Bu etin
MEDICINE
Summer 2017 • Volume 102 • Number 1

Hip Fracture Research:
Enabling the Disabled
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Oral Health Involves Something Greater. Nearly half of all head and neck cancers begin in the oral
cavity and are discovered through a thorough dental screening. The University of Maryland offers
something greater in oral health. Our oral surgery team, including renowned ENT specialists, is part of
an NCI-designated comprehensive cancer center that treats more cases of head and neck cancer than
any other center in the state. Our multispecialty team has pioneered chemotherapy for head and neck
cancer and offers the most advanced radiation therapies. We are also the only center in the state with
fellowship-trained experts in robotic surgery to treat hard-to-reach tumors in a minimally invasive way.

Be a part of something greater umgccc.org/oralcancer.
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Hip Fracture Research: Enabling the Disabled
There were 260,000 Americans who suffered hip fracture in 2010,
and that number is expected to increase 11 percent by 2030. With
the average age of a fracture patient at 82, the injury often signals
an end to mobility and pain-free living. Research by Maryland’s
department of epidemiology and public health is providing insight to
improve outcomes for patients.

14 All In
The late James Frenkil, ’37, was a successful Baltimore
physician and businessman who was extremely generous to
the school. His wife Carolyn, although not a physician, is
every bit the entrepreneur and philanthropist. In fact, a good
argument could be made that her moral and financial support
to the school is unparalleled. She is well grounded, kind
hearted, and—when it comes to Maryland—all in.
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22 142nd Reunion
The MAA’s 142nd annual spring meeting occurred on April 28–29, as more
than 500 alumni and guests returned to campus for two days of activities
including tours, class parties, historical CPC, and the medical school gala.

30 Alumna Profile: Zaineb Makhzoumi, ‘08
Sprinting Toward Her Future

Zaineb Makhzoumi received the faculty gold medal at graduation in 2008. After
training, including a fellowship at the University of California San Francisco,
she returned to Maryland as an assistant professor. She was quickly promoted to
section head of dermatological surgery and oncology, and most recently became
chief of clinical services and section head of Mohs micrographic surgery. The sky
is the limit for this Baltimore native, and wherever she’s headed next, it certainly
won’t take long to get there.
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message

We are part of an elite
group of universities
which formed the
foundation upon which
American medicine
was built.

he University of Maryland School of Medicine belongs to a rare and distinguished “club” of
seven medical schools now in their third century. This year marks the 210th anniversary of
our school, but we are not alone in celebrating an important milestone: the Perelman School
of Medicine at University of Pennsylvania is 252 years old, Columbia University College
of Physicians and Surgeons is commemorating its semiquincentennial (250 years), Harvard
Medical School is 229 years old, Dartmouth Geisel School of Medicine is 220 years old,
Yale School of Medicine is 207 years old, and the Warren Alpert Medical School of Brown
University is 206 years old. We are part of an elite group of universities which formed the
foundation upon which American medicine was built. Therefore, I was delighted to see so
many alumni at this year’s special anniversary reunion and the school of medicine gala.
Over two centuries ago, our school started with only seven faculty and seven students.
Today we have grown to nearly 1,300 students and 3,000 faculty, and will soon occupy our
15th building and the largest one on the campus, Health Sciences Facility III. Over the
years, the school has evolved to one which has a tripartite mission of biomedical research,
medical education, and clinical care. We are forever indebted to our clairvoyant founders
who saw far beyond our humble beginnings, envisioned the vibrant enterprise that the
school would become, and set us on an extraordinary trajectory to achieve the global
leadership that we now enjoy.
This issue celebrates the individuals who have powered our incredible history—our
alumni. We could not have achieved half of our accomplishments without the exceptional
students who have passed through our halls. One such individual is Zaineb Makhzhoumi,
’08, an assistant professor in the department of dermatology who was recently appointed
chief of clinical services. She is profiled in this issue.
Our alumni have given back to the school in countless ways, such as their generous
support for the newly designed Leadership Hall. This facility will be used as a primary space
to teach future alumni of the school, and to host key events throughout the year. For those
of you who remember the old MSTF Auditorium—and the eyesore it became, and actual
sores it caused—I strongly encourage you to visit Leadership Hall, and to take special note of
the spectacular donor wall recognizing our outstanding supporters.
The indelible impact that the school has had on the lives of our alumni extends even
beyond their personal contributions. This quarter, we will celebrate the tremendous
generosity of Ms. Carolyn Frenkil, who is a member of our distinguished board of visitors
and whose late husband, Dr. James Frenkil, graduated with the class of 1937. The Frenkils’
longstanding advocacy of the school is evident in the countless projects they have supported,
as well as initiated, over the years.
While we reflect back on how adeptly the school has evolved over the years, we also
recognize that not everything can move so nimbly with age, including ourselves. This issue
of the Bulletin highlights the excellent research in aging conducted by our faculty, including
Jay Magaziner, PhD, professor and chair of the department of epidemiology and public
health and the director of the center for research on aging.
We are among the select few who have ushered in the next era in American medicine for
centuries, and I am supremely confident that we shall continue to do so for many generations
to come.

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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Maryland Cholera Vaccine
Recommended by CDC
cholera vaccine developed by the University of Maryland Center
for Vaccine Development (CVD) has been recommended by the
U.S. Centers for Disease Control and Prevention (CDC) for use
In the U.S., the vast majority
as a protection for U.S. adults traveling to areas with cholera.
The CDC’s published recommendation comes less than
of cases occur among travelers to
a year after the U.S. Food and Drug Administration (FDA)
areas with epidemic or
approved the vaccine. It was invented in the
endemic cholera,
1980s by Myron M. Levine, MD, DTPH, the Simon
such as parts
and Bessie Grollman Distinguished Professor and
associate dean for global health, vaccinology, and
of Africa,
infectious diseases along with James B.
Asia, or
Kaper, PhD, professor and chairman
the
of the department of microbiology
Caribbean.
and immunology and the senior
associate dean for academic affairs.
The vaccine, named Vaxchora, is a single-dose, liveattenuated oral vaccine. It was approved by the FDA for
use in adults 18 to 64 years old traveling to regions where
cholera is common. PaxVax, a global biotechnology company based in
California, received marketing approval from the FDA for the vaccine, and
CVD scientists have been working closely with PaxVax since 2009 to develop the
vaccine and secure FDA licensure approval.
In the U.S., the vast majority of cases occur among travelers to areas with epidemic or endemic
cholera, such as parts of Africa, Asia, or the Caribbean.
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Passen, ’60, Receives Dean’s Gold Medal
Selvin Passen, ’60, was honored at this year’s medical school gala as
recipient of the University of Maryland School of Medicine Dean’s
Distinguished Gold Medal for career achievements as a pathologist,
entrepreneur, and philanthropist. In 1968, Passen founded Maryland
Medical Laboratories, Inc., and fostered its growth into becoming the
largest in the mid-Atlantic region and one of the busiest in the country,
respected for both its diagnostic services and its research. He served as
an adjunct assistant professor in the department of pathology, and was
the Medical Alumni Association’s 124th president in 1998. Robert
Fischell, SCD, a member of the school’s board of visitors, was also
honored for his career as a physicist, inventor, and holder of more than
200 U.S. and foreign patents on medical devices. The event was held
on April 29 at the Baltimore Convention Center. The citation is the
school’s highest honor.
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Link Between Birth Defects and
Neurogenerative Diseases

Noone Delivers Stueber Lecture Mighty, ’82, Honored by AOA

Hugh E. Mighty, ’82, who since 2015 has served as vice
president of clinical affairs and dean of Howard University
College of Medicine, delivered the Theodore E. Woodward
Lecture as part of Maryland’s Alpha Omega Alpha annual
banquet on April 4. He was also the alumni nominee inducted
into the honor society. In addition, Norman Retener, ’06,
was one of the faculty nominees, and three of the four resident
nominees were Maryland graduates: Adam Meeks, ’13;
Praveen George, ’14; and Stephen Biederman, ’15. The
lecture was held in Davidge Hall and the ceremony, with
dinner, was staged at the Baltimore Marriott Inner Harbor
Hotel. Prior to his appointment at Howard, Mighty spend five
years as vice chancellor of clinical affairs at the LSU Health
Sciences Center and for 10 years was chairman of Maryland’s
department of obstetrics and gynecology. Sixteen senior-year
nominees and 12 junior-year nominees were also inducted
into the society, recognized for professionalism, scholarship,
leadership, and service.

Kristin Stueber, ’69, plastic surgery division head Sheri Slezak, MD, and R. Barrett
Noone, MD

Henderson Presents at Malouf
Lecture

Transitions

Bonnie An Henderson, MD, an internationally recognized
expert in cataract and refractive surgery who specializes in
complicated anterior segment surgery, was the invited speaker
for the annual Malouf Family Lecture on April 4. Henderson
serves on the staff at Ophthalmic Consultants of Boston and
is clinical professor of ophthalmology at Tufts University
School of Medicine. Her lecture was entitled “Negative
Dysphotopsias—the Unsolved Mystery.” This fifth annual
event was held in Davidge Hall.

Steven J. Czinn, MD, the Drs
Rouben and Violet Jiji Endowed
Professor of Pediatrics and Chair of
the Department of Pediatrics, was
appointed director of University of
Maryland Children’s Hospital. The
newly created position is designed
to help advance a strategic plan and
vision for the hospital, with optimal
patient outcomes as the central tenet.
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Miriam K. Laufer, MD, MPH, associate professor
of pediatrics, medicine, epidemiology and
public health, has been named director of the
division of malaria research at the institute
for global health—now one of the largest
and most diverse academic malaria research
teams in the U.S. Laufer is a pediatric infectious disease specialist whose primary focus is
malaria and global health.
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R. Barrett Noone, MD, clinical professor of surgery at the
University of Pennsylvania School of Medicine, was the
invited speaker for the annual Kristin Stueber, MD Plastic
Surgery Distinguished Lectureship. His April 6 presentation
was entitled “From Trenches to Transplants: American Plastic
Surgery—A Victor from Wars.” Kristin Stueber, ’69, a former
faculty member at Maryland, continues to live and work in
Springfield, Mass.

Maryland researchers
have found a link
between neurological
birth defects in infants
commonly found in
pregnant women with
diabetes and several
neurogenerative diseases,
including Alzheimer’s,
Parkinson’s, and
Huntington’s diseases.
This is the first time a
link has been identified
and may indicate a new
way to understand—and perhaps treat—both neural tube
defects and these neurogenerative diseases.
“These results were really surprising,”
said the study’s lead author, Zhiyong Zhao,
PhD, associate professor of the department
of obstetrics, gynecology and reproductive
sciences. “The association suggests that these
disparate diseases may have more in common
than we previously realized.” The researchers on
the article also include Maryland dean E. Albert
Reece, MD, PhD, MBA, and postdoctoral fellow Lixue Cao,
PhD, both in the department.
Neural tube defects occur when misfolded proteins accumulate in the cells of the developing nervous system. They
form aggregates causing widespread cell death, eventually
leading to birth defects. Protein aggregates also play a major
role in Alzheimer’s, Parkinson’s and Huntington’s disease.
The researchers studied pregnant mice with diabetes, and
found that their embryos contained aggregates of at least three
misfolded proteins that are also associated with the three

neurodegenerative diseases:
-Synuclein, Parkin, and
Huntingtin. It is not clear
exactly how these protein
aggregates contribute to
those diseases, but the link is
well established.
This latest research
also underscores the links
between diabetes and some
neurodegenerative diseases.
People with diabetes have
a higher risk of Alzheimer’s
and Parkinson’s disease, and
some research suggests that there are molecular links between
Huntington’s and diabetes as well.
The scientists also examined whether it is possible to
reduce levels of the misfolded proteins, and in so doing reduce
neural tube defects. They gave diabetic pregnant animals
sodium 4-phenylbutyrate (PBA), a compound that can reduce
mistakes in molecular structure by aiding the molecules that
ensure proper protein folding. In the animals that received
PBA, there was significantly less protein misfolding, and fewer
neural tube defects in the embryos. PBA has already been
approved by the US Food and Drug Administration for other
uses, and if it proves safe and effective in humans for this
purpose, it could potentially reach patients much more quickly
than an entirely new drug.
Neural tube defects are birth defects of the brain and spinal
cord and occur in the first month of pregnancy. The two most
common are spina bifida and anencephaly. In the first, the fetal
spinal column doesn’t close completely. This usually causes
nerve damage, with some paralysis of the legs. In the latter, most
of the brain and skull do not develop. Infants with this defect
are usually stillborn or die soon after birth.
Neural tube defects have several causes,
including diabetes, folic acid deficiency,
obesity in the mother, and consumption
of certain medications. About 10 percent
of women with diabetes who are pregnant
will have embryos with neural tube defects.
The findings were recently published
in Proceedings of the National Academy of
Sciences.

Sandra M. Quezada, ’06, was named assistant dean for
academic and multicultural affairs. An assistant professor
of medicine in the division of gastroenterology and hepatology, Quezada also serves as assistant dean for admissions
and director of the Medical Spanish course elective. In this
additional appointment she will play a leadership role in
enhancing the diversity and cultural competence of students
and faculty.
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Cancer Turns Good Protein into Double Agent

U

Dr. Rassool

nder normal conditions, the CHD4 protein
a universal system for repairing DNA damage,” says
is helpful: it stops cells from transcribing
Stephen B. Baylin, MD, the Virginia and D.K. Ludwig
faulty DNA, thereby eliminating
Professor of Oncology and Medicine and associate
potential mutation. However, in
director for research programs at the John’s Hopkins
colon cancer and perhaps other kinds
Sidney Kimmel Cancer Center. Adding support to
of cancer as well, it appears that this
that idea, he says, when the team stopped cells from
protein becomes a kind of double agent,
making CHD4 by genetically disrupting the gene, the
working for the enemy.
accompanying proteins were no-shows after exposure to
This is the finding in a new study by
hydrogen peroxide or a laser.
Finding ways to reduce the
researchers at Maryland and Johns Hopkins
Presumably, Baylin says, the mechanism
University. “No one knew this protein was
exists to shut down genes in damaged regions
amount of CHD4 in tumors
involved in initiating and maintaining cancer,”
while cells repair DNA. However, he says, the
said one of the study’s lead authors, Feyruz V.
repair team may stick around in some genes,
could be one way to treat
Rassool, PhD, a Maryland associate professor in
keeping them turned off even after DNA repair
cancer. And tracking levels is finished or ongoing.
the department of radiation oncology.
The experiments took place in human colon
The type of gene that is kept turned off
of OGG1, the enzyme that
cancer cells and mice. The results provide
could be linked to cancer, notes the team.
attracts CHD4, might be
further evidence that cancer arises when a
The researchers found that eight genes most
normal part of cell machinery generally used to
useful to gauge the risk of likely to be turned off in colon cancer cells
repair DNA damage is diverted from its usual
are thought to be potential tumor suppressors.
cancer recurrence.
task. If confirmed, the findings could lead to
Further investigation showed that these genes
the identification of new molecular targets for
were also already enriched with CHD4. When
anticancer drugs or tests for
researchers prevented cells from making
cancer recurrence.
CHD4, these genes reactivated, and were able to produce
The researchers exposed
proteins that prevented the spread of cancer cells.
human colon cancer cells in
Finding ways to reduce the amount of CHD4 in tumors
the laboratory to hydrogen
could be one way to treat
peroxide, which damages
cancer. And tracking
DNA. The experiments
levels of OGG1, the
showed that CHD4 was
enzyme that attracts
CHD4
present at the DNA damage
CHD4, might be
sites within minutes of
useful to gauge the
exposure to hydrogen peroxide,
risk of cancer recurrence.
and was soon accompanied
The findings were published
by other reparative proteins,
recently in the journal Cancer
including some that turn genes on
Cell. The third researcher on
and off.
the article is Limin Xia, a
“This result suggests that the presence
postdoctoral fellow at Johns
of CHD4 and its accompanying proteins may be part of
Hopkins.

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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Midtown Campus Receives Approval for Ambulatory Care Center
The medical center has
received regulatory approval
for a new regional center of
excellence for population
health improvement and
chronic disease management at its UMMC Midtown
Campus—formerly known as
Maryland General Hospital.
The 10-story, 200,000
square foot center is a partnership between the medical
system and medical school
which constitute the medical
center.
“This state-of-the-art care center will meet the
long-term health care needs of our community,

the region, and the state,
says Mohan Suntha, MD,
MBA, CEO of the medical
center.
The center will be
located at the intersection
of Madison and Linden
Avenues and consist of
five clinical floors and
five floors for parking.
Critically needed specialty
outpatient services are
to include diabetes and
endocrinology, infectious disease, pulmonary
disease, cardiac care, and gastrointestinal care. The building is
expected to open in 2019.

Hess, ’83, Named Dean at
Medical College of Georgia

Leadership Hall Opens in MSTF
Alumni attending school after the mid-1970s recall the MSTF
Auditorium as a dark and dreary lecture hall where, from the
balcony, you couldn’t see parts of the stage. On May 15, the
school completed a private $3.2 million renovation project,
unveiling a bright and contemporary 8,000 square foot facility
capable of seating 700 people. The stage is higher, more
brightly lit, and has a wood paneling backdrop. The balcony
has also been elevated to improve sightlines. The project was
a medical school community initiative, garnering financial
support from the dean’s board of visitors, faculty, students,
staff, alumni, and special friends.

In April, David C.
Hess, ’83, a neurologist, teacher, and
biotech entrepreneur,
was named dean of
the Medical College
of Georgia (MCG) in
Augusta. He has been
at MCG since graduation from Maryland,
receiving residency training in
neurology as well as
a cerebrovascular fellowship. Hess has chaired its department of neurology since 2001. As dean he will also hold
the title as executive vice president for medical affairs
and integration for the university.
Hess is the 23rd Maryland graduate to be elevated
to the position of dean. The first was Horatio G.
Jameson, Class of 1813, who served in this capacity at
the Washington Medical College in Baltimore in 1827.
In 1835, he became dean of the Ohio Medical College
in Cincinnati. Hugh Mighty, ’82, dean at Howard
University College of Medicine since 2015, is the only
other graduate currently holding an appointment.
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Hip

By Rita M. Rooney

:

Research

Enabling the Disabled

Hip fracture, a sudden intrusion into personal and
family life, has been synonymous with an end to mobility and pain-free activity.
However, while still a severe threat to one’s health, research being conducted by
Maryland’s department of epidemiology and public health, under the direction of
Jay Magaziner PhD, MSHyg, professor and chair, and director of the school’s center
for research on aging, and Denise Orwig, PhD, associate professor, department of
epidemiology and public health, are providing insights that are expected to improve
both care and outcomes for fracture victims.
The hip fracture research program is part of the center for research on aging and the
University of Maryland Claude D. Pepper Older Americans Independence Center. Describing
the program’s initiative, Magaziner says, “Our emphasis is on what we call enablement. There
are numerous groups working to determine how people fracture their hips. We’re focused on
enabling people who are already disabled, and determining what can
be done to help them improve their conditions.”
Maryland’s Baltimore Hip Studies (BHS) program, directed
We’re focused on enabling
by Orwig, is an interdisciplinary research initiative on hip
fracture recovery primarily funded by the National Institute on
people who are already
Aging. Its research has been ongoing since 1983, and today its
disabled, and determining
25 participating hospitals compose the largest hospital research
what can be done to help them
network on hip fracture in the world. Its programs, which number
improve their conditions.
among the most cutting-edge worldwide, began with observational

“
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Hip Fracture Research
Jay Magaziner PhD, MSHyg and Denise Orwig, PhD

“

”

Another important difference that benefits patients is that
care is provided by physical therapists in the patient’s home.
“Expecting patients to travel downtown for therapy when
they are in discomfort and possibly pain can limit their willingness to receive care,” Magaziner says.
“Our program translates what can be done in the clinic to
home care.”
Responding to the challenge, Orwig, who is director of
CAP’s clinical coordinating center, reports the team has been
involved in several observational and randomized controlled
trials to evaluate the consequences of hip fracture and assess
the effectiveness of interventions to increase bone density,
strength, and function, all of which are compromised by the
fracture.
While one BHS researcher studies the status of bone
fracture on muscles, another oversees work on aerobic ability
and exercise. There are those who look at inflammation and
the genetic factors in recovery, the impact of fracture physiologically throughout the entire system, and the effects of the
fracture on walking ability,
delirium, dementia, depression and social interaction.
A relatively new component
in the program addresses
the problem of imbalance in
patients who have suffered
fracture. In a new program,
Mark W. Rogers, PhD, PT,
professor and chair, physical
therapy and rehabilitation
science, is assessing specific
reasons behind functional
Mark W. Rogers, PhD, PT
disability by investigating
neuro-motor, biomechanical, and musculoskeletal mechanisms contributing to balance problems among patients.
Many people who break their hips live alone, often complicating the injury. “Too often, a patient falls and isn’t found
for some time,” Orwig says, adding that those who do not
have surgery generally are those unable to survive the procedure. Often, dementia is an added impediment to recovery.
Looking ahead, Orwig, who also serves as co-director of the
university’s doctoral program in gerontology, is leading a study
on how a patient’s hip fracture affects the lives of those caring
for them.
Another study recently conducted by the research team
compared male and female fracture patients. Women gener-

Photo by Richard Lippenholz

aspects of recovery and led to more
recent work, determining how the
consequences of hip fracture for
men who were once considered
unlikely candidates for fracture,
may differ from those among
women.
The BHS program’s efforts
center on the 260,000 hip
fractures that occur yearly in the
United States, and the 1.6 million
worldwide. The team examines
everything that happens in the
lives of those
affected—how
No single intervention will solve the
they walk, and
problem of hip fracture. Surgeons can fix
how they carry
out daily activithe bones, but it’s up to others to provide
ties. Researchers
physical rehabilitation, treatments for
look at bones
delirium and depression, and medications.
and muscles, all
the physiological
effects of fracture. Nothing
that may have any bearing on a
patient’s recovery is overlooked.
Magaziner’s achievements
on hip fracture are applauded
worldwide. A recipient of two
consecutive method to extend
research in time (MERIT) awards
from the National Institute on
Aging, he co-led an international clinical trial involving 148
sites, testing the use of Reclast
following hip fracture. The trial
resulted in significant reductions in both refracture and
mortality, and Reclast as well as
other drugs in its class have since
become standard in hip fracture
treatment.
“Unfortunately, only about 20
percent of patients take this or
another similar drug in its class,”
Orwig says. “Any fears about side
effects have not been met and

[10]

yet doctors are not prescribing it. It’s unfortunate because the
drug has been well tested and we know it can help preserve
bone.” She adds that anyone who has had a hip fracture
should be taking a bone active medication to increase bone
density and possibly avoid future fracture.
“Our goal is to improve recovery throughout the world,”
Magaziner says, referencing his role on the board of directors of the international consortium, the Fragility Fracture
Network, an organization with a worldwide commitment to
improving care for patients with fracture by sharing conclusions from scientists globally.
One hip fracture project at the University of Maryland
currently being conducted is a large multi-center clinical
trial of a home delivered physical therapy regimen on the
ability to walk again in the community. The study is led
by Magaziner and physical therapist Rebecca Craig, PT,
PhD, FAPTA, professor and dean of the college of health
sciences at Arcadia University. Maryland has a multi-million
dollar grant from the National Institute on Aging and the
Community Ambulation Project (CAP) for which final

The geriatrician’s role in treating attendant medical complications
is critical, especially in the presence of specific risk factors
including dementia, chronic cognitive impairment, advanced age,
sleep deprivation, and other conditions that may or may not have
been present prior to the fracture.
results are expected in the Fall 2017.
“Right now, about 50 percent of patients are not able to
walk one year after fracture,” Magaziner says. “We’re determined to change that.”
Magaziner reports that, generally, post-operative care for
fracture patients takes place within four to six weeks following
surgery. The CAP initiative begins when that care ends, a
strategy explained by the program’s emphasis on the length of
the recovery period.
“We believe patients continue to recover for a long time,”
Magaziner says. “So we want to begin our interventions later,
thereby helping patients to recover after the initial healing
period is over.
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Hip Fracture Research
Another important
difference that
benefits patients is
that care is provided by
physical therapists in
the patient’s home.

“It’s frustrating to those of us
working in this field to hear that hip
fractures are decreasing in incidence,”
Orwig says. “It isn’t true unfortunately. The rate of fracture may be
decreasing. A larger number
of people turn 65 every day
because of longer lifespans.
So while the rate of fracture may be decreasing, the
actual numbers are not.”
She adds that studies on hip
fracture are well founded.
Whereas people may disregard some medical problems,
almost 100 percent of those
with fracture get medical
attention. It’s not something
people ignore, so there are
verifiable statistics available.
Researchers conclude
that geriatricians can be
important in restoring fracture patients to improved
health. The geriatrician’s
role in treating attendant
medical complications is
critical, especially in the
presence of specific risk
factors including dementia,
chronic cognitive impairment, advanced age, sleep
deprivation, and other
conditions that may or may
not have been present prior to the fracture.
It’s evident that life expectancy plays a negative role in
the incidence of fracture. In 2010, approximately 260,000
people in the United States, 65 years of age and older, were
hospitalized for hip fracture. By 2030, that number is expected
to reach 289,000. Since the average age of a fracture patient
is 82, these projections suggest 19 percent of women and 12
percent of men who reach 85 will suffer hip fractures.
Are outcomes of hip fracture improving on a national and
international scale? Magaziner and Orwig say they hope so.
Certainly, patients demonstrate better physical functioning,
but hip fracture is still ranked as one of the top 10 causes
of disability. It is still a central event in the life of an older

ally fracture in their post-menopausal years when they begin
to lose bone, become weaker, and fall. In men, the causes of
bone loss sufficient to cause fracture are not as evident.
Researchers conclude that both men and women who
suffer hip fractures have significant changes in body composition, have low bone
mass, osteopenia, or
in more severe cases,
osteoporosis. Since they
already have a decline in
bone density when they
break their hips, their
bone loss is compounded.
Among significant
changes occurring over
a 12-month period
are weight loss, loss
of muscle mass, and
imbalance. Following
fracture, both men and
women can lose three
to five percent of their
bone. When compared
with a group of women
of similar age and bone
density who did not
fracture, women suffering
fracture showed that
their loss of bone mineral
density was more than 10
times greater than might
be expected from aging.
Comparatively, the
study indicates that
men are at increasing risk and their number is expected to
double by 2040. Men in the study suffered fracture somewhat
younger than women and, as a rule, are sicker than women
when they do so. They experienced a greater decline in bone
than women in the study and, over the years, lose an excess
of bone over men who do not fracture. In addition, male
mortality within a year was as high as 33 percent, twice that
of females.
Orwig points out that the results of the study emphasize
information previously unknown because of the unavailability
of male patients for in-depth study. A companion study of
cognitive ability showed a significantly lower aptitude at the
time of fracture among men, along with a decrease in cognitive functioning over the following year.
Medicine Bulletin Summer 2017
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person. Many who were living independent lives until the fracture still
need assistance with daily living a
year later.
Orwig cites improvements in
medical management—smaller
incisions for surgical procedures,
implants, shorter hospitalization,
and improved management of
infections.
“However, there is still a
significant decline in bone mineral
density and in functioning a year
later,” she says. “There is still a
need to improve care once a patient
leaves the hospital. We’re hoping
our current studies will shed light
on the necessary next steps.”
Magaziner adds “No single
intervention will solve the problem
of hip fracture. Surgeons can fix
the bones, but it’s up to others to
provide physical rehabilitation,
treatments for delirium and depression, and medications.”
He adds that it is critical to find
more ways to ensure that patients
remain active and socially engaged
after their fracture. He says the
problem of getting all the different
pieces together for better care is
an enormous one that demands a
tremendous amount of collaboration and coordination among
providers from multiple social and
medical disciplines, along with
those who deliver the methods by
which care systems operate.
“As care delivery systems for
hip fracture change to improve
outcomes at reduced costs, there is a need to design interventions and rapidly evaluate their cost-effectiveness, Magaziner
concludes.
In the meantime, the Maryland’s center for research on
aging through its hip fracture program and the Baltimore
Hip Studies initiative, continue to engage in groundbreaking
interdisciplinary research on hip fracture recovery.

When compared with a group of women of similar age
and bone density who did not fracture,
women suffering fracture showed that their loss
of bone mineral density was more than 10 times greater
than might be expected from aging.
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By Sandra McKee

school and in 2008, the year before his death, they established
the James and Carolyn Frenkil Foundation that set the stage
for the kind of giving Carolyn Frenkil continues to do.
During the last several years she has helped fund the
school’s executive health program, co-founded the Carolyn
Frenkil and Selvin Passen Historical Scholar in Residence,
and helped with the initial funding of the pharmacogenomics
course, offered to all second-year medical students. And on it
goes.
“There are a lot of needs at the school,” she says.
“Everything I’ve done gives me great joy. Each donation
impacts in a different way and the only thing they have in
common is that they, hopefully, make a difference.”
Her attraction to Frenkil was immediate, “Jimmy overwhelmed you,” she says, emotion filling
her throat at the thought of her second
By the time she met Dr. Frenkil, she was
husband. “He cared about people. He was
her own independent and successful
funny, smart, and imaginative. Although he
woman. But what she didn’t know was
was a doctor, his interest wasn’t limited to
medicine.
that she was about to step into a new
“Jimmy was my everything. He was 30
world and on the road to becoming
years older than me, but you would never
one of Maryland’s most dedicated and
know it.”
unusual contributors.
Her first husband, she says, gave her two
wonderful children, son David McGuire and
daughter Randi Tur, who has given her three grandchildren,
it when she became an assistant to
Anthony, Brooke and Fallon, and one great-grandson, Ethan.
the state commissioner of labor and industry and when she
What Frenkil gave her was a lasting love (26 years) that
was named the state commissioner of occupational and profescan be seen everywhere you look around her Baltimore
sional licensing, which resulted in death threats when she
home and felt in a beautiful glass statue she purchased after
cleaned up the budget and ousted those making shady deals.
his death in 2009. It is of a weeping, sorrowful woman, so
By the time she met Dr. Frenkil, she was her own indepenpowerful it can bring visitors to tears.
dent and successful woman. But what she didn’t know was
He also gave her a gift that has become her passion—entry
that she was about to step into a new world and on the road
into the inner workings of the school.
to becoming one of Maryland’s most dedicated and unusual
An entrepreneur in her own right, she started her current
contributors.
business
Center City, Inc., in 2006 and with business partner
While Dr. Frenkil was always involved with his alma mater,
Mike Shecter runs the North Avenue Market project. Before
including serving as president of the alumni association, the
that, she created—and sold—Substance Abuse Services, Inc.,
big giving started in the late 1990s when they donated one
which arranged drug/alcohol testing in the US DOT, reguof his office buildings at 16 S. Eutaw Street to the medical
In fact, Carolyn Frenkil, wife of
the late James Frenkil, ’37, and
a member of the school’s board
of visitors and the University of
Maryland Baltimore Foundation
Board of Trustees, simply oozes it.
She had that resourceful determination when she graduated from
Dundalk High and made her way
from mail clerk and administrative
assistant at Bethlehem Steel, to the
Xerox Corp., where she became the
first woman in Maryland to move
into its sales department. She had

All
in
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Imagine a young girl growing up in Dundalk in the
late 1940s—smart, personable, and outgoing. But
in those days, if there was a brother and there was
limited money available, it was the boy who got the
gift of a college education.
The young girl had to go out and find a job.
Fortunately, the girl in this story had what in those
days was called gumption.
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“

A lot of people write checks and walk away. That’s

”

not what this is all about. … What I give is a hand up,
not a handout.

lated transportation
industry, a need she
saw after an Amtrak
train derailment near
Baltimore.
Carolyn Frenkil
believes her added
value to Maryland
is her perspective to
think outside the box.
“They do know
what will attract my
attention,” she says,
smiling. “But I also
keep them off-balance
a bit because I go out
and stumble across my
own crazy projects.
“I’m coming from a place most don’t and they listen, which
is even better,” says Frenkil, who won the foundation’s distinguished service award in 2015. “I’m not naive. They’d want
the donations from anyone, but they seek me out to speak to
me personally, to hear my ideas. They know they are going to
hear the truth. I do not have an agenda. I’m not looking for
anything. I’m happy with who I am and really blessed to have
this opportunity.
“A lot of people write checks and walk away. That’s
not what this is all about…What I give is a hand up, not a
handout.”
Years from now, she says, no one will remember her name.
“But I am going to live on in the lives of those people who
have benefited from what I have done—and hopefully, they
will continue that legacy,” she says.
“Carolyn is the epitome of what it means to be a philanthropist, and we greatly value her deep commitment to the
school,” says the dean, E. Albert Reece, MD, PhD, MBA. “I
am continually inspired by her generosity of time, counsel and
support. I feel blessed every day to have such a special friend
both professionally and, more importantly, personally.”

Your LEGACY...
it’s

Personal

As a pharmaceutical representative, Kim Hughes built strong professional
relationships with University of Maryland School of Medicine physicians. Later,
those same physicians would save her life after a tragic accident. To express her
appreciation, Kim established a legacy gift. Her philanthropy will support
distinguished faculty members who inspire students and trainees, expand the
frontiers of knowledge, make discoveries that change lives, and provide expert care.
Her generosity can be exhibited in a heartbeat. Visiting
her acupuncturist at the university’s immediate care building
on Lombard Street, she noticed the offices were in need of an
upgrade. It didn’t take her long to find the person in charge
and discuss a list of needs—full-length mirrors in every exam
room, accent walls, and art to brighten the facility.
“I told him to put together a list and the cost and we did
it,” she says. “It’s wonderful to be able to do that.”
She did it again recently after visiting another nearby
building on Paca Street, where people from the surrounding
community, who are under-insured or not insured, are treated.
“We’re looking into a five-foot mural portraying the
community. It’s letting these neighbors know that they are as
important to us as the others around the corner,” she says.
Carolyn Frenkil hardly has time to stop for breath. She
is, she admits, “like a kid in a candy store.” Growing up she
never thought she would have an opportunity like this.
“Jimmy loved Maryland,” she says. “He had a great time
here and great memories. He was a great man, and now it’s
a privilege for me to be able to get involved and support the
kinds of projects I do. It’s a gift, that kind of opportunity.”
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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

Grateful Patient Kim Hughes with Frank M. Calia, MD, MACP

plan, or life insurance policy, your gift is customizable and adaptable to
changing financial situations.
Your gift can:

Build an endowment

Provide scholarships

“ I am proud to support
Support Faculty

Advance research

Support the School of Medicine’s other critical needs

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

the Frank M. Calia M.D.
Professorship through
my bequest gift. I have
had the privilege to know
Dr. Calia professionally,
personally and as
a patient.

“
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PLANNED GIVING

Kim Hughes
Grateful patient
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Ellis Island

and the “Immigrant Menace”

Surviving the boat
ride to the United States was
only the first physical test for
thousands of men, women, and
children arriving at Ellis Island
each day between 1892 and
1954.
Asked to carry all their
belongings and climb a flight
of stairs, immigrants were
unaware of the myriad ways in
which their movements and
expressions were being scrutinized by a team of physicians
serving as gate keeper.
By architectural design, the
flight of 40 stairs at Ellis Island
was a medical examination.
It was created so that physicians could quickly judge the
Immigrants being inspected, Ellis Island,1904
heart conditions and weed
out anyone with “deformities”
or other physical problems.
Beyond the physical test,
physicians observing the stairs
paid attention to the countenance of immigrants as they
confronted these physical tasks
as well as the crowded, stressful
experience of facing judgement by physicians in uniform.
As historian Alan M. Kraut
explains, “certain facial expressions were believed by physicians to indicate mental illness
or insufficiency” and displaying expressions other than those
accepted in Victorian America could keep you from ever
reaching the mainland.
After making it up the staircase displaying the appropriate
facial expressions, the physical examination came next. The
exam was cursory, lasting only about 90 seconds. Here physicians checked for scabies, hernias, goiter, trachoma, lice, and

other obvious infectious diseases
or physical impairments.
Sometimes physicians would
make a mark on the shirt or coat.
As the lines moved forward,
other uniformed physicians would
pull prospects aside and place
them into a wire mesh-enclosed
holding area, no larger than a
booth. Passing this 90-second
line inspection usually ensured
safe passage, while a mark upon
the shirt meant one might
be among the 1–3 percent of
immigrants who were rejected. By
1916, 69 percent of those rejections were for medical reasons.
In the 1890s when Ellis Island
opened, physicians were just
beginning to wield police powers
in an America that increasingly
coupled medicine and government as they attempted to fight the
waves of epidemic outbreaks that
took millions of lives each year.
Certain diseases were strongly
associated with specific immigrant groups. For Italians it was
their supposed connection to
polio epidemics that led to calls
for their exclusion from the
United States in the 1910s. For
the Chinese it was an epidemic
of bubonic plague in 1900. Associated with dirt and filth,
the Irish were tied to cholera. But, as Kraut explains, “some
nativists believed that the Irish were inherently diseased.”
Mexicans had been praised by public health physicians for
decades until the Great Depression, when Mexican work
ethic devolved from a benefit into hazardous competition in
an economically depressed society. As Natalia Molina writes
in Fit to Be Citizens? Public Health and Race in Los Angeles, in a

…the 90-second physician inspection
and marks made with pieces of chalk
determined admittance into America
based on criteria that relied on a hope
for medical protectionism through
hygienic education and a long-term
exclusion of undesirable bodies.
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By Mary Ellen Leuver

Americans turned to physicians to solve
the problem of recent and new immigrants
who were necessary for economic
American success, but also appeared to
threaten established Americans with their
squalid ghettos that ran rampant
with poverty and disease.
matter of a decade Mexicans transformed from model healthy
immigrants into depraved, slovenly, biologically weak, and
diseased interlopers in medical literature.
By 1916, at the height of immigration to America, many
of the reasons for keeping out certain groups of immigrants
forthrightly had less to do with epidemic diseases than with
what kind of people Americans wanted to include in the
country. And at the heart of the debate was the American
medical profession.
“The conundrum of what kind of physical specimens to
admit to the United States of America and how to maximize
the physical and mental potential of new arrivals has been a
crucial chapter of both immigration history and the history
of medicine and public health in the United States,” writes
Kraut in his book Silent Travelers: Germs, Genes, and the
Immigrant Menace.
In a United States that industrialized quickly during the
19th century, Americans had known that a physically strong
workforce was necessary. Yet, as Kraut writes of the vocal
American nativists and eugenicists, they feared that admitting “poor specimens” would lead to “unfortunate biological
pairings” that would inevitably hurt the “sturdy American
physique” they believed had made America a great country.
Americans turned to physicians to solve the problem of
recent and new immigrants who were necessary for economic
American success but also appeared to threaten established
Americans with their squalid ghettos that ran rampant with
poverty and disease.
Two factions appeared in the medical debate over
immigration, as Kraut explains in Silent Travelers. On one
side, American physicians argued that despite their disease,
immigrants could be taught American ways and new hygienic
principles, thereby creating a new people who would not be a
threat to Americans.
On the other side of the immigration argument was a
vigorous American eugenics movement—spearheaded by
a strong cohort of American physicians until World War
II—who argued that no amount of education could overcome
inherent genetic and racial inferiority that spawned disease
and social disorder. American laws and physician inspection
must prevent a deterioration of the biological superiority of

Immigrants arriving at Ellis Island, 1902

Americans, they concluded.
Ellis Island was thus an amalgamation of these debates
within the medical field between 1892 and 1954. Run by
the United States Marine Hospital Service, the 90-second
physician inspection and marks made with pieces of chalk
determined admittance into America based on criteria that
relied on a hope for medical protectionism through hygienic
education and a long-term exclusion of undesirable bodies.
There were exemptions. Voyagers traveling in first- or
second-class, by virtue of being able to pay for such a ticket,
bypassed the physical tests. Their ability to pay granted them
a medical exam that “lasted minutes,” only “consisting of
little more than a few questions and a perfunctory look over
by the physician who climbed aboard anchored steamships
and inspected newcomers in the privacy of their own cabins,”
as Kraut explains.
American physicians have always been at the center of
immigration debates. It has only been in the past few years
that immigration restriction has not involved consultation
with the American medical establishment. Yet, in the coming
years as we face increasing numbers of drug-resistant diseases
and global epidemics, American physicians will be consulted
again to judge the fitness of those trying to enter our country.
By understanding the challenges that have faced physicians
in the past, it will be easier to understand their place in the
immigration debates of the future.
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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Faculty

news
Appointments
❖ Mangla Gulati,
MBBS, CPPS,
FACP, SFHM,
assistant professor of medicine,
has been elected
as governor of the
American College
of Physicians,
Mangla Gulati, MBBS,
Maryland Chapter,
CPPS, FACP, SFHM
She will serve as
the governor-elect from 2017- 2018 and
governor from 2018-2022.
❖ Judy LaKind,
PhD, adjunct
associate professor, department
of epidemiology &
public health, was
appointed president
of the International
Society of Exposure
Judy LaKind, PhD
Science (ISES).
The society has a
mission to promote, protect, and enhance
the role of exposure science in diverse
fields and professional disciplines across
academia, government, industry, and policy
makers. The expertise in ISES is interdisciplinary and draws upon a broad array of
disciplines, including exposure assessment;
chemistry; biochemistry; risk assessment;
biostatistics; physiology; toxicology;
epidemiology; ecology; environmental fate,
transport, and transformation; and environmental engineering.
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Honors & Awards
❖ Mary McKenna,
PhD, professor of
pediatrics, program
in neuroscience,
was honored with
a special issue
of Neurochemical
Research (Special
Issue in Honor of
Mary McKenna, PhD
Mary C. McKenna—
Neurochemistry Research, 2017;42(1):1-319)
for her contributions to the understanding of glutamate metabolism in brain and
her leadership in the field of brain energy
metabolism.
❖ Kenneth
Robinson, MD,
assistant professor, department
of anesthesiology,
was recognized as
one of the 2017 40
Under 40 Leaders
in Minority Health
Kenneth Robinson, MD
by the National
Minority Quality Forum Leadership Summit
on Health Disparities. The award was presented at the Congressional Black Caucus
Health Braintrust Awards gala dinner on
April 25.

Presentations
❖ Douglas Sward,
MD, clinical
assistant professor, department of
emergency medicine, presented a
workshop during
the wilderness and
disaster medicine
Douglas Sward, MD
course at the
University of Pennsylvania Perelman School
of Medicine in March. Entitled “Search and
Rescue: Initial Tasks and Reflex Actions,”
his didactic presentation reviewed lost per-
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son behavior and its application to search
strategies and was followed by a hands-on
exercise that asked students to develop a
search strategy using a topographic map.
The two-week course encourages students
to improvise under austere conditions and
prepares them to respond to emergencies
in wilderness settings as well as disaster
scenarios.

Grants & Contracts*
❖ James
Campbell, MD,
MS, professor of
pediatrics, center
for vaccine development (CVD) and the
institute for global
health, received a
six-year, $7,592,089
James Campbell, MD, MS
award to design
and perform the
clinical trial and laboratory assays for
the protocol “Phase 4 Trial to Evaluate
the Efficacy of an Injectable-Free (All
Oral) Delamanid-Containing Regimen
for the Treatment of Multidrug-Resistant
Pulmonary Tuberculosis.” This is part of the
NIAID contract awarded to Karen Kotloff,
MD, professor of pediatrics, for a vaccine
treatment and evaluation unit within CVD.
❖ Hancai Dan,
PhD, assistant professor of pathology,
Marlene and Stewart
Greenebaum
Comprehensive
Cancer Center
received a five-year
year, $1.8 milHancai Dan, PhD
lion R01 from the
National Cancer Institute for “Inhibition of
Castration Resistant Prostate Cancer by
Targeting of the IKKbeta/AR Signaling.”

❖ Shannon
Takala Harrison,
PhD, associate professor of medicine
in the division of
malaria research,
institute for global
health, received a
five-year, $1,632,515
Shannon Takala
R01 award for
Harrison, PhD
“Identification
and Validation of Molecular Markers of
Piperaquine Resistance.”
❖ Myron Levine,
MD, DTPH,
the Simon and
Bessie Grollman
Distinguished
Professor of
Medicine and associate dean for global
health, vaccinolMyron Levine, MD,
ogy and infectious
DTPH
diseases, received a
four-year, $3,499,799 grant from the Gates
Foundation for “Current Prevalence of
Chronic Typhoid Carriers and Residual.”
❖ Jeff O’Connell,
PhD, associate professor of medicine,
program in personalized and genomic
medicine, received
a three-year, $1.7
million U01 grant
from the National
Jeff O’Connell, PhD
Heart, Lung, And
Blood Institute for “High-Performance
Mixed Model Toolset for Integrative Omics
Analysis of Big Data.”
❖ Christopher
Plowe, MD, MPH,
the Frank M. Calia
MD Professor
of Medicine and
founding director,
institute for global
health, and Myaing
Nyunt, MD, MPH,
PhD, assistant

professor of
medicine, institute
for global health,
received a sevenyear, $9,176,772
U19 Award from
NIAID for “Myanmar
Regional Center
of Excellence for
Myaing Nyunt, MD,
Malaria Research.”
MPH, PhD
The current year
award is for $1,395,966.
❖ Taehoon Shin,
PhD, assistant
professor, department of diagnostic
radiology & nuclear
medicine, was
awarded a four
year, $1.5 million
R01 grant from the
Taehoon Shin, PhD
National Heart, Lung
and Blood Institute for “Non-ContrastEnhanced Peripheral MR Angiography.”
❖ Dudley
Strickland, PhD,
professor of surgery
and physiology,
director of the center for vascular and
inflammatory diseases, and associate
dean of graduate
Dudley Strickland, PhD
and postdoctoral
studies, received a seven-year, $5,405,872
new award from the National Institute of
Health/National Heart, Lung, and Blood
Institute (NHLBI). This is an outstanding
investigator award (R35) grant designed to
promote scientific productivity and innovation by providing long-term support and
increased flexibility to experienced principal
investigators, and is the first such award by
NHLBI.

*Grants & Contracts of $1 million
and above

INTEGRATIVE
HEALTH & WELLNESS
CERTIFICATE PROGRAM
ONLINE
This unique, 12-credit certificate program is
offered entirely online.

FOCUSED
Get the exact credential you need to quickly
increase your earning potential.

FLEXIBLE
Apply your certificate credits toward a M.S. in
Health Science from the University of Maryland
Graduate School.

APPLY ONLINE
graduate.umaryland.edu/wellness

Christopher Plowe, MD,
MPH
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reunion

2017
2017–2018
Medical Alumni Board

Awards Luncheon & Business Meeting

President’s Message

Gary D. Plotnick, ’66 The 143rd Drs. Ronald and Richard Taylor MAA President
“I cannot teach anybody anything,
I can only make them think.” ~ Socrates

I’ve been blessed to spend almost my entire career at Maryland. It’s been an
incredible experience to treat patients and pursue research interests, but the
President
highlight for me has been and always will be teaching. Since 1974, I’ve had
Neda Frayha, ’06
President-Elect
the pleasure of instructing and mentoring many of you, and I hope you have
benefited as well from our interactions.
Elizabeth Tso, ’79
Vice President
Over the past two decades our school has enjoyed a meteoric rise in stature.
Stanford H. Malinow, ’68
Many credit the increase in research funding and the expansion of our hospital since
Treasurer
privatizing in 1984. I would agree, but the third and most important piece of our mission—
Brad D. Lerner, ’84
teaching—has always been exceptional. I had the benefit of mentors like Theodore
Secretary
Woodward, ’38, and he often talked about inspirational role models such as Dr. Maurice Pincoffs, who set him on his
Triesta Fowler-Lee, ’99
course. I’m confident in the school’s future, as my generation of Maryland educators is giving way to a younger one
Lindsay B. Goicochea, ’09
that is every bit as passionate.
George Kochman Jr., ’08
As an alumni association, we’ve recently taken a giant step forward in helping relieve the financial burden of our
Karen F. Meckler, ’83
students. Our initiative to grow the base of endowed scholarships has netted more than 25 over just the past two years
Harry A. Oken, ’83
Sandra M. Quezada, ’06
and the number continues to grow. Recipients of these annual awards will rest easier each night, assured that their
Mark S. Schneyer, ’06
school debt will not dictate career decisions. But we have a long way to go.
Paul A. Tarantino, ’87
We’re also beginning discussions on renovating the interior of Davidge Hall. It was back in the 1950s when the
Semhar Tewelde, ’09
State of Maryland was considering demolishing the building to make way for a more modern facility. It was the alumni
Directors
who banded together to save it, and today Davidge Hall stands as the oldest teaching facility in America used continuously for medical education. There are some terrific naming
opportunities in the building if you have the financial resources
C a ll s f or
to support it—and they are forever. Please contact us if you’d
like more information.
It is an honor to be serving as alumni president this year.
I humbly ask for your support, and invite you to contact the
Alumni, faculty, and friends are invited to send in their nominations for two
alumni office if you’d like to become more actively involved.
MAA-sponsored awards by November 1, 2017. The Honor Award & Gold
Gary D. Plotnick, ’66

More than 120 alumni and guests attended the Harry and Vivian Kramer Awards Luncheon & Annual Business
meeting on April 28 at historic Westminster Hall. Three graduates received the School of Medicine Alumni
Leadership Award, established in 2010 for exemplary leadership in the medical profession: Elizabeth Brown, ’72,
Richard H. Sherman, ’72, and Stephen C. Wardlaw, ’67. In addition, the MAA presented its Honor Award &
Gold Key to Morton I. Rapoport, ’60. Since 1948 this award has recognized outstanding contributions to medicine
and distinguished service to mankind. The Distinguished Service Award was given to Willard V. Edwards, ’77;
presented since 1986 for outstanding contributions to the school and alumni association.

❶

❷

2018 Awards Nominations!

Key is presented to a living graduate for outstanding contributions to medicine
and distinguished service to mankind. Factors considered in the selection
process include impact of accomplishments, local, national, and international
recognition, supporting letters, and publications. The Distinguished Service
Award is presented for outstanding service to the Medical Alumni Association
and University of Maryland School of Medicine. The awards are to be
presented during the annual Reunion Recognition Luncheon on Friday, May
4, 2018. Letters of nomination for both awards must include a curriculum vitae
and should be addressed to:
Sandra M. Quezada, ’06, Chair, MAA Awards Committee, 522 W. Lombard
St., Baltimore, MD 21201-1636 or emailed to: maa@medalumni.umaryland.edu

Honor Award & Gold Key & MAA Service Award
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Gary Plotnick, ’66, is professor emeritus of medicine at
Maryland after retiring from the full-time faculty in January.
He received residency training at Maryland and served as chief
resident at the University of Maryland/Baltimore VA Medical
Center, and afterwards served a two-year cardiology fellowship at
Johns Hopkins. He returned to Maryland in 1974 as an assistant
professor and quickly rose through the ranks, becoming a tenured
professor of medicine in 2002. During his career he received
11 golden apple teaching awards, nine student council faculty
teaching awards, and UMB Teacher of the Year. Plotnick has held
multiple administrative posts at the medical school including
assistant dean of student affairs, co-director of the sophomore
pathophysiology and therapeutics course, and director of the
echocardiography laboratory. Research focused on the area of
brachial artery vasoactivity as a measure of endothelial function
and patent foramen ovale as a cause of stroke. Plotnick is author
of three books, 11 book chapters, 90 refereed journal articles and
30 invited or non-refereed ones. He and wife Leslie, ’70, make
their home in Baltimore, and their son Daniel and daughter-inlaw Rachel are 2006 and 2003 graduates, respectively.

❸

❺

❶

Kerry Campbell, ’17, and Sheila Razdan, ’17, were applauded for
their efforts on the MAA Student Advisory Council

❷

President Hanes thanks Brad D. Lerner, ’82, and Stacy Garrett-Ray,
’00, whose directorships were completed this year

❸

Elizabeth Brown, ’72, recipient of the School of Medicine
Leadership Award

❹

❸

❹ Willarda V. Edwards, ’77, received the MAA Distinguished Service Award
❺ Morton I. Rapoport, ’60, receives the MAA Honor Award & Gold Key from MAA president Donna S. Hanes, ‘92
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Spanish Painter
Subject of 2017 Historical CPC

Francisco Goya is the most important Spanish artist of the late 18th and early 19th
century. He was famed for his sensitive portraits, and many historians argue that he was
the first truly modern painter.
But he was not immune to tragedy.
In 1793, at the height of his artistic powers, Goya, then 46, came down with a severe,
undiagnosed illness. He was bedridden for months, suffered from hallucinations and
constant headaches, and could hardly walk. Slowly he got better, but his hearing never
returned. Perhaps in response to this, his work became increasingly dark.
After closely examining a range of evidence about Goya’s condition, Ronna P.
Hertzano, MD, PhD, assistant professor of otorhinolaryngology-head & neck surgery
at Maryland thinks Goya likely had one of three diseases: syphilis, Susac syndrome, or
Cogan syndrome. The latter two are autoimmune diseases; all three can lead to severe
hearing loss if left untreated. And of course in the 19th century, there was no treatment
for any of them.
Hertzano delivered her diagnosis at the 24th annual Historical Clinicopathological
Conference, held
Friday, April 28. The
conference is devoted
to the diagnosis of
disorders that afflicted
historical figures; in
the past, experts have
focused on the diseases
of luminaries such as
Lenin, Darwin, Eleanor
Roosevelt and Lincoln.
Hertzano, an expert
on the cellular and
genetic mechanisms of
hearing loss, carefully
reviewed the painter’s
medical history. “This
Philip A. Mackowiak, ’70, center, joins 2017 presenters Janis A. Tomlinson, PhD,
required real detective
and Ronna P. Hertzano, MD, PhD
work,” she says. “The
question of Goya’s ailment was a fascinating medical mystery. I think his case has several
plausible possibilities.”
Just as importantly, she notes that the outcome today would have been completely
different. Even with his hearing loss, Goya could have gotten cochlear implants, which
would have enabled him to hear once again. “He would not have lived a deaf life after
his disease,” Hertzano said.
Also speaking at the conference was Janice A. Tomlinson, PhD, director of special
collections and museums at the University of Delaware. Tomlinson is an expert on
Goya’s art.
The conference was founded in 1995 by Philip A. Mackowiak, ’70, Carolyn Frenkil
and Selvin Passen History of Medicine Scholar-in-Residence at the University of
Maryland School of Medicine. “This is a amazing piece of medical detective work,” says
Mackowiak. “It brings home the fact that medicine has learned enormous amounts in
the past few decades.”
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reunion

2017

Medical School Gala
Nearly 1,000 alumni, faculty, friends, and grateful patients gathered for
the 2017 School of Medicine Gala at the Baltimore Convention Center
on April 29. The title of this year’s celebration was “Envisioning a Vibrant
Tomorrow” and was co-hosted by grateful patients Valencia McClure and
Kimberly Spletter. The night featured a reception, brief program, dinner,
and dancing to music performed by Jack Vaeth, ’92, and his band Mood
Swings.

❶
❶

Lisa, ’96, and Joseph Martinez, ‘98

❷

Janice and James Hamby, ’67, enjoyed the evening music

❸

Lynn and John Rowell, ‘67

❹ Brigit Baglien, ’20, Kaithyn Coghlan, ’20, Davis Rogers, and
Nana Simpson, ‘20

❷

❹
❸
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❺

reunion

2017

Class Parties

❻
❼

❶

❷
❽
❶

Class of 1957 at the Maryland Club

❷

Class of 1962 at the Maryland Club

❸

Class of 1967 at the Center Club

❹ Class of 1972 at the Center Club
❺ Class of 1977 at the Center Club
❻

Class of 1982 at the Center Club

❼ Class of 1987 at La Cuchara Restaurant

❸

❽

Class of 1992 at the Maryland Club

❾

Class of 1997 at the Capital Grille

❿

Class of 2007 at Cedar Lane Park

❾

❺
❹
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By Wayne Millan

Chosin Men

or its Memorial
On December 1, Richard
Haktong-ni area, Korea. August 28,1950
Day editions
became one of the many
in 2016, the
thousands of U.S./U.N.
Baltimore Sun ran
troops to be taken captive.
a poignant story
Vincent Krepps spent
from the Korean
the past six decades trying
Conflict, a war that still
to determine his twin’s
has no final treaty of peace.
exact fate. Richard’s body
The newspaper’s account
has yet to be recovered,
focused on Vincent Krepps,
although forensic units of
a native of Maryland who
the U.S. Army and other
grew up in Essex. He and
allied forces continue
his twin brother, Richard,
to work on wartime
enlisted in the U.S. Army
burials across the former
when they were barely out
battlefields of North
of school in 1949, and both
Korea—this despite the
were serving along the front
possibility of renewed
lines in North Korea by the
conflict in that country.
fall of 1950. Richard was
As detailed by the Sun,
lost on December 1 during
Vincent eventually learned
the battle known as Chosin
that Dickie had died the
Reservoir, where both
following year, 1951, in a
Krepps brothers were
POW camp after suffering
ranked as corporals with
months of starvation and
an artillery battery. On the
exposure. One American
day his twin disappeared,
POW who survived the war
Both during and after the Korean Conflict,
Vincent was wounded
made a plausible claim to
press accounts and direct testimony
and temporarily distanced
have been with Richard at
from returning GIs featured the then-new
from the front. He was
his end, and he reported
concept of “brainwashing.”
later awarded a Silver
to Vincent that his twin
Star for making his way
had become so weak and
alone through heavy fire to carry a report back to his unit
depressed that he finally refused to speak and turned down what
headquarters. Richard, known to his family as “Dickie,” had
little food was offered to him. Richard seemed to his fellow
never before been separated from Vincent. In the more than 60
POW to have succumbed to what soldiers at the time often
years that have since gone by, no physical remains of Richard
called “give-up-itis,” although a report that later came from
have been returned home to Maryland.
the North Koreans themselves specifically identified him as a
A Chinese force known in English as the People’s Volunteer
victim of the vitamin deficiency pellagra.
Army had crossed the Yalu River into Korea during the
Both during and after the Korean Conflict, press accounts
autumn of 1950 in an effort to drive back combined United
and direct testimony from returning GIs featured the then-new
States and United Nations forces. Those forces were poised to
concept of “brainwashing.” The term originates (in English)
reunite Korea and eliminate the North Korean government
with a reporter named Edward Hunter, who was translating
entirely. They were far outnumbered by the invading Chinese
the Chinese phrase hsi nao. This “cleansing of the brain” had
army, however, and were compelled to make a strategic retreat
been employed in the 1940s by Maoists to describe what would
during some of the bitterest weather and across some of the
later be referred to in English as “re-education.” Captured
most challenging terrain American troops have ever endured.
anti-Maoist Chinese soldiers were subjected to a routine of
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…harsh interrogation and privation techniques did not often result in conversions
or in the gaining of accurate military intelligence.
Such conditions were instead likely to lead to long-term symptoms
of post-traumatic stress for even the toughest and bravest
of military personnel.
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social and intellectual isolation—often combined with harsher
techniques, such as sleep deprivation—intended to wash their
minds of impure, capitalist thoughts. In March of 1958, Hunter
testified to the U.S. House Committee on Un-American
Activities that this approach taken by the Maoist army was
designed to “soften up and create a defeatist state of mind.”
He further argued that hsi nao, which continued when the
People’s Volunteer Army became involved in Korea, was
explicitly amoral, that “what is right and wrong, good and bad,
changes.” Hunter detailed a regimen of behaviorist rewards and
punishments, and he asserted to congress that “the objective of
Communist warfare is to capture intact the minds of the people
and their possessions so they can be put to use” in a new and
universal People’s Republic.
During the same year when Richard Krepps was slowly
dying in a North Korean camp, the State of Maryland began
an experiment with indefinite committal of those within its
prisons who were considered to be “defective delinquents.”
These men were sent to a new unit at the Patuxent Institution
in Jessup. Their program of rehabilitation was set up as a
tiered system of rewards and punishments derived from the
then-fashionable school of behaviorist psychology. As such
the program bore some similarity to Chinese re-education
camps albeit without the harshness of wartime privations or
the absolutist commitments of Maoist ideology. One former
Patuxent inmate, when he was interviewed in 1975, said
that the men who were best able to deal with the Patuxent
system were the ones who “grew up on the streets of Baltimore
surrounded by confidence games:

the Patuxent behaviorist program like the U.S./U.N. soldiers—
comparatively few in number—who signed confessions while
being held in North Korean camps? An even tinier number of
Korean-era POWs, only about 20, did become so apparently
convinced by their captors (as per “Stockholm Syndrome”)
that they stayed behind following the armistice signed in 1953.
Whether or not they had been genuinely converted to Maoism,
the men did seem to have developed internal controls like
those that Patuxent’s chief psychologist had in mind.
For Americans who were convinced, not so much of
behaviorist psychology as of the looming power of collectivist
ideologies, Hunter’s testimony gave further support. He argued
that America was already turning conformist in the fashion
that the Maoists and their then-allies in the Soviet Union were
seeking:
I remember when I was a young man [in the 1920s], every
personnel department was looking for leadership qualities. What
was sought was a man’s capacity as an individual to achieve
new things. Today [1958] that is not even considered … they
ask, instead, if a man ‘gets along’ with everybody. They do not
ask what is his individuality; they ask how he conforms.
Hunter even made specific reference to “the Russian
physiologist [Ivan] Pavlov” and offered the house members a
lecture on conditioned responses. He believed that America
and its allies were now being subjected to a grand behaviorist
experiment, and the world of the 1950s represented for him a
triumph of hsi nao. He made this assertion despite the fact there
were so few confirmed converts to the North Korean or Maoist
systems, and despite assertions by other scholars like Dr. Albert
D. Biderman that harsh interrogation and privation techniques
did not often result in conversions or in the gaining of accurate
military intelligence. Such conditions were instead likely to
lead to long-term symptoms of post-traumatic stress for even
the toughest and bravest of military personnel.
Vincent Krepps never did find his brother. He died at age
85 in September of 2016. The site of Richard’s burial remains
unknown.

Now that you know yourself and that you killed that girl
because you were really killing your mother, you don’t have to kill
any more. It doesn’t seem to occur to ‘em that I might want to kill
my mother several times over. Hell, everything I’ve told ‘em is a
lie. One big sham.”
The director of psychology at the prison, Dr. Sigmund
Manne, said it didn’t bother him if prisoners were lying. “If a
man can sham well enough to make it in society, I have no
objections. It means he’s developed the internal controls that
are necessary.”
Patuxent’s experiment came to an end in 1979 with changes
in psychological and psychiatric practice. State laws were
also revised to eliminate indefinite criminal commitment;
the experiment begun in the 1950s had also proved far more
expensive per inmate than more conventional state prison
regimens. Were those prisoners who were able to manipulate

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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Zaineb Makhzoumi, ’08

Sprinting Toward Her Future

Photo by Richard Lippenholz
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Zaineb Makhzoumi, ’08, still remembers opening her acceptance letter
from Maryland as one of the best days of her life.
“It came in the middle of the acceptance process and I immediately
called every other medical school and told them to take me out of their
consideration,” she says, her eyes reflecting the excitement she felt that
day. “Maryland was my first choice. It was the best. You never forget that
feeling, that day.”
Now, at age 36, she has been promoted to chief of clinical services
and section head of Mohs micrographic surgery in Maryland’s department of dermatology. If she viewed herself as having “made it,” it would
be understandable, but when you come upon Makhzoumi at her desk,
in what is virtually an alcove at the end of a long, winding path in her
Redwood Street office, you find a woman who is still sprinting toward
her future.
“Sometimes, I feel I’m just bringing up the rear,” she says of her
family tree. “I’m doing my best.”
Makhzoumi, a Baltimore native, is the daughter of immigrants. Her
dad, Hassan, came here from Lebanon in 1977. He is the former chief
of pulmonary and critical care medicine at St. Joseph’s Hospital and
currently works at Mercy Medical Center. Her mother, Rayya, who
emigrated from Iraq in 1978, has a PhD in biochemistry and, according
to her daughter, is “an amazing seamstress.”
Her brother, Mohamad, runs the health care services investment
practice of a large venture capital firm, while her younger sister, Saniha,
is a clinical psychologist at Johns Hopkins.
“We try to keep it civil,” Makhzoumi says, smiling. “Saniha and I
don’t talk much about our respective universities. It’s healthier that way.”
While Makhzoumi, who looks deceptively young, may talk in self-effacing terms, she has credentials
that say more. In 2008, the year she earned her MD, she was awarded the faculty gold medal award for
distinguished performance. Just three years later, she was asked to speak at the American Academy of
Dermatology meeting in San Diego.
Her rise was only just beginning. In 2013, the assistant professor became section head of dermatological
surgery and oncology and in 2015 she won the Pass and Susel Medical Student Education Tool Chest
Award for excellence in medical student education.
And now, she is the new chief of clinical services and is viewed as one of the very best in the country at
Mohs surgery, a precise surgical technique used to treat skin cancer. Thin layers of skin are removed, one
layer at a time, until the area is cancer-free.
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“It is the Cadillac of skin cancer treatment,” Makhzoumi says. “Real-time removal, layer by
layer, of skin with maximum control.”
At Maryland some call her a budding superstar. At the University of California, San Francisco
(UCSF), Roy Grekin, MD, chief of Mohs surgery and one of four doctors there who trained
Makhzoumi in her specialty, goes even further.
“It would diminish Zaineb to apply the same adjectives used for mere ordinary mortals,” Grekin
says in an email. “I don’t see her as so much of a ‘budding superstar’ as much as a wonderful physician, person, colleague, and friend who is already in full bloom.”
He relates how she was supposed to be one of two fellows during her year at UCSF, but she was
the only one who showed up. While some may have bemoaned the added workload, Makhzoumi
embraced it.
“She was gleeful,” Grekin recalls. “She said, ‘Now, I have you all to myself!’ And in fact, she
handled with ease the workload that sometimes two fellows struggled to do.
“Her surgical skills were advanced in comparison to other fellows—and I have trained over 50
in my career. It is clear that her superiors at the University of Maryland have come to the same
conclusions as we did. Zaineb is a great and caring physician. She never loses sight of the most
important attribute we can possess as physicians—compassion.”
Makhzoumi sees herself as a ‘morphologic mix” of Drs. Grekin, Isaac Neuhaus, Siegrid Yu, and
Sarah Arron, who all trained her at UCSF. She might add, her childhood and the circuitous path
she took to get her MD also played major roles in the doctor she has turned out to be.
“My dad, everything he does is inside the body,” she says. “What I do is completely outside.
You can see everything. I don’t need a stethoscope. And I do it all—the oncology, the surgery, the
reconstruction, and the pathology. That’s what drew me to Mohs surgery.
“You’re everything and that’s very unique,” she says.
And so is she. Like her dad, she found a passion in medicine. Then she mixed in her mother’s
fine sewing skills, using her stitching ability “every day in reconstructive surgery. I am, basically, a
seamstress,” Makhzoumi says.
Albeit a delicate one, as Mohs surgery not only has the highest cure rate and smallest scars, but
60 percent of skin cancers are on the face, “prime real estate,” she says.
From art school—she completed four-years of study at the Mitchell Art School on Falls Road—
she mixes in an ability to analyze colors and textures. And a double major in biology and French
literature provided not only the science she needed, but the emotional awareness she uses with
patients.
“It unlocked a side the science couldn’t,” says Makhzoumi, who grew up in a trilingual family,
speaking Arabic, French, and English. “The ability to read a poem and analyze a pattern, to feel
what the author was feeling. It’s a very unique skill set. The skill set, I think, was also enhanced
by the really terrible acne I had in middle school. Together, they give me a better way to gauge
people’s emotions, to put myself in someone else’s shoes and offer advice. That has helped me be a
better physician and better dermatologist, too.”
Asked what her future may hold, Makhzoumi says she and husband Ayman Tomhe would like
to start a family one day and she’d like to help find out why transplant patients have a higher risk
for skin cancer than others and then help prevent it.
“But on a daily basis,” she says, “my goal is to give my patients my very best. I hope to have a
long career in academia and to continue training future dermatologists and Mohs Surgeons. I want
to make it better than it was when I came.”

“
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My dad, everything he
does is inside the body.
What I do is completely
outside. You can see
everything. I don’t
need a stethoscope.
And I do it all—the
oncology, the surgery,
the reconstruction, and
the pathology. That’s
what drew me to Mohs
surgery.

”
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Kayaking for a Cause

C

arolyn Choate makes no bones
about it. She is alive today
because of the breast cancer
research conducted by the
late Angela Brodie, PhD, and
she is on a mission to make
sure research continues to be
funded for generations of women to
come.
Choate was diagnosed with stage 3b
estrogen positive breast cancer in 2003
when she was 45. A local TV personality in New Hampshire, she enjoyed a
full life revolving around her husband
and two young daughters, Sydney,
then 12, and MacKenzie, nine. Despite
regular mammograms, she was the one
who discovered the abnormality in
her right breast. Her surgeon gave her
just three years to live. Now, 14 years
since her original prognosis, she credits
her recovery and improved health to
the aromatase inhibitor discovered by
Brodie at Maryland.
Choate is honoring Brodie’s memory
by raising money to complete the last
$500,000 of a $2.5 million distinguished professorship, the Drs. Angela
M. and Harry Brodie Distinguished
Professorship in Translational Cancer
Research. The professorship is to
recognize the leadership and dedication of Brodie and to advance the pace
of transformative scientific discovery
leading to further life-saving cancer
therapies.
“When I learned about the distinguished professorship in Dr. Brodie’s
name and the recognition it would
provide to this woman who has
dedicated her life to saving the lives
of millions of breast cancer patients
worldwide, I knew I had to be involved
in a big way,” says Choate. “To do
so with my older daughter, Sydney,
who represents the next generation of
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Now, 14 years since her original
prognosis, she [Choate] credits her
recovery and improved health to the
aromatase inhibitor discovered by
Brodie at Maryland.
cancer research supporters, sends an
important message—to find that next
breakthrough in breast cancer research.
We must continue funding it.”
This summer, Choate and Sydney
Choate Turnbull, now 27, are
embarking on an intergenerational
breast cancer research fundraising and
awareness campaign as they kayak
over 300 miles from Nashua, New
Hampshire to Baltimore’s inner harbor.
Carolyn kicked off her journey on May
13, 2017, in Nashua, and is paddling in
Boston, Worcester, New York City, and
other locations before
being joined by Sydney
in Port Jervis, NY, on
August 11 for the official
launch of their tribute
on the Delaware River.
An experienced ocean
kayaker, Sydney resigned
from a prestigious job in
Saudi Arabia to embark
on this once-in-a-lifetime
journey with her mother.
Along the approximately three-week trip,
the two will address

[

Helping Your Children Survive in Retirement
Retirement. We aspire to the time when we can travel,
local groups of breast cancer patients,
survivors, families, and advocacy groups
and will hold media events and press
conferences with outreach to local and
national news outlets.
Maryland hosts the River of Life
tribute hub, an online resource for
donations, daily tracking of Carolyn’s
progress, downloadable resources, information on Carolyn, and on Brodie’s life
as a female research scientist.
To donate to the River of Life
fundraising initiative, visit medschool.
umaryland.edu/RiverOfLife. For more
information on honoring the work
of a prominent faculty member
through the creation of an endowed
professorship, please contact Darren
Parker, Interim Associate Dean for
Development at 410-706-6870 or
daparker@som.umaryland.edu.

The late Angela Brodie, PhD, and Carolyn Choate

]

The University of Maryland School of Medicine is fortunate to have more than 70 endowed chairs and professorships in various stages of completion, about half of which are fully funded and held by faculty members.
These highly desired positions are the hallmark of academic naming opportunities because they immortalize
individuals, like Angela Brodie, PhD, who are linked to the position. This results in a highly visible form of
recognition, both for donor and faculty member, that exists from generation to generation in perpetuity. Through
philanthropy, we can continue to provide additional opportunities for honoring and funding the work of current
and future faculty leaders.
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for you, consider placing some or
all of your assets in a discretionary
trust, rather than passing everything to your children outright at
your death. A trust can provide for
distributions to your children for
their lifetime. It can also state your
intent that the trust be managed so This column is prepared by Lisa
H. R. Hayes, CPA, a Senior
that your children will have assets
Wealth Strategist and Senior
to support their retirement.
Vice President at PNC Wealth
Consider structuring the trust in
Management. Hayes provides
wealth planning services and can
a way that encourages your chilbe reached at 410.237.5834 or
dren to see the benefit of the trust
lisa.hayes@pnc.com
and to view it as an asset, even if
they do not have full control of the
funds. If possible, discuss the trust with your children during
your lifetime, telling them your concerns and explaining
why you are creating the trust. An independent corporate or
individual trustee is recommended for such a trust. Be careful
about appointing a family member as trustee, regardless of how
capable they may seem. Few people want to ask a cousin or
sibling for “their” money. To maintain family harmony, work
with someone who will treat your children with respect and
manage the trust in the manner needed to make the funds last.

enjoy hobbies, or do volunteer work without worrying about
what is going on at the office. Retirement can be a worrisome concept, though, for many when thinking about how to
pay for it. People are living longer (reaching 90 is no longer
unique), and sources of retirement funds may be limited.
Social Security payments depend on what you earned during
your lifetime and are not designed to fully replace wages.
There are also concerns about whether there will be sufficient
Social Security funds for future retirees.
Traditional pension plans—money that a company puts
aside for employees’ retirement—are much less common today
than in the past. Most retirement plans today are a type of
employer-sponsored 401(k) or 403(b) plan, where most of the
funding comes from the employee. Many employers match a
portion of an employee’s 401(k) or 403(b) contributions, but
the employee has to put money in first. If an employer-sponsored plan is not available or a person is self-employed, then
one of several types of individual retirement accounts (IRAs)
are an option.
Changes in career paths affect retirement benefits as well.
Today, more people change jobs multiple times, work for
small companies, and have longer periods of self-employment.
For younger generations, retirement assets may be primarily
dependent on personal savings rather than funds put aside by
one’s employer.
The size of a retirement account depends on several factors:
• how much was contributed to the account;
• how assets were invested;
• how the stock market performed; and
• whether any funds were withdrawn as a loan or hardship
distribution.
Though it is best to start contributing to a retirement
plan early and to put aside the maximum amount, it is not
surprising to see younger individuals decide that funds are
needed more for a current major expense, such as buying a car,
or for basic expenses like health insurance.
According to a GenForward poll by the Black Youth
Project at the University of Chicago with the Associated
Press-NORC Center for Public Affairs Research, “fortyeight percent of all Americans aged 18 to 30 have zero in
retirement savings and no access to a traditional pension.”1
Unfortunately, many older individuals have not saved enough
for a comfortable retirement, either. Economic downturns
have caused retirement accounts to decline and may have
reduced the amount of future contributions to plans.
Parents of all ages are worried about how their children
will survive their so-called “golden years.” If this is a concern

1
S. Choe, “Nearly Half of Young Adults Lack Retirement Savings, Pension,” October 14, 2016, http://
www.apnorc.org/news-media/Pages/News+Media/Nearly-half-of-young-adults-lack-retirement-savings,pension.aspx.

The material presented in this article is of a general nature and does not constitute the provision by
PNC of investment, legal, tax, or accounting advice to any person, or a recommendation to buy or sell any
security or adopt any investment strategy. Opinions expressed herein are subject to change without notice.
The information was obtained from sources deemed reliable. Such information is not guaranteed as to
its accuracy. You should seek the advice of an investment professional to tailor a financial plan to your
particular needs. For more information, please contact PNC at 1-888-762-6226.
The PNC Financial Services Group, Inc. (“PNC”) uses the 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 Management®, PNC Retirement Solutions®, Vested Interest®, and PNC Institutional Advisory
Solutions® 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.
Securities products, brokerage services, and managed account advisory services are offered by PNC
Investments LLC, a registered broker-dealer and a registered investment adviser and member of FINRA
and SIPC. Insurance products may be provided through PNC Insurance Services, LLC, a licensed insurance agency affiliate of PNC, or through licensed insurance agencies that are not affiliated with PNC; in
either case a licensed insurance affiliate may receive compensation if you choose to purchase insurance
through these programs. A decision to purchase insurance will not affect the cost or availability of other
products or services from PNC or its affiliates. PNC does not provide legal, tax, or accounting advice
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. 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,” “Vested Interest,” “PNC
Institutional Asset Management,” “PNC Retirement Solutions,” and “PNC Institutional Advisory
Solutions” are registered service marks of The PNC Financial Services Group, Inc.
©2017 The PNC Financial Services Group, Inc. All rights reserved.
Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.
Insurance: Not FDIC Insured. No Bank or Federal Government Guarantee. Not a Deposit. May Lose
Value.
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Recollections

{205 Years Ago
The College of Medicine of Maryland, founded in 1807,
was re-chartered in 1812 as the University of Maryland, and
“authorized to constitute, appoint and annex to itself faculties of
divinity, law, and arts & sciences.” It became the first university
in America to be founded with a medical school at its educational
core. Financed by members of the faculty, a medical building was
erected on Lombard and Greene Streets, opening for classes in the
lower lecture hall in late November at a cost of just under $40,000.

95 Years Ago}
In 1922, John S. Fulton, class of 1881, was appointed director of the
Maryland State Board of Health. Upon receiving his medical degree, Fulton
developed an interest in tuberculosis and limited his practice largely to
that disease. He joined Maryland’s faculty in 1902 and led the campaign
for enactment of the first registration law requiring reports to be made of
patients with tuberculosis. In 1904, Fulton planned and supervised the
first tuberculosis exposition held in Baltimore and was instrumental in the
formation of the National Tuberculosis Association.

Class of 2017 Off to Training
Match Day

Degrees were awarded to 161 members of the class
of 2017 in spring. Convocation on May 18 was
held at the Hippodrome Theater, and this year’s
keynote address was delivered by Gina Kolata, MS,
a science and medicine senior writer at the New
York Times. The faculty gold medal for outstanding
qualifications for the practice of medicine was
awarded to David N. Hanna.
Our graduating seniors were among 41,000
U.S. and international students vying for one of
approximately 30,000 residency positions nationwide on Match Day, also held at the Hippodrome
Theater on March 17. And by all accounts the
class fared very well, matching at 68 hospitals in 24
states. Below are percentages of the class matching
into the top eight specialties:
Internal Medicine
Pediatrics
Family Medicine
General Surgery
Psychiatry
Emergency Medicine
Obstetrics & Gynecology
Radiology

22%
13%
10%
8%
7%
6%
4%
3%

❶

Convocation

{50 Years Ago
In 1967, David M. Kipnis, class of 1951, established the need
for correlating pathophysiologic mechanisms in carbohydrate
abnormalities with the action of insulin to guide the management of
patients with diabetes and hypoglycemia. He served as chair of the
department of medicine at the Washington University School of
Medicine in St. Louis from 1972 to 1992.

studentactivities

matc h da y convocaton

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

❷
❶ Mary Bolgiano learns she is heading to Baylor

College of Medicine for training in emergency medicine.

❷ David Peterson brings his daughter to the stage. He
is off to Honolulu for training in orthopaedic surgery at
Tripler Army Medical Center.

❸ Chuma Obineme was the last student called to receive

❹

his envelope and will train in internal medicine at Emory
University School of Medicine.

❸

❹ David N. Hanna, faculty gold medal recipient, is
hooded by Olga B. Ioffe, MD, professor of pathology.
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classnotes

1950s 1954:

Robert H. Ellis of Fort
Collins, Colo., reports that he
continues riding his bike.

1967: Allan S. Pristoop
of Owings Mills, Md., is a
physician advisor for LifeBridge
Health at Sinai Hospital, Northwest Hospital
Center, and Carroll Center Hospital. He
reports that son Rafi received the James
A. Curtin Award for the most outstanding
clinical educator from MedStar Washington
Hospital Center.

1960s

1970s 1971:

Michael J. Maloney
of Cincinnati is working four
days per week in outpatient psychiatric
group practice and makes yearly visits to
Paris. 1972: Robert B. Grossman of
Manasquan, N.J., reports that it was great
to see all the classmates who returned for
reunion. He adds that it was especially
wonderful to be Bobby again. ❖ Joseph S.
Shapiro of Huntington Beach, Calif., continues to work part-time in urgent care and
spends the remainder of his time with eight
grandchildren. 1973: Nelson H. Goldberg

and Cecil Counties since residency training.
Harne reports that he has enjoyed learning
to practice medicine without lab tests or
imaging studies on multiple mission trips
to Central America and Africa. He and wife
Pamela plan to spend more time with their
eight grandchildren and visit national parks.
1977: David E. Bright of Boulder, Colo.,
was sorry to have missed the 40th reunion
in April. He had previously scheduled a
dude ranch weekend that conflicted with
the get-together. He reports that both sons
Steven and Adam were recently married, and
Steven served as chief resident in emergency
medicine at the University of Washington
this year with plans to move to Denver in
August. Bright continues working part-time in
urgent care, and he enjoys lots of biking and
outdoor exercise. He invites classmates to
contact him when traveling through Boulder.

be found at www.maryjumbelic.com. 1985:
Nicholas Argento of Columbia, Md.,
reports that he is happy to have served as
the Endocrine Society representative on
a task force that was successful in getting
Medicare to cover continuous glucose monitoring for seniors. He adds that his effort
continues in updating Medicare coverage
for diabetes technology. 1986: Patrick
Flynn of New York City was named New York
Presbyterian Hospital 2016 Physician of the
Year. ❖ Steven C. Resnick of Arnold, Md.,
reports that son Eric is a freshman at Emory
University. 1987: Donald V. Woytowitz Jr.
of Wexford, Pa., reports that youngest son
James is heading to Northeastern University
in Boston to study engineering, with his first
semester study planned in Thessaloniki,
Greece. Middle son Nick is entering his
senior year at College Park. 1989: Cheryl
Dungan Leonardi of Ellicott City, Md.,
reports that, in addition to a busy internal
medicine practice, she, husband Brian, and
brother-in-law Larry are celebrating the
second anniversary of their Italian restaurant
Firenze in historic Reisterstown.

1980s 1983:

1990s 1996:

Mary I. Jumbelic of
Fayetteville, N.Y., is enjoying
life as an author. Her blog Final Word can

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

of Cockeysville, Md., continues riding his
motorcycles and recently attached a sidecar
to his Harley-Davidson V-Rod. ❖ Charles
Watson of Easton, Conn., retired from fulltime practice last December and is doing
part-time and volunteer anesthesia coupled
with teaching. 1975: Gary F. Harne of
Havre de Grace, Md., has retired from the
practice of urology, having served in Harford
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Joy Collins has moved
to Roanoke, Va., for a position
in the section of pediatric surgery at Carilion
Children’s Hospital.

Board Structure: The MAA is governed by a
board consisting of five officers and nine board
members. Each year more than 100 alumni
participate on its seven standing committees and
special anniversary class reunion committees.
Membership: Annual dues are $85. Dues are
complimentary the first four years after graduation and can be extended until the graduate has
completed training. Dues are waived for members
reaching their 50th graduation anniversary or
have turned 70 years of age. Revenues support salaries for two full-time and five part-time
employees, as well as general office expenses
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to maintain the alumni data base, produce the
quarterly Bulletin magazine, stage social events
for alumni and students, administer a revolving
student loan fund, and oversee conservation of
Davidge Hall and maintain its museum.
Annual Fund: The association administers the
annual fund on behalf of the medical school. Gift
revenues support student loans and scholarships, lectureships, professorships, capital
projects—including Davidge Hall conservation—
plus direct support to departments for special
projects and unrestricted support to the dean.
The Morton M. Krieger, MD, Medical
Alumni Center is located on the second floor
of Davidge Hall, located at 522 W. Lombard
Street, Baltimore, MD, 21201-1636, telephone
410.706.7454, fax 410.706.3658, website
www.medicalalumni.org, and email
maa@medalumni.umaryland.edu.

Raymond N. Malouf, ’41
General Practice
Logan, Utah
August 28, 2015
Eugene P. Salvati, ’47,
Colon & Rectal Surgery
Martinsville, N.J.
December 8, 2016
After graduation Dr. Salvati interned at
Muhlenberg Hospital in Plainfield, N.J., and
received residency training in surgery at
Indiana University, St. Vincent’s Hospital,
and the VA Hospital in Indianapolis. He
was activated by the U.S. Army in 1952
and sent to Korea as a first lieutenant in a
field hospital on the front lines where he
received the Bronze Star for Meritorious
Service. From 1954 to 1956, Salvati
received an additional residency in colon
and rectal surgery at Allentown General
Hospital in Allentown, Pa. After practicing
a few years in Allentown, he returned to
Muhlenberg Hospital, becoming chief of
colon and rectal surgery and director of
the colon and rectal training program at
UMDNJ-Robert Wood Johnson Medical
School where he rose to the rank of clinical
professor of surgery. Salvati retired in 2004
at age 80 having published 68 papers
over a 48-year career. Hobbies included
boating, fishing, and wine and pizza
making. He was preceded in death by wife
Laura and is survived by eight children, 17
grandchildren, and six great-grandchildren.
Julio T. Noguera, ’50
Otolaryngology
Lady Lake, Fla.
March 30, 2017
Dr. Noguera served a rotating internship
followed by a year of residency training in
otolaryngology at the Medical Postgraduate
School of the University of Pennsylvania.
He completed his residency at Temple
University Hospital. From 1955 to 1957,
Noguera was a captain in the U.S. Army
Medical Corps. Upon discharge, he set
up practice in Asbury Park, New Jersey,
and from 1960 to 1985 was founding
director of the section of otolaryngology
in the surgical department of Jersey
Shore Medical Center. Noguera traveled

!@

classnotes

in memoriam
extensively and was an avid tennis player
and skier. He retired to Florida in 1990. He
was preceded in death by wife Luscinda
and is survived by three daughters and four
grandchildren.
Benjamin M. Middleton, ’53
General Surgery
Ellicott City, MD
June 17, 2017
St. Agnes Hospital was the location of
Dr. Middleton’s internship and residency
training. He practiced privately and
remained on the staff at St. Agnes, serving
as chairman of its department as well as
president of the staff. He was honored by
the hospital’s surgical residents as teacher
of the year. He served as president of the
Howard County Medical Society and was
a diplomate of the American Board of
Surgery. Middleton was an active member
of the Howard County Antique Farm
Machinery Club who enjoyed gardening.
Survivors include wife Audrey, four
children, eight grandchildren and three
great-grandchildren. He was preceded in
death by son Andrew.

Gilbert N. Feinberg, ’59
Ophthalmology
Baltimore
April 4, 2017
Upon graduation Dr. Feinberg interned at
Sinai Hospital in Baltimore. He served one
year of residency training at Washington
Hospital Center and returned to Maryland
for the final three years. Feinberg was in
private practice in Baltimore from 1964
until 2001 when he joined the Krieger Eye
Institute. He retired in 2012. Survivors
include wife Janet, three children, seven
grandchildren, and one great-grandson.
Joseph F. Baker, ’62
Pediatrics
Cape Canaveral, Fla.
March 12, 2017
Dr. Baker interned at St. Agnes Hospital
and returned to Maryland for residency
training in pediatrics. From 1968 until
retirement in 1998 he was in private
practice in Frederick, Md. In retirement
Baker relocated to Cape Canaveral, Fla.,
to enjoy traveling, reading, and spending
time with family and friends. He belonged
to Daybreak Rotary and Brevard Jazz
Society. Survivors include wife Maria, three
children, and six grandchildren.

ABOUT THE PROGRAM

Online Master
of Science
and Graduate
Certificates in
Palliative Care
the University of Maryland, Baltimore

in Palliative Care are designed to meet the educational
needs of individuals currently working in hospice and
palliative care who want to gain a deeper understanding
of the physical, psychological, spiritual, and social needs
health care professionals who wish to start working in
•
•
•
•
•
•
•
•
•

Completely online! Flexible learning!
30 credits for Masters
12 credits each for Graduate Certificate
Multiple elective opportunities
Nationally recognized, interprofessional faculty
Interprofessional leaners
Application deadline for Fall is June 30
Application deadline for Spring is Dec. 15

For more information,
visit graduate.umaryland.edu/palliative,
email palliative@umaryland.edu
or call 410-706-PALL (7255)
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malaria, which kills more than 650,000
people each year worldwide. As head of the
Malaria Group at the University of Maryland
School of Medicine’s Center for Vaccine
Development, he pioneers the development
and testing of vaccines to prevent the disease
in the future, and his anti-malarial fieldwork in

I
Graduate
Medicine

I

Law

I

Africa is saving lives now.

CHAMPION OF EXCELLENCE I CHRISTOPHER PLOWE, MD, MPH

We are the University of Maryland, Baltimore. We are UMB.
Baltimore, MD I umaryland.edu
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by four children, two grandchildren and
partner Deborah Taylor. Fulton’s father, the
late William J. Fulton, was a 1921 graduate
of Maryland.

member of the John Beale Davidge Alliance
1807 Circle, the school’s highest recognition society for major donors. His wife Jane
survives him.

Barry S. Handwerger, ’68
Internal Medicine/Rheumatology/Immunology
Ellicott City, Md.
March 31, 2017

Robert E. Roby Jr., ’75
Emergency Medicine
Parkton, Md.
March 15, 2017

Mt. Sinai Hospital in New York City was the
location of Dr. Handwerger’s internship
and residency training, and he served with
the U.S. Public Health Service from 1970 to
1972. After two years as a senior staff fellow
in the immunology branch of the National
Cancer Institute, he was named assistant
professor of medicine and microbiology
at the University of Minnesota School of
Medicine. In 1981, while continuing at the
University of Minnesota, Handwerger joined
the Mayo Clinic as a consultant, associate
professor of medicine & immunology, and
head of the rheumatology research unit. He
returned to Maryland in 1985 as professor
of medicine and director of the division
of rheumatology and clinical immunology.
Handwerger was widely published. Survivors
include wife Marilyn, two children and one
grandchild.

Dr. Roby served as chief of the emergency
department at Maryland General Hospital
until 2005 when he became regional
medical director for Trans Healthcare,
overseeing its nine Maryland facilities
and also serving on its national medical
director advisory board. He was a member
of the John Beale Davidge Alliance Silver
Circle—Maryland’s society for major
donors. Survivors include wife Bernice, six
children, and five grandchildren.

I

Christopher Plowe devotes his life to fighting

Nursing

Malaria: Beware!

Social Work

Dr. Fulton was a decorated Vietnam War
veteran who early in his career focused on
hand surgery. He was founder of Bay Area
Orthopaedics Group. Fulton is survived

I

Upon graduation, Dr. Abel interned at San
Francisco General Hospital and received

Edwin C. Fulton, ’68
Orthopaedic Surgery
Glen Burnie, Md.
May 24, 2017

Pharmacy

Elizabeth A. Abel, ’67
Dermatology
Los Altos, Calif.
April 11, 2017

presented for outstanding contributions
to medicine and distinguished service to
mankind. In gratitude for the education she
received at Maryland, Abel established the
Elizabeth A. Abel Endowed Scholarship and
was a member of the John Beale Davidge
Alliance 1807 Circle, the school’s recognition society for major donors. She enjoyed
reading, music, painting, and travel.
Survivors include husband Barton Lane,
three children including Barton Lane, ’01,
and four grandchildren.

I

Dr. Cohen interned at Maryland and received
residency training at Union Memorial
Hospital. From 1966 until retirement in 2000,
he was an attending at Union Memorial and
St. Joseph Medical Center, and until 1980
also served as a student health physician at
Johns Hopkins University. Cohen enjoyed
gardening, writing poetry, and following
sports. Survivors include wife Miriam, ’64,
and two children.

residency training in internal medicine at
the University of California San Francisco.
A dermatology residency followed at
New York University where three years
later she was a research fellow in dermatology (melanoma immunology) through
the U.S. Public Health Service. In 1975,
Abel accepted a faculty appointment
at Stanford University and also began
a private practice. She was elevated
to clinical professor of dermatology at
Stanford in 1996. In 2008, Abel joined
the staff of the California Skin Institute,
treating patients with psoriasis—her
area of focus—and other skin disorders.
She was author of more than 80 publications and 22 book chapters. In 2010,
Abel served as president of the Pacific
Dermatologic Association, and two years
later was recipient of the Medical Alumni
Association Honor Award & Gold Key,

Dentistry

Alan B. Cohen, ’62
Internal Medicine
Baltimore
June 7, 2017

Richard H. Sherman, ’72
Internal Medicine & Cardiology
Milford, Del.
June 6, 2017
After graduation, Dr. Sherman trained
at the University of Illinois Hospital and
Health Sciences System, and was certified
in both internal medicine and cardiology.
In 2000, he also became certified in holistic
medicine. He practiced privately and for
several years was secretary, vice president,
and chief of staff of Milford Memorial
Hospital. In 1984, Sherman co-founded
ICU Medical, Inc., in San Clemente,
California, which develops life-saving and
life-enhancing medical devices. He often
spoke of the fine mentoring he received at
Maryland that taught him the real meaning
of innovation and to think differently
and beyond the norm. To express his
appreciation to faculty such as Theodore
Woodward, ’38, Sherman and wife Jane
established the Richard and Jane Sherman
Center for Healthcare Innovation at
Maryland’s health sciences library. He was a

Ruth A. Brenner, ’85
Pediatrics
Rockville, Md.
May 21, 2017
Dr. Brenner received training at UCLA
Medical Center and afterwards worked
at the Eunice Kennedy Shriver National
Institute of Child Health and Human
Development. Survivors include husband
John and two sons.

Faculty
Charles P. Barrett, PhD
Anatomy & Neurobiology
Forest Hill, Md.
July 12, 2016
Dr. Barrett received a BS in biology from
King’s College in Wilkes Barre in 1957 and
spent the following year as a fellow at
the University of Notre Dame. From 1959
to 1968, he held several positions at the
Edgewood Arsenal in Maryland, including
chief of the cell biology section. He arrived
here as a graduate assistant in 1965,
receiving a PhD in anatomy in 1969 and
remaining on the faculty as an associate
professor and later course master in the
revamped structure & development course
which he helped reshape. He retired in
2003, but his love of teaching kept him at
Maryland as an adjunct associate professor.
Barrett’s research interests included regeneration of damaged central neurons with
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Memorial gifts are warmly received by:
Medical Alumni Association of the
University of Maryland, Inc.
522 West Lombard Street
Baltimore, Maryland, 21201-1636,
or for more information
simply call 410.706.7454.
emphasis on the spinal cord. Appointments
included the Anatomy Board of Maryland
from 1992 to 1998, and chief proctor for
the National Board of Medical Examiners at
Maryland from 1970 to 1999. He fully retired
in 2012. A lover of the arts, Barrett enjoyed
photography, drawing and painting, reading,
and travel. Survivors include wife Elaine,
six children, six grandchildren, and two
great-grandchildren.
Angela H. Brodie, PhD
Cancer Research
Fulton, Md.
June 7, 2017
Dr. Brodie was a breast cancer researcher
at Maryland from 1979 until her death. Born
in England, she received her PhD from the
University of Manchester and afterwards
conducted research at the Worcester
Foundation for Experimental Biology in
Shrewsbury, Mass. She joined Maryland’s
faculty in 1979. Brodie pioneered development of the aromatase inhibitor, designed
to reduce the level of estrogen as an
effective treatment for estrogen-driven
breast cancer, the most common form of
breast cancer in postmenopausal women.
This achievement earned her the Charles
F. Kettering Prize from the General Motors
Cancer Research Awards in 2005. She
was the first woman to receive the award.
Brodie was also recipient of the Dorothy P.
Landon-AACR Prize for Translational Cancer
Research in 2006, and the Brinker Award
for Scientific Distinction from the Susan
G. Komen Breast Cancer Foundation in
2000. Most recently Brodie expanded her
work into prostate cancer. She was author
of 200 papers in peer-reviewed scientific
journals and was associate editor for Cancer
Research. An endowed professorship has
been established at Maryland in her honor.
She enjoyed horseback riding, hiking, and
gardening. Survivors include husband Harry,
one son, and two grandchildren. She was
preceded in death by son John in 2006.
University of Maryland

Famous figures. Mysterious illnesses. Theories.
One of the
greatest
portraitists of
modern times.
Experts shared their
insights at this year’s
historical CPC during
reunion weekend. If you
missed it or enjoyed it
so much and would like
to experience it again,
it’s now available on
DVD.
Also available are DVDs
from past conferences.
Each DVD is $18. Please
specify which CPC you’d
like and mail a check to:
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More options
for transplant
patients

University-based
medicine delivers
something
greater

Saving more
hearts with
mitral valve
repair

Developing
innovative
cures and
treatments

This is medicine on a mission. Nearly 1,000 UM School of Medicine faculty specialists uniting
to advance medical science. Here we’re unlocking ways to regenerate the hearts of infants born
with a rare heart defect. Adding years to the lives of people with an aggressive lung cancer.
And offering new hope, cures and therapies to those with movement disorders. By pushing
the boundaries of medicine further, together we bring you something greater.

Connect to something greater at umm.edu.
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Mark your calendars!

143rd Medical Alumni Reunion

May 4-5, 2018

Classes celebrating milestone reunions include:
1958, 1963, 1968, 1973, 1978, 1983, 1988, 1993, 1998, 2003, 2008, 2013

