered by a checkthe-box mentality that employs people who actually get between doctor and patient.
Collaborative interaction and communication are lost, he says, by needless forms that often
repeatedly ask the same questions of a patient. Sherman had cancer as a 27-year-old intern
and, possibly as a result, has had occasion to view health care from perspectives of both doctor
and patient.
It is Sherman’s hope that
As examples of medical care instincts gone wrong, he cites the frustrating example of a patient
queried several times on whether he had been to Africa. Sherman says the epidemiological need
the innovation center will
to track disease is appreciated, but repetition is inappropriate. It becomes subject to input errors
be a support for students
resulting from both human and computer errors. “What possible benefit is gained from demandwho have creative ideas
ing this kind of repetitive compulsory box checking from patients?” he asks.
He believes it is ironic that today’s physicians are better trained, more capable and equipped
that need to be nurtured.
with more information than ever before. “However,” he adds, “they are controlled by rules
Too often, unless a
and routines that limit time-dependent instructions with their patients, in order to fit into the
system.”
student has exceptional
His own medical career has caused him to realize that it is often an information “gift”
faculty support, such
offered by the patient as he leaves the office that is most important. “Interaction between
ideas are lost.
doctor and patient takes time,” he says. “Sometimes a patient may say something leaving the
office that warrants more discussion, and may become the most important part of the visit. But
I’m afraid it is often lost in today’s rush to see the next patient, which is
demanded in our current health care system.”
He warns students to examine whether they really have the “gut
ethic” it takes to distinguish the difference between individualized quality care and care that is just generic. He has additional advice in the
value to be gained from regard for the wisdom of the past, as there are
intellectual peaks in every cycle of history that deserve consideration.
It is Sherman’s hope that the innovation center will be a support for
students who have creative ideas that need to be nurtured. “Too often,
unless a student has exceptional faculty support, such ideas are lost,”
he says.
He and his wife have always shared professional interests. Jane
Sherman practices holistic nursing, and the two share experiences that
Sherman and wife Jane visit with UMB president Jay Perman, MD
have led each to have strong convictions about the importance of providing doctor-patient relationships.
According to Sherman, today’s health care is burdened by non-professional policy makers
driven by cash flow to support a massive bureaucracy. He believes unnecessary programs need
to be eliminated while others should be merged to promote economy and improved quality
of care. His gift is designed to motivate health care individuals to think creatively and keep
insights organized.
Asked what he anticipated the total impact of the innovation center to be, he responded
quickly and with a smile. “Innovation,” he replied.

“
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Medicine and Marijuana:
A Tangled History with an Intoxicating Weed
During U.S. Congressional
hearings on the criminalization of
marijuana in 1936, just one individual spoke on behalf of the medical
profession—in staunch opposition to
the measure.
Not only did Dr. William C.
Woodward, representative from
the American Medical Association
(AMA), oppose the measure, he also
noted that physicians and scientists
from the U.S. Public Health Service (USPS) and also the
precursor organizations of the National Institutes of Health
were absent from the hearings because of their opposition.
Marijuana was, however, federally criminalized in 1937 through
a tax act. How did it happen?
Physician opposition to federal criminalization was largely
due to the minimal recorded effects of marijuana on patients in
addition to the explicit contrast of marijuana with other drugs.
Dr. Walter L. Treadway, the head of the mental hygiene division of USPS, wrote to the U.S. Federal Bureau of Narcotics
just before the congressional hearings: “As with alcohol,
[marijuana] may be taken a relatively long time without social
or emotional breakdown. Marijuana is habit-forming although
not addicting in the same sense as alcohol might be with some
people, or sugar, or coffee.”
In his definitive The American Disease: Origins of Narcotic
Control, David F. Musto teases out the complex history of
governmental control over substances that had been the professional backbone of medical practice throughout the late 19th
century. Not only had physicians prescribed these substances,
they were the only group who treated the negative physical and
psychological effects of these drugs. Yet, according to Musto,
physician and pharmacist support for the control of cocaine and
opiates would evolve not only from the benevolent intentions
of these groups, but also to fulfill their larger professional and
financial goals.
As most Americans know today, early 20th-century CocaCola contained not only high amounts of sugar and caffeine
in its formulation, but also cocaine. Products like soda, patent
medicines available at pharmacies, mail order tonics, and even
children’s cough syrups and infant tonics frequently contained
unregulated amounts of cocaine and heroin.
Medicine Bulletin Winter 2016–2017
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Most distressing to physicians and reformers was that
consumers of these products had no way of knowing what they
were consuming, as before 1906 there was no requirement that
products be labeled with lists of ingredients. What the medical
profession, pharmacists, and law enforcement agencies in each
state found was that the United States had a disturbingly large
population addicted to cocaine and opiates.
Beginning in 1906 with the U.S. Pure Food and Drug Act,
the government took the unprecedented step of creating
both legislation and federal bodies to regulate, inspect, and
prosecute manufacturers of products that American citizens
would consume.
Entering the 20th century, the medical profession was still
in a tenuous place. Although able to govern state licensure,
there was no standardization in its education. Surgery was just
becoming a safer option for treatment, and hospitals were just
beginning to become places that the middle and upper classes
would consider visiting.
Pharmacists were even less organized, with nearly half—in
Musto’s estimation—favoring solely dispensing prescriptions for
physicians (the other half favored a business model dependent
on selling unregulated pre-prepared medicines and sundries
along with prescriptions).
Both physician and pharmacist professional organizations
saw these reforms as a way to bolster professional prestige and
business. Pharmacists would worry less about physicians who
directly dispensed medications and narcotics, while physicians
would profit by eliminating competition from mail order, catalogue, and patent medicines.
Concurrently, a 30-year American campaign over an omnipresent substance—alcohol—was being waged. Many thought
this was equally as injurious as the poisons, narcotics, and debris
in foods and medications. It, too, would be pursued without
reliance on physicians.
Through efforts of the Women’s Christian Temperance
Union—ranging from skillful lobbying of legislative bodies to
busting into saloons and physically breaking every bottle—the
fight against “demon rum” had taken on greater significance
after the 1906 Pure Food and Drug Act.
Instead of making their argument by noting the medically
dangerous or addictive ramifications of the substance, temperance leaders focused on alcohol’s social ramifications. They
argued it caused poverty, crime, domestic abuse, the disintegra-

By Mary Ellen Leuver

For the medical profession, federal legislation—
here, a tax to ban the interstate transportation and
sale of marijuana—was an unnecessary measure
for local problems of a drug that rarely created the
effects claimed by law enforcement.

tion of families, and
socially debilitating
dependency in far
too many individuals.
In 1919, prohibition was federally enacted with the 19th
amendment, but by 1933 it had been repealed. Although
alcohol had held a prime spot in the armamentarium of physicians before the 20th century, by prohibition physicians began
talking about its dangers. Yet, the failure to control a substance
whose criminalization was premised upon its social problems
rather than its physical tolls—as cocaine and opiates had
been—was a warning to those who sought to federally criminalize marijuana only three years after the repeal of prohibition.
So why did the federal government attempt to federally
criminalize marijuana?
Physicians cared more about opiates, cocaine, and even
alcohol. More perplexing still was the timing, in the immediate
years after the failure of prohibition and during the depression
when federal support for the Federal Bureau of Narcotics was at
a bare minimum. The answer rests entirely in social circumstances and public perception of the drug, rather than any
medical or scientific indications about its dangers. While physicians and pharmacists saw very little wrong with marijuana
when compared to other substances being widely used, sheriffs,
mayors, and governors of the southwestern states demanded
federal legislation against it.
The 1920s enjoyed a bustling economy, increasing trade, and
a perception of plenty. Despite limits placed upon immigrants
from Asia and elsewhere, farmers and southwestern communities eagerly accepted a Hispanic agricultural workforce. But
the depression of 1929, exacerbated by the climatological
and ecological devastation of 1930’s “dust bowl,” dramatically
changed the perception of Hispanics in America.
By 1935, the bureau of narcotics was inundated by requests
for marijuana control. Southwestern sheriffs claimed in both
the press and in petitions that marijuana was the reason
Hispanics caused so many crimes. Sheriffs and mayors explained
that marijuana, when coupled with Hispanics’ “predisposition,
lack of intelligence, and racial inferiority,” threatened white
communities who competed with these laborers for agricultural
jobs. In nearly every area with a sizeable Hispanic population,
Musto writes, local law enforcement pointed to the Hispanic
population and “insanity” caused by marijuana as the source of
their social ills.
For the medical profession, federal legislation—here, a tax
to ban the interstate transportation and sale of marijuana—was
an unnecessary measure for local problems of a drug that rarely
created the effects claimed by law enforcement. They asserted
that marijuana posed none of the physical risks of cocaine

and the opiates. It
was nowhere near
as habit forming.
Withdrawal did not cause the physical risks of even alcohol,
and the physical effects and sensations were similar. Many in
the profession did not hesitate calling these attempts blatant
scapegoating. In the opinion of the AMA, as represented
by Woodward at the congressional hearings, control of the
substance should be left in state hands.
As Musto writes, the leaders of the movement on behalf
of the government did not believe their attempts at securing
federal control would work. Yet, they mustered their best
arguments, relying on the testimony of law enforcement
officers while specifically excluding medical opinion. To their
surprise, their efforts worked. The Marijuana Tax Act of 1937
passed, and the bureau of narcotics stepped up an educational
campaign against marijuana despite their acknowledgement
that it was not an “extreme danger.” In cities like Chicago,
campaigns claiming the dangers of marijuana and its use began
to scare the citizenry. More time and government money was
then directed at quelling fears of marijuana.
As Musto concludes, in “the era when marijuana was
blamed for almost any vicious crime, when viewed from the
narrow goal of placating fears about an ‘alien minority,’ the
Act was serviceable for more than a quarter of a century.”
Unable to maintain the claim that the drug induced violent
and criminal behaviors, over the next 40 years opponents
began to demonize it as a “gateway” drug—the first step of a
steep descent into addiction, despite no similar claims ever
having being laid against alcohol.
Today, with the movement to decriminalize marijuana,
physicians again are in the center of the debate, with 42 states
allowing medical prescription of the drug. Although journalists in these states have uncovered a reluctance on the part
of physicians and hospital systems to prescribe in the face of
standing federal laws against marijuana, what really remains is
an uncertainty about the drugs’ utility and specifications after
nearly 100 years of its being illegal.
In the coming decade, physicians will have to decide to
whom and for which ailments marijuana may be best suited
while deciding how to counsel and manage patients who
self-medicate where recreational marijuana is allowed. The
medical profession is now catching up as voters upend laws that
depended on social storytelling rather than medical facts.
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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news
Appointments
❖ James Campbell, MD,
MS, professor of pediatrics, center for vaccine
development and institute
for global health, has been
appointed a member of
the national committee on
infectious diseases (COID)
for the American Academy
James Campbell, MD, MS
of Pediatrics. COID develops and reviews policy recommendations
on the use of vaccines in children and
prepares updated editions of The Red
Book: Report of the Committee on Infectious
Diseases. The Red Book is one of the most
commonly used resources in pediatrics and
provides clinical guidelines on the manifestations, etiology, epidemiology, diagnosis,
and treatment of more than 200 common
childhood conditions.
❖ Christopher Harman,
MD, professor and chair
of obstetrics, gynecology
& reproductive sciences;
Kathleen Neuzil, MD,
MPH, FIDSA, professor
of medicine, and director
of the center for vaccine
development in the instiChristopher Harman, MD
tute for global health; and
Matthew Laurens, MD, MPH, associate
professor of pediatrics, institute for global
health, were among a group of health
department leaders, hospital executives, and industry executives convened
by Senator Ben Cardin (D-Maryland) to
discuss Maryland’s actions in response
to the Zika epidemic. Laurens also was a
panelist at the FDA workshop “Clinical Trial
Design Considerations for Malaria Drug
Development” last June.
❖ Kinjal Sethuraman, MD, MPH,
assistant professor, and Wan-Tsu Wendy
Chang, MD, assistant professor, both from
the department of emergency medicine,
have been elected to officer positions
in the Academy for Women in Academic
Emergency Medicine (AWAEM). The purpose of AWAEM, which is affiliated with the
Medicine Bulletin Winter 2016–2017

Society for Academic Emergency Medicine,
is to promote the recruitment, retention,
advancement, and leadership of women
in academic emergency medicine through
networking, mentoring, and research.
Sethuraman is serving as the academy’s
president-elect, while Chang is its secretary.
❖ Marcella Wozniak, MD, PhD, associate
professor, department of neurology, has
been appointed co-chair of the Maryland
State Governor’s Advisory Council on
Heart Disease and Stroke Prevention.

Books & Publications
❖ Neda Frayha,
’06, clinical
assistant professor, department of
medicine; Laura
Bontempo, MD,
assistant professor, department
of emergency
Neda Frayha, ’06
medicine, Norman
Retener, ’06, assistant professor, department of medicine; Getachew Teshome,
MD, assistant professor, department
of pediatrics; Susan Wolfsthal, MD,
professor, department of medicine; and
Linda Orkin Lewin, MD, adjunct associate professor, department of pediatrics,
were among the co-authors on “Core
Entrustable Professional Activities: A
Survey of the Confidence of Fourth-Year
Medical Students and Residency Program
Directors” in Medical Science Educator.
❖ Joseph Martinez, ’98, associate professor, departments of emergency medicine
and medicine, was a guest editor for the
May 2016 issue of Emergency Medicine
Clinics of North America, focusing on
abdominal and gastrointestinal emergencies. He also co-authored the article
“Abdominal Vascular Catastrophes.” Other
contributors from the department of emergency medicine were clinical instructors
Christina Tupe, MD, and Thuy Pham,
MD, who authored “Anorectal Complaints
in the Emergency Department.” The foreword to the issue, “Oh, My Aching Belly!”
was contributed by Amal Mattu, ’93, professor, department of emergency medicine,
consulting editor for the journal. Mattu
was also the editor-in-chief of Geriatric
Emergencies: A Discussion-Based Review,
a 27-chapter book published by Wiley
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Blackwell. Jon Mark Hirshon, MD, MPH,
PhD, professor, department of emergency
medicine, served as an associate editor for
the project and co-authored the chapter
on ethical issues and end-of-life care with
Phillip Magidson, MD, MPH, an emergency medicine/internal medicine resident,
who also contributed to the chapter on
Geriatric EDs. The following emergency
medicine physicians also wrote chapters
for the book: Nicholas Santavicca, MD,
critical care fellow, and Michael Winters,
MD, associate professor (“Back Pain”);
Mercedes Torres, MD, assistant professor, and Siamak Moayedi, MD, assistant
professor (“Dyspnea in the Elderly”); and
Michael Bond, MD, associate professor,
and Kenneth Butler, DO, associate professor (“Elder Abuse and Neglect”).

Awards & Honors
❖ Vasken Dilsizian, MD, professor,
department of diagnostic radiology &
nuclear medicine, was bestowed as a
master of American Society of Nuclear
Cardiology by the board of directors of the
Society. The designation is reserved for
distinguished leaders in the field of nuclear
cardiology, including those who have held
senior leadership positions within the
society.
❖ Wade Gaasch, MD, assistant professor,
department of emergency medicine, and
Andrew Pollak, MD, The James Lawrence
Kernan Professor and Chair, Department
of Orthopaedics, received the U.S.
Attorney General Citizen Volunteer Service
Award. The award recognizes outstanding
contributions to the mission of the U.S.
Department of Justice and was presented
to Gaasch and Pollak for their service as
Special Deputy U.S. Marshals and Tactical
Medics during dangerous fugitive apprehensions in and around Maryland.

Patents
❖ Vincent Njar, PhD,
professor of medicinal
chemistry & pharmacology,
department of pharmacology and head, medicinal
chemistry section, center
for biomolecular therapeutics (CBT), and colleagues
from other institu-

Vincent Njar, PhD

tions, were among the co-inventors of
“Biomarkers for Treatment of Neoplastic
Disorders Using Androgen-Targeted
Therapies,” which was issued Patent No: US
9,387,216B2—the first patent to issue for
this technology. The technology is licensed
to Tokai Pharmaceuticals, Inc.

Grants & Contracts*
❖ Toni Antalis, PhD, professor of physiology, center for vascular and inflammatory
diseases, and Curt Civin, MD, associate
dean for research, professor of pediatrics,
and director, center for stem cell biology
& regenerative medicine, have received a
five-year, $2,501,301 competing renewal
T32 training grant from the National
Cancer Institute. It will continue support
for the training program in cancer biology,
launched in 2011, and provide support for
pre-doctoral and post-doctoral trainees in
basic, translational, and clinical research
at the Marlene and Stewart Greenebaum
Comprehensive Cancer Center.
❖ Abdu Azad, PhD, MPH, professor,
department of microbiology & immunology,
has been awarded a five-year, $2,801,584
RO1 from the National Institute of Allergy
and Infectious Diseases for “RickettsiaHost Interface and Multiple Paths to
Invasion.”
❖ Joseph Cheer, PhD, associate professor,
department of anatomy & neurobiology,
was awarded a five-year, $2,200,000 R01
from the National Institute on Drug Abuse
to examine “The Long-Term Consequences
of Ritalin and Marijuana Exposure in
Adolescence.”
❖ Bret Hassel, PhD, associate professor,
department of microbiology & immunology, received a five-year, $2.1 million R25
Education grant from the National Cancer
Institute for the “Nathan Schnaper Intern
Program in Translational Cancer Research
(NSIP).” The program, named for the
late University of Maryland Greenebaum
Cancer Center (UMGCC) psychiatrist and
advocate for student-directed research,
Nathan Schnaper, ’49, provides integrated
research, educational, and clinical components for high-caliber undergraduate interns
from across the US. Prior to NCI funding,
this program was supported by local benefactors and the UMGCC for over 30 years,
with more than 15 NSIP alumni matriculating to the school’s medical and graduate

programs in the last decade alone.
❖ James Kaper, PhD, senior associate
dean for academic affairs and professor
and chair, department of microbiology & immunology, and James Nataro,
PhD, ’87, clinical professor of pediatrics,
medicine, and microbiology & immunology,
institute for genome sciences, received
a five-year, $8 million P01 from NIAID
for “Pathogenesis of E. coli and Shigella
infections in Human Enteroid Models.”
As part of this grant, Eileen Barry, PhD,
professor of medicine, center for vaccine development and institute for global
health, received five years of funding as PI
of Project 2, and Marcela Pasetti, PhD,
professor of pediatrics, center for vaccine development and institute for global
health, received five years of funding as PI
of the immunology core.

five-year, $2,489,438 grant from the
National Institute of Nursing Research for
“Elucidating Causes of Vaginal Symptoms
Using a Multi-omics Approach.”
❖ Amit Sawant, PhD,
associate professor,
department of radiation oncology, has been
awarded a National Cancer
Institute (NCI)/NIH R01
award worth $2,939,617 for
“Investigating RadiationInduced Injury to Airways
and Pulmonary Vasculature Amit Sawant, PhD
in Lung SABR.” Sawant
also received a second R01 for $1,752,497,
also from the National Cancer Institute,
for “Personalized Motion Management
for Truly 4D Lung Stereotactic Body
Radiotherapy.”

❖ Miriam Laufer, MD, MPH, associate professor of pediatrics, institute for
global health, was awarded a five-year,
$1,072,160 D43 award from NIH/Fogarty for
“Interdisciplinary Malaria Research Training
in Malawi.”

❖ Henry Silverman, MD, MA, professor, department of medicine, received a
five-year $1,480,648 grant from the Fogarty
International Center/NIH to continue his
“Middle East Research Ethics Training
Initiative.”

❖ Thomas MacVittie, PhD, professor,
department of radiation oncology, received
an under prime NIH/NIAID contract
worth $2,420,155 from SRI International
for “Assess The Efficacy of Filgrastim
On: (A) Mitigating Myelosuppression/
Mortality Associated With H-ARS When
Administered in a Delayed Schedule and (B)
Comorbidities and Mortality of Multi-Organ
Injury Associated With Concurrent GI-ARS,
Prolonged GI Injury and Delayed Effects
to Lung And Kidney Characteristic of the
DEARE in NHP Exposed To 10 Or 11 Gy.”

❖ Vladimir Toshchakov, PhD,
assistant professor, department of
microbiology & immunology, received a
five-year, $1,954,825 grant from NIAID
for “Deciphering the Architecture of TLR
Signaling Complexes.”

❖ Dirk Mayer, Dr
rer nat, associate professor,
department of diagnostic radiology and
nuclear medicine,
was awarded an R01
grant for $1,922,053
from the National
Institute of Diabetes Dirk Mayer, Dr rer nat
and Digestive and
Kidney Diseases to study “Metabolic Imaging of Nonalcoholic Fatty Liver Disease.”
❖ Jacques Ravel, PhD, professor
of microbiology & immunology, and
associate director, genomics, institute
for genome sciences, was awarded a
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❖ Zeljko Vujaskovic, MD, PhD, professor,
and Isabel Jackson, PhD, assistant professor, both from the department of radiation
oncology, received a RTOR 1002 worth
$1,839,476 from the Biomedical Advanced
Research and Development Authority for
“Establishment of a Rabbit Model of Ionizing
Radiation-Induced Thrombocytopenia,
Coagulopathies and Measures of Associated
Vascular and Organ Injury.”
❖ Junfang Wu, BM, PhD, associate
professor of anesthesiology, center for
shock, trauma and anesthesiology research
(STAR), along with co-investigators Marta
Lipinski, PhD, assistant professor, and
Eugene Koh, MD, assistant professor,
both from the department of orthopaedics,
received a five-year, $1,684,375 grant (R01)
from the National Institute of Neurological
Disorders and Stroke for “The Function and
Mechanisms of Autophagy in Spinal Cord
Injury.”

*Grants & Contracts of $1 million
and above
University of Maryland

Medicina Memoriae

By Wayne Millan

Presidential Timber
he average age at inauguration for U.S.
cal information that might otherwise remain private. Reagan’s
Presidents increased across the middle and
diagnosis and surgery came in the summer of 1985, however,
later years of the 20th century as the age
and therefore after his final run at public office. There was no
profile of the whole nation also went up.
occasion for voters, or for his political opponents, to use such
The effect of John F. Kennedy’s election
a serious health crisis as the basis for judgment during an elecat 43 hardly altered this trend, yet Bill
tion season.
Clinton’s entry into office at 46 did mark
Earlier eras were neither immune to press coverage about
a shift that now seems to have lasted one
presidential health nor were they above trying to offset
full generation. Since the Clinton era the nation has had two
rumor-mongering with what appeared to be generous and
more commanders-in-chief who were comparatively young:
uplifting stories of candidate well-being. The claim of “fair
George W. Bush aged 54 when he took office in 2001, and
and balanced” reporting is not new. Franklin Roosevelt’s polio
Barack Obama only 47 in 2009. This more recent pattern—
was universally reported, yet his inability to ambulate on his
from 1992 through 2016—contrasts with Ronald Reagan, who
own and the seriousness of his cardiovascular problems were
was close to turning 70 when he came into power in 1981, and
known to only a few close advisors and family members. His
then Reagan’s successor, the elder George Bush, who was 64.
senior military physician, Rear Admiral Ross McIntyre, proved
General Eisenhower was
willing to continue issuing
62 when he took office at
bulletins with remarks like
Earlier eras were neither immune to press
the start of 1953 and was
“his stamina is far above
coverage about presidential health nor were
70—then the oldest serving
average” as he did to the
they above trying to offset rumor-mongering
President—when he left it
Press syndicate in
with what appeared to be generous and uplifting United
in 1961.
the spring of 1944. By that
stories of candidate well-being.
Both the elder Bush and
time FDR’s appearance and
Jimmy Carter remain alive
bearing suggested far worse,
at the time of this column being written, and both are now 92.
and he only lived one more year. Woodrow Wilson’s nearThey therefore are threatening to break the record for over-all
fatal stroke in October of 1919 may or may not be recounted
presidential longevity held by Gerald Ford, who was 61 when
today in the context of his many previous medical issues;
he came into office in 1974 and ultimately lived through 93
yet contemporary press—whether favorable or not towards
years and 165 days. In a sign that we may be returning to the
a particular candidate—did sometimes dig into a politician’s
trend of half a century ago, leading presidential candidates
health as deeply as they could and even report material that
during 2016 were, by historical standards, quite aged: Senator
was speculative if not plain wrong.
Bernie Sanders (73 while an active candidate), Donald Trump
For Wilson and other leading politicians of the pre-elec(turned 70 by election day) and former Secretary of State
tronic era, one common focus for generating stories about
Hillary Clinton (turned 69). In a year filled with many difficult
health was that of the politician’s holiday. Certain negative
controversies, questions were often raised in the press and by
reports—e.g., of upper respiratory complaints–were common,
political opponents about a candidate’s medical history, yet all
yet they were usually paired with remarks about the “manlithree of the elderly citizens named above endured a long camness” of the leader and his readiness to endure harsh outdoor
paign season and were still standing at the end of November.
conditions. In August 1885, Grover Cleveland, while then in
Presidential contenders and other would-be U.S. office
his first term, was on holiday at a camp in upstate New York
holders now release selected medical reports that tend to give
and had a physician along for the trip. The Chicago Tribune
a positive spin to candidates’ health even as they acknowlwas a famously Republican-leading newspaper and therefore
edge certain conditions and diagnoses. In a media-heavy
not inclined to report favorably on Cleveland. It stated about
electronic age, public events—like Ronald Reagan’s surgery
this particular presidential vacation:
for colon cancer—demand at least a limited release of medi-
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Slight occasional attacks of rheumatism
were his only ailments … The report that
President Cleveland is ill and that Dr.
Ward summoned Dr. Sawyer of Au Sable
Forks for consultation is false.

Private Secretary [Henry T.] Thurber
unhesitatingly stated that there was absolutely
no truth in the report. Mr. Thurber received a
letter on Tuesday from the President in which
he stated that he was rapidly regaining strength
and vigor.

By journalistic conventions of that era,
the words they chose in 1885 may have
been as suggestively critical as they could
have been. During his second administration, in the spring of 1893, the Detroit
Free Press, a more Democratic-leaning
paper, critiqued Cleveland in this way:

This Post story is dated August 23,
1893, so it could fairly be said to be half
true: by then Cleveland was recovering well from the surgery for oral cancer.
It was his predecessor from the 1880s,
Chester Arthur, who in fact had Bright’s and died of it not
long after leaving office. Grover Cleveland lived another 15
years.
Children’s literature added published material to this discussion. In October of 1902, The Youth’s Companion published
an editorial that could be printed even today:

A great many people in Washington fear that Mr. Cleveland
unnecessarily exposed himself in delivering his dedicatory address
[i.e., second inaugural] bare-headed in a March blizzard. Mr.
Cleveland is a rugged man … Last November he lay in a boat
all day down at Hog Island, in an icy rain, waiting for a chance
to destroy a duck … While in the Adirondacks a few years ago,
he offered to wager a woodman that he could chop more wood in
six hours than any man on the range.

In every community there are persons who “cannot be sick.”
That is, their duties are of such a nature that their inability to
perform them causes great inconvenience to large interests.
Other men can take “time off” on account of physical indispositions, or for the purpose of pleasure, almost as they like … [but]
the President of the United States holds one of the positions
which do not allow a man to be ill.

Cleveland in fact had a form of oral cancer by that time, a
condition that may have originated in his heavy use of cigars.
During the summer of 1893 he had a tumor and surrounding tissue (including several teeth) removed during a secret
operation that took place on a friend’s fishing boat while they
were vacationing off New York Harbor and Cape Cod. When
an account of the surgery began to leak into the press a few
months later, Cleveland’s staff worked vigorously to disparage
both the story and the Philadelphia journalist, Elisha Edwards,
who researched and wrote it. Later that same summer a report
appeared in the Washington Post suggesting that the president
had Bright’s disease, which was denied by a senior staffer:

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 Rita M. Rooney

alumna

profile Kathryn A. Colby, ’92

“

A Dual Commitment

For me, the primary
mission has always
been teaching. Ensuring
that the next generation
has the essential
tools to build on the
discoveries of today is
paramount.

”
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A scientist who calls the education of medical students, residents and fellows her most
critical responsibility is also among the most honored in her field for scientific discovery.
Kathryn Ann Colby, ’92, Louis Block Professor and chair of Ophthalmology and Visual
Science, University of Chicago, has received the 2016 innovation and research award from the
Lion’s Eye Institute for Transplant and Research.
Colby, recognized for her work as one of the country’s leading ophthalmic researchers and
surgeons, with a vast background in diseases of the cornea and ocular surface of the eye, was
honored with the prestigious award for corneal transplantation and innovation, a tribute that
recognizes her substantial contributions to research.
“I’m very honored by this award,” the Summa Cum Laude Colby says. “To be recognized by
the Eye Institute for my collaborative work in corneal transplantation, and improving surgical
outcomes is extremely gratifying.”
Beyond her research and surgical successes, Colby has strong inclinations about responsibility to her profession, especially teaching. “We talk about the three-part mission in
academia—education, clinical care and research,” she says. “For me, the primary mission has
always been teaching. Ensuring that the next generation has the essential tools to build on the
discoveries of today is paramount.”
Her research, which is lauded by ophthalmic surgeons worldwide, includes the investigation of the biology of malignant melanoma of the conjunctiva (the surface of the eye).
Conjunctival melanoma is a rare tumor, with perhaps only 200 new cases annually in the
US. It is one of the few diseases of the eye that can cause death. Despite successful surgical
eradication of conjunctival melanoma, some patients can present with metastatic disease even
after decades of being asymptomatic without visible signs of residual or recurrent tumor.
Colby is evaluating whether cancer stem cells play a role in the behavior of this lifethreatening neoplasm. Her team is also working to characterize genetic abnormalities
within conjunctival melanomas, to better determine which tumors are likely to recur or
spread.
“In our research of conjunctival melanomas, we have borrowed from work done
with skin melanomas as there are similarities in the biology of these two tumors,”
Colby says.
Following over 20 years at the Harvard Medical School, Colby was recruited to
the University of Chicago in 2015 to rebuild its department of ophthalmology and
visual science. While at Harvard, she had an active cornea and external disease practice and was the founding director of both the Harvard-wide ocular oncology center
of excellence and the pediatric cornea service at the Boston Children’s Hospital.
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She also served as president of the eye staff, and president of the medical staff at the
Massachusetts Eye and Ear Infirmary. She retains close ties to Harvard and continues
to collaborate with colleagues in Boston.
Colby has a longstanding interest in the study of Fuchs endothelial corneal dystrophy, the most common cause for corneal transplantation in the United States. Her
early research from the 1990s demonstrated mitochondrial abnormalities in Fuchs
dystrophy, a finding that has been replicated and expanded in subsequent studies. She
is currently working to establish a link between the most common genetic cause of
Fuchs dystrophy (trinucleotide repeat expansion) and mitochondrial dysfunction.
Approximately 16,000 corneal transplants are done each year in the US for Fuchs
dystrophy. Although modern transplantation techniques are very successful, they do require
long-term treatment with steroid eye drops to prevent rejection of the transplanted donor tissue,
which can lead to glaucoma and potential vision loss in up to one-quarter of corneal transplant
patients. Additionally, corneal donor tissue is quite expensive, limiting its use in developing
countries. Among Colby’s most recent research is the development of a surgical procedure called
Descemet stripping without endothelial replacement, which allows a patient’s own cells to
rejuvenate their cornea, without the need for foreign cells. Colby led a research team that found
that simply removing a few square millimeters of the diseased inner layer of corneal cells (the
endothelium) allowed healthier cells from the periphery of the cornea to restore vision without
the need for transplantation of foreign cells. Her initial proof of concept study detailing successful
results in 75 percent of the 11 patients treated with this novel technique was recently published
in the journal Cornea. Since no foreign tissue is introduced, rejection can not occur and no longterm immunosuppression is needed.
“This is a quick and inexpensive procedure,” she says. “However, in order for this technique
to have widespread acceptance among corneal specialists, we need to better define the optimal
patient population.” She adds that she is enthusiastic that this straightforward technique has
caused the field to reevaluate its understanding of a very common corneal disease that affects
up to four percent of adults in the US. She looks forward to the beginning of clinical trials that
may well advance the way in which corneal endothelial disease is treated.
Her professional honors are extensive, beginning with a young investigator award from the
American Society of Neurochemistry while she was a PhD candidate at Brown University.
During her years at Maryland, she garnered eight of the school’s most prestigious honors for academic achievement. Her professional successes have been honored by Women
in Ophthalmology, the American Medical Association, and the American Academy of
Ophthalmology.
Colby currently serves on the boards of directors of the Cornea Society, the Illinois Society of
Eye Physicians and Surgeons, and the Illinois Society for the Prevention of Blindness. She is an
active educator who is frequently invited to speak both nationally and internationally. She is a
member of the editorial board of two ophthalmology journals, Cornea and Eye and Contact Lens.
Colby is married to Donald Johns, MD, a neurologist, and they have three daughters. As for
relaxation, it might seem she has little time for it. But she reports she enjoys both travel and
photography, a pair of leisure pursuits that appear to be a good match for someone who spends
her life devoted to restoring vision.
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Among Colby’s most
recent research is the
development of a surgical
procedure called
Descemet stripping
without endothelial
replacement, which allows
a patient’s own cells to
rejuvenate their cornea,
without the need for
foreign cells.
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The Kahlert Foundation: Making a Big Impact on Health Care

Aging My Way

irst impressions do count,
we can make a strong application
especially when it comes to
to larger funding organizations,” he
providing funding to fuel
says. “To get an NIH grant, you need
the acceleration of scientific
evidence that you can do the experiresearch at Maryland.
ment and get interesting results.
Greg W. Kahlert, president
Nobody is going to give you the
of The Kahlert Foundation, a locally
money and the resources unless you
based organization that provides
can show that you are equipped to do
grants to researchers seeking to cure
the work. Funding from the Kahlert
diseases (its philanthropic giving
Foundation and others fills that vital
includes quite a number of non-medgap for us.”
ical organizations, and some of the
Specifically, The Kahlert Research
medical grants are not for research),
Fund supports Thompson’s work in
said just one look was all it took
learning more about the changes in
Greg and Roberta Kahlert
before deciding to lend a helping
the brains of people suffering from
hand to the school’s department of
depression. This knowledge will
physiology.
help physiologists design novel, more
The Kahlert Research Fund supports Thompson’s
Following the recommendation
effective and faster-acting medicines
work in learning more about the changes in
of a board member, Kahlert and his
to treat depression, with fewer side
wife, Roberta, a foundation vice
effects.
the brains of people suffering from depression.
president, decided to take a site visit
“The current anti-depression drugs
This knowledge will help physiologists design
“to tour the labs and meet the docare effective only about half the time
tors. The research and personnel were novel, more effective and faster-acting medicines to and slow to take action, about six
so impressive that we knew immeweeks,” Thompson says. “We want
treat depression, with fewer side effects.
diately we wanted to support their
to produce an immediate and lasting
programs,” he says.
improvement in mood of patients.”
“Two of our parents suffered from
That was two years ago. Since then
The Kahlerts believe that the greatcancer and depression, so we had a
the foundation has given $430,000 to
est benefit to supporting research at
personal affiliation with these illnesses,”
create The Kahlert Research Fund. This
an institution such as Maryland is the
says Roberta Kahlert. “Our hope is that
funding supports a multitude of research
potential for making a big impact. The
ultimately our funding will help disactivities in the department of physiolKahlert Research Fund also supports
cover tomorrow’s cures and treatments.
ogy, including the areas of depression,
Thomas Blanpied, PhD, who studTogether, we can make our community
memory loss, cancer metastasis and
ies the molecular architecture of the
and the world a better place to live.”
muscle disorders.
connections between brain cells using
The Kahlert Research Fund currently
Kahlert says health care has been
advanced microscopy; Robert Bloch,
supports four laboratories within the
a main focal point of the foundation
PhD, who studies a protein that helps
department. Over the past two years,
since its establishment by his father, Bill
control calcium ions in patients with
the foundation has provided funding
Kahlert, in 1991. In fact, health care
muscular dystrophy and other skeletal
for a variety of purposes, including the
represents approximately 50 percent of
and cardiac muscle diseases; and Stuart
purchase of new equipment and hiring
their grants.
Martin, PhD, who focuses on early stage
additional research personnel to help
“Nearly everyone, either personally or
metastases that are almost undetectable
discover new treatments.
through family and friends, has experiand have few drugs available to treat.
According to Scott M. Thompson,
enced some level of pain and suffering,”
“Research results in increased
PhD, professor and chair, private phisays Greg Kahlert. “By funding health
knowledge and ultimately in cures and
lanthropy like the kind provided by the
care we are able to enhance the quality
treatments for numerous diseases and
Kahlert Foundation is “hugely imporof life for more people.”
illnesses,” Greg Kahlert says. “This could
tant” to the department’s efforts.
In addition, the Kahlerts say they had
have a tremendous, positive impact on
“Philanthropy helps to fill the gap
deeper reasons for choosing to back the
thousands of people.”
between generating an idea and obtainefforts of the staff in the department.
ing sufficient data and results so that

A new year is when we take stock of our lives and
make plans for the year ahead. If you are older, planning for
the future should include a plan for how you want to live if,
or when, you need assistance in managing your personal and
financial affairs.
When contemplating aging, people often focus on estate
planning. However, with more people living into their 90s, it
is possible that you may live years with some type of disability.
Three key issues to consider: Where will I live? How will I pay
for my home and care? Who makes decisions if I cannot?
Residence—Do you want in-home nursing care, or would
you prefer to move to a retirement community that has services
to assist you as you age? The cost of each option and your
location preference may influence your decision. Staying in
your home means you do not have to down-size or move away
from your neighborhood. However, it may require hiring other
people to help with maintenance of home and grounds.
If you want to simplify your life or to move closer to
relatives, a retirement community might be a better choice.
Whatever you do, discuss it with your family and state your
preferences in writing. Do not require your family to follow
your wishes if it is not economically feasible; encourage them to
explore options to make it work.
Financing retirement—Primary income during retirement
generally comes from retirement plans, Social Security, and
other savings. If you move to a less expensive residence, some
sale proceeds can go into savings. If you have a health savings
account, maximizing your contribution can create a reserve for
future expenses.
If you worry about having sufficient assets in retirement, or
leaving assets to your children, consider buying a long-term
care (LTC) policy, or a life insurance policy with a LTC rider.
Though expensive, such policies can provide you with peace
of mind and lessen the chance of running out of money. LTC
insurance helps with the cost of home health aides or nursing
home care. If you purchase a life insurance policy with a LTC
rider, any funds not withdrawn for health needs will be paid out
as life insurance to your spouse or children upon your death.
Even if competent, your ability to comprehend complicated
issues and make decisions may lessen as you age. You should
name someone to assist you by executing a health care power of
attorney and a financial power of attorney.
The individual or individuals that you name as health
care agent will advocate for you and make decisions regarding
your medical care if you are hospitalized or develop a serious
medical issue. That person can be a spouse, child or close
friend. It should be someone who is comfortable in the role,
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willing to ask questions, available
when emergencies arise, and able
to communicate with other family
members. Your health care agent
will also carry out instructions in
your health care directive regarding
your end of life care.
Concurrently, you also need
someone to help manage your
finances. This is often a family
member or close friend, which may
This column is prepared by Lisa
be appropriate for basic financial
matters. However, you also may want H. R. Hayes, CPA, a Senior
Wealth Strategist and Senior
to name someone with investment
Vice President at PNC Wealth
management experience to manManagement. Hayes provides
wealth planning services and can
age your investments. Some people
be reached at 410.237.5834 or
move assets into a revocable trust
lisa.hayes@pnc.com
and appoint a financial institution or
investment professional as trustee to get professional investment management.
Advanced planning allows you to make thoughtful decisions
before a crisis occurs and ensures that your preferences will be
considered, providing peace of mind.
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 or PNC Ohio 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 service marks 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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studentactivities

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

190 Years Ago}
In 1827, the Washington Medical College opened in
Baltimore—Maryland’s first rival school. Authority
was granted by Washington College in Washington,
Pennsylvania with approval of the State of Maryland. It was
located on Holliday Street opposite city hall. It was renamed
Washington School of Medicine and in 1877 merged with
the Baltimore College of Physicians and Surgeons which in
1915 merged with Maryland.

{150 Years Ago

In 1867, Alan Penniman Smith, class of 1861, was named as an
incorporator of the Johns Hopkins University which opened in 1876.
Smith was a capable surgeon whose neighbor and friend was wealthy
merchant and industrialist Johns Hopkins. Hopkins had earlier
named him to be a trustee of his proposed hospital which opened in
1889. Smith was an adjunct professor of surgery at Maryland from
1868 to 1870.

65 Years Ago }

White Coats Issued to Class of ’20
The white coat was first introduced in the 1880s by surgeons
as a statement of their commitment to new understandings of white coat history
antiseptic techniques. It was adopted more universally by the
medical profession in the early 20th century to emphasize the
scientific nature of the physician’s work and to separate them
from medical charlatans of the era. By World War II, it had
come to symbolize rigorous training, high achievement, and a
commitment to the principle that the patient always comes first.
Since 1997, the
white coat ceremony
has become a rite of
passage at Maryland.
The event is held
after students have
completed their first
course in medical
school—structure and
development (aka
anatomy), and the
coats are presented
by faculty to welcome
their junior colleagues
into the profession.
Students are also
asked to sign the
school’s honor registry,
in which they pledge
to maintain integrity
as legacies to this
honored tradition.
This year’s event
Martha Whiting receives her white coat.
was held November
4 at the downtown Hilton Hotel and was attended by several
hundred family and friends.

In 1952, Edgar F. Berman, class of 1939, performed
the first artificial organ replacement at Baltimore’s
Sinai Hospital for a patient with an obstructive
cancer of the esophagus. Four years later he and
a team at Maryland performed the first successful
heart transplant in a dog. Berman was health-policy
advisor to two U.S. presidents, personal physician
to vice president Hubert Humphrey, and worked in
Africa with Albert Schweitzer.

Patrick Kelly and Dean E. Albert Reece search for Kelly’s family
during the ceremony.

Eryn Trauben signs the honor registry with medical alumni director
Larry Pitrof.

Berman on the Tonight Show starring Johnny Carson
Medicine Bulletin Winter 2016–2017
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The Agnew Clinic 1889 by Thomas Eakins.
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classnotes
1950s 1950:

Harry H. Beecker Jr.,
of San Pedro, Calif., hopes to
attend his 70th reunion in 2020. He continues working and enjoys golf and fishing. He
looks forward to a spring river trip cruise
from Amsterdam to Budapest. ❖ Miriam
S. Daly recently moved from her home in
Albion, Mich., to a retirement community
in Chelsea. ❖ Henry H. Startzman Jr., and
wife Peggy report that they are now greatgrandparents of two: Lane, who is almost
two years-old; and Landon, who is almost
six months old. 1951: Homer L. Twigg
Jr., and wife Bettyanne of Flintstone, Md.,
are proud parents of six sons and have 20
grandchildren and five great-grandchildren.
1953: Rafael Longo of San Juan, P.R., is
looking forward to the next class reunion
in spring 2018. 1954: Robert H. Ellis of
Fort Collins, Colo., retired after 51 years of
internal medicine at Poudre Valley Hospital.
He recently had time to check on his
ancestors in Scotland with son Jeff. 1957:
Sebastian J. Gallo of Wethersfield, Conn.,
reports that he is in good health and enjoying the golden years of retirement which
include attending activities of 11 grandchildren. One of his grandchildren is in medical
school—representing a third generation of
physicians. ❖ Michael S. Trupp of New
York City continues working full-time in
psychiatry and psychoanalysis.

1960s 1960:

Morton E. Smith
of Olivette, Mo., received
the clinical teacher of the year award
from the class of 2017 at the Washington
University in St. Louis. 1961: George E.
Bandy and wife Shirley enjoy winters in
Phoenix and summers at a Flagstaff, Ariz.,
gated golfing community. They recently
celebrated their 61st wedding anniversary.
❖ Mark E. Urban of Silver Spring, Md.,
retired at age 82 with the closing of the
Center for Ear, Nose and Throat at Doctor’s
Community Hospital in Lanham. He has
plenty of people already asking for some
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of his time, plus he has five children and 15
grandchildren. 1964: Mark E. Krugman
of Newport Beach, Calif., is medical director for a national utilization company and
continues teaching both plastic surgery
and otolaryngology. In addition, he volunteers at the Naval Medical Center where
he is helping establish a hair restoration
program for wounded warriors. ❖ Edgar V.
McGinley and wife Barbara of Fernandina
Beach, Fla., are enjoying six grandchildren
ages one to 25, as they split their time in
Florida and Dorset, Vt. 1965: Terren M.
Himelfarb of Baltimore reports that watching four granddaughters ages 15, 13, eight
and three is like taking national boards.
1966: William T. Mason of Salisbury,
N.C., missed the 50th reunion last spring
due to heart surgery, but looks forward
to the 55th. ❖ David J. Steinbauer of
Grottoes, Va., at age 85, reports that he
has slowed down a bit, but will offer advice
on both humans and pet animals when
asked. 1967: Elizabeth A. Abel of Los
Altos, Calif., continues practicing part-time
in dermatology and enjoys visiting two
grandchildren in Easton, Maryland, and
two on the west coast. She also travels to
U.S. national parks and abroad. ❖ Eric M.
Fine of Baltimore graduated Summa Cum
Laude in 2012 with a BS in fine arts from
Towson University. ❖ Gordon L. Levin of
Los Gatos, Calif., continues to enjoy his
full-time orthopaedics practice. 1968:
Ronald Glick of Yardley, Pa., reports that
daughter Danielle, ’14, is completing year
three of an internal medicine residency at
Maryland with hopes of pursuing a fellowship in pulmonary & critical care. 1969:
Jay Copeland of Bethesda, Md., continues
practicing urological surgery at the VA in
Martinsburg, W.Va. ❖ Ronald Elson of
Berkeley, Calif., continues in his private
practice of psychiatry and as interim chief
of psychiatric services for the UC Berkeley
University Health Services—having served
for 10 years there as chief. Elson is consul-
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tant to Brown and Toland Medical Group, a
multi-specialty and primary care physicians
group with 1,500 members. He enjoys creating metal art, his Buddhist practice, and
his three-generation family which includes
four grandchildren.

1970s 1970:

Kenneth M. Hoffman
of Severna Park, Md., reveals
the latest addition to his train set collection: a replica of Davidge Hall produced
by Custom Model Railroads of Baltimore.
Hoffman is a retired pediatrician who
has enjoyed stints as an extra for the
Netflix political drama House of Cards and
produces videos for weddings and other
special events. He was recently biking in
Spain with wife Deborah and remains a
season ticket holder for Terps women’s
basketball.

Hoffman with his train-set replica of Davidge Hall

❖ C. B. Marek Jr., of Middle River, Md.,
continues to enjoy the Chesapeake Bay
and gulf coast with wife Nancy and their
grandchildren. 1972: Darryl J. Garfinkel
and wife Nancy are retired, spending
winters in Naples, Fla., and summers in
Bloomfield, Conn. ❖ Richard Wingert of
Ft. Meyers, Fla., continues practicing otolaryngology in southwest Florida. 1973:
Greg Elliott of Salt Lake City has served
for 10 years as chair of the department of
medicine at Intermountain Medical Center
and for 23 years as professor of medi-

cine at the University of Utah School of
Medicine where he teaches and researches
the genetics of pulmonary hypertension.
1974: James G. Chaconas of Annapolis,
Md., retired in December 2016 after 39
years of practice. He looks forward to
visits with grandchildren and travel without
schedule restrictions. ❖ David L. Zisow of
Pikesville, Md., in retirement remains active
in teaching robotic and laparoscopic GYN
surgery. He and wife Marcie dote on their
eight grandchildren, and Zisow continues
building and flying RC aircraft, umpiring
baseball, playing golf, and serving as a “fix
it” to friends and family, Zisow is far from
being bored. 1976: Patricia D. Kellogg
of Washington, D.C., in celebration of age
75, traveled to Spain and walked 200 miles
of the Camino de Santiago. Joined by her
brother and sister, Kellogg walked 10 to 15
miles a day for three weeks, trekking from
Leon to Santiago. To her it was a mix of
spiritual and physical challenges but in the
end she felt closer to her family and had
found an internal strength never before
realized. Now it’s back to her practice of
internal medicine. 1977: Jacqueline C.
Fulton of Gwynn Oak, Md., continues practicing pediatrics in Baltimore’s inner city.
One daughter is a teacher, while the other
is a special events coordinator for Macy’s.
Fulton has two grandchildren, and her
late husband Tony was a Maryland state
delegate. ❖ Richard B. Silver of Tampa,
Fla., retired from the practice of anesthesiology after 36 years. He is training for his
second ironman competition, continues
with medical volunteerism, and enjoys
son-and-daughter time. ❖ David Strobel
of Ellicott City, Md., reports the birth of his
third grandson, Wesley, on March 25, 2015.
❖ Michelle Uhl and Bennett Werner of
Wooster, Ohio, report that daughter Jessie,
’16, is interning in emergency medicine
at Brown University. 1978: Randolph G.
Whipps of Towson, Md., joined the fulltime faculty at Maryland in the division of
cardiology. 1979: Peter Rork of Polson,
Mont., reports that his non-profit organization Dog is My CoPilot has flown more than
5,000 dogs and cats from kill facilities in
the southwest to non-kill organizations in
seven states. One hundred animals can be
accommodated per flight in their Cessna
Grand Caravan. ❖ Denise G. Simons-

Morton of Bethesda, Md., has retired from
the National Institutes of Health after 22
years of service.

1980s 1980:

Robert Maggin of
Rockville, Md., along with
classmates Dave Markowitz and Marcia
Goldmark and spouses held a mini
reunion on a week-long trip to Bermuda
and the Virgin Islands. 1981: Orly Korat
of Ocean Ridge, Fla., proudly reports that
son Eric Rosenberg, a first-year resident
in ophthalmology at New York Medical
College, has published Operative Dictions
in Ophthalmology. It is co-authored by
wife Alanna Nattis, MD, and father-in-law
Richard Nattis, MD, who are both ophthalmologists. Husband Lawrence Feldman
adds that his son Sam was recently married in Austin, Tex. 1982: Guillermo W.
Arnaud of Norman, Okla., is about to
become a grandfather for the second time
thanks to daughter Kateri. Daughter Liz is
enrolled in a master’s program in film studies with emphasis on editing at Chapman
University in California. Arnaud is easing his
way into retirement by taking a job in Iraq,
providing support to U.S. contractors. He
expects to be retired in a year. ❖ Brian K.
Cooley of Plano, Tex., recently celebrated
his 28th anniversary of practicing gastroenterology. ❖ Jonathan S. Elias and wife
Irene of Potomac, Md., report their first
grandchild was born February 16, 2016.
1983: Jeffrey K. Moore and wife Kyra of
Morehead City, N.C., announce that daughter Michelle is in her first year of medical
school at Maryland. They recently made
their first visit to campus after 33 years,
and it reminded Moore of the extraordinary opportunity medical school afforded
him. ❖ M. Steve Sniadach of Englewood,
Colo., reports that daughter Amanda is
graduating with a BS in biochemistry from
Metropolitan State University. 1984:
Gail S. Brook and Rodney S. Arthur
of Harrisonburg, Va., became grandparents in 2016. ❖ Frederick E. Kuhn Jr.,
of Kingsville, Md., serves as medical staff
president at St. Agnes Hospital. ❖ Brad
Lerner of Lutherville Timonium, Md.,
proudly announces that daughter Megan
is in her first year of medical school at
Maryland. ❖ R. Matthew Reveille of
Golden, Colo., married Missy Coppolino
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on September 24,
2016. ❖ Mitchell
H. Weiss of
Knoxville, Tenn.,
welcomed Parijat
M. Didolkar, ’08,
to his cardiac
surgical team at
Parkwest Medical
Center. He also
enjoyed a chance
meeting with Alan
Paul Ringelman, ’84, Matt Reveille,
Malouf, ’85, this ’84, and Brad Lerner, ’84 at Reveille’s
past August in
September 2016 wedding.
northern Virginia.
1985: Lee A. Kleiman and Laura A.
Tang of Severna Park, Md., report that
daughter Hannah is in her third year of
medical school at Maryland. ❖ Hari Sachs
of Derwood, Md., was named pediatrician
of the year for 2016 by the Montgomery
County Pediatric Society. He reports that
son Aaron, ’13, is a fourth-year surgery
resident in York, Pa. 1986: Barbara
B. Fleming of Cookeville, Tenn., was
appointed by Tennessee governor William
Haslam to the inaugural governing board
of Tennessee Technological University.
She holds a bachelor’s degree in biology
from the institution and is a member of
its college of arts and sciences board of
visitors and nursing development council.
❖ Lisa A. Scheinin of Redondo Beach,
Calif., continues enjoying retirement.
She placed first in the forms competition
(masters division) at the 2016 Hanmadang,
an international Tae Kwon Do competition in Seoul. 1987: C. Patrick Fitch and
wife Ruth of Clarksville, Tenn., report that
daughter Amanda was married October
15 in San Diego. Fitch continues in his
practice of ophthalmology. ❖ Elizabeth
R. Hatcher of Topeka, Kans., reports that
she is hanging out in the heartland seeing
patients, birdwatching, and gardening.
She adds that she and her sister are doing
research into what they hope might lead
to an account of their father’s experiences
as an early aerospace pioneer—and their
mother’s support of his work despite her
terrible sufferings from polio. ❖ Donald
V. Woytowitz of Wexford, Pa., received the
Alan Winkelstein Fellow Educator of the
Year Award at the University of Pittsburgh
Division of Hematology/Oncology. Son

University of Maryland

classnotes

Planned Giving
Nicholas is in his junior year at College
Park and is interested in a medical career.
Son James is applying to college as he
completes his senior year of high school.
1988: Ira Chang of Evergreen, Colo., is
president of the medical staff and medical
director of the neuro-critical care unit
at Swedish Medical Center. His specialty
practice of emergency medicine, neurology,
neurosurgery, and hospitalists continues
to grow, as do his children ages 14 and
11. ❖ Nancy M. Hammond of Pikesville,
Md., is chief medical officer at St. Agnes
Hospital after having served for four years
as chair of OB/GYN. Her first 23 years of
private practice were in Columbia. 1989:
Robert Haddon moved from NASA to
the Mayo Clinic in Rochester, Minn., three
years ago. He works in preventive medicine
doing aerospace medicine and hyperbarics, bringing the infectious disease and
aerospace pieces together.

1990s 1992:

Ronald and Lisa
Rakowski of Frederick, Md.,
are looking forward to seeing some familiar
faces at the 25th reunion in April. 1993:
Lore B. Wootton of Weiser, Idaho, is clinical assistant professor at the University
of Washington School of Medicine in the
department of family medicine. 1994:
Amy Singleton Church of Stockton, N.J.,
is serving a six-year term on the ACGME
Emergency Medicine Residency Review
Committee. 1996: Donna O. Donoghue
of Setauket, N.Y., recently became
assistant medical director of psychiatry
at John T. Mather Memorial Hospital in
Port Jefferson. Husband Dan and their six
children celebrated the promotion with
her in Punta Cana, Dominican Republic
last summer. 1999: Mallory Williams,
chief of the division of trauma at Howard
University Hospital, recently directed
enhanced trauma training courses for 200
DC Fire and EMS paramedics.

2000s

right before the floods, enabling him to
serve as the lead medical incident commander for the state’s medical special
needs shelter at LSU. 2003: Nathaniel
Holzman of Newtown, Pa., is chief of
the division of plastic & reconstructive
surgery at St. Mary Medical Center in
Langhorne. 2004: Robert G. Davidson
and wife Ashley, ’06, recently moved from
Baltimore to Towson, Md., where son
Cooper has started kindergarten. 2006:
Mark C. Domanski recently opened a
private practice in Fairfax, Va. ❖ Jonathan
and Daniela King of Santa Monica, Calif.,
recently welcomed Sofia, their second,
and big sister Isabel is thrilled. ❖ Regina
Macatangay of Columbia, Md., was named
a top doc for 2016 in Baltimore magazine.
❖ Kristin C. Roussillon of Nokomis, Fla.,
is an interventional cardiologist in the
Venice area. 2007: Megan Niziol Alcock
resides in Ireland with husband Kevin and
their two sons Finbar, age six, and Cormac,
age three. She works as a hospitalist. ❖
Christina S. Polyak of Potomac, Md.,
manages and directs research for the

2010s

Your Legacy...
It’s Personal

2011: Samuel F. Livingston

II, continues his military
service at Naval Hospital Guam alongside
classmate Nancy Lentz. He is currently
serving as medical home director and the
hospital’s chief medical officer. ❖ Cal
Nannes, wife Lilly, and son Jack moved
from Martha’s Vineyard to Durham,
N.C., where Nannes is a fellow in pediatric hematology and oncology at Duke
University Hospital. 2012: Alison P.
Williams La Badie of Haddon Township,
N.J., is in year two of a neonatology fellowship at St. Christopher’s Hospital for
Children in Philadelphia. She and Kris have
been married for four years, and the joy
of their lives is Lucy, who recently turned
one. 2014: Brian Bates and wife Jenny
of Jamaica Plain, Mass., are expecting their
second child in April.

SAVE TH E DATE

SATURDAY, FEBRUARY 25, 2017

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

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

6:30 pm | Hilton Baltimore

10th Annual

celebr ating

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:

Reception and Dinner
NOW ACCEPTING
NOMINATIONS FOR THE
CELEBRATING DIVERSITY
ALUMNI AWARD
to be presented to an alumnus
who has contributed to advancing
diversity in medicine

2001: Teresa I. Kulie of

Middleton, Wis., reports
that daughter Katy is a high school junior
and already looking at colleges. 2002:
Parham Jaberi moved back to Louisiana
to serve as assistant state health officer. His move to Baton Rouge occurred
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Walter Reed Army Institute of Research
sites in east and southern Africa focusing
on HIV, Ebola, and now Zika. She travels
extensively but enjoys it very much.

For additional information,
please contact Becky Herman at
rherman@som.umaryland.edu
or 410-706-5057.

• build an endowment

• support faculty

• provide scholarships

• support the School of Medicine’s other critical needs

Whatever form your legacy gift takes, you will find it very gratifying to support the School of Medicine too.
PRESENTING
SPONSOR

Medical Alumni
Association of the
University of
Maryland, Inc.

Proceeds will benefit the Dean Emeritus
Donald E. Wilson Endowed Scholarship Fund

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
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• advance research

*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.

in memoriam
!@

William A. Snyder, ’48
El Cajon, Calif.
October 20, 2016

Robert T. Singleton, ’53
Cardiology

Franklin A. Hanauer, ’59
Internal Medicine

Baltimore
September 12, 2016

Anaheim, Calif.
October 20, 2016

During World War II and prior to college,
Dr. Singleton spent more than two years in
the U.S. Navy. Maryland was the location
of his internship, residency training and
fellowship after medical school graduation
where he would spend his entire career. He
rose to the rank of associate professor of
medicine and directed the cardiovascular
lab from 1960 to 1985. In 1982, he was
one of the first physicians in Baltimore to
perform balloon angioplasty. In recognition of his accomplishments, the medical
center’s cardiac interventional laboratory
was named in his honor in 1988. In retirement Singleton was a contract physician
for the Social Security Administration and
State of Maryland. He joined the Medical
Alumni Association Board of Directors in
1974 and was elected president in 1978. He
was a patron of the Baltimore Symphony
Orchestra and the Baltimore Opera
Company. He was also an avid Orioles
baseball fan who enjoyed biking, sailing, and
playing bridge. Singleton was preceded in
death by wife Elizabeth and is survived by
two sons and five grandchildren.

Upon graduation, Dr. Hanauer interned at
Boston City Hospital and received residency training at the U.S. Naval Hospital
in St. Albans, N.Y. He spent 10 years with
the Navy, traveling aboard destroyers as
a chief battalion surgeon, retiring in 1970
with the rank of naval commander. Hanauer
practiced for more than 40 years at Anaheim Memorial Hospital and West Anaheim
Medical Center where he served as chief of
staff from 1984 to 1985. He enjoyed golf,
traveling, and reading. Survivors include wife
Kathryn, three children, two stepchildren, 10
grandchildren and three great-grandchildren.

Philip D. Zieve, ’58
Hematology & Internal Medicine
Baltimore
September 10, 2016

Dr. Zieve completed both internship
and residency training at Baltimore City
Hospitals and later served a fellowship at
Johns Hopkins University. In 1964, he joined
the staff at Baltimore City Hospitals, rising
from chief of the hematology division to
chair of the department of medicine in 1973.
Zieve also served on the faculty at Johns
Hopkins where he became professor of
medicine in 1975. A few years later the institution assumed management of Baltimore
City Hospitals and Zieve held titles including chief of medicine at Francis Scott Key
Medical Center and Johns Hopkins Bayview
Medical Center. He enjoyed travel. Survivors
include wife Elaine, three daughters and
nine grandchildren.
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Daniel S. Sax, ’59
Neurology
Randolph Center, Vt.
October 27, 2016

Boston City Hospital was the location of
Dr. Sax’s internship and with New England
Medical Center also served as the location
of residency training. This was followed by
two years of military service stationed at the
Bethesda Naval Hospital where he was chief
of neurology. After two years on the faculty
at Albert Einstein College of Medicine and
Montefiore Hospital in New York, Sax joined
the faculty at Boston University School
of Medicine and became a full professor
there in 1977. He also held an adjunct
faculty position at Dartmouth Medical
School beginning in 2005 and in retirement consulted for the People’s Health and
Wellness Clinic. Sax maintained a tree farm
and enjoyed oenology and music. Survivors
include wife Joan, one son, two daughters,
and three grandchildren.
George C. Schmieler, ’62
Family & Occupational Medicine
Canonsburg, Pa.
September 14, 2016

After graduation Dr. Schmieler interned at
St. Agnes Hospital and then served two
years as a captain in the U.S. Air Force. He
practiced family medicine in Canonsburg
from 1965 to 1974. Later positions included
plant physician for McGraw-Edison Power
Systems and medical director of both the
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Washington Hospital Occupational Medical
Center and Washington Hospital Employee
Health Services. From 1972 to 1990,
Schmieler was director of the Washington
Hospital Family Practice Residency Program
and served in this same capacity for the
occupational medicine center from 1984 to
2011. He was clinical assistant professor for
the department of family and community
medicine at Pennsylvania State University,
and sat on the boards of the Washington
County Medical Society and Industrial
Health Foundation. Schmieler enjoyed
hiking, swimming, biking, and yardwork.
Survivors include wife Elizabeth, three children, and two grandchildren.
Phillip M. Dennis, ’76
Pulmonary Diseases
Smithfield, Va.
July 4, 2016

Dr. Dennis received all of his training at
Eastern Virginia Medical School and began
private practice in 1981. He was affiliated
with Sentara Health Systems and Riverside
Health Systems. Survivors include wife
Marie, two sons, and two step-children.

Faculty
Richard F. Mayer, MD
Neurology
Towson, Md.
November 23, 2016

Born and raised in western New York state,
Dr. Mayer received his undergraduate
degree from St. Bonaventure University in
1950 and medical degree four years later
from the Jacobs School of Medicine and
Biomedical Sciences in Buffalo. He trained
at Massachusetts General Hospital and
the Mayo Clinic and later received fellowship training at the National Hospital for
Neurology and Neurosurgery in London. He
joined Maryland’s faculty and in the 1970s
served for four years as acting chairman of
the department of neurology. Mayer treated
patients with neuromuscular disorders and
his later research determined that electromyography could detect Guillain-Barre
syndrome. At the time of his death he was
teaching one day each week at Maryland.
Mayer played the cello and was a patron
of the Baltimore Symphony Orchestra. He
enjoyed sailing, crabbing, wine collecting,
and reading biographies of U.S. presidents.
Mayer was preceded in death by wife Janet
and is survived by three daughters, two
sons, and six grandchildren.

BEWARE,
ORTHOPAEDIC INJURY:

STAYING ON THE
SIDE LINES
IS NOT
AN OPTION.

AT THE UNIVERSITY OF MARYLAND MEDICAL CENTER, bone,
muscle and joint problems face fierce competition. Our orthopaedic
team, which includes two dozen physicians, has expertise in all areas,
from complex joint replacements and shoulder/elbow injuries to
sports medicine and spine problems. We have multiple locations
across Maryland where we see patients.
Also, as the official medical provider of the University of Maryland
Terrapins, we know plenty about keeping athletes (and weekend
warriors) in the game.

umortho.org
Appointments: 410-448-6400
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reunion

2017

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

