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At the Heart of History

Maryland’s Porcine Xenotransplant

Jacob Wynes, DPM,
podiatric surgery, and
Khanjan Nagarsheth, MD,
vascular surgery, work
as a team, bringing their
specialized expertise
to each patient.

Innovative techniques
to improve limb loss
outcomes.
A better state of care.
In the U.S., more than 1.6 million people live with limb loss; by 2050,
that number is expected to rise to 3.6 million.
Phantom limb pain occurs in approximately 50 to 80 percent of
amputees; this chronic pain contributes to high long-term opiate
use, low ambulation rates, poor quality of life, and high three-year
mortality rates among amputees. Research suggests that phantom
pain happens because a neuroma forms when the nerve is cut.
The University of Maryland Heart and Vascular Center’s Limb
Preservation Program surgical team repairs nerves using two
techniques that have been proven effective in preventing neuroma
formation:
•

Regenerative peripheral nerve interface (RPNI)

•

Targeted muscle reinnervation (TMR)

The limb preservation team has seen tremendous results, with greater
than 90 percent of patients experiencing relief from phantom pain, a
reduction in opiate use, and better quality of life.

Learn more at umm.edu/vascular
Visit our Physician Video Channel at
physicians.umm.edu

Affiliated with the University of Maryland School of Medicine
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At the Heart of History:
Maryland’s Porcine Xenotransplant

Transplant medicine began a new chapter in January when
Maryland researchers and clinicians teamed up to successfully
transplant a porcine heart into the body of a dying man.
Emergency authorization was granted by the FDA after fielding
numerous questions and reviewing decades of research. When
all was said and done, the agency concluded that the procedure
was a risk worth taking, and the Maryland team was given the
go-ahead. (On the cover: Surgery team performing transplant. Photo
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20 Alumnus Profile: Jeffrey L. Metzner, ’75
Working Behind Bars
Committing to Maryland while in year three of his undergraduate studies,
Jeffrey L. Metzner, ’75, had every intention of becoming a surgeon.
But after gaining acceptance into the school’s Combined Accelerated
Psychiatric Program and recognizing that he didn’t have the steady
hand of a surgeon, Metzner chose psychiatry. It was the beginning of
a distinguished career spanning more than 40 years advocating for the
improvement of psychiatric care in America’s penal system.

22 Alumnus Profile: Otha Myles, ’98
A Life of Service
As a child he traveled around Homestown, Missouri, with his mother
checking up on older members of his congregation. He was so engaged
in helping people that in fifth grade he wrote to the American Medical
Association asking what he needed to do in order to become a physician.
Nearly 25 years post graduation, Otha Myles, ’98, is being honored
with the Medical Alumni Association Distinguished Service Award for his
contributions to the medical school and MAA.
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news INNOVATIONS

dean’s

t is difficult for me to believe that this is my
last message in this magazine as dean of the
University of Maryland School of Medicine.
When I accepted this position nearly 16 years
ago, I could only imagine the journey that I was about to
embark upon. Some of my expectations were met, some were
exceeded, and indeed, a few fell short. The successes have
been exceptional and the challenges complex. Michelangelo’s
words provide an excellent description of my approach these
past several years: “The greater danger for most of us lies not
in setting our aim too high and falling short; but in setting
our aim too low, and achieving our mark.”
We take great pride in the process of setting goals and meeting them. In 2008, our theme for the state of the school address
was “Moving Higher and Higher: Creating Building Blocks for
the Future,” in which I stated that I believed we could collectively rise to an even greater level of excellence by constantly
setting higher and higher goals for ourselves while at the same
time doing everything possible to attain those goals. The
school has indeed achieved great success over the years, resulting from the collaborative work of a dedicated and talented
faculty and staff. Some of these successes include:
• An increase in total research funding of more than 74%
since FY2006;
• The inaugural and annual Festival of Science symposium
to celebrate our research enterprise;
• The opening of the Center for Innovative Biomedical
Resources facilities;
• The Center for Vaccine Development and Global Health’s
Vaccine Treatment and Evaluation Units achieved designation from the National Institutes of Health;
• Successful community programs, including Project Feast,
Student Sight Savers, Mini-Med School, and our Student
National Medical Association; and
• The launch of the required course for all medical students:
Foundations of Research and Critical Thinking;
• The opening of the largest new building (430,000 sqft) on
UMB’s campus, Health Sciences Research Facility III;
• The Culture Transformation Initiative;
• A brand new curriculum, the Renaissance Curriculum, for
our medical students;
•   Two LCME reaccreditations for our medical school;
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•   Created and staffed a
high-throughput laboratory on campus, which to
date, has analyzed more than
1.2 million Covid tests;
• The world’s first transplant of a genetically modified pig’s
heart into a human patient
• Plus many more…
With all of these achievements, I must acknowledge that
our goals can sometimes represent lofty visions. However, at
Maryland we prefer it this way. We are proud of all we have
achieved together, and based on that success we realize the
potential to achieve even more is attainable.
Of course, the past 16 years have not been without challenges. Together, we confronted the economic downturn
in 2008-2009, the 2013 sequestration and government
shutdown, the 2015 Baltimore riots and continued racial
injustices, and the ongoing COVID-19 pandemic. Though
we would of course prefer not to have had to face any of these
events, I believe our institution was made stronger because
of them. One of my favorite African proverbs states that,
“Smooth seas do not make skillful sailors.”
Despite these hardships, or rather in spite of them, I cannot say enough about the faculty and staff at the School of
Medicine. Afterall, one does not continue to serve as long as
I have without enjoying it. As Barbara McClintock described,
“I was just so interested in what I was doing, I could hardly
wait to get up in the morning and get at it.”
I thank you and all alumni for your continued support
over the years—you have played a significant role in all of the
school’s achievements, and we could not have weathered the
many challenges that we did, and accomplished as much as
we did, without your generosity. Thank you, and with my very
best wishes for the school’s continued excellence as well as the
continued personal and professional success of each of you.

E. Albert Reece, MD, PhD, MBA
University Executive Vice President for Medical Affairs and
the John Z. and Akiko K. Bowers Distinguished Professor and Dean,
University of Maryland School of Medicine

[2]

Reece Portrait Unveiled—Retiring Dean to Head New Center
E. Albert Reece, MD, PhD, MBA, who this summer steps down as medical school dean, was recently
honored by the Medical Alumni Association for his
16 years of service. The MAA commissioned a portrait of the school’s 30th dean, and a small unveiling
ceremony was held in Davidge Hall on March 17.
Reece is the school’s third-longest tenured dean
behind the 24-year run of James M.H. Rowland,
MD (1916–1940) and 17-year tenure of John M.
Dennis, ’45 (1973–1990).  
Reece has plans for what’s next in his career and
it involves Maryland. In February, UMB president
Bruce Jarrell, MD, announced the launch of an
innovative medical school center focusing on inspiring, growing, and developing the next generation
of clinician-scientists and biomedical researchscientists who will impact research and discovery.
Reece will head the Center for Advanced Research
E. Albert Reece, MD, PhD, MBA, with wife Sharon during the portrait unveiling
Training and Innovation (CARTI).
The center’s goal is to provide an entry point, as a major research and education training core for faculty and
senior fellows of varying levels of research education—in essence, the hub for training in the development of these
skills. A primary focus will be to assist underrepresented minorities and women faculty. CARTI is building on the
success of the Research Career Development Program (RCPD), established in 2007 under the leadership of Wendy
W. Sanders, MA, who served in that capacity until 2020.
CARTI will be organized into four primary areas: training tracks, individual research career development, writing
and communication instruction, and a fellows-to-faculty program.

Three Alumni Elected to AOA
The medical school elected three alumni to the Alpha Omega Alpha Honor Medical
Society this spring. Inductees include Dorothy Snow, ’79, Tangela Anderson Tull, ’09,
and Matthew Loftus, ’11.
Snow served as chief of staff for the VA and was clerkship director for internal medicine. Anderson Tull is an OB/GYN who was recently named a top doctor in gynecology in
Baltimore Magazine. Loftus, who practices family medicine, works as a long-term medical
missionary in Litein, Kenya where he teaches Maryland students serving electives there.
The honor recognizes excellence in the medical profession, and the four will be
inducted at the annual AOA banquet this spring.

[3]

Dorothy Snow, ’79

University of Maryland
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Maryland Again
Ranks Among Top 10
in Research Funds

Redfield Serving
as Advisor to
Maryland Governor

The University of Maryland—
consisting of the University of
Maryland, Baltimore, and University
of Maryland, College Park—again
placed in the top 10 among public
institutions in research and development spending for fiscal year 2020.
With combined research expenditures of $1.1 billion, the institution
ranked 10th in the National Science
Foundation Higher Education
Research and Development Survey.
The two institutions are linked
together as one research enterprise
as a result of the MPowering the State
partnership launched by legislators in
2012 and advanced by the University
of Maryland Strategic Partnership Act
ratified in 2016.

Since stepping down as director of the
U.S. Centers for Disease Control and
Prevention in 2021, Robert Redfield,
MD, has been serving as a senior
advisor to Maryland governor Larry
Hogan.
Redfield, who co-founded the
medical school’s Institute of Human
Virology in 1996, served as professor
of medicine & microbiology and chief
of infectious disease at the medical
school until his national appointment
in 2018.
In his current role, Redfield has
been supporting Maryland’s response
to COVID-19.
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McKee, Bulletin
Profile Writer, Wins
Eclipse Award
The National Thoroughbred Racing
Association, Daily Racing Form,
and the National Turf Writers and
Broadcasters named Sandra McKee
recipient of its 2021 Eclipse Award.
McKee, who has served as the alumni
Bulletin magazine’s profile writer since
spring 2017, won top honors in the
feature/commentary writing category.
Her story, published in Mid-Atlantic
Thoroughbred, is entitled “A Jockey’s
Life. Baltimore’s Adams Set Riding
Record in 1930.” The piece traces the
story of 16-year-old apprentice rider
Albert Adams, who set the world
record for most consecutive wins by a
jockey (nine) in 1930.
For 36 years, McKee was a sports
writer for the Baltimore Evening Sun
and Baltimore Sun, and she has been
a contributor to the Mid-Atlantic
Thoroughbred for the past eight years.

Contributing writers to News/Innovations include: Bill Seiler • Karen Warmkessel • Julie Rosen Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz
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Non-Invasive Parkinson’s Treatment
Approved by FDA
Howard
Eisenberg,
MD, the
Raymond K.
Thompson
Professor of
Neurosurgery, served as
principal investigator on
the study. For one patient
involved in the study,
relief came minutes before
the procedure was even
completed and ultimately
eliminated 95 percent
of the involuntary movements caused by medication and
reduced tremors by half. More than seven years later, these
benefits have lasted, although this patient’s disease has
advanced on other fronts.

non-invasive
ultrasound
treatment for
Parkinson’s disease tested at
Maryland in a pivotal trial
is now broadly available
after receiving FDA
approval last November.
The device, called
Exablate Neuro, requires
neither anesthesia nor an
in-patient hospital stay to
complete. The ultrasound
targets the globus pallidus
that helps control regular voluntary movement. Soon
after treatment begins, patients often experience relief
from severe symptoms such as tremors, rigidity in the legs
and arms, and side effect from medications that can cause
dyskinesia.

Shlian, ’72, Publishes Book on Women
Physician Leaders
The American Association for Physician Leadership (AAPL) recently announced publication
of Lesson Learned: Stories from Women Physician Leaders, written by Deborah M. Shlian, ’72.
Women physicians now comprise at least half of the enrollment at U.S. medical schools,
yet relatively few fill senior management positions within the healthcare system. Shlian,
a retired family practitioner living in Boca Raton, Fla., profiles 33 women physicians who
advanced from clinical medicine to leadership within government, academia, hospitals,
provider groups, managed care, pharma, consulting, and entrepreneurial venture.
Among those featured in the book are Kathleen M. Neuzil, MD, the Myron M.
Levine MD, DTPH Professor in Vaccinology and director for the Center for Vaccine
Development and Global Health at Maryland, Donna L. Parker, ’86, professor of
medicine and Maryland’s senior associate dean for undergraduate medical education, and
Susan Ford Stark, ’74, MBA, a family practitioner who authors a chapter entitled “A
Managed Care Journey: Learning from Yourself and Others.”

[3]
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Levine, ’12, Tyndall, ’94, Recognized for Diversity Initiatives

Davidge Restroom Project Completed
The project relocating restrooms
in Davidge Hall to provide handicap access and restore an existing
walkway to its original design was
completed in March. The original
restrooms, added to the building
more than 100 years ago, included
burrowing into a wall on the west
side of Chemical Hall and rendering useless a corridor created in
the original design. The project
included relocating one of the
restrooms along the east-side corridor where a pantry was located.
The collaborative project sponsored by the MAA and State of
Maryland cost about $400,000.

Twentieth-century modifications to Chemical Hall, above, were
retired to restore the building to its original design, below.

Andrea R. Levine, ’12, and Joseph Adrian Tyndall, ’94, were recognized
at Maryland February 19th for their efforts to promote diversity, equity, and
inclusion (DEI). The awards were presented virtually during the 15th annual
Celebrating Diversity Dinner.
Levine, an assistant professor of medicine in the division of pulmonary
medicine and critical care and program director for the critical care fellowship, has prioritized diversity and equity in the fellow recruitment process. She
established a DEI speaker series for the division that is now being expanded to
include the entire department of medicine. Levine is a DEI reviewer for the
educational content review committee, working to minimize any bias present
in the educational curriculum. She also serves as the faculty advisor for the
school’s LGBTQ+ Health Interest Group.
In May 2021, Tyndall was named
executive vice president for health affairs
and dean of the Morehouse School of Medicine. This followed a threeyear appointment as interim dean at the College of Medicine at the
University of Florida where since 2008, Tyndall was professor and chair
of the department of emergency medicine. Identifying “dual pandemics”
of social injustice and health inequity prevalent in today’s society, he has
charged his faculty and staff to re-focus their efforts to fuel a more diverse
clinical and research workforce to mitigate the barriers of access to deliver
increased quality care.
Rodney J. Taylor, MD, MPH, professor and chair of the department
of otorhinolaryngology-head and neck surgery, and Diana Carvajal, MD,
assistant professor in the department of family and community medicine,
received Maryland faculty awards.

Transitions
Bennie H. Jeng, MD, professor and chair of the department of ophthalmology and
visual sciences since 2013, was named chair of the department of ophthalmology
and director of the Scheie Eye Institute at the University of Pennsylvania Perelman
School of Medicine. The appointment is effective July 1.
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At the Heart of History
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Griffith in surgery

Xenotransplant

n December 20, 2021, Bartley P. Griffith, MD, and Muhammad M. Mohiuddin,
MBBS, sent a two-page request to the U.S. Food and Drug Administration
(FDA). They were asking for an emergency provision to conduct a
xenotransplant of a genetically modified pig’s heart into a human patient who
was out of options and facing certain death. They fully expect that request to
be denied.
Instead, “They said, ‘Well, this is interesting,’” says Griffith, the Thomas E.
and Alice Marie Hales Distinguished Professor in Transplant Surgery and clinical
director of the Cardiac Xenotransplantation Program at Maryland. “I think they
had a sense that our patient was in real trouble, that Muhammad had more than
paid his dues in terms of research to substantiate the application, and had, over
the last five years, been impressive at showing the heart could be viable in a
baboon. In the end, they said yes.”

[9]
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“

We had tried
to convince the
FDA to let us
go through the
normal pathway
that leads to
clinical trials, but
they said no and
asked for more
data. But in the
meantime, Dr.
Griffith found this
provision that
allowed us to use
the procedure to
save the life of
someone who
had no other
options.
Mohiuddin

”

It was far from an easy win. Before the pair received FDA approval, they spent
the holiday season answering myriad questions from the government agency and
submitting decades of research. But on New Year’s Eve, they were granted emergency
authorization for the surgery through FDA’s expanded access (compassionate use)
provision. For the patient, David Bennett, the approval gave him a last chance at
survival. For Griffith, Mohiuddin, and their teams, it was a chance to make history.
“Based on our pre-clinical models, we had the confidence that the science was
aligned,” says Mohiuddin, professor of surgery and scientific director of the cardiac
xenotransplantation program at Maryland. Since Mohiuddin came to the university, he
and his team had successfully transplanted pig hearts into baboons.
“We had tried to convince the FDA to let us go through the normal pathway that
leads to clinical trials, but they said no and asked for more data,” he continues. “But in
the meantime, Dr. Griffith found this provision that allowed us to use the procedure to
save the life of someone who had no other options.”
The emergency authorization took place in a flurry of activity over a couple of short
weeks, but it is the result of decades of research and hard work. Mohiuddin began in
xenotransplant science in 1992, founding xenotransplant programs while on the faculties
at University of Pennsylvania and Rush University. Prior to coming to Maryland, he was
chief of the transplantation section of the cardiothoracic surgery research program and
senior scientist at the National Heart, Lung, and Blood Institute of the National Institutes
of Health. Griffith is an innovative clinician specializing in coronary artery surgery,
mitral, and aortic valve replacement, and aneurysmal disease of the thoracic aorta. He has
directed more than 1,200 heart transplants and 600 lung transplants.
“This expanded access, investigator-initiated application requires the kind of
background Dr. Mohiuddin has in terms of his research dossier, combined with his work
over the last five years showing the viability of a pig’s heart in a baboon,” says Griffith. “I
added the capacity to move the heart from a non-working to a working heart in the chest.”
Mohiuddin says the concept of using animal organs or tissues in humans is an old
one. The first known transplant goes back to the 1600s when a nobleman attempted to
replace a portion of his skull with that of a dog. In WWI, doctors tried to use frog skin
to treat burn victims. More recently, “Baby Fae” received a baboon heart transplant in
1984. Though she lived longer than any previous recipient of a nonhuman heart, she
died within a month of surgery.
“We found out that baboons and chimpanzees were not the right choice
for organ donors because they are endangered species, they are known
to carry diseases that can be transferred to humans, and they
grow very slowly,” says Mohiuddin. “For those reasons, the field
switched to pigs. We know the genome of the pig very well, pigs
are easy to breed so you can have the right-sized organ more
quickly, and we anticipated less ethical issues because they are
consumed as food in many parts of the world.”
Still, the first pig heart transplants were not a success. “When
we placed the pig heart in, without any treatment, it was rejected

Dr.

Griffith with

David

On March 8, Bennett, the 57-year-old
patient, passed away after living for
two months following the surgery. His
condition began deteriorating several
days prior. After it became clear that
he would not recover, he was given
compassionate palliative care. He was
able to communicate with his family
during his final hours.
“We are devastated by the loss of Mr.
Bennett. He proved to be a brave and
noble patient who fought all the way
to the end. We extend our sincerest
condolences to his family,” said Griffith.
“Mr. Bennett became known by millions
of people around the world for his
courage and steadfast will to live.”
Mohiuddin added: “We are grateful
to Mr. Bennett for his unique and
historic role in helping to contribute to
a vast array of knowledge to the field
of xenotransplantation.”

Bennett

within minutes, it turned black and died,” says Mohiuddin.
Further research indicated that with just ten genetic
modifications to the heart, it could be viable. Those ten
changes to the pig’s complex genome were the difference
between life and death for Bennett.
Even with the genetic modifications, the team that
operated on Bennett knew he would need not only an
anti-rejection medication regime, but one unique to
his xenotransplantation. Kapil Saharia, MD, MPH, a
Maryland assistant professor at the Institute of Human

Virology, and chief of the transplant infectious disease
section, explains that organ rejection is the greatest
concern in a transplant. Over many years, medications
have been developed to prevent it.
“These medications increase the risk of infection because
they are suppressing the immune system,” explains Saharia.
“The regime Mr. Bennett received was markedly different
than we would give to a normal heart transplant recipient.”
Saharia says the larger volume of immune suppression
therapy creates a higher risk for infection, but there
were also unknowns using a heart originating from a
different species. While there are porcine viruses that
Saharia explains that the benefit of using a
can transfer to human hosts, that occurs in the wild
genetically modified pig for the procedure is or on farms. Saharia explains that the benefit of using
a genetically modified pig for the procedure is that
that it is raised in a disease-free laboratory
it is raised in a disease-free laboratory environment
environment where it can undergo
where it can undergo surveillance to be deemed
surveillance to be deemed “pathogen-free.” “pathogen-free.”
Saharia
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Griffith believes
the surgery
performed on
Mr. Bennett could
be a door opening
to an entirely new
world, one where there are no wait
lists for organs, where no one gets
left out of the transplant triage
line, and where patients no longer
need to sacrifice quality of life to
therapeutics like kidney dialysis.
Griffith

.
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Transplant Team

Saharia was part of a multidisciplinary team that
worked collaboratively to bring this historic surgery to
fruition. The Cardiac Surgery ICU (CSICU) also played
an integral part both pre- and post-operatively.
“A highlight of this experience was coming together
with additional key individuals who were part of the
xenotransplant team, clinical and research cardiology
faculty, and those of many other clinical and scientific
areas, both in this institution and all over the world,
to collaborate on caring for this patient,” says Alison
Grazioli, MD, assistant professor and medical director of
the CSICU.
Bennett came under the care of the CSICU beginning
in late November when he was placed on VA-ECMO
to support his failing heart and lung function. Grazioli
explains that, “While we routinely take care of human
heart transplant patients, a xenoheart transplant is
completely uncharted territory.”
Despite Mohiuddin’s years of research and Griffith’s
many surgical successes, the surgery—and its outcome—
was new territory for everyone. The donor pig arrived early
from the facility where it was raised in Virginia and was

housed in a clean laboratory. On the day of the surgery,
the donor heart was removed by Mohiuddin with his team
and placed on a “rig,” a special box designed to profuse the
heart with a solution to keep it in a preserved state similar
to it being in its pig host.
The heart was then moved on its rig to the adjoining
operatory where Griffith and his team waited with the
patient. Griffith explains that no incisions were made
until all involved signed-off on the viability of the donor
heart on the rig. The patient, David Bennett, had previous
mitral valve surgery; due to some scarring it took an
extra hour to prepare Bennett for removal of the heart
and receipt of the donor organ. When ready, the patient
went on a heart lung machine, his heart was removed,
Mohiuddin’s team removed the donor organ from its rig,
and Griffith’s implant team went to work.
The donor heart was narrower than the patient’s
own organ, so Griffith’s team needed to make geometry
allowances as they sewed it into place. The heart was also
pale. How would it react when exposed to human blood?
This was the moment when everyone held their breath.
“Dr. Mohiuddin has pioneered the fact that we can
expect these engineered hearts not to clot-off and die
instantly on exposure to human blood,” says Griffith, “but
I know all of us had an inkling of concern that there was
something we hadn’t tested for and that everything could
go wrong.”
“All we knew was that the [heart] was not rejected in
a baboon, and this was the first time this was done in a
human,” says Mohiuddin. “No one knew how this heart
would react.”
“That’s the magic moment, when everyone is
pretending everything is going to work just fine, but no
one really knows,” says Griffith. But when the heart lung
machine was removed and the organ was flushed with
blood, it became bright—and functional.
“The new heart fired up beautifully,” says Griffith. “I’ve
been doing this for 40 years and this is still a miracle to
me. This took that to a new orbit.”
For Mohiuddin, seeing his life’s work literally
coming to life, “was a moment of complete awe.”
Early in his career a mentor to Mohiuddin enticed
him into xenotransplantation research. Back then,
xenotransplantation was putting hamster hearts into rats.
Throughout his career he says he sometimes questioned
his choice, especially when funding or other supports were
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scarce. “For whatever reason, I stuck with it and look
where we now are,” he says.
The surgery was life-changing for all involved.
“Being able to witness the first xenoheart transplant
procedure and participate in the care of a patient who
underwent a therapy that is the culmination of decades
of xenotransplantation research and a medical first
that could potentially revolutionize the field of heart
failure and transplantation will no doubt be the most
monumental event that I will be fortunate enough to
experience in my career,” says Grazioli.
“Dr. Griffith is a joy to work with,” says Saharia.
“Technically he is a fantastic surgeon, but people may not
see him around his patients, how important they are to
him, his great sense of humor, and the relationships he
develops.”
“Dr. Mohiuddin is very knowledgeable in this field, so
as a clinician, it’s been a great opportunity to draw on his
experience taking care of non-human primates and take
what they’ve learned in the lab and use that to help in the
care of our patient.”
According to the Health Resources & Services
Administration, there are more than 106,256 individuals
waiting for an organ transplant in America. On average,
17 people die each day due to a lack of a donor organ. The
ability to use genetically modified organs has the potential
to revolutionize the entire landscape of transplantation,
making it more accessible to more candidates. Griffith
believes the surgery performed on Mr. Bennett could be a
door opening to an entirely new world, one where there are
no wait lists for organs, where no one gets left out of the
transplant triage line, and where patients no longer need to
sacrifice quality of life to therapeutics like kidney dialysis.
“If progress continues at this rate, I believe we can
perfect a universal organ in 20 or 30 years,” says Griffith.
“That would mean we would never have to say “no” to
anyone. If we demonstrate success, people will come out
of the woodwork with better ideas, and funding at the
commercial and government level will become rich.”
Despite its historic status, in the eyes of the FDA, the
xenotransplant was a one-off experiment. Mohiuddin
will return to his research and the traditional pathway to
clinical trials. If there is another opportunity to perform
a life-saving surgery as the team did with Bennett, they
will pursue those approvals. “The goal is to make this
available to everyone,” says Mohiuddin.
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Faculty

news
Publications
❖ Jonathan Baghdadi, MD, PhD,
assistant professor, and Anthony
Harris, MD,
MPH, professor,
both with the
department of
epidemiology &
public health,
co-authored
“Reply to Casalini
Anthony Harris, MD,
et al., “Bacterial
MPH
Coinfections in
COVID-19 Patients without a Positive
Microbiologic Result: A Word of
Caution,” published in Antimicrobial
Agents and Chemotherapy in January 2022.
❖ Jason Falvey,
PT, DPT, PhD,
assistant professor,
department of
physical therapy
& rehabilitation
science,
co-authored
Jason Falvey, PT, DPT,
“Rehabilitation
PhD
Care at the Time
of Coronavirus Disease-19 (COVID-19)
Pandemic: A Scoping Review of Health
System Recommendations,” published in
the journal Frontiers in Aging Neuroscience
in January 2022.

Young Kwok, MD

❖ Young Kwok,
MD, professor,
department of
radiation oncology,
was among the
authors of “Quality
of Life Implications
of Dose-Escalated
External Beam

Radiation for Localized Prostate Cancer:
Results of a Prospective Randomized
Phase 3 Clinical Trial, NRG/RTOG 0126,”
published in the International Journal of
Radiation Oncology, Biology, Physics in
January 2022.
❖ Jay Magaziner,
PhD, MSHyg,
professor and
chair, department
of epidemiology
& public health,
was among
the co-authors
Jay Magaziner, PhD,
of “Advancing
MSHyg
Clinical Trials in
Nursing Homes: A Proposed Roadmap
to Success,” published in the Journal of
American Medical Association in December
2021.
❖ Pranshu
Mohindra,
PhD, associate
professor,
department of
radiation oncology,
was among
the authors of
Pranshu Mohindra, PhD
“Demographics of
ASTRO Student
Members and Potential Implications
for Future U.S. Radiation Oncology
Workforce Diversity,” published in
the 2022 March/April e-collection of
Advances in Radiation Oncology.
❖ Paul Yi, MD,
assistant professor,
department
of diagnostic
radiology &
nuclear medicine,
was the last
author of “Deep
Learning Detection

Paul Yi, MD

of Subtle Fractures Using Staged
Algorithms to Mimic Radiologist Search
Pattern,” published in Skeletal Radiology
in February 2022.

Awards & Honors
❖ Nicholas
Morris, MD, assistant professor of
neurology, program
in trauma, received
the Neurocritical
Care Society
Mentorship, and
Nicholas Morris, MD
Melissa Pergakis,
MD, assistant
professor, department of neurology,
received a distinguished poster award for
“Assessment of Trainees’ Performance
during a Simulation of Viral Encephalitis
Complicated by Status Epilepticus.”
Both citations were presented during
the annual Neurocritical Care Society
meeting, held in October 2021.

Grants & Contracts*
❖ Bruce Wasserman, MD, professor,
department of diagnostic radiology &
nuclear medicine, was the recipient of a
$1,581,587 R01 grant from the National
Institutes of Health/National Institute
on Aging for “The Role of Intracranial
Atherosclerosis in the Development of
Alzheimer’s Disease.” The award was
recently transferred from Johns Hopkins
University.

*Grants & Contracts of $1 million and
above

PLANNED GIVING

Your LEGACY...
it’s

Personal

Dr. Richard B. Kline, a retired emergency physician, graduated in
1972 from the University of Maryland School of Medicine. Dr. Kline
and his wife, Ann, consider contributions to the scholarship fund as
investments rather than as tokens of generosity. Their investment is
influenced by the immense changes in research and pedagogy which
have occurred within their lifetimes. They strongly believe that a
diversity of childhood experiences and socioeconomic backgrounds
will increase the likelihood of fruitful investigations in biomedical
science and the socioeconomic determinants of health, and in the
diffusion of such knowledge for the good of society as a whole.

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

—Richard B. Kline, MD ’72
and Mrs. Ann Kline

• build an endowment;

• provide scholarships;

• support faculty;

• support the School of
Medicine’s other critical needs.

• advance research;

“We have always wanted
our scholarship to inspire
and encourage students to
give back once they have
completed their training.”

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:
Marjorie Bray
Director of Development, Alumni
University of Maryland School of Medicine
410-706-0418 | mbray@som.umaryland.edu
*PLEASE NOTE: Legacy gifts should be made payable to
the University of Maryland Baltimore Foundation, Inc., for
the benefit of the University of Maryland School of Medicine.
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Medicina Memoriae

By Wayne Millan

Golden Ages
illiam Conrad had one of the most distinctive and recognizable American voices of
the post-World War II era. Long before he began his signature role as a private detective in Cannon, which ran on CBS television from 1971 to 1976, Conrad was earning
money as a voice-over artist and radio actor around Los Angeles. He then served as a
fighter pilot with U.S. Army Air Forces during WWII. After discharge he returned to
radio work, to film, and to early television.
Conrad voiced the original Sheriff Matt Dillon on CBS radio beginning in 1952 but lost out in the
later televised version of Gunsmoke, which was eventually produced for a then-record 20 seasons
and starred the statuesque James Arness. Conrad was effectively barred from anything like a romantic or heroic television lead because of his average looks and rounded figure. He was never a slender
man, and by early middle age Conrad was so overweight that today he would likely be classified as
clinically obese.
Following the cancellation of Cannon in 1976, Conrad continued to work actively in various
media—again, thanks primarily to his powerful and expressive voice, although he was soon credited as a producer and director as well. He did, however, obtain additional acting roles, including
the obviously titled Jake and the Fatman during the late 1980s. (A spin-off series was Diagnosis:
Murder starring Dick Van Dyke as a physician-detective.) Along the way, he was also hired by a
Canadian production company to portray R Adams Cowley, ’44, the already near-mythic founder
of Maryland Shock Trauma. The film that resulted was cast and shot primarily in or near Toronto.
Its director, Eric Till, later did a well-regarded documentary, Glory Enough for All, about Frederick
Banting, Charles Best, and the development of insulin therapy. Both films were grounded in extensive and prize-winning writing, for Shocktrauma that of Jon Franklin, long a science writer for the
Baltimore Sun.

In his portrayal of Cowley,
Conrad presents the character
as gruff yet politically aware.
The actor made no obvious
effort, nor did the movie’s
production staff, to hide his
growing weight nor his signs
of aging.
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In his portrayal of Cowley, Conrad presents the character
as gruff yet politically aware. The actor made no obvious effort, nor did the movie’s production staff, to hide his
growing weight nor his signs of aging. (Conrad was 61 when
filming began.) The remainder of the cast, as was common
at the time—now four decades ago—were of more-or-less
average physical proportions, and they appear largely “white”
by the older racial classification. No male nurses are to be
seen, and there are only a few medical staff of any identifiable
minority group. There are few if any Baltimore inflections of
speech, although some stereotypical Canadian vowel sounds
can be heard. The police officers shown, the nursing staff and
others around the hospital, are neither particularly heavy nor
“buff” in the sense of being highly fit. Conrad, on the other
hand, is often seen in his surgical scrubs with a distended
abdomen suggestive of imminent disease. He also seems to
have eschewed, perhaps with encouragement from the film’s
director, any effort to hide the facial effects of both his 61
years and his dietary or other habits that during the 1970s
made Conrad a butt of jokes from Weight Watchers.
Typical of film scripts, Shocktrauma engages in much compression of events, or what in historical terms can be termed
“hypochronation:” reducing the timeline of past events so
that they happen in more rapid succession and make easier
sense to audiences in search of drama rather than analysis.
Cowley was first given his own small, two-bed unit for trauma
study, termed the “death lab” by some at University Hospital
during the 1961-62 academic year. It was not until 1969 that
this unit, in part thanks to support from the Governor Marvin
Mandel, became a separate entity with 32 beds and national
guard (later state police) helicopters prepared to transfer
patients. Another four years passed before his department
became the Maryland Institute for Emergency Medicine. In
the film, however, these events are compressed into what
appear to be at most a few years, and for the sake of continuity
in story telling there is little change in staffing or in material
appearance of the hospital.
Although Shocktrauma was a fictionalized telling, it shows
features of documentary production in that the script is
sometimes didactic in its explanations. Many of the supporting characters were based on historical persons, and not all
of their stories end well. There are references to the pain of
broken relationships and to the possibility of a staff suicide.

We do not see the lead character’s family, only his automobiles and hints about his hobbies (e.g., painting).
Severe administrative bumps along the way conclude
with a character simply referred to as “The Governor” (based
loosely on Mandel prior to his legal troubles) granting the
independent status and funding that Cowley had long sought.
In this fashion, the movie followed a long-standing pattern
of American entertainment: we like a “tragedy with a happy
ending,” to recall the famous phrase attributed to William
Dean Howells.
Television from its inception has favored medical dramas,
and not only for their intensely personal stories. In terms of
budgeting, such dramas involve mostly “closed” or interior
shots, meaning the camera work is limited with only modest needs for sets and related properties. During one of the
more touching such scenes in Shocktrauma, we’re treated to
a striking contrast in hospital practices then vs. now. One
of Cowley’s staff surgeons is shown reassuring a pediatric
patient that she will be “here for another couple of weeks”
even though the girl appears by that point in the story to be
stabilized and aware of her surroundings. The issue of insurance coverage is only highlighted when Cowley sprains his
own ankle and briefly ends up in another ER—“City General”
in the script—where patients are told clearly that they must
pay in advance.
Shocktrauma also presents no clear effort to set the action
of Cowley’s career in the context of the 1950s and ’60s,
the era when he was doing his most important clinical and
scientific work. Clothing, technologies, machinery (including
some of Cowley’s favorite automobiles) plus other props like
a vintage minicomputer workstation are clearly of the 1970s
or early ’80s. Exterior shots look plausibly to be downtown
Baltimore but are more often not. Production of the film presaged the move that many film and television companies were
making to Canada for the sake of both lower costs than in the
USA and the ease of obtaining actors with British training—
e.g., learning their lines with care plus not allowing troubling
personal habits to interfere with the work of filmmaking.
Shocktrauma does, however, demonstrate the pervasive
influence of Jack Webb, known today for creating Dragnet
on radio and television and for the groundbreaking series
Emergency, which ran from 1972 until 1979. Emergency not
only made its cast better known, including musician Julie

[17]

University of Maryland

Medicina Memoriae

Recollections

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

Cowley was first given his own small,
two-bed unit for trauma study, termed
the “death lab” by some at University
Hospital during the 1961-62 academic
year. It was not until 1969 that this
unit, in part thanks to support from the
Governor Marvin Mandel, became a
separate entity with 32 beds and national
guard (later state police) helicopters
prepared to transfer patients.

the U.S. Army gave his program a crucial $100,000 grant to
study trauma care. Cowley was often then quoted as saying
that the speed of battlefield surgeons gave him inspiration to
focus on the “golden hour” after trauma, although he may not
have been the first surgeon to use the concept.
Cowley died in October of 1991, not long after completion of the large building that still houses Maryland Shock
Trauma. Prior to burial at Arlington, his funeral service was
conducted at the Church of Jesus Christ of Latter-Day Saints
in Lutherville. According to Mormon church records, he had
received the “patriarchal blessing” of the LDS within the last
year of his life.
Conrad died only a few years later and at almost exactly
(73) the same age. His performances as Matt Dillon are now
recognized by radio historians as perhaps the strongest ever
from the golden age of that medium, and fans continue to be
able to listen to Conrad in preserved recordings of Gunsmoke
thanks to Armed Forces Radio Service.

London who portrayed a smart and supremely capable nurse,
but created stars of a sort out of the newest practices and
machinery found in ambulances and emergency rooms of the
1970s. As with Shocktrauma, Webb’s series contributed to the
growing body of literature and related media that emphasized
both the scientific advances of post-war medicine and the
real achievements of those professionals who were key to
it. During the very year that Shocktrauma was first aired, the
television series M*A*S*H came to an end after a remarkable
11-year run.
Cultural effects of these films and TV series continue to be
felt today, not only via later products such as ER and Chicago
Hope. Persistent high expectations felt by the general public—
for good or ill—about what modern health care is presumed to
be capable of may stem as much from these make-believe stories
as from the real work of medicine and nursing.
True-to-life nurse Elizabeth Scanlan (later married to
Maryland’s Benjamin F. Trump, MD) is made into a lead
character in Shocktrauma and, as in the more purely fictional
Emergency, she becomes perhaps the most heroic figure in the
drama. “Liz” Scanlan assists Cowley at all hours of day and
night and establishes the best standards she can. For the film
she’s portrayed by one of the Canadian actors, Linda Sorenson.
Cowley was a native of Utah, born in 1917. He came
east—after initially either flunking out of college or else voluntarily leaving for a time—and completed his medical degree
at Maryland in 1944 on the compressed wartime schedule. He
gained experience with military medicine immediately after
the conclusion of war in Europe and later during the Korean
Conflict. Early in his post-war years at University Hospital,
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Wayne Millan has served for many years as consultant to the University of
Maryland Historical Clinicopathological Conference. Since 2010, he has been a
Lecturer in Classics at The George Washington University, and in collaboration
with Dr. Victor Weedn, also of GWU, he is at work on a first-ever translation of
the Four Books on Evidence Given by Doctors published
in 1602. The Four Books (”Libri Quatuor”) were written
in Latin by Sicilian physician Fortunato Fedele and are
considered to be the seminal treatise on legal medicine.
Millan’s translation and commentary on Fedele is now
under contract with Routledge with publication anticipated
for the middle of 2022.
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{ 180 Years Ago
In 1842, Dr. Elisha Bartlett, professor of theory and practice
of medicine at Maryland, published one of the first worthwhile
systematic discussions of typhus and typhoid fever, with
detailed and accurate analysis of signs and symptoms. His
treatise was reproduced in four editions and earned him front
rank among American physicians of his time.

140 Years Ago }
In 1882, after a sustained shortage of bodies
for used for medical school dissection, the
Maryland General Assembly passed the
Anatomy Law. The act permitted physicians
to take possession of bodies of indigents
scheduled for burial at the public’s expense
for use “within the State for the advancement
of medical science.” The legislation was
intended to end the practices of grave robbing
and Burking in Maryland.

{35 Years Ago
In 1987, the Davidge Hall mace was presented to
the Medical Alumni Association by Celeste L. and
Theodore E. Woodward, members of the class of
1938. The sterling silver mace was cast in Mexico,
and the wooden staff was crafted by Mr. Steve
Davies, a cabinet maker and hospital employee. It
was an exact replica of Davidge Hall intended to be
present at all formal medical school ceremonies.
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profile Jeffrey L. Metzner, ’75

Working Behind Bars

“

When I got my
Bulletin and saw the
Gold Key Award, I
thought, who is more
deserving than my
brother Jeff?” Steve
says. “He has never
sought any recognition
for the things he has
done. But he has a 32page CV and that just
doesn’t happen by doing
nothing.

”
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When Jeffrey L. Metzner, ’75, goes into a prison to evaluate its mental health systems, there are
many things he has to watch for.
“Despite doing this for over 40 years, I’m always concerned about being gassed when I first go into
a prison’s restricted housing units because they don’t know me,” says the forensic psychiatrist, who
will receive the Medical Alumni Association’s Honor Award & Gold Key this May. “Gassing is a
situation where prisoners will throw their urine and feces at you.”
But Metzner says he never wears a rubber suit or a protective vest. “I get exemptions because I
don’t want to give inmates the message I should be afraid of them.”
It is, without question, a stressful job for the now 72-year-old native of Hagerstown, Md., who
never dreamed he’d be flying around the country at the behest of federal courts to evaluate prisons
and prisoners.
“If I’m being asked to evaluate a prison, it’s generally because it’s a very bad prison,” he says.
But throwing feces? “That’s usually a sign of very horrific conditions of confinement,” he says.
“Prisoners throw their excrement at correctional officers to make them feel as helpless as they are.”
Metzner knew in junior high school he would go into medicine. His mother was a nurse, his
grandfather a pharmacist. “A lot of medical talk around our house,” he says.
But forensic psychiatry? Well, no. He wanted to be a surgeon. But, after choosing the University
of Maryland for his undergrad work and then choosing the medical school because it was willing
to enroll him while being one year short of completing undergraduate studies, he was subsequently
accepted into the school’s Combined Accelerated Psychiatric Program (CAPP).
It turned out to be the key to his future.
“The intent of the program was not to make you a psychiatrist, but to make you a better physician,” Metzner says. “I was going to be a surgeon, but I soon realized — particularly after gross
anatomy — that my hand skills as a surgeon were lacking.”
He knew then that he liked psychiatry. “So that program changed everything for me.”
College Park granted him a Bachelor of Science degree after his first year of medical school. Then
Metzner took CAPP summer courses and graduated from medical school a semester early. He headed
to Colorado for his residency and found a location he loves, met his wife, Linda, who after 42 years
he still loves, and found his unexpected, rewarding profession in forensic psychiatry, advocating for
improvement of psychiatric care in the United States penal system.
None of it might have happened without his older brother and fellow Maryland alumnus Stephen
E. Metzner, ’74. Not only did he tell Jeff about the CAPP program, but he paved the path in other
ways. “I was fortunate,” Jeff says. “Steve was still in medical school when I went there, because I got
there a year early. And he also went to Maryland undergrad, so I got information from him about
courses to take and what it’s like. He was very helpful.”
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As it turns out, it was Steve who came to Maryland hoping to become a psychiatrist.
As a freshman, he applied for the CAPP program in its initial year and didn’t get in.
When he asked why, program administrator Walter Weintraub, MD, told him they drew
straws. Steve, who would go on to become a very successful family physician, had gotten
a short straw.
“What can you say to that?” Steve wondered recently. “When Jeff got in that program,
I had mixed emotions. I was happy for him, but still bitter I hadn’t been selected.”
For the Metzner brothers, who have three other siblings, it was just one more brotherly incident between the two who grew up sharing the same birthday and the same
bedroom.
“When Jeff would ask me what to do, I told him to set goals and work hard for them,
which he always did,” Steve says. “I’m happy to say, the competition between us has
stopped and we’ve moved on.”
They’ve moved on to the point where Steve nominated his brother for the MAA
Honor Award & Gold Key he is receiving. The award has been presented since 1948 to recognize
outstanding contributions to medicine and distinguished service to mankind.
“When I got my Bulletin and saw the Gold Key Award, I thought, who is more deserving than my
brother Jeff?” Steve says. “He has never sought any recognition for the things he has done. But he
has a 32-page CV and that just doesn’t happen by doing nothing.”
Jeff was both surprised and humbled when he heard of the award and his brother’s involvement.
“It was totally unexpected,” Metzner says. “When I looked at previous award winners, I didn’t feel
like I met the qualities needed. It is quite an honor.”
Not that Metzner is short on accomplishments. Still associate director of the Forensic Fellowship
Program at the University of Colorado Medical School, he has written extensively on the psychiatric
care of prison populations and provided consultation to everyone from county jails to federal judges
to the U.S. Departments of Justice and Homeland Security.
He is recognized as a driving force for the improvement of psychiatric care in the nation’s penal
system and is most proud of a position paper he spearheaded that was adopted by the American
Psychiatric Association (APA) about people with serious mental illness not being placed in
restricted housing, except for very few exceptions.
“That really had an impact around the country,” Metzner says. “After the APA did that, what’s
now called the Academy of Correctional Physicians passed a similar position paper, as did the
National Commission on Correctional Healthcare. “It’s one thing to tell a judge or tell a system that
Jeff Metzner says, ‘You ought to do this.’ It’s another thing to say, ‘Look, the American Psychiatric
Association and these other organizations . . . also say it.’”
Now, while still monitoring prison systems in California and South Carolina and Baltimore’s jail,
Metzner is trying to find a graceful way into retirement.
He has already pulled back from when he was flying nearly 100,000 miles a year doing work over
40 states. In 2018 he stopped his clinical work.
He thinks he has taken on his last monitoring job, preferring to spend time with his grandchildren and walking the golf course.
“When you monitor these systems,” Metzner says, “it’s usually at least a five-year commitment.”
It sounds like a depressing job, from which many might run. But Metzner says it is the opposite.
“You know if you’re going to medical school, you have got to have a good capacity for delayed gratification, and it’s the same thing with monitoring. You can change systems. It just takes many years.

“
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If I’m being asked
to evaluate a prison,
it’s generally because
it’s a very bad prison.

”

He is recognized as
a driving force for
the improvement of
psychiatric care in the
nation’s penal system…
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A Life of Service
Having spent many Sundays traveling around Homestown, Mo.,

Myles is happy to be
receiving the MAA award,
but he is more proud of
his work honoring Dr.
Wilson, the first AfricanAmerican dean in a nonhistorically Black medical
school in the country.
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with his mother, checking up on older members of the congregation who had
not shown up for church services, Otha Myles, ’98, realized very young how
much he enjoyed helping people.
It was a feeling that put him on a specific career path. Whether it was through
leadership positions in each of the schools he attended, his years of research in
HIV/AIDS, or his current speaking, teaching and medical work, his whole career
has been pointed toward improving people’s lives and keeping them well.
“We did whatever we could to help these sick people who did not make it
to church,” he says. “I had no idea my mother was instilling in me the desire to
care for them, but that’s what she was doing. We did what we could from a care
standpoint. Putting a warm towel on their head or cooking them something
to eat. I remember cleaning their homes, dressing them and sitting them up in
chairs or beds. We did whatever we could to give them some hope, some relief
from their pain.”
And then, one day as a fifth-grader he did an audacious thing. He wrote to
the American Medical Association.
“I asked them, ‘What do I need to do to be a doctor?’” Myles says. “I couldn’t
believe it—they actually took the time to write back.”
First, they told him, he had to get out of elementary school. Then, in high school he needed
to take a strong science and math curriculum, the prerequisites for college.
He remembers, “Basically, they gave me my road map to becoming a doctor, to getting
accepted to a medical school. It was alarming. As a little kid I had to do all this? But I was
fortunate. I had a really inspiring high school science teacher, Miss Elaine King.”
She introduced him to the paddle at school—“You know, in the old days, teachers would
paddle you if your conduct was bad,” he explains, a little chagrin in his voice. She transformed
the class clown into the school’s top science student. “She taught that you can do anything you
want, if you work hard enough,” Myles says.
He learned to be serious in high school. He matured into an adult at Howard University,
where he actually saw what minorities could be. At Maryland, in one of the first classes under a
new curriculum that taught critical thinking and put first-year students in the hospital, actually
seeing patients, he developed his sense of professionalism.
And as an intern and resident at Walter Reed Hospital he learned about teamwork. “What
I’ll always remember about my military health care was the teamwork and camaraderie. It
really is like they come together on a mission. Whatever you need, someone steps up.”
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He began with 13 years in the U.S. military, researching HIV/AIDS in foreign countries,
assessing those illnesses and determining what was needed to fight the disease. Early on, he actually
helped build the basic labs, trained scientists, doctors and nurses.
Later, he looked for ways to prevent the disease.
Myles is happy to be receiving the MAA award, but he is
more proud of his work honoring Dr. Wilson, the first AfricanAmerican dean in a non-historically Black medical school in
the country. The scholarship fund not only celebrates Wilson’s
legacy but also supports minority medical students who need
financial help.
Myles, who had scholarships for undergraduate and medical
school expenses, knows how scarce money can be for minority
students.
“I am thankful every day for the knowledge I’ve been given
that allows me to practice medicine,” he says. “And I feel a
certain commitment to always give back to the school. If you
ask a med student, ‘What can I do to help?’ they’ll likely tell
you a scholarship. That really comes back to me, wanting to
have other minority students in med school and not having all
the financial problems that I and others had.”
Not only does Myles raise scholarship money for Maryland,
he also works with his Howard University alumni chapter in
St. Louis.
“Oh my goodness,” Myles says. “My wife tells me I have too
many things on my plate.”
Myles is married to pediatrician April Tyus-Myles and he
has two daughters in their 20s from a previous marriage.
On weekends, he and his wife go bike riding and run 5Ks.
They like jazz concerts, dining out and cozying down in front
of the fireplace to watch Netflix.
“We can surely be happy and content doing that,” he says of
relaxing at home.
That keeps him fresh for the business classes he is taking
while still working and fundraising for the things that are
important to him.
“I’m hoping with an MBA to be able to do those things
from a management standpoint or a senior leadership standpoint, where we can make our communities better,” he says.
“But, whatever we’re doing, wherever we are, we’re going
to be asking the question: ‘How can we help the people
around us?’”

Inspired by his mentors, Myles, now 53, has carved out an
amazing career.
He began with 13 years in the U.S. military, researching
HIV/AIDS in foreign countries, assessing those illnesses and
determining what was needed to fight the disease. Early on, he
actually helped build the basic labs, trained scientists, doctors
and nurses. Later, he looked for ways to prevent the disease.
“My last military position was deputy chief for epidemiology
and threat assessment,” he says. “Before we would send any of
our soldiers around the world, you needed to know what kind of
threat HIV posed there, because the quickest thing that would
take them down, as you are seeing right now with COVID-19,
was an illness.
“My job was to go around the world, assess that threat and
then try to mitigate it by finding a vaccine. And, like COVID19, there isn’t just one type of HIV. There’s all these different
subtypes. We were trying to research and develop one vaccine
that would cover all these subtypes—just as we are doing with
Omicron and Delta and the next subtype.”
For his work, Myles rose to lieutenant colonel and received
a chest-full of medals including the National Defense Service
Medal, the Army Superior Unit Award and the Global War on
Terrorism Award.
Afterward, he spent several years on the UMSOM faculty
and is now medical director at ArchWell Health in Missouri,
a primary care company for seniors; and is an instructor in
the Department of Medicine at Washington University in St.
Louis. He also is enrolled in a master’s of science healthcare
management program as a precursor to earning an MBA.
This May he will receive the Medical Alumni Association
Distinguished Service Award for his contributions to
Maryland’s alumni association and medical school.
A former three-time class president and Alumni Association
president, Myles organized an annual African-American
alumni social event that morphed into the school’s annual
“Celebrating Diversity Dinner,” celebrating all ethnicities,
while raising money for the Dean Emeritus Donald E. Wilson
Scholarship Fund.
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There’s No Place Like Home for ’77 Alumni
Samuel D. Friedel, ’77,
liked being at Maryland
so much that he never
left—literally.
Following medical
school, Friedel completed
residency training in
ophthalmology in 1981
Samuel D. Friedel
at the Friedenwald Eye
Institute at Maryland General Hospital,
now known as University of Maryland
Medical Center Midtown Campus.
That same year he was appointed as
ophthalmology residency program director, and seven years later became chief
of ophthalmology. Friedel continued
to serve in these roles as he assumed
a faculty appointment at Maryland in
2009, becoming vice chair for education
for the department in 2012. All told, he
held positions with his alma mater for
more than 40 years.
For the Baltimore native, “there’s no
place like home”.
Friedel didn’t develop an interest in
medicine until late in college. However, once he’d decided on a career in
medicine, he knew immediately where
he wanted to go.
“I wanted to be a clinician, and
Maryland’s medical school had a
phenomenal reputation for producing
clinicians,” he says.
After doing his ophthalmology rotations he decided on his career specialty.
It was during this time he realized he
had a knack for administrative work
and in educating the other residents, so
when a program director job opened, he
grabbed it.
“I thought, ‘I could build a little
practice here in the hospital, run the
program, teach the residents, see some
patients, just for a few years,’” he says.
“That should work out, right?”
It did. He announced his retirement as program director in June 2020.
Although Friedel served in several
capacities over the many years, he
Medicine Bulletin Spring 2022

counts his work in training physicians as
the highlight of his career.
“I’m so happy to have been able
to share in the lives of so many residents, and I keep in touch with them
regularly,” he says. “When I was going
through training, I felt that we were all
part of a family, and I’ve tried to impart
that: Yes, we’re all doing jobs, taking
care of patients, but we’re all in this
together.”
Friedel says that spirit of camaraderie is what inspired him to offer his
financial support over the years, most
recently in raising money for the Dr.
Samuel D. Friedel Endowment for Ophthalmic Resident Education.
“I was always grateful to receive
some of the extra benefits provided by
the school, and I know there’s always
a need to help those who can’t do it
on their own,” he says, adding that the
idea of giving back is “imbedded in me
through my upbringing; in fact, it’s an
obligation.”
Looking behind the curtain
For Paul Offit, ’77, the desire to
study medicine began early, almost
instinctively.
“I think I was always attracted to the
notion of medicine, even when I was
younger,” he says, adding that one specific adolescent experience—spending
several weeks in the children’s wing of a
hospital—made a profound impact.
“I saw those children, as well as
myself, as vulnerable, helpless, alone,”
says Offit, a professor of pediatrics in
the division of infectious diseases at
Children’s Hospital of Philadelphia
(CHOP). “I think that’s what drew me
to pediatrics.”
Offit also is a Baltimore native and,
like his classmate Friedel, when selecting a medical school, Maryland was an
easy choice.
“What I knew about Maryland was
that they taught you to be a practic-
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ing physician,” he says. “I got to see a
lot of patients who were ill, and they
really relied on their medical students
to do things. And that’s what I wanted.”
More importantly, says Offit, Maryland’s
faculty taught him not only how to be a
doctor but also how to think like one.
“They taught us to be skeptical, not
to accept what are standards of care
without looking to see whether or not
that really was based on science,” says
Offit, director of the vaccine education
center at CHOP. “They taught me to
look behind the curtain.”
And learning that investigative
approach, he says, may be the most
important outcome of his medical education. In fact, he credits his alma mater
for inspiring his career in the areas of
rotavirus-specific immune responses and
vaccine safety and to becoming the coinventor of the groundbreaking rotavirus
vaccine, RotaTeq.
Recently, out of
gratitude for those who
helped him along the way,
Offit made gifts to support
the Center for Vaccine
Development and Global
Health and the Myron M.
Paul Offit
Levine, MD, DTPH Professorship in Vaccinology at Maryland.
“I was fortunate enough to be surrounded by people who influenced me
in the right direction, and for the right
reasons,” he says.
Giving back in this way not only lets
Offit honor people “I admire so much as
teachers and researchers and clinicians,”
but he also hopes his gift will further their
work and inspire the next generation.
“My hope is that they’re able to help
train young people to do the kinds of
things that I eventually did,” he says,
“which is to advance vaccine research
and the future of medicine.”
To learn how you can support the future
of medicine, please contact Marjorie Bray
at (410) 706-0418 or
mbray@som.umaryland.edu.

Principles of Investing
Back to the basics: The case for staying invested (always)
Global markets have started 2022 in a storm of uncertainty. We’ve pored over geopolitics, inflation, and central bank policy, and what they mean for our outlook and portfolio positioning.
We’ve acknowledged that those dynamics may keep markets volatile for the foreseeable future.
For most investors, volatility isn’t fun. Investor sentiment has slumped to notably pessimistic levels, so it’s no wonder that we’re hearing more questions about whether it’s time to “get
out” of the market, or at least hold onto excess cash until the storm passes.
The short answer: For most long-term investors, it’s probably the time to stay (or get)
invested. You might view that as a reductive investment cliché but hear us out.

First things first: Diversification works
“You should never put all your eggs in one basket.” This is perhaps the golden rule of investing for the long run. The idea is that a diverse portfolio can help mitigate losses in the event
of a market downturn.
In 2022’s sell-off, we’ve seen both stocks and core bonds decline, but even just a basic
diversified portfolio of stocks and bonds has offered protection.
To be clear, a diverse portfolio won’t keep up with one comprising all equities when the
stock market is rising. But this concept is all about mitigating the downside. By helping
investors avoid the full brunt of market downturns, diversification has historically helped a
portfolio’s value recover sooner, and smoothed out the ride along the way.

“It’s no surprise to me I am my own worst enemy.”
DALBAR, a financial services research firm, has made sense of how emotions impact investment decisions by studying the timing of mutual fund flows. Based on that fund flow analysis,
DALBAR approximates the return achieved by the “average investor” over a 20-year period.
Its conclusion? Most investors are bad at market timing but try to do it anyway.
Despite strong index returns over time, the “average investor” has underperformed a basic,
indexed 60/40 portfolio by 3.5% annualized. On a $100,000 initial investment from the start
of 2001 through the end of 2020, that adds up to nearly $170,000 of missed gains!
Diversification can help lessen the amount of pain investors may feel when they look at
their statements during a drawdown, so it may also help us avoid the temptation to sell out of
investments when things get volatile.

There’s always something to be worried about

Scott D. Canuel, CFA, CFP©
J.P. Morgan Private Bank
scott.d.canuel@jpmorgan.com
Investment products
not fdic insured
no bank guarantee
may lose value
Disclosures:
“J.P. Morgan Private Bank” is a
brand name for private banking
business conducted by JPMorgan
Chase & Co. and its subsidiaries
worldwide. JPMorgan Chase Bank,
N.A. and its affiliates (collectively
“JPMCB”) offer investment
products, which may include bank
managed accounts and custody,
as part of its trust and fiduciary
services. Other investment products
and services, such as brokerage
and advisory accounts, are offered
through J.P. Morgan Securities LLC
(“JPMS”), a member of FINRA
and SIPC. JPMCB and JPMS
are affiliated companies under the
common control of JPMorgan
Chase & Co.

In 2020, investor worries centered on COVID-19 and the U.S. presidential election. In 2021,
it was new variants of COVID-19, and China’s simultaneous property market turmoil and
regulatory crackdowns. Today, it’s hot inflation, central bank policy tightening, the Russia/
Ukraine conflict…what’s next?
That’s anyone’s guess, but the point is that every year brings new risks that shake investor confidence. While those risks shouldn’t be dismissed, it’s worth pointing out that markets
tend to right themselves as those risks pass. Since the start of 2017, an investment in the
S&P 500 has more than doubled up to the present despite all of the concerns that have
plagued investors over the years.
Furthermore, volatile times are when active management and thoughtful portfolio construction can earn their keep by adjusting exposures to better weather the bumps.

The bottom line
Diversification, time in the market and a steady head can help investors achieve their longterm financial goals by avoiding the pitfalls of emotionally driven, badly timed mistakes.
When times get tough in markets and make you feel nervous, remember the lessons from
tried-and-true investing principles.
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Student Advisory Council Meets in Davidge Hall

classnotes
Miriam S. Daly of
1950s 1950:
Chelsea, Mich., is complet-

It wasn’t until February 28 when the Medical Alumni Association Student Advisory Council (SAC) met for the first time in Davidge Hall during the school year.
There have been meetings by the group all year long—but they’ve been virtual due
to the pandemic as well as restoration work in the historical building.
The SAC has been in operation for more than 30 years, advising the MAA
Board of Directors on the needs of students, promoting social activities to encourage comradery, and recommending MAA funding for special activities. It consists
of representatives from all four classes.

Back Row: Joseph Deng, ’23, Madeleine Purcell, ’23,
Nikita Salker, ’23, Pragnya Dontu, ’23, Cameron
Burt, ’23, and Reynier Hernandez, ’25; Front Row:
Jenna Kanner, ’24, Lidia Castillo, ’24, Sarah Curtis,
’24, Ryan Curto, ’24, Kayla Paulosky, ’22, Hannah
Smith, ’22, Alanna Stefano, ’25, Peter Kim, ’25,
Shani Kamberi, ’25, Alexandra Vlk, ‘24 (PhD), and
Joshuana Edmond, ‘25. Missing: Malina Howard,
’22, Ashley Park, ’22, Jackline Lasola, ’23 (PhD),
Jane Wang, ’23, and Tara Balasubramanian, ’24

Student Auction Nets $8,000 to
Benefits Bmore Community Food
In keeping with a tradition since 2006, the class of 2024 staged the annual
Second-Year Medical School Auction at the beginning of the spring semester.
As expected, the event was staged virtually with bidding running from January
31 through February 3, and more than $8,000 was raised. A portion of the
proceeds will benefit Bmore Community Food, an organization committed to
serving the vulnerable and marginalized population in Baltimore City experiencing food insecurity. The MAA contributed to the project, creating a gift basket
which included items from its giftshop—a Davidge Hall rendering, Yeti tumbler, Jacket, tie, and scarf.
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ing her memoirs which she expects to
publish under the title “Dr. Miriam.” It is
to include her memories of growing up
in Baltimore, attending medical school,
her pediatrics/OB practice, and raising a
family. 1951: Nancy Blades Geiler of
Cincinnati, recently turned 96 and extends
warm greetings to the other three surviving members of her class. 1952: Bella
F. Schimmel of Los Angeles enjoyed a
retirement luncheon from Airport Marina
Counseling Services after 24 years of child
psychiatry. She continues with ceramics,
gardening and family activities. ❖ Joseph
C. Laughlin and wife Lois are enjoying
life in a retirement community in San
Juan Capistrano, Calif. He adds that they
are old but functioning. 1958: Ronald
L. Diener of Pikesville, Md., is proud of
granddaughter Molly Himmelrich, ’21,
who is training in pediatric neurology at
Johns Hopkins. 1959: Robert J. Dawson
of Cumberland, Md., has been retired for
seven years after a 50-year career with
Children’s Medical Group.
Martha E. Stauffer
1960s 1960:
of West Lebanon, N.H.,
remains active as she spends time
birdwatching, playing tennis, and traveling. 1961: George E. Urban, Jr., of
Silver Spring, Md., reports that he and
Alicia survived COVID and continue to
visit children and grandchildren. He adds
that retirement since 2017 has been
going well although his hearing is failing.
1962: Raymond D. Bahr of Baltimore,
since establishing the world’s first chest
pain center to provide early heart attack

care, has watched his concept flourish.
The American College of Cardiology has
adopted accreditation of these centers
as a strategy to improve cardiovascular
care in the United States. Globally, it
has spread to Germany where there are
now some 200 accredited centers, and
China where the number has exceeded
3,000. The centers are now spreading
throughout Brazil and Argentina. 1963:
David R. Hess, Jr., and wife Marjorie
of Greencastle, Pa., report that they are
noticing the advancing years but are still
reasonably healthy. They keep busy with
yard work and gardening, some cooking,
and have hobbies. 1964: Lawrence
Solomon of Pikesville, Md., reports that
he is locked down but still kicking. He
is grateful for mRNA vaccines. Solomon
adds that granddaughter Rachel was
recently engaged. 1965: Arthur R.
Dick of Hesston, Kans., retired from the
University of Kansas Medical Center as
professor of neurology after 50 years on
the faculty. For the past two years he had
been serving as emeritus professor. ❖
Louis E. Steinberg of Silver Spring, Md.,
continues working in pulmonary disease
with participation in resident training.
He has two terrific grandsons ages 25
and three. 1966: Jay Martin Barrash
of Bellaire, Tex., plans to retire from the
practice of neurological surgery in 2022;
so he is not taking on any new cases. ❖
Charles H. Classen, Jr., of Kinston, N.C.,
continues working one day each week and
is teaching family practice residents from
East Carolina University. He adds that
he recently spent a week with classmate
Richard Glass and wife Donna. 1967:
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Joseph S. Gimbel of Paradise, Valley,
Ariz., reports that his Arizona Research
Center, founded in 1997, has done 1,500
clinical trials and written 130 peer-review
articles in medical journals. ❖ Stuart
H. Lessans of Rockville, Md., reports
that son Matthew is in his junior year at
College Park studying pre-med, while twin
sister Faye is spending her junior year at
College Park in Copenhagen, Denmark,
majoring in psychology and criminal
justice. ❖ Arthur L. Hughes of Cincinnati
continues in the practice of neurology. 1968: Charles S. Samorodin of
Ruxton, Md., reports that daughter Janet,
who completed her pediatrics residency
training at Maryland, practices pediatrics
in New Mexico with husband Chris. She
has been busy vaccinating patients all
over the state.
Charles N. Bookoff
1970s 1970:
is fully retired from the
practice of OB/GYN and lives in Portland,
Oreg., with wife Kimberli. ❖ Thomas F.
Kline of Raleigh, N.C., reports that he
is retired as clinical director and head
of the National Pain Council which he
formed to restore pain treatment to those
disenfranchised by government intervention. 1971: Elliott Bondi of Kew
Gardens, N.Y., is president of the medical
staff at One Brooklyn Health System and
director of pulmonary and critical care
at Brookdale Hospital in Brooklyn. ❖
George Brouillet of Ellicott City, Md., has
retired from clinical practice and as chief
of surgery at the University of Maryland
Rehabilitation and Orthopedic Institute.
He is continuing as hospital board chair.
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Brouillet adds that he looks forward to
spending time in the sunny South, and to
travel once the world permits. ❖ Mauri L.
Fradkin of Hilton Head, S.C., reports that
he has two sons, two daughters-in-law,
and two grandkids for which wife Janice
has become the matriarch. ❖ William D.
Hakkarinen of Cockeysville, Md., is fully
retired after 31 years of family practice
and 21 years of doing disability adjudication. He adds that his seventh grandchild,
Collin, was born in November 2021. ❖
Elliot S. Krames of San Andreas, Calif., is
retired from a career in pain management.
He is past president of the International
Neuromodulation Society, founding editor
and editor-in-chief of Neuromodulation:
Technology and the Neural Interface,
and editor of a textbook entitled
Neuromodulation. ❖ Jack S. Lissauer of
Shaker Heights, Ohio, has retired from
the practice of gastroenterology after 45
years. He was president of his practice,
Gastroenterology Associates of Cleveland,
Inc. He and wife Linda have four married daughters and seven grandchildren.
1972: Stanley A. Morrison of Severn,
Md., reports that he is finally retired
from the practice of gastroenterology. ❖
Richard H. Wingert continues practicing
otolaryngology in Fort Myers, Fla. 1973:
Michael J. Dodd of Edgewater, Md., published a Chesapeake Bay cruising guide
available on Amazon titled Chesapeake
Bay Odyssey: 23 Ports of Call with Historic
Perspectives. 1974: Elise van der Jagt of
Pittsford, N.Y., professor of pediatrics and
clinical care at the University of Rochester,
was appointed chief medical officer of
regional health operations for Golisano
Children’s Hospital. He adds that he continues seeing patients as well as actively
teaching residents and medical students.
He and wife Janet have 11 grandchildren
from their seven children. 1975: Robert
J. Beach of Woolwich Township, N.J., a

Medicine Bulletin Spring 2022

pathologist, received a legacy award from
the Shore Medical Center Staff in 2020.
❖ John Biedlingmaier of Severna Park,
Md., is enjoying retirement. His son will
be starting as a staff psychiatrist for the
State of California having completed
residency training at UC Davis. ❖ Charles
F. Hoesch and wife Marcella of Havre De
Grace, Md., recently had a wonderful visit
with classmate Lloyd M. Van Lune and
wife Margaret. 1976: William D. King
of Coos Bay, Oreg., is recently retired
from the practice of internal medicine.
1977: Ronald S. Benenson of York, Pa.,
is retired, serving as medical advisor for
research and IRB at WellSpan Health from
2014 to 2021. He practiced emergency
medicine until 2013. ❖ Dahlia R. Hirsch
of Abingdon, Md., has been competing nationally in pickleball tournaments,
winning a number of gold medals. ❖
Terrence L. Posluszny reports that he
continues practicing cardiology in sunny
McAllen, Tex., while his oldest daughter
practices oral surgery in Toledo, Ohio,
and youngest daughter is at Harvard Law
School. He continues his weekly football
discussions with brother-in-law/classmate
Charles R. Graham. 1979: Glenn M.
Koteen of Bend, Oreg., is transitioning
into retirement after 38 years in gastroenterology. He looks forward to spending
more time with family and traveling. ❖
Perri Laverson Wittgrove of San Diego
reports that daughter Carli is beginning
an ophthalmology residency at Naval
Hospital San Diego this summer while son
Eric will be joining a patent law firm in San
Francisco this fall.
Robert C. Ammlung
1980s 1980:
of Randallstown, Md., retired
from the full-time practice of internal
medicine and is spending more time at
his second home in Colorado. ❖ Jeffrey
A. Kleiman of Needham, Mass., retired
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last year and states that he’s grateful
to have been a physician. ❖ John W.
Middleton of Westminster, Md., has been
at Bridging Life since 2019 and plans to
retire in July to enjoy his four grandchildren. ❖ Phuong D. Trinh of Rockville,
Md., encourages classmates to post on
the 1980 Facebook Page. He adds that it’s
a good way to keep in touch. Classmate
Cathy Friedman is the administrator.
1985: Steven J. Schoenfelder and
Susan Kazuko Arisumi of Lewisburg,
Pa., are fully retired. 1986: Samuel R.
Akman of Towson, Md., reports that
he has caught his last baby after more
than 30 years in private practice. Half of
this time was spent in partnership with
classmates Toby Ritterhoff and Michael
Lifson. He adds that son Ben completed
a master’s degree in genetic counseling
from Johns Hopkins/NIH, and son Ryan
will soon complete a PhD in biomedical engineering at Georgia Tech/Emory.
Akman and wife Lisa, a Maryland pharmacy school alumna, were wed two weeks
before graduation. 1988: Gavin E. Rose
of Ft. Lauderdale, Fla., is program director
of the psychiatry residency training program at Florida Atlantic University College
of Medicine.

1990s Yucaipa, Calif., is professor

1990: Jeffrey Rosenfeld of

and associate chair of neurology at Loma
Linda University Health where he also
serves as medical director for the Center
for Restorative Neurology, a unique multidisciplinary treatment center for patients
with neurodegenerative conditions.
1992: Virginia Powel of Roanoke, Va.,
has opened the Carilion Pediatric Healthy
Lifestyle Clinic which focuses on patients
needing assistance with nutrition, weight
loss, and movement. ❖ Lisa Rakowski
of Frederick, Md., reports that after eight
years her path has brought her back to

Frederick Memorial Hospital, not as director this time, but rather a mere worker-bee
in a larger pediatrics group practice. She
is hoping for calmer times and is pointing toward retirement in about 10 years.
1993: Christian D. Bounds of Salisbury,
Md., is chief of cardiology at Tidal Health
Peninsula Regional. He and wife Marybeth
have enjoyed travel to Nashville to visit
daughter Catherine who attends Belmont
University, to Boston where daughter
Elizabeth attends Berklee College of
Music, as well as attending high school
activities of son Garrett who is the only
child still at home. 1994: Jay Penafiel
of Crownsville, Md., reports his oldest
daughter is a junior at College Park studying bioengineering. She plans to attend
medical school next. His youngest daugh-

ter is a senior at Archbishop Spalding
High School who is thinking about dental
school down the road. His son is in seventh grade at Monsignor Slade Catholic
School. 1995: Kevin M. Dooley and wife
Judith of Saratoga Springs, N.Y., report
that their eldest son is attending medical
school in Washington State.
Parham Jaberi and
2000s 2002:
wife Sepideh are doing well
in Richmond, Va. He had a busy year as
chief deputy commissioner at the Virginia
Department of Health where he oversees
the operations of all local health departments in the state. Jaberi is hopeful that
the class will be reconnecting at the 20th
reunion in May. ❖ Megan Niziol Alcock
extends best wishes to classmates.

Ijeoma E. Akunyili
2010s 2010:
of Old Greenwich, Conn., is
regional medical director for Team Health
covering emergency, hospitalist, and critical care. 2014: James Ladd of Frederick,
Md., is assistant professor at Johns
Hopkins, board certified in infectious
disease following completion of a fellowship in 2021. 2015: Thomas Robertson
of Cheswick, Pa., recently welcomed son
Louis Peter on October 21, 2021. 2017:
Kathleen Twomey of Mount Laurel
Township, N.J., begins a pulmonary critical
care fellowship at Penn State this summer
after serving as a hospitalist for the past
two years.

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.

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.

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.

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.

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 two
part-time employees, as well as general office expenses

The Morton M. Krieger, MD, Medical Alumni Center is
located on the second floor of Davidge Hall, located at
522 W. Lombard Street, Baltimore, MD, 21201-1636,
telephone 410.706.7454, fax 410.706.3658,
website www.medicalalumni.org, and
email maa@medalumni.umaryland.edu.
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Thaddeus C. Siwinski, ’48
Family Medicine
Parkville, Md.
December 22, 2021
Mercy Hospital in Baltimore was the location of Dr. Siwinski’s internship, followed
by two years of residency training at St.
Joseph Hospital. He practiced family
medicine in a solo practice and served on
the staffs of St. Joseph and Stella Maris
Hospice. Siwinski was a choir member and cantor at his church and was
inducted into the Equestrian Order of the
Holy Sepulcher in 1997. He was preceded
in death by wife Miriam and is survived
by four children, eight grandchildren, and
four great grandchildren.
Evangeline M. Poling, ’50
Public Health
Philippi, W.Va.
February 15, 2022
Prior to medical school, Dr. Poling
received a master’s degree from
Columbia University. Upon medical
school graduation she trained at Union
Memorial Hospital in Baltimore before
relocating to San Francisco where husband Glenn, a dental school alumnus,
performed a dental internship with the
U.S. Public Health Service. They relocated to Philippi where in 1958, Poling
became a health officer in Barbour
County. She directed new programs and
conducted child health clinics and adult
health screenings for three counties.
Poling taught public health to physicians
assistant students at Alderson-Broaddus
College for six years, was president of the
Barbour-Randolph-Tucker County Medical
Society in 1973, and chair of the health
officers section of the West Virginia Public
Health Association in 1980. She retired
in 1985. Poling played piano and enjoyed
long walks, travel, reading, and needlework. Preceded in death by husband
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Glenn and daughter Suzie, Poling is survived by five children, 10 grandchildren,
and eight great-grandchildren.

Preceded in death by wife Marie, Randall
is survived by one daughter, two sons
including Louis N., ’74, and two grandsons.

Jack Leibman, ’51
Internal Medicine
San Francisco
April 25, 2021

Robert E. Cranley, Jr., ’58
Pathology
Las Vegas
December 22, 2021

Dr. Leibman trained at Mt. Zion Hospital
in San Francisco and received fellowship
training at the University of California
Medical Center in San Francisco where
he remained as an associate professor of
medicine. He served as medical director
for the center for special problems until
retirement in 1992. Leibman enjoyed hiking, skiing, and gardening. He was also a
tutor in the public school system.

After interning at Maryland, Dr. Cranley
received residency training at Baltimore
City Hospital and then returned to
Maryland for a two-year fellowship.
From 1963 to 1966, he received additional post-graduate training at the
Armed Forces Institute of Pathology in
Washington, D.C. Cranley practiced at
St. Agnes Hospital in Baltimore from
1966 to 1983, and then with Southwest
Medical Associates and Sierra Health
Services in Las Vegas. He retired in 1996.
An avid tennis player, Cranley enjoyed
woodworking, birdwatching, and travel.
Survivors include his third wife Aldema,
three children, four grandchildren, and
one great-grandchild.

Louis L. Randall, ’57
Obstetrics & Gynecology
Pikesville, Md.
December 9, 2021
Upon graduation, Dr. Randall remained
at Maryland for internship and residency
training in OB/GYN. From 1961 to 1963,
he was a captain in the U.S. Army Medical
Corp. Randall entered the private practice
of OB/GYN in 1963 and continued until
retirement in 1997. He served on the
staffs of Provident, Sinai, Bon Secours,
and Lutheran Hospitals, delivering
more than 5,000 babies. Appointments
included chief of gynecology at Lutheran,
physician advisor for quality assurance at Liberty Medical Center, and
adjunct professor at Maryland. Randall
was a cofounder of Garwyn Medical
Center in 1969. From 1967 to 1968,
he was president of the Monumental
Medical Society and served as chair of
the State Commission on Medicaid in
the 1970s as well as the State Board of
Higher Education in the 1980s. Randall
enjoyed gardening, travel, and reading.
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W. Haddox Sothoron, ’62
Orthopaedic Surgery
Long Neck, Del.
January 22, 2022
St. Agnes was the location of Dr.
Sothoron’s internship, followed by four
years in the U.S. Navy. He spent two
years at Camp Pendleton, Calif., one year
at Bethesda Naval Hospital, and his final
year in the Navy Ordinance Laboratory.
Sothoron returned to Maryland to
complete training in orthopaedic surgery
where he remained for a year as an assistant professor of surgery. He opened a
private practice in Howard County, Md.,
in 1972 and joined the Patuxent Medical
Group in 1985. He retired in 1999. During
his career, Sothoron served as president
of the Howard County Medical Society as

well as the Maryland Orthopaedic Society.
He was a member of the John Beale
Davidge Alliance 1807 Circle, Maryland’s
highest recognition society for major
donors. He loved farming and enjoyed
travel and reading. Survivors include wife
Jackie, four children, and 10 grandchildren. His first marriage to Glenda Parks
ended in divorce.

in the North Carolina State Department
of Health and Human Services. In
1999, Music joined Merck Research
Laboratories in Philadelphia as lead
safety physician and served in this same
capacity for Johnson & Johnson. Survivors
include wife Natia, one stepdaughter, and
three step-grandchildren. His prior two
marriages ended in divorce.

Brian L. Rasmussen, ’63
Surgery
Provo, Utah
October 2, 2021

Merchline M. Riddlesberger, Jr., ’68
Radiology
Charlotte, N.C.
December 11, 2021

Prior to medical school, Dr. Rasmussen
joined the U.S. Air Force and served four
years as an airman first class assigned
to electronic counter measures command during the Korea War. Upon medical
school graduation, he returned home to
Provo to train at the University of Utah
where he remained in private practice until retirement. In addition to his
practice, Rasmussen devoted his skills at
the Doctors’ Volunteer Clinic. Survivors
include wife Eva, three children, one
stepson, and three grandchildren. He was
preceded in death by wife Margaret.

Upon graduation, Dr. Riddlesberger
interned at Kaiser Foundation Hospital
in Oakland, Calif., and received residency
training at the University of Michigan. This
was followed by a fellowship in pediatric
radiology at Children’s Hospital of Buffalo
where he remained on the faculty until
1996. During this time, he contributed
to advancements in the field of pediatric
radiology through numerous publications. He relocated to Charlotte to join
Mecklenburg Radiology where he remained
until retirement in 2013. Riddlesberger was
a pilot who enjoyed sailing, cross country
skiing, hiking, and photography. He was
an avid reader and also enjoyed classical
music and opera. Survivors include wife
Phyllis, one son, one stepdaughter, and
three grandchildren.

Stanley I. Music, ’66
Epidemiology
Jenkintown, Pa.
November 22, 2021
Dr. Music remained at Maryland for
training in internal medicine and a fellowship in infectious diseases. In 1971, he
enlisted in the U.S. Public Health Service,
joining the Epidemic Intelligence Service
(EIS) at the CDC. His work took him to
different parts of the world, and over time
he was elevated to the rank of deputy
director and director of Global EIS. Upon
retirement, he served as chief of occupational and environmental epidemiology,
and later medical epidemiologist in the
division of women’s and children’s health

Ronald L. Schneider, ’69
Dermatology
Somerset, Mass.
January 23, 2022
Prior to medical school, Dr. Schneider
taught high school science. Upon medical
school graduation, he trained at Cornell
University and Brown University where
he later served as an assistant professor.
He received additional training in the
U.S. Army, stationed at Walter Reed Army
Institute of Research where he studied
insect-borne diseases. Schneider was

[31]

boarded in both internal medicine and
dermatology. He practiced dermatology
at Truesdale Health for more than 40
years. Appointments included president
of the New England Dermatology Society,
vice president of the Massachusetts
Academy of Dermatology, and vice
president and historian for the Aristides
de Sousa Mendes Society. Schneider
enjoyed skiing, tennis, bird watching, and
ballroom dancing. Survivors include wife
Ada, two children, six grandchildren, and
one great-grandchild.
Richard W. Bittrick, ’74
Family Medicine
Shrewsbury, Pa.
January 19, 2022
After training at Maryland, Dr. Bittrick
practiced family medicine in Ocean City,
Md., where he enjoyed serving as preceptor for pediatric residents at Maryland
and adolescent medicine fellows at Johns
Hopkins. He also treated adolescents
through the Maryland State Department
of Juvenile Services. Bittrick retired at age
75. He enjoyed running, was a devoted
Baltimore Ravens fan, and never missed
an episode of Jeopardy. Survivors include
wife Carol Serio, five children, three stepchildren, and seven step-grandchildren.
Christine L. Commerford, ’79
Family Medicine
Baltimore, Md.
February 2, 2022
Dr. Commerford became the first alumna
of Mount St. Mary’s to attend medical
school. Upon graduation she remained at
Maryland for training in family medicine and then entered private practice
in Baltimore with Damian E. Birchess,
’76, which continued for 39 years. She
enjoyed gardening, antique collecting,
and reading. Commerford was preceded
in death by husband Harry Neiderer and
is survived by three daughters.

University of Maryland

in memoriam
Ralph E. Thomas, ’91
Anesthesiology
Williamsport, Pa.
September 12, 2021

After completing training at GBMC, Dr.
Ryker moved to Kauai, Hawaii, to join a
small family practice. One year later she
started her own practice that offered
in-office fetal ultrasound—the first independent practice on the island to do so.
She retired in 2009 due to health issues.
She is survived by two children.

Thomas Jefferson University Hospital was
the location of Dr. Thomas’s training in
anesthesiology. For 26 years, he practiced
at the University of Pennsylvania Medical
Center Susquehanna in Williamsport.
Survivors include wife Tania and one
daughter.

in memoriam
!@

!@
Martha F. Ryker, ’80
Obstetrics & Gynecology
Annapolis, Md.
October 5, 2021

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.
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Medical History

CME Podcasts

26

The number of medical history podcasts that are now available for continuing medical
education credits (CME).

100

$

The discounted fee for University of Maryland Baltimore Alumni and Faculty
($200 for non-alumni and non-faculty of the University of Maryland Baltimore)

Accreditation: The University of Maryland School of Medicine is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for physicians.
Credit Designation: The University of Maryland School of Medicine designates this enduring material for a
maximum of 14.75 AMA PRA Category 1 CreditsTM. Physicians should claim only the credit commensurate with
the extent of their participation in the activity.
To register, go to:

https://umaryland.cloud-cme.com/course/courseoverview?EID=15768&P=3000&CaseID=48
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Transformative
Xenotransplant provides
new options and hope
for the future.
A better state of care.
University of Maryland School of Medicine faculty physicians recently
performed a historic cardiac xenotransplant at the University of
Maryland Medical Center (UMMC). This was the realization of years of
research including xenotransplantation of organ and islet grafts, and
subsequent transplantation of genetically modified porcine hearts,
into non-human primates. A xenotransplant in a human required
overcoming substantial hurdles encompassing ensuring the pig heart
was optimally viable before transplantation, minimizing acute injury
by preformed anti-pig antibodies, and eliminating any induced clinical
or natural immune response when transplanted.
The University of Maryland Transplant Center combines pioneering
research with cutting-edge procedures. For example, robot-assisted
surgery for nephrectomy and kidney implantation yields expanded
options for overweight recipients and donors. UMMC’s deep expertise
in minimally invasive procedures results in faster healing, less pain,
and improved cosmesis.
The relentless pursuit of better outcomes, demonstrates that the
patient is at the heart of all that UMMC does.

Visit umm.edu/XenoBrief to read more
about this unprecedented pig-to-human
heart transplant.
Learn more at umm.edu/transplant
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