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Students share a laugh in the student lounge between classes. Can you identify your classmates from 1963? 
If so, please send names to beecher@uic.edu.
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Research
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to enhance the health of the 

citizens of Illinois through 

educating physicians and 

biomedical scientists, 

advancing our knowledge 

of health and disease, and 

providing health care in a 

setting of education 

and research.

UIC Medicine 
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The Chicago Project | The UIC-based, international effort 
to cure diabetes through islet-cell transplantation provides hope 
to the 194 million people worldwide suffering from diabetes. 

Diabetes Progress and Prevention | Dr. Theodore 
Mazzone’s section of diabetes and metabolism offers people 
with diabetes tools and solutions for controlling their disease.

Bridging the Gap | Craniofacial Center staff adds more 
services for patients, including ways to cope with orofacial 
pain and positive steps to alleviate sleep apnea. 

Project WISH | Dr. Richard Novak’s female-based 
HIV trial center provides important data for controlling 
the disease.

Neonatology | Preemie babies breathe easier because 
of neonatalogist Dharmapuri Vidyasagar’s work in neonatal 
and perinatal medicine for the past 31 years.

Urban Medicine | Urban Medicine offers students an 
exciting new curriculum challenge to practice medicine in 
underserved urban communities.

CRIC Study | The Chronic Renal Insufficiency Cohort 
promises to shed light on the early stages of 
kidney disease.

Rockford Dean | New regional Dean Martin Lipsky pulls 
together education, innovation and community service to 
push health care to new levels.



Joseph A. Flaherty, MD
Dean
UIC College of Medicine

Dear Alumni and Friends,
With the start of 2006 comes a hopeful look toward the next year—
for our students, for our faculty and staff, for our alumni and friends,
and, of course, for our patients.

The college had a record-breaking number of freshmen starting
this fall, 331! We usually aim for 300 new students but enjoyed a much
higher rate of acceptances this fall. With more funding and clinical
placements, we will consider expanding our enrollment. The new
freshmen class is a very strong group academically with great diversity
in backgrounds. It was also our highest number of underrepresented

minorities (81) as part of our Urban Health Program, and we continue to provide nearly 70 
percent of minority physicians for the state. Likewise, we enrolled 20 percent of students who
grew up in rural areas of Illinois.      

Our alumni have joined forces to benefit our students by reinvigorating the College of
Medicine Alumni Council and started meeting last summer to build and increase alumni 
connections and advocacy to the college and its students and to participate in our interviewing 
of medical school applicants. I am thrilled to see such a high level of participation by our former
students and want to encourage all of our alumni to get back in touch with us. We need your help.
To find out a bit more about this new group, please look for their story on page 43.

As you know, our faculty physicians attend patients in the University of Illinois Medical
Center, so patient well-being remains a primary concern. To better serve them, we are working
with the university to explore building new clinical towers across the street from the main hospital
entrance on Taylor Street. These additions will encompass ambulatory surgery, additional hospital
beds, programs in ophthalmology and otolaryngology, new imaging facilities and clinical pathology 
services. As the planning continues, the medical center can look forward to the clinical towers
becoming a new addition to our growing campus and to the community.

We are also extremely pleased and gratified to see our research funding and ranking rise 
in what has been a very financially tight year. We are working hard to bring outstanding new 
clinical investigators into the college, some of whom are profiled in this issue, and to retain the
many star faculty we already have on board. I would like to particularly thank the research faculty
who continue to serve on NIH study sections while submitting their own grants and the outstand-
ing group of clinician teachers who have been asked to do more this year to meet the increasing
demands on schedules. Finally and importantly, we all need to thank the hospital and clinical staff
under the leadership of John DeNardo for their tremendous support to the college. 

This issue contains only a small portion of the outstanding work of our faculty. I would 
especially like to mention the innovative program at the Center for Advanced Research in
Behavioral Neurobiology, headed by behavioral neuroscientists Stephen W. Porges, PhD, and C.
Sue Carter, PhD. Drs. Porges and Carter received $3.6 million in NIH funding to create the center,
which will pull together resources and technologies to explore human behavior and mental illness
in a way that has not been done before. We fully support this effort and have added $3 million of
university resources to the project. Our congratulations to Drs. Porges and Carter and their team. 

It is always my pleasure to tell you of some of the notable work going on at the college. 
Please feel free to contact me with your thoughts and comments at flaherty@uic.edu.

Dean’s Message
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I
n September, Dean Joseph Flaherty,

MD, Chancellor Sylvia Manning,

PhD, and President B. Joseph White,

PhD, unveiled the new College of

Medicine Research Building. It is the

largest new building constructed on the

Chicago campus in a quarter century and

provides state-of-the-art laboratories for

biomedical researchers. 

The eight-story, 325,000-square-foot

building, located at 909 S. Wolcott Ave.,

increases UIC’s total research space by 

15 percent. 

“UIC has tremendous assets in its

faculty and its clinical education and

research programs,” says Flaherty. “And

we now have the technically innovative

facilities to keep and attract the best 

and brightest faculty and students to

develop cutting-edge cures and treat-

ments for patients.” 

The research facility houses basic 

and clinical researchers in medicine,

physiology and biophysics, obstetrics 

and gynecology, pharmacology, urology,

microbiology and immunology, anatomy,

neurology, pathology and surgery. 

The building is designed to foster

cross-disciplinary teamwork by incorpo-

rating elements to enhance communica-

tion and interaction among researchers

in various disciplines. 

Five broad areas of scientific investi-

gation will come together in the new

facility: cardiovascular disease, immunol-

ogy/transplantation, neurosciences,

women’s health and cancer. 

The new space will allow researchers

to continue their work in understanding

the basic causes of infertility and repro-

ductive disorders, developing preventive

strategies for stroke injury, designing

new pharmaceuticals for the treatment 

of heart failure, and studying the effects

of immune tolerance on organ transplan-

tation. It also will provide the capacity 

for expansion into new areas of research. 

“The future of research is interdisci-

plinary and will quickly take us into 

areas that today we cannot even foresee,”

says Provost R. Michael Tanner, PhD.

“This building gives us the space and 

the flexibility to go where the imagina-

tion of our faculty takes us.” 

The $145 million facility includes 

116 modern research laboratories for 

80 faculty principal investigators and

700 researchers and students. 

When fully occupied, the building 

will support an estimated $35 million 

in new research annually, in addition 

to the nearly $110 million College 

of Medicine researchers annually 

attract from the National Institutes of

Health and other public and private

granting agencies. 

Medical students Grace No, Kuntal Rana and Vidhi Srivastava cut the ribbon to 
the new research building with alumni George Cooper, MD, Howard Allen, MD, and 
W. Dudley Johnson, MD, who were on campus for the college’s reunion. 

Medical Research Building Debuts at UIC
by Sherri McGinnis-González  
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A
n all-day symposium on diabetes was held Sept. 29 in honor of former dean 

Gerald Moss, MD.  Speakers Abner Louis Notkins, MD, of the NIH, Kenneth

S. Polonsky, MD, of Washington University, John D. Gearhart, PhD, of Johns

Hopkins University, and David Sutherland, MD, PhD, of the University of Minnesota,

spoke on different topics related to the disease. Sutherland, the first Gerald S. Moss,

MD, lecturer, discussed “Evolution and Current Status of Beta-Cell Replacement

Therapy for Diabetes Mellitus.”

Campus News | Chicago
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The first Gerald S.
Moss lecturer, 
David Sutherland,
MD, PhD, right,
stands with the 
former dean in 
the courtyard of 
the new College of
Medicine Research
Building. 

Moss Symposium
by Carla Beecher-Möehn



Organ Donors Save Lives
by Sherri McGinnis-González

Families, physicians, nurses and staff gathered 

in a grassy courtyard near the University of 

Illinois Medical Center in September to celebrate

hope, generosity and the gift of life at a celebration

to honor living organ donors who unselfishly, and 

literally, gave of themselves. 

The stories are numerous and inspiring: a

daughter who donated a kidney to her mother, 

a man who donated a portion of intestine to his

brother, a father who donated part of his liver 

to his son. 

The afternoon picnic also gave families an

opportunity to mingle while enjoying food, 

entertainment and games. 

Gospel recording artist Sharon Pulliam per-

formed for guests and thanked the transplantation

team for their life-saving efforts. 

The Chicago singer donated a kidney to her 

sister, Felicha Dixon, in the summer. Guests at 

the celebration received a complimentary copy 

of Pulliam’s latest inspirational album, “Makes 

Me Wanna Shout.”

There are more than 89,300 candidates waiting for organ

transplants in the United States. In 2004, there were 7,150

deceased organ donors and 6,990 living organ donors 

resulting in 27,028 organ transplants, according to the

Coalition on Donation. 

Celebrating 20 Years of Transplant
Success by Heather Hoffman

Transplant recipients from the

UIC Liver Transplant Program

enjoyed an evening of dinner,

dancing and celebration at the

10th annual liver event for pre-

and post-transplant patients

and families in September.

This year’s celebration

marked the 20th anniversary

of the liver transplant program

at University of Illinois Medical

Center. The transplant recipi-

ents serve as a testimonial to

the success of the liver trans-

plant program over the past 

20 years.

The University of Illinois Medical Center division of transplanta-

tion was established in 1968 by Olga M. Jonasson, MD ’58, BS ’56,

who performed the first living-related kidney transplant. The 

medical center is one of the first transplant centers in the Midwest

with a specialized and dedicated living-donor transplant team, 

formed in 1999, and headed by Enrico Benedetti, MD. Today, 

the team performs about 50 cadaver and living-donor liver 

transplants per year. 
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Cardiovascular Research Center Receives NIH Grant, Holds Symposium
by Bill Burton

Campus News | Chicago

Transplant recipient Sheila Boros got 
a chance to tell her story and express 
her gratitude to the transplantation 
staff at the party at the medical center.

Gospel artist Sharon Pulliam, an
organ donor for her sister, enter-
tains guests at the medical center’s
picnic for donors and families.

Since 1988, UIC has performed 
508 living-donor transplants
– 433 living-donor kidney 

transplants
– 50 living-donor liver transplants 
– 8 living-donor kidney/pancreas 

transplants
– 17 living-donor intestine 

transplants 

T
he new Center for Cardiovascular Research, which

recently received a $15 million grant from the 

National Institutes of Health, hosted its inaugural 

symposium Oct. 5. 

Researchers in the center seek to reduce disability and 

death from heart disease. Their goals include understanding 

the mechanical and biochemical signals in the heart that arise

from stressors such as hypertension and myocardial infarction;

defining and developing strategies for the diagnosis and treat-

ment of heart failure; and providing education in the cardiovas-

cular sciences for researchers, clinicians, trainees and the larger

university community. 

“Heart failure is a very common disease in the United States

and the leading reason for hospitalization of people over 50,”

says Peter Buttrick, MD, chief of cardiology and professor of

medicine. “The need to identify heart failure’s biological 

markers and new pharmaceutical therapies is very high. 

“We now know that a lot of heart disease has a genetic 

basis, but before it was just thought to be maladapting,” he says. 

The $15 million, five-year NIH grant focuses on the basic cell

biology of heart failure—why the heart muscle becomes mal-

adaptive. John Solaro, PhD, professor and head of physiology

and biophysics, is the principal investigator. 

Work in the center is in keeping with the NIH’s announced

focus on translational research—the linkage between basic and

clinical science. “Science advances when basic scientists and

clinicians talk to each other,” Buttrick says. 

Two speakers, Christine Seidman, MD, and Sir George K.

Radda, CBE, FRS, were featured at the symposium. Seidman 

is professor of medicine and director of cardiovascular genetics

at Harvard Medical School and investigator at the Howard

Hughes Medical Institute. Radda is chairman of the department

of integrative human biology at the University of Oxford in the

U.K., where he also holds the British Heart Foundation chair 

in molecular cardiology.



P
sychiatry professor Bennett

Leventhal, MD, in September

received the Star of Science

Award from the Children’s Brain

Research Foundation. 

Leventhal, director of the Center for

Child Mental Health and Developmental

Neuroscience at the Institute for Juvenile

Research, was recognized for his “contri-

butions to advancing the diagnosis and

care of children and adolescents with

brain disorders and brain injury.”

An internationally renowned child

and adolescent psychiatrist, Leventhal’s

research focuses on disruptions in brain

development that interfere with social

functioning, including the molecular

genetics of autism and the prenatal ori-

gins of disruptive behavior disorders. 

His scientific contributions are broad

and include leadership of a national net-

work of basic and clinical scientists work-

ing to identify the origins of mental dis-

orders in the first years of life. Leventhal

also guides research programs in pedi-

atric psychopharmacology, bullying,

school-based prevention, epidemiology

and the treatment of attention deficit

hyperactivity disorder and autism. 

“Dr. Leventhal has an unquenchable

thirst for scientific knowledge that will

reduce the burden of childhood mental

disorders. He eagerly, fiercely and some-

times brashly pursues truth in its highest

form through rigorous intellectual inter-

change and scientific investigation,” says

Lauren Wakschlag, PhD, associate profes-

sor of psychology in psychiatry at the IJR,

as she described her mentor and collabo-

rator at the awards ceremony. 

Known for his ability to mentor clini-

cal scientists and foster relationships

with a wide array of colleagues, his sole

priority is to improve mental health care

and research for children. 

“He moves from the molecular to the

moment-to-moment transactions of clini-

cal care with ease and grace,” says

Wakschlag. “This is a man who will do

whatever it takes to make a difference in

the lives of children,” she adds. 

Leventhal’s work has served to influ-

ence policy and practice for children’s

mental health. He recently received a

medal from the American Academy of

Child and Adolescent Psychiatry recog-

nizing him as one of the major contribu-

tors to the field in the past half-century. 

The Children’s Brain Research

Foundation is committed to making a

positive difference in the lives of children

and adolescents who have problems with

brain development and function. The

foundation believes neuroscience

research is the key to prevention, early

diagnosis, effective treatment and cure 

of brain disorders in children and 

adolescents. 

The foundation also presented the

Star of Leadership Award to Illinois

House Speaker Michael J. Madigan.

Leventhal Receives Star of Science Award
by Sherri McGinnis-González
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1.5M NIH Grant Fosters Clinical Research Training
by Sherri McGinnis-González

T
he University of Illinois at Chicago has received a five-

year, $1.5 million grant from the National Institutes of

Health to advance clinical research training and career

development to improve public health. 

UIC’s colleges of medicine, pharmacy, public health, 

dentistry and applied health sciences have collaborated with

the University of Illinois Medical Center to develop a compre-

hensive program to train clinical researchers. 

Clinicians—primarily post-doctoral or post-residency 

fellows and junior faculty—will learn the fundamentals of 

biostatistics, epidemiology, study design, bioethics, cost- 

effectiveness analysis and grant writing.  

“Several years ago the NIH recognized there was a chronic

shortage of individuals doing clinical research and no coherent

training programs to develop the skills needed to be success-

ful,” says Jack Zwanziger, PhD, professor of health policy 

and administration in the School of Public Health. “Our 

goal is to train a new generation of clinical investigators 

at UIC.” 

Prior to the NIH initiative, clinical researchers often

acquired their skills on the job, with little formal training. 

Students will complete online and classroom course 

work, attend workshops and seminars, and complete a 

mentored research project. They will receive a Master of

Science from the School of Public Health after completing 

the two-year program. 

“The goal of the program is to prepare trainees to 

effectively interact with all disciplines complementary to 

clinical research,” says Zwanziger. “Students will not be

experts in biostatistics or survey research, but they will have 

a good understanding of all the tools and concepts required 

to become leaders in clinical research.” C
am
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Colleague Lauren Wakschlag, PhD, introduces Bennett Leventhal, MD, 
as he receives the Star of Science Award.



T
estable genetic differences might

be used to predict the effective-

ness of a medication commonly

prescribed to treat attention deficit hyper-

activity disorder, a new study suggests. 

“This is an exciting finding because

ADHD is such a common disorder, and

it’s often difficult to know how patients

will respond to ADHD medications,” says

Mark Stein, PhD, professor of psychiatry,

principal investigator of the study and

director of the Hyperactivity, Attention,

and Learning Problems Clinic. “Our 

hope is to take a lot of the guesswork 

out of why some people respond to 

these medications and others do not.” 

The study found that children with a

variant form of a dopamine transporter

gene—a variant known to be associated

with ADHD—responded poorly to one of

the most common stimulant medications,

methylphenidate. The transporter gene

encodes a protein on the nerve cell mem-

brane that helps to clear the neurotrans-

mitter dopamine from the nerve junction. 

Stein, a clinical psychologist and

researcher who specializes in ADHD, and

Edwin Cook, MD, professor of psychiatry,

first reported an association of this gene

with ADHD 10 years ago. In the new

study, Stein, Cook and their co-workers

examined the relationship between the

gene and patients’ medication response

over a four-week period, first on a placebo

and then on three increasing dosages of

methylphenidate. 

The researchers tested 47 children

with ADHD between 5 and 16 years old to

determine which vari-

ant of the dopamine

transporter gene they

carried. They focused

on two specific vari-

ants—called 9R and

10R—of the trans-

porter gene and evalu-

ated how varying doses

of methylphenidate

would affect ADHD

symptoms, impair-

ment and stimulant

side effects. 

The majority of the

patients had one or

two copies of the 10R variant. Of these

children, nearly 60 percent had excellent

response to the highest dosage (54 mil-

ligrams). In contrast, of the patients 

with two copies of the 9R variant, none

displayed such dramatic improvement. 

Stein says it is not known precisely

how the genetic variations prevent

patients from responding to stimulant

treatment. The next step, he says, will 

be to determine whether these patients

respond to an alternative drug. 

He soon will begin recruiting subjects

for a larger study to evaluate children

with ADHD on two other medications 

to see if their genes predict who will

respond to either or both drugs. 

Stein, whose research interests

include pharmacogenetics—the interac-

tion of drugs and genes—is cautiously

optimistic about the prospects. 

“Pharmacogenetics has great promise

in ADHD, since the effects of medication

range from a dramatic positive effect in

many individuals to a minority who 

display side effects or do not respond,” 

he says. “Since ADHD often runs in fam-

ilies, it seems likely that genetics may

play a large role in predicting medication

response. But we’re not yet at the point

that we can use these findings in clinical

practice. The hope is that eventually we

can identify someone who is likely to ben-

efit from a specific dose or who is at risk

of having a severe side effect that could be

treated more successfully with a different

treatment approach.” 

ADHD is one of the most common

neuropsychiatric disorders in children

and adolescents. Many different medica-

tions are available to treat ADHD, yet 

little data exists to guide treatment choic-

es, which often must be based on trial

and error. 

When a patient does not respond to 

an ADHD medication, Stein says, that

patient may resort to alternative therapies

that are ineffective or dangerous, or 

abandon treatment entirely. 

“There has always been an art to

choosing and titrating medications for

ADHD,” he says. “It would be tremen-

dous if we could scientifically predict

medication response or nonresponse

prior to beginning treatment.” 

Results of the current study appeared

in last July’s issue of the journal Neuropsy-

chopharmacology. The research was fund-

ed by the National Institute of Mental

Health and the General Clinical Research

Center Program of the National Center

for Research Resources. 

[ A U T H O R S ]

UIC

Mark Stein, PhD, Edwin Cook, MD, 

Soo-Jeong Kim, MD

Emory University

Irwin Waldman, PhD

Children’s National Medical Center

Christopher Sarampote, PhD, Karen

Seymour, BA, Adelaide Robb, MD,

Charles Conlon, MD

More Information

Hyperactivity, Attention, and 

Learning Problems Clinic for children—

call 847-412-0098. Adult ADHD Clinic—

call 312-996-2389.
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Genes May Protect Response to ADHD Medication
by Sherri McGinnis-González

Mark Stein, PhD,
and his colleagues 
at the Institute for
Juvenile Research
conduct research and
provide comprehen-
sive clinical care for
children and adults
with ADHD.

Campus News | Chicago
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R
esearchers here used functional

brain imaging to establish a link

between emotional impairment

and poor cognition in children with 

bipolar disorder. 

“This study is very exciting because 

it shows that negative emotions affect

cognition differently than positive emo-

tions in these kids,” says Mani Pavuluri,

MD, PhD, associate professor of psychia-

try at the Institute for Juvenile Research

and the Center for Cognitive Medicine,

and lead author of the study. 

Using functional magnetic resonance

imaging, Pavuluri and her colleagues

examined the brain activity of teens 

while they were performing certain 

mental tasks. The researchers scanned

the brains of 10 unmedicated bipolar

patients with normal mood and com-

pared them with 10 healthy subjects 

of the same age and gender. 

The children, aged 12 to 18, were

asked to match positive or negative words

with colors to determine how stimuli

impact different areas of the brain

responsible for emotion and cognition. 

When shown negative words, com-

pared with neutral words, the bipolar

patients showed increased activation in

the part of the brain that regulates emo-

tions. When shown positive words, they

showed activation in the reward centers

of the brain, which often are associated

with pleasure and addiction. 

In healthy subjects, positive and 

negative words activated the regions 

of the brain associated with cognitive

behavior such as thinking, reasoning 

and learning. 

“We found that the amygdala, the 

part of the brain that is supposed to 

react to emotional stimuli, is overreactive

to negative stimuli in children with bipo-

lar disorder,” says Pavuluri. “And the 

part of the brain that controls cognitive

behavior is underreactive.” 

Pavuluri says the findings have direct

clinical implications for present and

future medication trials and cognitive

behavioral therapy used to treat children

with bipolar disorder. 

[ U I C  R E S E A R C H E R S ]

Mani Pavuluri, MD, PhD

Subhash Aryal, MS

Megan O’Connor, PhD

Erin Harral, BA

Ellen Herbener, PhD

John Sweeney, PhD, senior collaborator

R
esearchers here have discovered that a protein found 

in the brain is linked genetically to alcoholism 

and anxiety.  

The researchers studied rats selectively bred for high 

alcohol preference (P rats), which were found to have high 

anxiety levels and consume greater amounts of alcohol than

alcohol-nonpreferring (NP) rats. 

The researchers focused on a molecule called CREB, or cyclic

AMP responsive element binding protein, which is thought to

be involved in a variety of brain functions. When CREB is acti-

vated, it regulates the production of another brain protein called

neuropeptide Y. The higher-imbibing P rats were found to have

lower levels of CREB and neuropeptide Y in certain regions of

the amygdala—an area of the brain associated with emotion, 

fear and anxiety—than their teetotaling NP cousins. 

“This is the first direct evidence that a hereditary deficiency

of CREB protein in the central amygdala is associated with high

anxiety and alcohol-drinking behaviors,” says lead researcher

Subhash Pandey, PhD, associate professor of psychiatry and

director of neuroscience alcoholism research.

In P rats, but not in NP rats, alcohol was shown to reduce

anxiety and increase the levels of active CREB and neuropeptide

Y in the central amygdala. Pandey

says that the P rats’ preference 

for alcohol suggested they used

alcohol to lessen their anxiety, a

situation that is not uncommon

in humans. 

The researchers showed that if

they used a chemical to stimulate

CREB activity and neuropeptide Y

levels in the central amygdala,

they could decrease the anxiety

and alcohol intake in P rats.

Conversely, chemically blocking

CREB and neuropeptide Y action

in NP rats provoked anxietylike behaviors and increased their

alcohol consumption. 

“Genetically high anxiety levels are important in the promo-

tion of higher alcohol consumption in humans,” says Pandey.

“Drinking is a way for these individuals to self-medicate.” 

The findings implicate a deficit of CREB activity in the 

central amygdala in those who genetically are predisposed to

anxiety and alcohol-drinking behaviors, Pandey says.

Genetic Basis for Alcoholism Found
by Bill Burton
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Emotional Impairment Linked to Deficits in Bipolar Children
by Sherri McGinnis-González

Mani Pavuluri,
MD, PhD, found
that in children
with bipolar 
disorder, the 
brain’s amygdala 
is overreactive to 
negative stimuli.

Subhash Pandey, 
PhD, directs 
neuroscience 
alcoholism 
research in the 
department of 
psychiatry.



C
ollege students with newfound

freedom and independence 

from the watchful eyes of their

parents face unforeseen and often very

difficult challenges. Pressure to become

sexually active, temptations of alcohol

and drug use, a never-ending supply 

of fast food and countless late nights

confront students on a daily basis and

often take a harsh toll on their health

and well-being.

The University of Illinois Medical

Center and the department of family

medicine want UIC students to know

that they do not have to face these 

challenges alone. In October, the 

department of family medicine in 

conjunction with Campus Safety and 

the UIC Wellness Center hosted a 

campaign challenging students to 

“Get Real” about their health and 

safety on campus.

Educational workshops on alcohol,

sexually transmitted diseases, campus

violence and overall health were capped

off Oct. 27 with a special

free program hosted at the

UIC Pavilion that featured

four popular cast members

of MTV hit reality series

“Real World” and “Road

Rules.” Students came face-

to-face with cast members

who themselves experienced

difficult times, addictions

and heated pressures prior

to and during their stints 

on the hit reality television

shows. 

The first 500 students

who attended the program

were entered in a drawing to

attend a special dinner with cast mem-

bers immediately following the event. 

With over 15 million new cases of

sexually transmitted infections each year,

and two-thirds of those cases involving

people under the age of 25, one of the

main focuses of the program was STI

prevention and contraception methods.

Other topics of discussion included 

alcohol and drug use (500,000 students

are injured annually while under the

influence), stress management, campus

safety and nutrition. Seminars were

hosted throughout the week at the

Family Medicine Center as well as 

the Student Center.
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Students “Get Real” About Health and Safety
by Michelle Rathman

S
ignificant disparities exist among

patients seeking access to infertili-

ty treatment in a state with man-

dated insurance coverage, according to 

a recent survey. 

“Our study found the vast majority 

of patients seeking IVF treatment were

Caucasian, highly educated and wealthy

compared with the general population,”

says Tarun Jain, MD, assistant professor

of reproductive endocrinology and 

infertility. 

Jain was the lead author of a July arti-

cle in Fertility and Sterility. 

Patients at a large infertility clinic in

Massachusetts were surveyed to collect

demographic and socioeconomic infor-

mation such as age, ethnicity, education

level and income. 

The researchers found that among

the 561 respondents, nearly half of the

patients had advanced degrees and more

than 60 percent had an annual house-

hold income over $100,000. None 

of the patients had less than a high 

school diploma. 

Most states do not require private

insurance companies to pay for infertili-

ty treatment. Massachusetts is one of

four states (along with Illinois, New

Jersey and Rhode Island) that do. 

In a previous study, Jain and col-

leagues found the use of IVF services

were threefold higher in states that

required comprehensive insurance cov-

erage compared with those states with

no mandated coverage. 

“We expected to find greater diversity

among patients who sought IVF treat-

ment in a state with mandated insurance

coverage,” Jain says. “Interestingly,

African-American and Latino women

were underrepresented, while Chinese

and other Asian women were overrepre-

sented in accessing infertility services.” 

Jain says this is the first study to 

highlight disparities in access to infertili-

ty services. He says the disparities may

be due to a lack of adequate insurance

coverage among lower socioeconomic

groups, cultural bias against infertility

treatment, racial discrimination or a lack

of referrals from primary care physicians. 

Jain and co-author Mark Hornstein,

MD, from Brigham and Women’s

Hospital and Harvard Medical School,

write that further studies are needed to

understand better the health disparities

in infertility treatment.

Disparities in Access
to Infertility Treatment
by Sherri McGinnis-González

Campus News | Chicago
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Contest winners had dinner with cast members from 
“Real World” and “Road Rules” after the Get Real presentation
at the UIC Pavilion. The event was part of a series of 
educational workshops on alcohol, sexually transmitted 
diseases and overall health for undergraduate students.



In its January issue, 

Chicago magazine,

in conjunction with Castle

Connelly, listed 11 UIC doctors

among Chicago’s Top Doctors.

They include Herand Abcarian,

MD, colon and rectal surgery;

Norman Blair, MD, ophthalmology;

Howard Halpern, MD, radiation

oncology; Judith Hibbard, MD,

maternal and fetal medicine;

Theodore Mazzone, MD,

endocrinology, diabetes and

metabolism; Marilyn Miller, MD, ophthalmology; Arno Mundt,

MD, radiation oncology; Lawrence Ross, MD, urology; Dean

Toriumi, MD, otolaryngology; and Isabelle Wilkins, MD, maternal

and fetal medicine. Santiago Horgan, MD, a minimally invasive

surgeon who specializes in robotic surgery, was one of nine

doctors featured in special reports in the magazine.

T
he University of Illinois Medical Center has been recog-

nized as a Pediatric Critical Care Center by the Illinois

Department of Public Health and the Emergency

Medical Services for Children program.

“This program recognizes hospitals that have the highest

level of specialized critical care and emergency care services to

meet the unique needs of pediatric patients,” says Eric

Whitaker, MD, MPH, state public health director. 

“To provide the appropriate care for critically ill and injured

children requires a dedicated pediatric intensive care unit, 

pediatric specialists and services, as well as specialized training,

equipment and supplies.”

The Pediatric Critical Care Center designation is voluntary.

Hospitals are required to meet pediatric care standards and

undergo a site visit.

It is one of three levels of recognition for meeting the 

emergency and critical care needs of seriously ill and injured

children.

The other designations are Standby Emergency Department

for Pediatrics and Emergency Department Approved for

Pediatrics, a status the medical center first achieved in 1998.

“Preparing for the certification allowed us to improve and

formalize our existing training and emergency-preparedness

processes,” says Susan Kecskes, MD, clinical associate professor

of pediatrics and head of the Pediatric Critical Care Center.

Other Illinois hospitals that have attained this level include

Central DuPage Hospital, Children’s Hospital of Illinois at OSF

Saint Francis Medical Center, Loyola University Health System

and Children’s Memorial Hospital, Chicago.
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Medical Center Recognized for Critical Care for Children

T
erry Mason, MD ’78, clinical assistant professor of

surgery and chairman and principal investigator of 

the National Black Leadership Initiative on Cancer in

the School of Public Health, has been named commissioner 

of the Chicago Department of Public Health.

Mason is chief of urology at Mercy Hospital and Medical

Center and hosts a weekly radio program, “Doctor in the

House,” on WVON-AM.

“We need a health commissioner who understands 

medicine and also understands people—and that’s why I’ve 

chosen Dr. Mason for the job,” said Mayor Richard M. Daley 

at a City Hall news conference announcing Mason’s appoint-

ment in November.

Known for his ability to communicate important 

health issues, Mason often speaks about reducing health 

disparities and making healthy lifestyle choices to avoid 

life-threatening diseases.

Faculty Member Named
Chicago Health Commissioner
by Sherri McGinnis-González

State public 
health director 
Eric Whitaker, MD,
MPH, right, talks
with Michael Bailie,
MD, PhD, left,
interim head of
pediatrics, at a 
presentation
announcing the
medical center as
one of five hospitals
in Illinois with a
Pediatric Critical
Care Center.

Top Doctors Make the Grade



L
orin Whittaker Jr., MD ’63, BS ’59,

associate professor of clinical 

surgery and director of the

Surgery Clerkship Program, received 

the 2005 Faculty of the Year Award 

for his contributions to Peoria’s 

surgery program. 

A member of Peoria’s faculty since

1971, Whittaker has served as clerkship

director since 1991. Under his direction,

the percentage of graduating students at

Peoria choosing surgery as a career has

increased each year. In 2005, the rate

was 24 percent, greater than twice the

national average. As a reflection of

Whittaker’s mentoring and leadership,

Peoria surgery students have won the

prestigious Lloyd M. Nyhus Research

Scholarship Award for 2005 and 2004

and the Warren H. Cole Award in 2005,

2004 and 2003. 

The eight-week clerkship is popular

with students for its small size and per-

sonal interaction with faculty. 

“I think mentoring is a very impor-

tant part of our clerkship program,” says

Whittaker, who helps counsel students

on their careers. “It is different from just

teaching. Teaching is transmitting the

information; mentoring is taking an

interest in students beyond teaching 

and becoming supportive of them and

their efforts.” All students have to pass

the national clerkship test to advance 

at school. 

Over the years, Whittaker has contin-

ued his research, focusing mainly on

education for the past five years. He

encourages students to pursue their own

research. “Students usually work with

surgeons in clinical research—looking

things up in the library, reviewing patient

records. They try to clarify an aspect of

an operation that hasn’t been researched

before, or they complete case reports

about patients with a specific, unique

problem. Research accomplishments can

make students more desirable for resi-

dencies and fellowships.”

When Whittaker was a child, his par-

ents, Lorin Sr. and Bernice, both alumni,

would frequently take him to campus.

Upon graduation, he interned at the

Research and Educational Hospitals

before completing a general surgery resi-

dency at Mayo Clinic in 1969. He served

as chief of surgery of the 121st Evacuation

Hospital in the Army Medical Corps in

Korea before becoming a volunteer sur-

geon in Vietnam. He received the col-

lege’s Faculty Outstanding Teacher

Award in 2000.

“The University of Illinois has 

always been a part of my life,” 

says Whittaker. “Other people have

moved around to many different

places, but I found one I liked, and 

I stayed with it.”

“I think mentoring is a very important
part of our clerkship program. It is 
different from just teaching. Teaching is
transmitting the information; mentoring
is taking an interest in students beyond
teaching and becoming supportive of
them and their efforts.”
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Surgeon Lauded by College and Colleagues
by Heather Hoffman



W
hy do estrogen-dependent

breast-cancer cells grow and

spread rapidly? Urbana-

Champaign researchers say it may be

because estrogen virtually eliminates levels

of a vitally important regulatory protein.

In a paper that appeared in the

September issue of the Proceedings of the

National Academy of Sciences, the scien-

tists report that human breast-cancer cells

exposed to estrogen in their laboratory

showed a dramatic reduction of a crucial

nuclear receptor corepressor, a protein

known as N-CoR. They also found that the

anti-estrogen drug tamoxifen, often used

in breast-cancer treatments, encouraged

N-CoR recovery, a beneficial activity. 

“Because estrogen has the ability to

reduce the levels of N-CoR, estrogen 

then can promote the proliferation and

progression of breast cancer, because the 

balance of co-activators and corepressors

involved in normal gene transcription is

altered,” says Benita S. Katzenellenbogen,

PhD, a Swanlund professor of cell and

developmental biology and molecular 

and integrative physiology at Urbana-

Champaign. 

The findings may have sweeping

implications, says lead author Jonna

Frasor, PhD, a postdoctoral researcher 

of physiology and biophysics at UIC.

For one, the mechanisms at play 

could explain at least some of the mixed

results seen in women using estrogen 

and progesterone in hormone therapy,

says Katzenellenbogen.

While numbers of N-CoR 

proteins fell to 20 percent of

normal, the level of N-CoR’s

messenger RNA went

untouched.

The reduction of N-CoR 

followed an up-regulation of 

the ubiquitin ligase Siah2, 

an enzyme that targets certain

proteins for degradation, Frasor says.

“Here we had an effect on the level of

the N-CoR protein without affecting the

level of N-CoR mRNA,” Katzenellenbogen

says. “This is the result of the initial effect

of estrogen on gene expression, which

was to up-regulate the mRNA levels for an

ubiquitin ligase. So by changing the level

of this ligase, it had a dramatic effect on

the level of N-CoR protein without affect-

ing gene expression for N-CoR itself.”

This “secondary effect” may have

broad implications for other important

cellular activities, the researchers theorize.

Reductions in N-CoR over time also could

promote cancer development in other

sites, such as the uterus, and could

adversely affect the desired activities of 

vitamin D, retinoid and thyroid receptors,

Katzenellenbogen says.

The study sheds light on the impact of

estrogen on certain cells, as well as how

tamoxifen works as an anti-estrogen to

facilitate recovery of N-CoR, Frasor says.

“Eventually,” Katzenellenbogen says,

“understanding more of the mechanisms

involved could lead to the development of

other related agents that might reduce

some of the unwanted side effects of tamox-

ifen, such as stimulation of the uterus.”

In addition to Katzenellenbogen and

Frasor, Jeanne M. Danes, a researcher 

in the department of molecular and 

integrative physiology, and doctoral 

student Cory C. Funk were co-authors 

of the study.

Zeroing in on Estrogen’s Role 
in Breast-Cancer Cell Growth
by Jim Barlow
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RockfordUrbana

Jonna Frasor, PhD, and 
Benita S. Katzenellenbogen, PhD

Polynesians have used noni fruit as a 

folk remedy for thousands of years. 

It was reported to have a broad range of

health benefits. For the past six years, 

Mian-Ying Wang, MD, MS, research 

assistant professor of pathology, has been

collecting scientific evidence that proves 

the Polynesians were right.

In December 1999, Wang received 

a $120,000 grant from the Morinda

Corporation to conduct a clinical study on

the cancer-preventive effect of noni juice.

She tested a group of several hundred 

current smokers, who showed a decreased

smoking-specific DNA adduct level,

improved lipoprotein profile and better 

heart health after a month of noni juice 

consumption. Wang’s grant was extended

once for $480,000 and again for $281,000.

Wang also has found that rats that 

consumed noni juice before being exposed

to a carcinogen did not develop tumors. 

To date, the research has shown that noni

juice possesses a cancer-preventive effect 

at the initiation stage of chemical carcino-

genesis in female SD rats; antimutagenic

activity in ICR mice; anti-cancer activity in

vitro and in vivo; liver-protective effect in 

carbon tetrachloride-induced liver injury 

in female SD rats; pain relief activity in 

animal models; a strong antioxidant able 

to scavenge free radicals and quench lipid

peroxides in vitro, in vivo, and in current

smokers; and an anti-inflammatory property

able to inhibit COX 2 and reduce the 

C-reactive protein level. Tahitian Noni

International supplied Tahitian Noni® juice 

for use in the experiments.

Recently, Wang and her co-workers

received an Excellence in Academic

Medicine grant from SwedishAmerican

Hospital to test the impact of noni juice on

the quality of life of osteoarthritis patients. 

Researcher Finds Benefits 
in Noni Juice

by Therese Michels
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Faculty News | Awards and Recognition

C H I C A G O

Georges

Bordage,

MD, PhD,

professor 

of medical

education,

was awarded

the AAMC’s Abraham Flexner

Award for Distinguished

Service to Medical Education.

The award is granted annually

to an individual for extraordi-

nary contributions to the

medical education communi-

ty. Bordage previously served

as graduate studies director 

of the college’s Master of

Health Professions Education

Program. This program now

is regarded internationally 

as the premier program for

training health professions

educators. 

Scott Brady, PhD, professor

and head of anatomy and 

cell biology, is one of four

senior editors of the seventh

edition of the textbook “Basic

Neurochemistry.” The book,

which is the standard text in

cell and molecular neuro-

science, was released at the

Society for Neuroscience’s

annual conference in

November.

Deborah Gorman-Smith,

PhD ’91, MA ’88, associate

professor of psychiatry, was

awarded distinguished 

fellow funding from the 

W.T. Grant Foundation. Only

six are awarded nationally to

midcareer influential

researchers, policy-makers

and practitioners.

Philip Gorelick, MD, MPH,

professor and head of neurol-

ogy, is co-chair of the 2005-

2006 meetings of the

American Heart

Association/American Stroke

Association International

Stroke Conference Program

Committee and the incoming

chair for its 2007-2008 meet-

ings. He is on the board of

directors of the National

Stroke Association and is a

member of the advisory board

for the American Stroke

Association.

Gail Hecht, MD, professor

of medicine and chief of 

the section of digestive dis-

eases and nutrition, was

selected recently to serve as

associate editor of the journal

Gastroenterology from 

2006-2011.

Marilyn Miller, MD ’59, 

MS ’66, BS ’56, professor 

of ophthalmology, was 

awarded the Outstanding

Humanitarian Award from

the American Academy of

Ophthalmologists at its annu-

al meeting in Chicago in

October. The award recog-

nizes members for contribu-

tions in charitable activities,

care of the indigent and com-

munity service performed

above and beyond the typical

duties of ophthalmologists.

She was nominated by the

American Association for

Pediatric Ophthalmology &

Strabismus and Women in

Ophthalmology.

Toru Nakamura, PhD, BS

’93, assistant professor of

biochemistry and molecular

genetics, received one of only

16 nationally awarded

Kimmel scholarships. The

two-year, $200,000 grant will

go toward cancer research. 

Craig Niederberger, MD,

associate professor of urology,

recently was elected president

of the Society of Male

Reproduction and Urology.

This is a group of specialists

studying male reproduction

within the American Society

of Reproductive Medicine.

Allen M.

Putterman,

MD, profes-

sor of oph-

thalmology

and director

of oculoplas-

tic surgery, was awarded the

Henry Baylis Award in

October at the 36th Annual

Fall Scientific Symposium of

the American Society of

Ophthalmic Plastic and

Reconstructive Surgery. 

Dean Schraufnagel, MD,

Res ’77, professor of medi-

cine and program director of

pulmonary, critical care and

sleep medicine, recently was

appointed to the board of

directors of the American

Lung Association and the

International Union Against

Tuberculosis and Lung

Disease. 

P E O R I A

Jasti Rao, PhD, professor of

cancer biology, has accepted

an invitation from the

National Institutes of Health

to serve as a member of the

Clinical Neuroimmunology

and Brain Tumors Study

Section, Center for Scientific

Research. 

R O C K FO R D

Sherry

Falsetti,

PhD, associ-

ate professor

and director

of behavioral

sciences at

Rockford, has been selected

as a grant reviewer for the

Scientific Review and

Evaluation Board, Post-trau-

matic Stress Disorder Panel,

American Institute of

Biological Sciences and the

U.S. Army Medical Research

and Materiel Command

Cooperative, Department of

Defense/VA Medical Research

Program. 

Eric Henley, MD, MPH,

associate professor of clinical

family medicine, has been

selected as a reviewer for the

Scientific Panel, NIH

National Center for Minority

Health and Health

Disparities, Project Export

grant reviews.

Nawal Lutfiyya, PhD, assis-

tant professor and director of

research for family and com-

munity medicine, has been

appointed to the review panel

for the National Center for

Chronic Disease Prevention

and Health Promotion

Extramural Research Grants.

As a scientific reviewer, he

will help decide whether

grants submitted to that

branch of the center are meri-

torious of funding.

U R B A N A

Gregory Freund, MD,

associate professor and head

of pathology, has been select-

ed as associate editor of

Metabolism for 2005-2010.

Martha Gillette, PhD ’76,

professor and head of cell 

and developmental biology,

has been elected president 

of the Society for the Study 

of Biological Rhythms for

2006 to 2008. She also has

been elected chair of the

Gordon Research Conference

on Chronobiology. The 

conference provides an inter-

national forum for the 

presentation and discussion

of frontier research in the 

biological, chemical and 

physical sciences, and their

related technologies. 
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Jan. 28
11th Annual Winter Ball
features an open bar, dinner,

dancing and silent auction 

to benefit a local charity,

Germania Place,

7 p.m.-midnight.

Feb. 1
Student Medical 
Research Forum
allows students to showcase

their original research and 

compete for prizes, Chicago

Rooms of Student Center West,

9 a.m.-5 p.m.

March 16
Class of 2006 Match Day,
Galleria Marchetti,

825 W. Erie St.,

10 a.m.-2 p.m.

June 24
Student Clinician Ceremony
allows rising M3s to celebrate

with friends and family following

the transition from basic science

focus to patient focus, Chicago

Rooms of Student Center West.

May 3 
Class of 2006 
Graduation Ball,
Chicago Cultural Center,

7 p.m.-11 p.m.

May 5 
Commencement,
UIC Pavilion, 2 p.m.

For more information,
please contact Christina Choe 

at cchoe5@uic.edu or

www.uic.edu/depts/mcam/osa.

Medical School Council
Health Fair
UIC College of Medicine Chicago

Medical School Council will

launch its first-ever Health Fair

April 15. The event will provide

an initiation point for the people

of Chicago to understand their

current health status, learn about

common health problems and

receive healthy-living advice.

Screening tests and immuniza-

tions will be available, as will 

fitness and healthy-cooking

demonstrations. Attendants will

be educated on preventive health

and chronic conditions. Students

expect the fair to attract over

2,000 people from across

Chicago, and the event will serve

as a referral point to a wide 

network of UIC-COM physicians

and longitudinal primary-care

instructors. Students look forward

to alumni support of this event,

which will reaffirm the strong

sense of community service 

that is so deeply woven into 

the UIC-COM student body.

For more information 

contact Kuntal A. Rana at

krana1@uic.edu.
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Students News

Longitudinal Primary Care 
Focuses on Real-World Experience
by Carla Beecher-Möehn

T
he college’s Longitudinal

Primary Care Program was

instituted in 1991 to give

students immediate and long-term

exposure to the work of physi-

cians. Today, students such as

David Ramsey, a sixth-year 

MD-PhD student, meet with

Chicago-area preceptors to hone

their clinical skills in a patient 

setting with the help of a practic-

ing physician. 

While working on his dual degrees, Ramsey has met off 

and on for the past five years with Christopher Guerrero, MD, 

a family practitioner at St. Elizabeth’s Hospital in Chicago. 

“Dr. Guerrero has taught me a great deal about the practice 

of medicine in an urban center,” says Ramsey, who plans to 

complete his degrees in 2008. 

During the M1 and M2 years, students typically see patients 

with their preceptor once a month, mostly observing. Later, 

when the student is ready, the preceptor supervises student-

patient interaction—allowing students to gain patient interview-

ing and examining skills.

According to David Mayer, MD, the program’s coordinator, 

the LPC program currently has 380 students and 360 preceptors

at about 200 sites throughout greater Chicago. “Our preceptors

help students improve their patient communication skills, their

basic problem-solving skills and their basic science knowledge,

and learn the importance of continuity of care,” says Mayer.

For Guerrero, who first got involved with the program as a 

preceptor in 1996, the rewards of working with medical students 

are great. “I like to share my knowledge and expertise, and I

learn from my students as well. David is very compassionate,

honest and conscientious, and his interest is overwhelming.”

According to Ramsey, Guerrero not only helped him under-

stand what it means to be a family physician in an urban setting,

but also in a rural area. “I accompanied Dr. Guerrero twice on

medical outreach trips that served his countrymen in the

province of Nueva Vizcaya in the Philippine Islands.

“I am extremely grateful for all that he has taught me,” 

continues Ramsey, “both in Chicago and abroad. My experiences

in family medicine under his instruction have largely shaped me

into the physician I am today.”

The program always is looking for interested alumni who

want to volunteer their time in a meaningful way to current 

students. To find out more about the LPC program, please 

contact David Mayer at dmayer1@uic.edu.

STUDENT CALENDAR

In February 2005,
David Ramsey, 
center, and LPC pre-
ceptor Christopher
Guerrero, MD, also
in scrubs, worked
with this group of
nursing students
from St. Mary’s
University College
of Nursing in the
Philippines, seeing
about 850 patients
as part of their 
medical mission.
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Diabetes &
Metabolism

Jose Oberholzer, MD,
in the UIC Islet Cell Lab
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With the clock ticking, top scientists on three continents

are collaborating on a project that has life-altering possibilities

for the 194 million people worldwide suffering from diabetes.

Using a model of intense intellectual collaboration, the Chicago

Project, under the leadership of Jose Oberholzer, MD, plans to

offer a functional cure for diabetes as quickly as possible for

those suffering from this debilitating disease.

The group of 15 highly qualified research scientists and

physicians from university and medical centers in Switzerland,

France, Israel, Canada and the United States met in Chicago in

October 2004 to commit themselves and their staffs to achiev-

ing a functional, or cell-based, treatment for diabetes. To do

this, two hurdles must be crossed: a way to produce an unlimit-

ed supply of islet cells from donor pancreases, and a way to

encapsulate them to prevent rejection by the body’s autoim-

mune system.

“We strongly believe that the scientific community now 

has all the necessary ingredients to make cell-based therapy of

diabetes an option for the majority of diabetic patients,” says

Oberholzer, director of cell and pancreas transplantation at

UIC. The key is pushing the research to achieve a cure quickly. 

In the past year, Oberholzer has transplanted successfully

eight patients with islet cells, and all are completely insulin-free.

To be eligible for a transplant, a patient’s disease must have 

progressed to the stage where his or her blood-glucose level

causes unpredictable highs and lows within a very short period. 

“Patients with advanced diabetes can develop nerve damage,

which makes the signs of low or high sugar impossible to feel.

As a result, these patients are at great risk of developing serious

complications and even sudden death,” says colleague Betul

Hatipoglu, MD, diabetologist and medical director of the

Pancreas and Islet Transplant Program. 

The
Chicago
Project

by Carla Beecher-Möehn

An International Effort 
to Cure Diabetes Gives
Hope to Patients

“We strongly believe that the scientific community now has all 
the necessary ingredients to make cell-based therapy of diabetes an
option for the majority of diabetic patients.” Jose Oberholzer, MD



1 | Cameron Bruce Verchere, PhD,

University of British Columbia

2 | Gregory Stephen Korbutt, PhD,

University of Alberta Edmonton

3 | Jose Oberholzer, MD,

University of Illinois at Chicago

4 | Gillian M. Beattie, BSc,

University of California-San Diego

5 | Gil Leibowitzs, MD,

Hadassah University Hospital,

Jerusalem, Israel

6 | Julie Kerr Conte-Pattou, PhD,

University Hospital, 

Lille, France

7 | David Hunkeler, PhD,

AQUA+TECH Specialties SA,

Geneva, Switzerland

8 | Marc Yves Donath, MD,

University Hospital, 

Zurich, Switzerland

9 | Patrick Salmon, PhD,

Geneva School of Medicine

10 | Mark D. Garfinkel, MD, PhD,

University of Chicago

11 | Dixon B. Kaufman, MD, PhD,

Northwestern University 

12 | Jan Jensen, PhD,

University of Colorado

13 | Kevin Kim, PhD,

UI Urbana-Champaign 

14 | Berit Løkensgard Strand, PhD,

Norwegian University of 

Science and Technology, 

Trondheim, Norway 

15 | Igor Lacik, PhD,

Polymer Institute of the 

Slovak Academy of Sciences,

Bratislava, Slovakia

For transplant recipients, the cells are transplanted into 

the patient’s liver through an injection where they begin 

producing insulin almost immediately on their own. Because

the current transplant ratio of donor organs to recipient is, at

best, one-to-one, a major goal of the Chicago Project is to 

provide an unlimited supply of islets so many more people

with diabetes can begin to produce their own insulin.

The Alliance
Rather than following the traditional model of 

competing against each other for funding, team members

have created a scientific alliance among academic institutions

to exchange knowledge freely. This represents a major shift 

in the way science progresses.

“All our scientists are world-renowned experts, and some

of them are in totally unrelated fields,” says Oberholzer. “We

sought people who had a specific competence, expertise or

access to a technology needed to solve a piece of the puzzle.

Our goal is to find a functional cure in a vastly condensed

time frame. Through teamwork, we believe it’s possible.” 

While the University of Illinois system has a number 

of accomplished scientists working on parts of the mission,

scientists throughout the world have been asked to lend their

specific expertise to this project. For example, molecular 

biologist Patrick Salmon, PhD, of the Geneva School of

Medicine in Switzerland, is an expert on lentiviral vectors,

derivates of HIV.

“His knowledge about HIV’s cell entry and ability to incor-

porate into the gene may help us modify cells in a way that

they may grow, produce more insulin and become robust

against the assaults of the immune system,” says Oberholzer.

“This helps us in overcoming the first hurdle to a cure. We

could try to use bioengineering to understand how the lentivi-

ral vectors do their work, but it makes much better sense 

to involve Dr. Salmon, who has spent his life working with 

viruses and can produce in a week what would take us a year.”

Likewise, developmental biologist Jan Jensen, PhD, 

assistant professor at the Barbara Davis Center for Childhood

Diabetes at the University of Colorado, has a profound under-

standing of the development of the pancreas and how islet

cells produce insulin. “Dr. Jensen’s observations will help

ensure the cells are truly capable of producing insulin in an

appropriate way and in sufficient quantities,” says Oberholzer. 

“We have an interesting mix,” adds Oberholzer, “molecular

biologists, chemists, physicists, engineers, developmental 

biologists—people from a wide range of professions. Each 

scientist brings a unique set of skills to the project, which

allows us to tackle numerous aspects of the disease simultane-

ously. This is a very different model than one scientist in one

institution laboring on one piece of the problem alone. We 

are bringing a bird’s-eye view to the problem, then working

together to devise a solution as quickly as we can.”

While some Chicago Project scientists, including

Oberholzer, are developing ways to produce an unlimited 

supply of cells, others are working to encapsulate the cells so

they cannot be destroyed by the body’s immune system. 

As project coordinator, Oberholzer provides human islet

cells from altruistically donated human-cadaver pancreases to

Chicago Project team members. UIC ships islets safely within

24 hours of harvesting to collaborating institutions as far away

as Italy, France and Switzerland, and as close as the University

of Chicago or Northwestern.

Currently the Chicago Project has two approved clinical 

trials using encapsulated human islet cells. One trial is with

Riccardo Calafiore, MD, in Perugia, Italy, and the other is at

the University of Texas in San Antonio.

In early November, islet cells prepared at UIC were

shipped to Calafiore, who encapsulated and then transplanted

them into a patient. “This was the first time islet cells had

been prepared at one site and then shipped, encapsulated 

and transplanted into a human at another site,” says Jose

Avila, MD, research instructor in surgery whose laboratory

processes the cells.

“The quality of our cells is very good, and the encapsula-

tion work is very advanced, but it needs fine tuning,” says

Oberholzer. “It’s not perfect yet. It’s at the point where it 
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can be used in limited phase I human trials, but it is moving 

ahead faster than expected and smoother than anticipated.”

Chicago Islet Cell Consortium
While each physician-researcher or scientist uses his 

or her expertise to tackle an aspect of the project, the clinical

arm of the study, called the Chicago Islet Cell Consortium,

works in conjunction with the University of Chicago to provide

an expanded source of islet cells for an increased number of

patients at Chicago-area hospitals. Northwestern University

plans to participate as well. 

Since January 2005, Oberholzer has transplanted islet 

cells successfully into eight patients at UIC. An additional

patient was transplanted at the University of Chicago, with

islets prepared at UIC by Oberholzer’s team. All nine are 

now insulin-free. The second part of the trial begins early 

this year and has 50 enrolled patients.

“These are tremendous results,” says Dean Joseph Flaherty,

MD. “Dr. Oberholzer and his team have given real hope to the

millions of people afflicted with this life-threatening disease.”

The Procedure
Healthy pancreatic islets for transplant are isolated

from cadaver organs in UIC’s state-of-the-art laboratory just

hours before the transplant.

“UIC has one of the best facilities in the world, with a 

virtually dust-free environment that minimizes the risk of 

contamination when the donor organs are processed,” says

Michael Hansen, cell isolation laboratory manager, who helps

prepare islets cells for transplantation or research. The lab also

has a clean cold room that is optimal for separating the islets

from the digestive enzyme-producing cells of the pancreas.

The procedure is done under local anesthetic, taking about

an hour. Radiologist Charles Owens, MD, and his team of 

interventional radiologists work with Oberholzer using ultra-

sound to guide placement of a catheter through the patient’s

upper abdomen and into the main portal vein, or blood vessel,

in the liver. Oberholzer then injects the islet cells through 

the catheter. The volume infused

into the patient is two to 10 milli-

liters of tissue, containing half a

million islets.

Transplanted islet cells lodge 

in blood vessels in the liver and

begin functioning like a miniatur-

ized pancreas, producing and

releasing insulin. Much like any

transplant procedure today, patients

take prescribed immunosuppres-

sant drugs without steroids to 

prevent the immune system from

attacking the islets. The control 

of blood glucose levels improves

dramatically in successful cases,

and, as with patient Timm Gildea,

achieving complete insulin-inde-

pendence with normal glucose 

tolerance is possible. 

The Call
Last February (2005), Oberholzer called Gildea saying

he was ready to perform the transplant. “My wife, daughter and 

I drove to Chicago from Michigan. The infusion went very well. 

It was a simple procedure that allowed me to arrive at the 

hospital in the afternoon and go home the next morning,” 

says Gildea. On March 26, Gildea returned to UIC to receive a

second infusion of donor cells. (If necessary, a second or third

round of islet cells is injected to make the total number of surviv-

ing cells equivalent to the number found in a healthy pancreas.)

“The cells were working very well, and my insulin usage

began to steadily decline,” Gildea says. “I took smaller amounts

of insulin on a monitored schedule until May 24, when I com-

pletely stopped taking any insulin. 

“It’s hard for me to believe that I’m insulin-free, and surely

it is something I never thought I would see in my lifetime.”

Islet-cell transplant patient Timm Gildea

In the UIC Lab

“This was the first time islet cells had been prepared at one site 
and then shipped, encapsulated and transplanted into a human 
at another site.” Jose Avila, MD, left

Continued on page 18

Left, Jose Avila, MD, manages 
the research in the laboratory that 
processes donated islet cells.
Center, Michael Hansen, cell 
isolation laboratory manager
Right, Betul Hatipoglu, MD, 
assistant professor of medicine, 
medical director, Diabetes, 
Wellness and Education Program
Background, UIC cell isolation lab
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Kimberly Menard was only 13 in 1972

when she was diagnosed with type 1

juvenile diabetes. The disease took a

psychological toll as she felt responsible

for her body’s swing in glucose levels.

Menard remembers feeling guilty and

many of her doctors did little to assuage

those feelings. She’d hear, “You need to

control your diabetes: Eat better and

exercise more.” Over the years, she

injected insulin three times a day 

every day, yet her disease continued 

to worsen. 

“In the past 10 years my body no

longer recognized low blood-glucose

symptoms,” says Menard, who lives

with her husband, Christopher, daughter Christina and mother

Martha in Tinley Park. Her body’s inability to recognize early

symptoms of low blood sugar resulted in ongoing bouts of

hypoglycemic unawareness episodes, which occur with some of

the most severe, or brittle, type 1 patients. These episodes are

life threatening and have the ability to cause unconsciousness

and even death. Kim lived with the constant fear of not waking

up after suffering from a hypoglycemic unawareness episode.

With symptoms this severe, urgent treatment is necessary to

prevent further progression and/or life-threatening health 

problems, such as seizure or stroke. 

“If it were not for my family saving

my life many times, I may not have 

survived this debilitating disease.”

Menard states. “I felt like a time bomb

waiting to explode.”

But on Sept. 14, Menard’s life changed

dramatically for the better. In the wee

hours of the morning, Oberholzer per-

formed his sixth experimental surgery at

UIC, transplanting pancreatic islet cells

into the portal vein of Menard’s liver.

Eight days after the transplant, she began

producing her own insulin for the first

time in 33 years. Now five months after

the surgery, Menard remains insulin-free. 

For Menard, who had her procedure

during the second part of the trial, the need for only one trans-

plant was aided by adding two new drugs post-surgery: One 

is an anti-inflammatory drug called Embrel, which reduces

damage done to islets once infused into the liver. It slows 

down the inflammation. The second drug is a hormone called

Exendin 4, a glucagon-like peptide that induces proliferation 

of islet cells and protects against inflammation.

“It is definitely a miracle that 33 years later, I am still alive

and kicking and was not struck with any major diabetes compli-

cations,” Menard says. “I’ve only had one transplant, and my

blood-glucose tests are normal.”

First Wave
Gildea and the other islet-cell transplant patients

are on the first wave of what Oberholzer believes will be the

future of diabetes treatment for the millions of people now riding

an insulin roller coaster through life. Although the experimental

transplants look extremely promising—a patient transplanted

nine years ago at the University of Geneva, where Oberholzer

trained and became program director from 1998 to 2002, is still

insulin free — the Chicago Project’s goal remains to provide a

functional cure for all people with diabetes who seek treatment.

“The beautiful thing about the University of Illinois is that

it’s a very open institution and the atmosphere is not competi-

tive, but collaborative. It was clear that my goal here would be 

to develop a very large program,” says Oberholzer.

There is a full commitment by the institution, especially

from transplantation section chief Enrico Benedetti, MD. It was

he and former Dean Gerald Moss who brought Oberholzer to

Chicago. “Dr. Moss is a visionary who said that UIC could

develop a big program in islet-cell transplantation,” says

Oberholzer. “He fully supported me as did Provost Michael

Tanner. Current Dean Flaherty is continuing to fully support

the program.” 

The Chicago Project is an independent program run

through the department of surgery, headed by Herand

Abcarian, MD. 

Within the next five years, Oberholzer plans to continue

human islet-cell isolation but instead of transplanting the cells

into just one person, he expects to be able to manipulate the cells

to multiply safely and then transplant cells into many patients. 

How many? “Hopefully thousands,” he says.

Participants Sought
The Islet Cell Transplant Program seeks type I diabetes 

patients to participate in a clinical trial. For information, 

please contact Joan Martellotto, RN, PhD, at 312-996-6087 

or jmartell@uic.edu.

Jose Oberholzer, MD, and Kimberly Menard

Continued from page 17

One Patient’s Story

Insulin-free
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Islet Isolation and Transplantation–How It’s Done

| Ways to Give |
Initial funding to launch 
The Chicago Project’s 
commitment to find a 
functional cure for 
diabetes was provided by
the Washington Square
Health Foundation. 
The Chicago Project: 
An International Effort to
Create a Functional Cure 
for Diabetes, and its clinical
platform, the Chicago Islet
Cell Consortium, seek gen-
erous contributions from
individuals, foundations and
community organizations
for support. For more 
information, please 
contact Howard Newman 
at 312-996-1313 
or med@uic.edu.

Glossary

Type 1 Diabetes – autoimmune disease usually appearing 

in childhood, but can occur at any age. Patients must take 

insulin to survive. 

Type 2 Diabetes – metabolic disorder in which the pancreas 

does not make enough insulin or use it efficiently.

Insulin – a hormone secreted by the islet cells of the pancreas 

to maintain normal blood sugar.

Complications – blindness, kidney failure, nerve damage, 

amputation, heart attack and stroke.

Jose Avila, MD
Enrico Benedetti, MD
James Bui, MD
Hyungsoo Choi, PhD
Betul Hatipoglu, MD

Kevin Kim, PhD
Jose Oberholzer, MD
Charles Owens, MD
Bhaskara Rao, MD
Derek West, MD 

[ University of Illinois Scientists ]

University of Illinois at Chicago
University of Illinois at Urbana-Champaign 
University of Colorado
University of Alberta Edmonton
University of British Columbia
Geneva School of Medicine, 

Geneva, Switzerland
University Hospital, Lille, France
University Hospital, Zurich, Switzerland
Hadassah University Hospital, 

Jerusalem, Israel

AQUA+TECH Specialties SA, 
Geneva, Switzerland

University of California-San Diego 
School of Medicine

Northwestern University Feinberg School 
of Medicine

University of Chicago
Norwegian University of Science 

and Technology
Polymer Institute of the Slovak Academy 

of Sciences

[ Participating Institutions ]

These human islet cells are encapsulated
in alginate. The capsule protects the cells against the
assaults of the immune system and prevents rejection
and recurrence of diabetes in the recipient without the
need for chronic systemic immunosuppression. The 
red color indicates the cells that contain insulin.

Encapsulating Islet Cells

[ More Information ]

To apply for phase II 
of the study at the 
University of Illinois 
Medical Center 
at Chicago, call 
312-996-6087. 
For online information,
log on to:
www.thechicagoproject.org.

[ Funding Information ]

1

2 3 4

1 Digestion – The digestion of the pancreas occurs in the Ricordi shaker 
chamber before the islet cells are purified and transplanted.

2 Purification – The islets are separated from other digested tissue 
through the use of density gradients and a centrifuge. The islets are of 
a different density than the unwanted digest and, by spinning in this 
gradient, will settle into a layer away from all other tissue. 

3 Transplantation – The islets are injected through a catheter into the 
portal vein of the liver. Only a very small incision is required to place 
the catheter. 

4 Implantation – The islets will imbed via small vessels of the liver. They 
will secrete insulin as they would while in the pancreas and regulate 
blood glucose. 
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It sounds a little like Star Trek. An electron beam trained

toward the heart reads information buried within the

body. In real life, it’s electron beam computed tomography, 

an ultrafast CT scan used to measure calcium buildup in the

lining of arteries.

That’s what Theodore Mazzone, MD, professor of medicine

and chief of the section of endocrinology, diabetes and metabo-

lism, is looking for. He’s lead investigator for the Chicago Trial,

a three-year study involving more than 400 patients from

around the city of Chicago. It was designed to compare the

effect of two blood-sugar control drugs on arteriosclerosis in

diabetes patients.

Mazzone is a diabetes expert, with more than 20 years expe-

rience dedicated to investigating the pathogenesis of arterioscle-

rosis and the macrovascular complications of diabetes. He stud-

ies the relationship between these diseases because “the major

concern with diabetes in adults is the risk of heart attack or

stroke.” In fact, cardiovascular disease is the leading cause of

death for people with diabetes. The two conditions share risk

factors such as obesity and high cholesterol.

When the last participant finishes the trial in April, Mazzone

will have an answer to whether sulfonylureas, a long-standing

medication used to treat diabetes, or thiazolidinediones, a

newer drug, is more effective in slowing the progress of arte-

riosclerosis. “We want to see if thiazolidinediones are uniquely

effective at preventing the advance of heart disease,” he says. 

In addition to insight into the effectiveness of the drugs, the

Chicago Trial is generating an extensive database, including

information broken down according to race and gender.

Though it’s premature to suggest the outcome of the study, the

team has begun to examine the baseline data and will report its

findings as they become available throughout the next year.

While Mazzone is concentrated on research and the Chicago

Trial, he and his section are equally dedicated to clinical care.

Diabetes
by Carmen Marti

Two years after his arrival at UIC, Theodore Mazzone’s section 
of diabetes and metabolism has made great strides.
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Progress and Prevention

Theodore 
Mazzone, 
MD
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They run a Diabetes Self-Management

Education Program in UIC’s Nutrition

and Wellness Center. Repeatedly desig-

nated as a Center of Excellence certified

for diabetes education by the American

Diabetes Association, the program is,

“going like gangbusters,” Mazzone says.

Advantageously located near the

weight control program in the Nutrition

and Wellness Center, the clinic uses

state-of-the-art approaches to help

patients develop strategies for sticking 

to a health program. It has computers 

for tracking clinical data, and informa-

tion about diabetes medical devices. It

provides counseling and runs programs

in both English and Spanish on topics

such as “Food Labels and Dining Out,”

“Diabetes and Pregnancy,” “Ask the

Pharmacist” and “Diabetes and Exercise.”

It also helps patients learn to use the 

latest diabetes technologies, such as

insulin pumps and pens, to control 

their condition.

Controlling diabetes has become 

easier in the past five to 10 years as the

increase of funding for research has led

to the development of

new drugs, Mazzone

says. There are now 

up to six different

classes of drugs that

can be taken in combi-

nation to help a

patient control blood

sugar. The problem,

he explains, is drugs

are expensive. “They

are not the solution.”

The solution is 

prevention. Mazzone

notes that one out of

three babies born in

2006 will develop 

diabetes at some point

in life. “There’s going

to be a huge explosion

in type 2 diabetes,” he

says. Type 2, found in 90 to 95 percent

of patients with diabetes, results from

insulin resistance, or the body’s failure 

to use insulin properly. While it can be

life-threatening, it is more chronic than

type 1, where the body fails to produce

insulin altogether. Insulin is the hor-

mone that converts sugar from the 

blood into fuel for the body’s cells.

More approaches are therefore avail-

able to treat type 2 diabetes. While type 1

diabetic patients must get insulin

through injection or subcutaneous

pump, type 2 patients can sometimes

completely control their condition

through diet and exercise. Ethnic back-

ground and aging are two unavoidable

causes of diabetes, but the third major

cause, body fat, generally can be changed.

That’s a point Mazzone stresses. The 

diabetes epidemic in the United States,

he says, “is because of obesity.”

As a result, much of the effort to treat

diabetes is concentrated on behavior

modification. Not only do physicians and

counselors work with patients to find

workable management solutions, they

and public health organizations such 

as the ADA, the National Institute of

Diabetes & Digestive & Kidney Diseases

and the Centers for Disease Control and

Prevention have developed community

outreach programs to educate the 

populace about how a healthy diet 

and exercise can prevent and/or 

assuage diabetes.

According to Mazzone, this can be 

a hard sell. “It’s a tremendous challenge

because it means behavior changes,” 

he says. “Once someone has become

obese and diabetic it’s hard to change

their behavior. Education has to begin 

in the primary care setting and as early 

as pediatrics.”

On the bright side, Mazzone says,

“You don’t have to lose that much weight.

Ten to 15 pounds makes a dramatic

improvement.” To help get the word out,

Mazzone hopes to build bridges in the

larger community. “We want to work

with affiliated colleges that have commu-

nity-based programs, and we want to

look at the school systems,” he says.

“What are kids eating in school? An

effective way to deal with obesity is to

teach kids how to eat right.

“The cultural patterns in the U.S.

make fighting obesity hard,” Mazzone

continues. “There’s an abundance of

calorically dense food out there. At this

point it’s harder to prevent diabetes than

to treat it.”

That’s in part because, in addition to

new drugs, scientists have made progress

in therapeutic approaches to diabetes. 

At UIC, the section of diabetes and

metabolism has hired new faculty who

are investigating islet-cell transplantation

and the potential in adult stem cells, and

isolating cord blood. 

“Diabetes is a major public health

problem,” Mazzone says, “but we now

have a lot more information and tools.

It’s pretty stimulating to be here.”

The Chicago Trial is generating an extensive database, 
including information broken down according to race and gender.

Certified diabetes educator 
Kari Kohrs, RD, LDN, left, talks 
to patient Felicia Gilet about the 
importance of good nutrition at the 
Outpatient Care Center’s Nutrition 
and Wellness Center.



The Craniofacial Center is known for offering its patients a vast 
array of services under one roof, but for David Reisberg, DDS, 
its current list of services wasn’t enough.  
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by Heather Hoffman

“When patients come in with a problem, we listen,” says Reisberg, who has directed the 

center since 1998. “There was a void in the Chicago area in regard to sleep apnea and orofacial pain. We weren’t 

initially dealing with these issues, but we had patients calling about them.” 

Reisberg asked Gary Klasser, DMD, assistant professor of oral medicine and diagnostic sciences, to join the team 

of professionals at the Craniofacial Center. Klasser, a licensed dentist for over 20 years, received a certificate in orofacial

pain from the University of Kentucky in 2004. He came to UIC as a fellow in oral medicine/oral oncology in 2005. 

“Dr. Klasser received excellent training from one of the world’s top specialists in orofacial pain,” says Reisberg. 

“He has good training and a reasonable approach to treatment, and fits well into our philosophy. Also, he had experi-

ence making oral sleep appliances, which is the treatment we will be offering to sleep apnea patients.”

Ales Obrez, DMD, PhD, also joined the Craniofacial Center to help with the treatment of sleep apnea. Obrez has

been in the department of restorative dentistry since 1994. He has been making dental appliances for as long, but just

recently began to use them for sleep apnea.

Obstructive sleep apnea is a common chronic disorder of sleep and breathing related to upper airway obstruction. 

It is characterized by a decrease in airflow, which results in the episodic decrease of the amount of oxygen in the 

body and interruption of normal sleep patterns. It can lead to memory and attention problems, daytime sleepiness,

increased risk of automobile accidents, high blood pressure, cardiovascular disease, stroke, high glucose levels and an

Feature
Craniofacial
Center

Sleep apnea patient
Dan Dolan, left, receives an oral
sleep appliance from Ales Obrez,
DMD, PhD, center, and Gary
Klasser, DMD, members of the 
Craniofacial Center team.

BridgingtheGap



overall increase in mortality, if untreated. 

Jim Herdegen, MD, director of the

Center for Sleep and Ventilatory

Disorders, sees 700 to 800 patients a

year with sleep apnea. “They come to the

lab and have a sleep study performed to

determine if they’re experiencing sleep

apnea,” Herdegen says.  

According to Herdegen, sleep apnea

can be treated in a number of ways. The

first is behavior modification, which can

include weight loss or smoking cessation.

If that does not solve the problem or the

patient is noncompliant, continuous pos-

itive airway pressure is the next option.  

CPAP is pressurized air generated

from a bedside machine, delivered

through a tube, connected to a mask 

covering the nose. The force of the pres-

surized air splints the airway open.

According to Herdegen, only 50 percent

of patients can adopt this method. Facial

abnormalities and sleep discomfort

account for some of the problems 

associated with CPAP. 

“A person who cannot use CPAP or

who has mild to moderate sleep apnea

will be referred to the Craniofacial

Center, where they will be treated with

oral sleep appliances fabricated by Drs.

Klasser and Obrez,” says Herdegen.

“These dental appliances are similar

to orthodontic retainers,” says Obrez.

“They are custom-molded to fit a

patient’s mouth and must be worn 

every night to be effective.” 

They work by bringing a person’s jaw

forward, forcing the tongue forward and

keeping the airway open. “Oral sleep

appliances are usually easier to wear and

more comfortable than CPAP,” adds

Klasser. Oral sleep appliances are pre-

ferred by people who travel because they

are more portable.

To minimize the possible side effects

of muscle fatigue and teeth alterations,

Klasser and Obrez maintain strict

appointment schedules with their

patients, seeing them every one or two

weeks in the beginning to adjust the

devices according to the patients’ needs.

After a few months, the patient is sent

back to Herdegen for a sleep study, this

time wearing the oral sleep appliance. 

“This helps determine if the device 

is effectively treating sleep apnea,” he

says. “If so, the person continues to wear

the device and comes in every six months

for maintenance.”

Relieving Orofacial Pain

When Klasser isn’t helping patients with

sleep apnea, he is treating orofacial pain. 

“There are many chronic pain centers

throughout Chicago, but they only deal

with the neck down and the forehead

up,” says Joel Epstein, DMD, MSD, 

professor and head of oral medicine 

and diagnostic sciences. “We deal with

what they leave out.” 

Members of the Orofacial Pain 

Center team treat problems ranging 

from abscessed teeth to temporo-

mandibular joint disorders. With such 

a wide variety of problems, it takes the

center’s interdisciplinary approach to

treat patients thoroughly. 

Tim Toepke, DDS, chief of general

dentistry, aims to eliminate the dental

sources of pain. “Problems range from

abscessed teeth to cavities to periodontal

disease,” says Toepke. Surgery usually is

required to treat these problems. 

Klasser treats people with TMD, sen-

sory/movement disorders and a variety of

neuropathic problems. He takes a com-

prehensive and thorough history and per-

forms a clinical examination with appro-

priate imaging to formulate a diagnosis

and then applies the most conservative

treatment. This often includes a multidis-

ciplinary and multimodality (pharmaco-

logical, physical therapy, psychological

counseling, dental appliances, etc.)

approach involving collaboration with

other medical and dental specialties.

“Sometimes chronic pain cannot be

cured, only managed,” says Klasser. In

cases where the treatments performed by

Toepke and Klasser do not eliminate the

pain effectively, the patient is referred to

Ron Botto, PhD, clinical psychologist for

the Craniofacial Center. His job is to help

improve the quality of life for those suf-

fering from chronic orofacial pain.

“I take the therapeutic approach to

relieving the symptoms of pain,” Botto

explains. “Patients need to learn why the

pain is occurring and how to live with it.” 

His pain management techniques

include hypnosis, behavior modification

and cognitive behavioral therapy. 

“Hypnosis works well on some

patients. Some good candidates can 

block pain entirely, others can moderate

the intensity.” These psychotherapy 

techniques are important in addressing

the depression that is common in 

chronic pain.

“Many of the problems we see fall in

the gap between dentistry and medicine,”

says Klasser. 

New services at the Craniofacial

Center, including orofacial pain and 

sleep apnea, fill the gap in an interdisci-

plinary manner—the hallmark of the

overall approach patients receive when

they walk through the doors of the

Craniofacial Center.
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David Reisberg, DDS, director
of the Craniofacial Center

A Knight on the Town Helps 
Children Face the Future

Nearly 250 guests and supporters gathered 
in October at the University Club of Chicago to 
support the second annual Craniofacial Center gala.
“A Knight on the Town” was organized by the center’s

advisory board. From left are President Laurie Bay, 
gala co-chair Priscilla Dombek, the evening’s master 
of ceremonies and Chicago Tribune president, CEO 
and publisher David Hiller, and gala co-chair Andrea
Biel-Cohen. The event raised more than $100,000
toward the Craniofacial Center Endowment.

Gala
Craniofacial Center
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Student reception-
ist Angelique Bell,
Project WISH
administrative
director Parrie
Graham and lead
investigator
Richard Novak,
MD, meet at the
front desk of the
project’s offices 
in the college.

Feature
Infectious
Diseases

A
dd another point of distinction to

the University of Illinois Medical

Center’s list: exploring the patho-

genesis of HIV in women. Though he

didn’t originally intend to, Richard

Novak, MD, Res ’84, Res ’89, professor

in the section of infectious diseases and

lead investigator for nearly 20 NIH and

industrial clinical trials, has established

the “No. 1 site in the United States, if not

the world,” he says, for recruiting women

to clinical trials of HIV research. 

It all started when Novak responded

to a call from the National Institutes of

Health for new HIV vaccine research,

including Phase II and III trials for HIV

prevention. He already had a potential

pool of participants from the HIV clinics

he had established at the medical center

and around the city’s at-risk communi-

ties. Partnering with Chicago’s Howard

Brown Health Center in 1995, Novak

proposed a study site for the HIV

Network for Prevention Research

(HIVNET). They called it Project WISH,

and Novak and David McKirnan, PhD,

were named co-principal investigators for

the Phase II HIVNET 014 clinical HIV

vaccine trial.

Things took off from there. As part of

HIVNET, Project WISH participated in

Vaccine Preparedness Study 1 and 2

(VPS1 and VPS2) trials that focused on

behavior patterns of heterosexually at-risk

women. In VPS1, Novak’s team ended up

recruiting more participants than any

other site. That happened again in the

next HIVNET trial, and, by VPS2 in

1998, Novak had his system for recruit-

ing down pat.

“We turned out to be very good at

recruiting women,” he says. “The lessons

learned at UIC during recruitment of the

VPS2 cohort resulted in the development

of a very successful strategy.

Project WISH
finds niche 
as women-based 
HIV trial center

by Carmen Marti

It’saGirl Thing
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“We proved,” he adds, “it was possible

to recruit a cohort of female, noninject-

ing drug users with risks that were com-

parable to the gay male population in the

United States.”

Noting the success of Novak’s recruit-

ment program, VaxGen, a biopharmaceu-

tical company, asked Project WISH to

participate in the VAX004 Phase III 

protocol as the single “women only” 

site. Designed to investigate sexual trans-

mission of HIV, women were included 

in the trial at the request of the FDA.

Part of Novak’s recruiting approach is

to use “indigenous outreach workers,” or

members of the high-risk communities

he targets. Seeking women whose risks

include crack use, sex for drugs or

money, more than five sex partners,

STDs, sex with an injecting drug user, 

or sex with men who have sex with men,

the team’s efforts can include following

prostitution strolls and accessing shoot-

ing galleries and drug-procurement areas

in Chicago. Many have crossed Novak’s

path through his HIV clinics. 

Since the first one-day-per-week clinic,

which Novak spearheaded in 1989 at the

medical center, he has established eight

community-based storefront clinics serv-

ing more than 800 people with HIV and

AIDS throughout the city of Chicago. 

He works with an annual budget of 

$2 million, supplied in part through

Ryan White Title grants.

Novak also oversees the Family Center

for Immune Deficiency and Infectious

Diseases. This comprehensive state-of-

the-art HIV outpatient clinic in the 

medical center serves approximately 760

HIV-positive patients and is staffed by an

array of providers, including adult and

pediatric physicians, registered nurses, 

a social worker, a dentist, a gynecologist,

a registered dietician and several doctors

of pharmacy.

In addition to providing people 

for Novak’s research, the clinics “give

insight into the questions that need

answers,” he says. “All these things 

work together. Every project is an 

opportunity for research.”

International Scope

Most of that research over the past 10

years has been focused on the develop-

ment of HIV vaccines. Toward that end,

Project WISH is a member of the HIV

Vaccine Trials Network (HVTN), an inter-

national collaboration of scientists and

educators searching for an effective and

safe HIV vaccine. The most extensive

program funded by the NIH, HVTN

includes 27 sites worldwide, with loca-

tions in Africa, Asia, South America, the

United States and the Caribbean. Project

WISH is a Phase IIb trial site for the

HVTN’s pivotal STEP study, a concept

trial for an investigational HIV vaccine

developed by Merck & Co. In October

2004, the HVTN approved Project

WISH’s application to be an HIV

Vaccine Trials Unit. 

But Novak is not focused solely on

vaccines. He became an investigator for

the Centers for Disease Control and

Prevention’s HIV Outpatient Study, a

national, multicenter observational 

database including approximately 5,000

people with HIV infection throughout

the United States. He also has been a

member of the protocol design teams 

for several Community Program for

Clinical Research on AIDS projects, 

he currently co-chairs the Virology-

Immunology Working Group for the

CPCRA, and he has developed standard

operating procedures for collecting, 

processing and cryopreserving cells 

and plasma from CPCRA study partici-

pants for future immunologic and 

virologic research. 

Lately Novak has not been focused

entirely on HIV/AIDS either. His recruit-

ment strategies also have been helpful 

in finding low-risk women for a herpes

vaccine trial. The Herpevac Trial for

Women, co-sponsored by GlaxoSmith-

Kline and the Division of Microbiology

and Infectious Diseases of the National

Institute of Allergy and Infectious

Diseases, is focused on women between

the ages of 18 and 30 who do not 

show signs of either herpes simplex 

virus 1 or 2. 

Nevertheless, one of Novak’s most

exciting projects is a current study of

how some women with repeated expo-

sure to HIV remain uninfected. Novak

and his team hypothesize that these

women are protected because HIV 

somehow is prevented from binding 

to immune cells in the genital tract. 

“The virus doesn’t attack the same way 

in 12 percent of women,” Novak says.

“That could be important.” 

For Novak, studying immune

responses in women is his most 

interesting work these days. “These

investigations will show us just how 

HIV is transmitted to women and how

we can prevent that,” he says. “They 

may also have relevance for men. 

That’s our contribution.”

A participant in 
the HIV vaccine trial
receives an injection
from Lucy Boksa, 
RN, NP, as part of 
the project.

One of 
Novak’s most 
exciting projects 
is a current 
study of how
some women 
with repeated 
exposure to 
HIV remain 
uninfected.
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In the ensuing 31 years, Vidyasagar,

director of neonatology and co-director of the Perinatal

Center, has helped to educate and train physicians and

nurses in the United States and around the world, making

the medical center an international force in improving the

survival and health risks for expectant mothers and their

babies in China, India, Poland, Lithuania, the Philippines

and Uzbekistan. 

The importance of Vidyasagar’s research on surfactant

systems in lungs and his pioneering work in treating hya-

line membrane disease, as well as his leadership as an edu-

cator, has been central to many of the major advances in

the field of neonatology. His work has helped transform

neonatology into the sophisticated branch of science and

medicine that it is today. And due in large part to the influ-

ence of Vidyasagar’s work in all areas of neonatology, the

infant mortality rate has dropped from 25 to seven deaths

per 1,000 births in Illinois.

Vidyasagar was born and raised in Hyderabad, a city of

5 million in Southern India. He did his first year of pedi-

atric training at the Albany Medical Center and his second

year at the University of Pittsburgh. Later, he did a fellow-

ship in neonatology at the University of Pennsylvania and

Above, Dharmapuri
Vidyasagar, MD,
holds Citlali Sanchez, who 
was able to go home with 
parents Jesus and Norma
Sanchez three weeks after 
her birth on Oct. 17 at the 
medical center.

Feature
Neonatal &
Perinatal
Medicine

When Dharmapuri
Vidyasagar, MD,
took the position of 
director of newborn 
nurseries at UIC in 1974,
the field of neonatology
was in its infancy, and 
the infant mortality rate 
in the United States was 
25 deaths per 1,000 births.

by Lee Scheier

Breathing 
NewLife
Into Neonatology
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studied under Thomas R. Boggs, MD, a

noted physician in the field. 

“Because President Kennedy’s son,

Patrick, had died of HMD, there was

interest in the disease and grant money

available for research,” says Vidyasagar.

“In HMD the lungs are not well-devel-

oped; the babies have difficulty breathing

and often die.” 

HMD was the most common cause of

infant death at the time, with more than

10,000 newborns dying each year as they

struggled to breathe. Vidyasagar began

research with Jack Downs, MD, studying

the changes in lung physiology and blood

gases over the duration of the disease.

This led to new therapies with better 

outcomes for the disease.

When Vidyasagar came to Chicago in

1971 to work at Cook County Hospital,

the use of respirator support for prema-

ture and newborn babies did not even

exist. Vidyasagar developed a program for

ventilator support and an infant transport

system at Cook County Hospital. It was

the first transport system in Chicago for

premature infants who required mechan-

ical ventilation. In the mid-1970s,

Vidyasagar was the first to develop a

modern Neonatal Intensive Care Unit at

University of Illinois Medical Center

equipped with modern technology for

critically ill premature babies, a neonatal

training program for residents and a clin-

ical and animal research laboratory on

HMD. He developed a Regional Perinatal

Program and a centralized infant trans-

port system at the medical center so that

all high-risk mothers and babies could be

brought to one center.

Vidyasagar recognized the crucial sup-

port that respirators offered premature

babies was of key importance, and

through his efforts respirator use in

Chicago was improved drastically. 

By the late 1970s, research had estab-

lished that HMD was caused by the

absence of an important substance,

called surfactant, that lines the alveoli.

Premature babies are too immature to

produce enough surfactant. Without sur-

factant, a baby’s lungs would collapse

when it breathed out. The breathing diffi-

culties would lead to its death. 

In 1980, Tetsuro Fujiwara, MD, of

Japan, created a bovine surfactant

replacement and delivered it into the

lungs of babies via a tube placed directly

into their trachea. The infants accepted

the surfactant and their lungs improved. 

When Fujiwara was traveling through

Chicago, Vidyasagar met with him and

told him that he wanted to test the sur-

factant on premature baby baboons.

“Fujiwara sent an associate to work with

me for five years,” says Vidyasagar. “At

UIC, we were the first in America to

study and the second to publish on the

use of surfactant.”

Vidyasagar is credited with moderniz-

ing the care of newborns in India. In

1971, he visited India for the first time to

conduct lectures and help transfer tech-

nology. He continued to visit every few

years thereafter.

Helping Babies Breathe Easier

Because of the dangers of birth asphyxia,

Vidyasagar was the first to emphasize the

importance of neonatal resuscitation and

to implement it in an organized way. 

As a result, almost 1 million nurses and

physicians have been trained in neonatal

resuscitation, and the infant mortality

rate has dropped from 120 to 60 out 

of 1,000.

“My greatest satisfaction has always

been the number of people we trained in

the United States and abroad and the

number of babies we have saved around

the world,” he says. 

About 25,000 babies develop meconi-

um aspiration syndrome each year in the

United States, and about 1,500 die 

as a result. 

Meconium, the first stool passed by

the baby, usually is passed after the baby

is born. Often, though, when it is passed

in utero, the baby inhales the meconium.

Those that survive sustain lung injury

and have a lifelong difficulty with 

breathing and oxygenation and a 

lifelong susceptibility to infection. In

1975, Vidyasagar published research 

that showed for the first time the 

physiological changes that occur in

babies with MAS. 

Thirty years later he is doing research

on the molecular basis of meconium-

induced lung injury in MAS (funded by

the Trasher Foundation) that has shown

that meconium induces inflammatory

responses, and cytokine gene and protein

expression in the lungs. In his current

research he is giving agents that block

cytokine inflammation to animals with

MAS with the hope that this will stop the

process that leads to cell death.

Vidyasagar has established UIC as one the world’s 
leading centers in neonatal and perinatal medicine. 

Citlali Sanchez,
in the NICU 
with parents 
Jesus and Norma
Sanchez

Vidyasagar Firsts
Developed Cook County Hospital’s 
ventilator support program and 
infant transport system

Developed Chicago’s infant 
transport system for premature 
babies on mechanical ventilation

Developed Neonatal 
Intensive Care Unit at University of 
Illinois Medical Center

Developed Neonatal Training 
Program for residents

Developed clinical and animal 
HMD research laboratory 

Published, with UIC colleagues, 
first American paper on surfactant 
use in HMD 

Published research on physiologic 
changes when babies aspirate meconium 

Modernized newborn care in India, 
emphasizing neonatal resuscitation
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Clockwise from 
left are M1 students
Yoona Rhee, Archana
Radhakrishnan,
Stephen Watson and
David Nayak, who 
are discussing the
assignment for the
ECM session at the
medical center with
Jorge Girotti, PhD.

Feature
Curriculum

This past August, the college began its new Urban Medicine 

curriculum to prepare and encourage students to practice medicine in

underserved, urban communities. With 12 first-year medical students

enrolled, Urban Medicine offers specialized seminars and activities in 

addition to the college’s standard medical curriculum.

The curriculum was created in response to the continuing problem of 

disparities in health-care availability in many urban areas. “There are some

areas where no matter what is done, they seem to be lacking physicians or

have a low doctor-to-patient ratio,” observes Jorge Girotti, PhD, associate dean

for special curricular programs. “We’re convinced that a program like Urban

Medicine can make a mark by addressing the perennial underservice issue.”

The Urban Medicine curriculum is designed to take advantage of UIC’s

location near many underserved communities, including the predominantly

Latino Pilsen neighborhood south of campus and the African-American

neighborhoods to the west, in order to expose medical students to the 

challenges, complexities and methods involved in practicing medicine 

in these communities.

Through such exposure, students will gain appreciation for cultural

differences that can affect patients’ interactions with their doctors. “The

physician needs to be aware that a person may have a certain conception 

of their illness that the doctor didn’t encounter in medical school,” Girotti

says. “They may have certain health beliefs that are different from the main-

stream. They may have religious beliefs that affect the way they look at their

body. While we cannot teach about every cultural situation, we need to make

by Kevin McKeough

Urban Medicine

“Our goal is not just 
to have more doctors 
in community settings, 
but to get doctors more
involved in research, 
in policy, in community 
issues, in order to change
the urban health-care 
system in cities like
Chicago.”
Jorge Girotti, PhD
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them aware of what they may encounter.”

“Hopefully they’re more clinically 

comfortable with the patients,” adds 

Cedric Coleman, MD ’82, medical director

at Associates in Primary Care in Evergreen

Park. “If they can be comfortable with 

the patients and make the patients feel

comfortable answering their questions,

they are more likely to make the 

correct diagnosis.”

Coleman, who treats a largely African-

American patient population in his prac-

tice, is one of the 12 physicians working 

in underserved communities who serve 

as preceptors for students in the Urban

Medicine curriculum. The students meet

with these doctors for their primary care

preceptorship, a standard part of the

Essentials of Clinical Medicine course

taken during the first two years of 

medical school.

“Students see everything, both good

and bad,” Coleman says. “They see how 

we interact with the staff, how we interact

with the community, how we interact with

other physicians.  They also get to see a

successful minority physician in their com-

munity doing well. We’re role models.”

Arranging these particular preceptor-

ships is one example of the ways that

Urban Medicine adapts and adds to the

curriculum common to all UIC medical

students to provide specialized training. 

In addition, students in the curriculum are

required to take a short course in health 

literacy as one of the two special-topic elec-

tives that are included in ECM. Students

also have the option of choosing a class on

cultural dynamics in health care that Girotti

teaches as their other special topic.

While fine-tuning the regular ECM cur-

riculum to emphasize urban issues, the

Urban Medicine curriculum also includes

such extracurricular activities as site visits

to health-care organizations working in

underserved areas of the city, among them

the West Side Health Authority and

Lawndale Christian Health Center.

“Students can hear firsthand what issues

confront physicians and administrators 

in trying to provide health care to commu-

nities that sometimes have bigger issues 

to deal with.”

Urban Medicine students will concen-

trate on placements in areas where popula-

tions are served during their third-year 

rotations and take part in immersion activi-

ties in underserved communities—both 

in Chicago as well as nationally and 

internationally—as part of their fourth-

year electives.

Students in the Urban Medicine 

curriculum are encouraged strongly—but

not required—to pursue a master’s degree

in public health. “We want to produce

physician leaders for these communities.

Our goal is not just to have more doctors

in community settings, but to get doctors

more involved in research, in policy, in

community issues, in order to change the

urban health-care system in cities like

Chicago,” Girotti says. “Since part of our

goal is to train leaders, we thought addi-

tional training in public health would be

an excellent credential.”

As its final component, the program

encourages students to do their residencies

in underserved communities. “There’s

quite a bit of research that shows that

where doctors settle down to practice is

closely related to where they did their resi-

dency training,” Girotti explains. “If they

see the need in the community where they

work, they’re more likely to work there.”

Students may apply to enroll in the

Urban Medicine curriculum after being

accepted to the college. Criteria include 

fluency in a language other than English,

community involvement, leadership 

experience and course work in such 

areas as ethnic studies, anthropology 

or medical sociology.

Left, Maris Jones, 
Aneta Grudzien and 
M4 tutor Christina Choe
prepare to learn how to take 
a history from patients.
Right, M4 tutor 
Heather Feltman listens to
David Nayak’s report after 
interviewing a patient.

Part of the Solution

The 12 students in the inaugural year
of the program bring to it diverse backgrounds,
reasons for participating and future goals, but 
share a common desire to contribute to urban
health care in the communities where it is 
needed most.

Santina Grant is following the example set
by her parents, aunts and uncles, who have
worked as teachers and administrators in
Chicago Public Schools in underserved neigh-
borhoods. Grant recently arranged for students
in the program to provide physical exams for
students at the Chavez Multi-Cultural Academic
Center, a public school in Chicago’s Back of 
the Yards neighborhood where her mother 
is principal.

Grant hopes to open a free clinic in an
underserved area after she finishes her medical
education. She finds the preceptorships and
visits to health-care facilities particularly useful
in preparing her for this goal. “Knowing what
I’m getting myself into is a big step. I’ll be able
to see what works and what doesn’t, what’s been
tried and what needs to be tried. I’m also being
exposed to practicing physicians who share this
interest. It’s nice to have mentors in this area.”

Akhil Narang became interested in urban
medicine after seeing the economic disparities
among the patients—who ranged from home-
less people to investment bankers—at an HIV
clinic where he did volunteer work as an under-
graduate student. “It made me realize you have
to tailor the ideology about delivering health
care and patient education to each community.”

Narang is interested in possibly becoming a
cardiologist and hopes the program will prepare
him better to educate patients about heart dis-
ease. “To prepare myself for it, I need to learn
the techniques and strategies for practicing in
an urban setting.”
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What causes kidney patients to end up 
on dialysis? That’s what James P. Lash, MD,

wants to know. And that’s what he and
teams of researchers across the country are

exploring in the Chronic Renal Insufficiency
Cohort study funded by the National

Institutes of Health.

by Carmen Marti

Feature
Nephrology

Gaining Insight Into Chronic Kidney Disease

Building aFramework
Members of the 
CRIC team
studying risk factors 
of chronic kidney disease 
include, from left, 
Anne Frydrych, MS, RD, 
James P. Lash, MD, 
Mariela H. Girotti, RN, 
and Onesima Martinez, 
research assistant.
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L
ash, associate professor of medicine

in the section of nephrology, is the

principal investigator of the CRIC

Clinical Center at UIC, one of seven

national centers collecting data for the

study. Under the auspices of the National

Institute of Diabetes & Digestive & Kidney

Diseases, the CRIC study will include

3,000 participants over a span of seven

years. Lash and his team of five full-time

staff members are responsible for recruit-

ing and tracking 500 patients between the

ages of 21 and 74 who have some degree

of kidney impairment.

Launched in 2001 with a $4.5 million

budget, CRIC is the first well-rounded,

long-term investigation into why so many

people end up with chronic kidney prob-

lems. Like the famous Framingham Heart

Study, which, among other things, defined

risk prediction formulas for cardiac dis-

ease in 1998, the CRIC study will deter-

mine the risk factors for rapid decline in

kidney function and its relationship to car-

diovascular disease. 

The project was waiting to happen as

far as Lash is concerned. He’s been study-

ing kidney disease for nearly 15 years, but

substantial understanding of the progres-

sion of chronic kidney disease, or CKD,

remains elusive. “We understand some,”

Lash says, “but not all.”

The need to understand more has

become increasingly urgent as CKD has

become more prevalent over the years.

Today 12 million Americans have kidney

disease, though many don’t know it, and

more than 300,000 people in the United

States require dialysis. By the time they

reach that point, referred to as end-stage

renal disease, patients have been enduring

some form of renal insufficiency for years.

While much needs to be learned about

the factors responsible for accelerating

decline in renal function, some important

associations between ESRD and other

medical conditions have been established.

For example, diabetes and uncontrolled

high blood pressure are the two most

common causes of kidney disease; the

No.1 cause of death for people with kidney

disease is cardiovascular disease.

Armed with these facts, researchers

turned to the question of risk factors for

CKD and their effects on the heart. “For

kidney disease we are very much behind,”

Lash says.  

It’s easy to determine if someone has

renal insufficiency—all it takes is a simple

lab test. But getting at why they have it is

another matter. When the NIH put out a

request for applications to focus on risk

factors, Lash was prepared to compete for

the highly sought-after grant.

One strength of his proposal was in

the research infrastructure at UIC. Not

only does the College of Medicine benefit

from the resources of the General Clinical

Research Center, but the patient popula-

tion of the medical center is unique in its

ethnic and racial diversity. In addition,

UIC is accustomed to collaborative efforts

so that in addition to its CRIC center 

partnering with other centers around 

the country, Lash had the potential to 

draw on extant relationships with

Chicago’s John H. Stroger Jr. Hospital 

of Cook County, the VA Hospital and

Advocate Health Care.

“So,” Lash says, “we got the grant.” 

His own expertise in the field (among

many other things, Lash was a member 

of the National Kidney Foundation’s panel

to set practice guidelines) helped secure

the deal.

Indeed, Lash’s medical orientation is

particularly appropriate for the CRIC

study. He’s been fascinated since medical

school at the University of Chicago by the

puzzles posed by internal medicine. “I’m

into analyzing,” he says. “It’s like a detec-

tive kind of thing. You solve problems and

prioritize them. In nephrology, we don’t

do as many procedures as other subspe-

cialties do. There’s dialysis and kidney

biopsies and some procedures, but more

so we do a lot of thinking and figuring

things out.” 

That’s also the case with the CRIC

study. Probably one of the least invasive

major research studies, CRIC asks rela-

tively little of its participants in the way of

procedures. Much of their annual visit is

dedicated to filling out questionnaires

about medical conditions, access to health

care, lifestyle and quality of life. Physical

measurements such as blood pressure and

body composition also are taken, as are

blood and urine samples.

Further testing is done in a smaller,

random cohort of one-third of the CRIC

participants. They undergo a formal kid-

ney function test and cardiovascular tests

such as an ultrafast CT of the heart. “A lot

of the information is for future research,”

Lash notes. “CRIC is setting up a frame-

work for a lot of substudies.”

The problem is that application of 

the knowledge gained in present and

future substudies, as well as the CRIC

study at large, is a long way off. As such,

the value to the patient of the data collect-

ed through CRIC is mostly altruistic; 

they don’t benefit from treatment or 

access to free health care for their CKD.

On the other hand, participants are 

providing a service to society by further-

ing understanding. “People like that,”

Lash says. “And one nice thing is that 

with some of the clinical tests, we give

patients a report that goes to their doctor.

That’s one return—they get a current

health report.”

Lash also has found that people 

are interested in knowing about their

health and contributing to better health-

care understanding. Plus, he says, they 

are reimbursed for their time at a rate 

of $10 an hour.

One charge of the study at UIC is 

to recruit people from the Hispanic com-

munity. According to Lash, there is a 

high rate of diabetes in Hispanics on 

dialysis. “The number of Hispanics on

“Despite the magnitude of this problem, 

little is known about the earlier stages of kidney diseases.” James P. Lash, MD



Info@

For more information, contact 
James Lash, MD, at jplash@uic.edu or log on
to www.uic.edu/com/dom/neph/research.htm.

Other Participating Institutions
The National Institute of Diabetes & 

Digestive & Kidney Diseases
Scientific and Data Coordinating Center–

University of Pennsylvania
University of Pennsylvania, Philadelphia
University of Maryland
Johns Hopkins, Baltimore
University of Michigan, Ann Arbor
Kaiser Permanente of Northern 

California/UCSF
Tulane University, New Orleans
Case Western Reserve University, Cleveland

UIC Substudies
There have been about 20 applications 
for substudies at UIC thus far. Lash already 
is collaborating on a heart failure study 
with Paul Vaitkus, MD, clinical associate 
professor in the section of cardiology. 
Other projects include work with Jim
Herdegen, MD, associate professor in the 
section of pulmonary, critical care and sleep
medicine, on the relationship between sleep
disorders and kidney disease. 

Local Investigators
UIC
Jose A. L. Arruda, MD
Ben Gerber, MD
George Kondos, MD
James P. Lash, MD
Theodore Mazzone, MD
Paul Vaitkus, MD

Jesse Brown VA Medical Center
Angelito Bernardo, MD

John H. Stroger Hospital of Cook County
Carolyn Brecklin, MD
Leon Fogelfeld, MD
Greg Vachon, MD
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dialysis increased 70 percent between

1996 and 2001,” he says.

Of the seven CRIC centers around

the country, UIC’s is the only one with

access to a sizable Hispanic population.

To date, 20 percent of the nearly 300

participants already recruited are

Hispanic. “But that won’t be enough,”

Lash says. “We want to augment that 

to ensure we get meaningful conclu-

sions.”  To accomplish this, Lash

recently received NIH funding to 

further increase Hispanic participation 

in the CRIC study. 

The funding goal is to recruit and

retain about 320 Hispanic participants

who’ll undergo all the same measures

as the CRIC study, “but, in addition,

we’ll also focus on metabolic syndrome,

inflammation and health-care dispari-

ties,” says Lash.

Gaining access to enough data for

meaningful conclusions is one of the

major premises of the CRIC study.

Toward that end, the national cohort

will be racially and ethnically diverse,

and approximately half will have a diag-

nosis of diabetes mellitus, according to

the NIH. The goal is that participants

reflect the racial, ethnic and gender

composition of the end-stage renal-

disease patient population in the 

United States. 

Another benefit of this cohort of

patients and being able to track their

health status is the opportunity to

examine genetic, environmental, behav-

ioral and nutritional factors. The study

also will assess health-care issues and

quality-of-life outcomes. 

The study hopes to find whether a

set of nontraditional risk factors is 

associated with both progression of

chronic renal insufficiency and develop-

ment of end-stage renal disease. In

addition, researchers want to know if 

a set of nontraditional risk factors is

associated with cardiovascular disease

and measures of cardiovascular disease

progression in the setting of chronic

renal insufficiency. 

So far the jury is still out. CRIC 

centers only have had the chance to

report the design of their studies. Then,

Lash says, “Once everyone in the cohort

has had one visit, we can report a base-

line measure, a cross-sectional analysis.

But the interesting thing will be to see

what happens over time. We want to

see if the baseline predicts outcomes.

Then we want to see how things track

and interrelate. There’s both the cross-

sectional and the longitudinal.”

With half of the timeframe left 

in the study and so many potential 

substudies to come out of the data col-

lected, Lash sees a lot on the horizon. 

“This is step one,” he says.

It’s easy to determine if someone has renal 
insufficiency—all it takes is a simple lab test. But getting 

at why they have it is another matter.

Feature
Nephrology

Research 
information 
specialist in 
nephrology Anne
Frydrych, MS, RD,
takes the blood 
pressure of study 
participant 
Kim Gaddis.



N
ew regional Dean

Martin Lipsky, MD,

has spent the past 18

months exploring the College

of Medicine at Rockford’s

environment and getting to

know the students, faculty and

staff. “Our mission involves

the synergy created by educat-

ing and training students, 

creating new knowledge 

and serving our community,”

Lipsky says.

The education component begins with offering the students

the best medical knowledge available. “These are incredibly

smart people,” Lipsky says of the college’s 150 students. “We

strive to treat them as peers from their first day on campus. We

feel the only thing that separates the faculty from the students

is experience, and we try to share that with each of them.”

The Rockford campus is known for its strength in primary

care with the goal of preparing students for any medical special-

ty they may choose. “I set the bar high for our students,” says

Lipsky, “since I believe that all doctors should be good doctors.”

According to Lipsky, the campus has a covenant with stu-

dents to provide the tools necessary for them to be the best doc-

tors they can be in return for their commitment and hard work.

Also high among Lipsky’s goals for campus innovation are

improving health care and adding to the body of knowledge 

to provide optimum patient care. The college has a small 

but robust biomedical department with several NIH-funded

researchers, and the campus is a leader in health policy issues

related to rural health care. 

“Rockford is also going through the approval process for a

master’s degree program in medical biotechnology—which will

be a welcome innovation for northern Illinois,” he says.

The college regularly serves community needs through such

programs as the Rockford Regional Health Council, which

identifies and addresses health-care needs in a three-county

area. Its physicians also assist Crusader Clinic, the area’s feder-

ally qualified community health system, by providing a safety

net for the uninsured and underinsured in Rockford. According

to Lipsky, the college recently partnered with Rosecrance, the

area’s leading drug treatment facility, to recruit a medical direc-

tor for its programs. “And numerous health department pro-

grams are successful because of the medical expertise acquired

through the campus’s MPH program,” he adds.

Lipsky also has been busy recruiting new department heads

to bolster current programs. “I also recognize the invaluable 

contribution the Rockford-area hospitals make by supporting the

school in its mission. As a community-based school, community

physicians form the backbone of the teaching programs.”

“Dr. Lipsky has been doing an outstanding job in all aspects

of the Rockford campus and has developed innovative programs

in clinical work, education and research in his first 18 months

on the job,” says Joseph Flaherty, MD, dean. “The sum of our

four campuses is greater than any one individual part, and we

are realizing just how well we all benefit from working together.

In areas such as outcomes research, cancer and clinical trials,

working as a single college will help us move to the next level.”

On a personal note, Lipsky and his wife, Darice Zabak, MD,

clinical assistant professor of family medicine, are enjoying the

community. “We like Rockford,” he says. “Professionally, my

wife has found a blend of private practice and working with the

medical students, and we have enjoyed the many new friends

we have made.”

Lipsky came to UIC from Northwestern University’s

Feinberg School of Medicine and Evanston Northwestern

Healthcare where he was professor and chairman of the depart-

ment of family medicine. He earned his medical degree at the

Medical College of Pennsylvania and completed his family 

practice residency at the University of California at Irvine.

Rockford Regional Dean:

Creating
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by Therese Michels

Program Proficiencies
Unique to the Rockford campus is the intense clinical 

exposure that begins early in the M2 year. Students are assigned 

to one of three university primary-care clinics, where, with the 

oversight of faculty preceptors, they begin seeing patients several

hours a week until they graduate. This is the longest primary-care

experience of any allopathic medical school in the country.

Also unique to the Rockford campus is the Rural Medical

Education Program designed to train physicians to practice medicine

in rural and underserved areas. The program uses a selection process

that, in addition to looking at traditional factors such as grades and

test scores, examines a student’s commitment to a career in rural

medicine. The selection committee includes rural residents, farmers,

small-town physicians and pharmacists. Once admitted to medical

school, the RMED students attend extra classes and seminars 

devoted to topics relevant to rural medicine.

Students 
collaborate
on a project 
in Rockford’s 
Crawford 
Medical 
Library.



thankyou
Howard B. Newman, JD
Associate Dean for Development

The Presidents Council
As the chief development officer for the medical center and college, nothing 
gives me more pleasure than seeing our alumni, faculty and friends support the 
good work performed here each day by our dedicated staff and faculty. What could 
be a more telling vote of confidence in all our programs than the people who work 
here investing their own philanthropic dollars in the success of medicine at UIC? 

To that end, a number of medical faculty and staff have shown enormous generosity 
to the College of Medicine by joining the Presidents Council, the University of Illinois’ 
most prestigious gift council. The council provides an opportunity for private donors 

to share in the substance and success of the university’s distinguished programs in teaching, research 
and public service. 

There will never be a better time to become a member of the Presidents Council. For more information 
about becoming a member of this esteemed organization, please contact me directly at 312-996-4470 or 
hnewman@uic.edu.

Philanthropy | Support

News and Updates on Charitable Support From Alumni and Friends
of the UIC College of Medicine and the University of Illinois Medical Center
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Dr. and Mrs. Herand Abcarian
Dr. and Mrs. Edward Abraham
Dr. Ronald F. Albrecht and 

Dr. Verna L. Baughman
Drs. Arkan and Dalia Alrashid
Dr. Sepideh Amin-Hanjani
Dr. Robert R. Archer
Dr. Iris and Mr. Andrew Aronson
Dr. and Mrs. Jose Arruda
Dr. and Mrs. Michael D. Bailie
Dr. and Mrs. Riad Barmada
Dr. and Mrs. Stephen E. Bash
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Dr. and Mrs. Jeffrey Todd Behr
Drs. Nagamani R. Beligere and

Dharmapuri Vidyasagar
Dr. Enrico Benedetti
Drs. Richard V. and 
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Drs. Nikhil and Anjali Bhatt
Dr. and Mrs. Julius P. Bonello
Dr. and Mrs. Robert J. Boucek
Dr. and Mrs. Lorris M. Bowers

Dr. and Mrs. Lawrence D. Boysen
Dr. and Mrs. Ralph N. Bransky
Dr. Mark S. Brodie and

Dr. Sarah B. Appel
Dr. Russell D. Brown
Dr. Nancy S. Burk and

Dr. Howard A. Moritz
Dr. and Mrs. John A. Butler
Dr. and Mrs. Allan C. Campbell
Dr. Imhotep Carter and

Dr. Katrina D. Sheriff-Carter
Dr. and Mrs. William H. 

Chamberlin Jr.
Dr. Donald A. Chambers
Dr. Lawrence S. Chan
Dr. and Mrs. Fady T. Charbel
Dr. Richard G. Christiansen
Dr. and Mrs. John W. Christman
Dr. and Mrs. Howard S. Cohen
Dr. and Mrs. Mimis Cohen
Dr. and Mrs. James L. Cook
Dr. and Mrs. Scott Cotler
Dr. James K. Crane
Dr. and Mrs. Robert E. Cranston
Dr. Kimberlee M. Curnyn
Drs. Thomas J. Cusack and

Sara L. Rusch
Dr. and Mrs. Anthony M. 

D’Agostino
Dr. John W. Dailey
Dr. Tapas K. Das Gupta
Dr. and Mrs. John M. Davis

Dr. and Mrs. James R. DeBord
Mr. And Mrs. John J. DeNardo
Dr. Henry W. Dove
Dr. and Mrs. Deepak Edward
Dr. and Mrs. Patrick W. Elwood
Dr. and Mrs. Herbert H. 

Engelhard III
Dr. and Mrs. Albert C. England III
Dr. and Mrs. James M. Feld
Dr. and Mrs. Victor F. Feldman
Ms. Debra Ferguson
Dr. Taraneh Firoozi
Dr. and Mrs. Don A. Fischer
Dr. Marian Fitzgibbon
Dr. Joseph A. Flaherty
Dr. and Mrs. Robert A. Flinn
Dr. and Mrs. Timothy P. Flood
Dr. Nona C. Flores
Dr. and Mrs. Robert Folberg
Mrs. Linda C. and 

Mr. Roger C. Fornell
Dr. and Mrs. James T. Frakes
Dr. Arthur L. Frank
Dr. Peter G.W. Gettins
Dr. and Mrs. Howard G. Getz
Dr. and Mrs. Gustav W. 

Giebelhausen
Dr. and Mrs. Jorge A. Girotti
Dr. and Mrs. Steven Gitelis
Dr. and Mrs. Thomas F. Gleason
Dr. Jay L. Goldstein
Dr. and Mrs. Stanley E. Goldstein

Dr. and Mrs. Philip B. Gorelick
Dr. Richard L. Grant
Dr. and Mrs. Lawrence V. Gratkins
Ms. Bernadette M. Greski
Dr. and Mrs. William J. Grove
Dr. Howard O. Grundy
Dr. Grace Guzman and

Dr. Michael Berkson
Dr. Yoon S. Hahn
Dr. Allan Halline and 

Mrs. Patricia M. Perry 
Dr. and Mrs. Reid H. Hansen
Dr. and Mrs. Robert H. Harner
Dr. and Mrs. Terry F. Hatch
Drs. Gail and David Hecht
Dr. and Mrs. John P. Henderson
Dr. Paul H. Hertz
Dr. Daniel B. Hier
Dr. and Mrs. Yee-Kin Ho 
Dr. Ronald Hoffman
Dr. George R. Honig and

Ms. Olga Weiss
Dr. Teng-Liang Huang
Dr. Ellen Jacobsen-Isserman and

Mr. Andrew Isserman
Mrs. Madeleine A. and 

Mr. Richard L. Jaehne
Dr. and Mrs. Phillip C. Jobe
Profs. Benita S. and 

John A. Katzenellenbogen
Dr. and Mrs. Richard R. Keen
Dr. Sarah Kilpatrick

Dr. George T. Kondos
Dr. and Mrs. George J. Kottemann
Mr. Raymond J. Kovach Jr.
Dr. and Mrs. Ronald V. Kowalski
Dr. and Mrs. Jeffrey Kramer
Dr. Subhash C. and 

Mrs. Neera Kukreja
Dr. and Mrs. Pete A. Lagouros
Dr. and Mrs. James Lash
Dr. Charles E. Laurito
Dr. Thomas J. Layden
Dr. and Mrs. Richard E. Leach
Drs. Mania and Jacob Levitan
Dr. and Mrs. Ralph T. Lidge
Dr. and Mrs. Edwin J. Liebner
Dr. and Mrs. J. Richard Lister
Dr. Melvin and Ms. Sherry Lopata
Dr. and Mrs. Z. Ted Lorenc
Dr. and Mrs. Rodney A. Lorenz
Dr. Gordon D. Lucas
Dr. Mahmood F. Mafee
Mr. And Mrs. Carl Manns
Dr. and Mrs. William H. Marshall
Dr. and Mrs. John C. Mason Jr.
Dr. Terry Mason
Dr. Leslie E. Mathers III
Dr. and Mrs. Marshall I. Matz
Dr. David B. Mayer
Dr. Theodore Mazzone and

Dr. Jacqueline D. David
Dr. Timothy B. McDonald
Dr. and Mrs. Donald R. McRaven

The College of Medicine 
gratefully acknowledges 
these faculty and staff 
who are members of 
the Presidents Council,
the University of Illinois’
most prestigious gift
council.

TheGift Report



Dr. and Mrs. William Meltzer
Dr. and Mrs. Dennis Mess
Dr. and Mrs. Richard F. Miller
Dr. and Mrs. Tim C. Miller
Dr. and Mrs. David W. Morse
Dr. and Mrs. Gerald S. Moss
Drs. Robert G. and Marsha B. Mrtek
Dr. and Mrs. James R. Munns
Dr. and Mrs. Mark S. Musselman
Mrs. Maria and Dr. Leon Myrianthopoulos
Mr. and Mrs. Howard B. Newman
Dr. and Mrs. Terry R. Noonan
Dr. and Mrs. Jose Oberholzer
Dr. and Mrs. Stanley W. Olson
Dr. Javette C. Orgain
Dr. June W. Palmer
Dr. and Mrs. Samir A. Patel
Dr. and Mrs. Kevin Paulsen
Dr. Dan G. Pavel
Dr. and Mrs. Ronald Pawl
Dr. and Mrs. Jobe L. Payne
Dr. John A. Peterson and 

Ms. Joanne M. Chester
Dr. and Mrs. Bellur S. Prabhakar
Dr. and Mrs. Jayant Radhakrishnan
Dr. Miodrag Radulovacki
Dr. and Mrs. Donald E. Rager
Dr. Jasti S. Rao and Mrs. Siva Kumari
Dr. Asok and Mrs. Purnima Ray
Drs. J. Patrick and Clarissa F. Rhode 
Dr. and Mrs. Lawrence S. Ross
Dr. Soma Sinha Roy
Dr. and Mrs. Les Sandlow
Dr. and Mrs. David H. Sarne
Drs. Sandhya D. and Dilip V. Sarwate
Drs. W. Anthony and Sue Ellyn Sauder
Dr. Kay L. Saving
Dr. and Mrs. Stanley G. Schade
Dr. and Mrs. Richard J. Schimmel
Dr. Paul K. and Mrs. Susan K. Schlesinger
Dr. and Mrs. Douglas J. Schneider
Dr. Brad S. Schwartz and

Mrs. Karol L. Castle
Dr. and Mrs. Jitendra J. Shah
Dr. and Mrs. Charles M. Sheaff
Dr. and Mrs. Steven Sicher
Dr. Khawar Siddique
Dr. Karl H. Siedentop
Dr. and Mrs. Carl W. Soderstrom Jr.
Dr. and Mrs. R. John Solaro
Drs. Sriram and Sarada Sonty
Dr. and Mrs. Robert T. Sparrow
Dr. and Mrs. David L. Spencer
Dr. and Mrs. John F. Stoll
Dr. James L. Stone
Dr. Joel Sugar
Dr. and Mrs. Arthur Sweet
Dr. and Mrs. M. Eugene Tardy Jr.
Dr. and Mrs. Richard P. Taylor
Dr. and Mrs. J. Regan Thomas
Drs. Larry S. and Joanne K. Tobacman
Dr. Patrick H. Tolan and

Dr. M. Ellen Mitchell
Dr. Patrick Tranmer
Dr. Suzanne Trupin and

Mr. Stanley R. Johnson
Dr. and Mrs. John E. Tulley
Ms. Barbara A. Vela
Dr. and Mrs. Willard J. Visek
Ms. Patricia S. Wager
Dr. Alvin L. Watne
Dr. and Mrs. Herbert Weinstein
Dr. and Mrs. David Whippo
Dr. and Mrs. Lorin D. Whittaker Jr.
Drs. N. Kent and Joyce E. Wise
Drs. Fred Zar and Laura Streicher

This list is current through Dec. 31, 2005. 
Every effort has been made to list members 
correctly. We apologize for any oversight or 
error and ask that you report it to the 
Office of Advancement at 312-996-4470. P
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Couple Believes 
in the Power of
Education
by JoAnn Milivojevic

G
lenn Molyneaux, MD ’45, BS ’44,

believes in the power of a good 

education. And so does his wife,

Dorothy, who spent 25 years as a professor

of communicative disorders (speech

pathology and audiology) at San Francisco

State University. That’s why the couple bequeathed $250,000 to establish

the Glenn and Dorothy Molyneaux Scholarship Fund. 

“When I started medical school the tuition was $100 a quarter,” recalls

Molyneaux. “Now it’s $25,000 a year. Education has escalated in cost far

greater than anything else, and we want to help make it possible for kids to

get a good education today.”

Molyneaux retired after 37 years in private practice in San Francisco. 

He has been involved actively in many medical organizations where he

played a strong role in educational development. 

During his tenure as president of the California Society of 

Internal Medicine, Molyneaux developed a

laboratory proficiency testing program for

the society—one of the first such programs

in America. By the time he became presi-

dent of the American Society of Internal

Medicine in 1974, many states required the

examination, so he transferred the program

he developed for the state to the national

organization. When the American Society

of Internal Medicine and the American

College of Physicians merged, that program eventually became 

the Laboratory Proficiency Testing Program of the American College 

of Physicians.

Though Molyneaux has been retired for some time, he continues 

to dedicate his time to the medical profession. He has made eight trips 

with Rotaplast, a division of Rotary International, to third-world countries 

to repair cleft lips and palates on indigent children. To date, Rotaplast 

has operated on over 6,000 children. 

“As an internist, I am an administrator or I work with the genetics 

team in an attempt to learn more about the causes of cleft lip and palate,”

he says. “It’s very rewarding work. Most of the patients are young children, 

but there are several adult patients on every trip, too.”

The Molyneauxs are former Chicagoans who were educated in the 

area. Dorothy earned her master’s degree in audiology from Northwestern

University a month before the couple married.

“I graduated from medical school in the morning and we got married

that evening,” she says. “And we left Chicago the next day!”

Despite his westward move, Molyneaux remembers the city and his

years at UIC quite fondly. “I recall medical school as an exciting, fun-filled

learning experience.”

Glenn Molyneaux, MD,
was in private practice in 
internal medicine in San
Francisco for 37 years. He 
also served as assistant medical
director of Blue Shield of
California and as Medicare 
medical director there from
1989 through 1996. He contin-
ues to be active in civic, church
and medical organizations.

Glenn and Dorothy
Molyneaux have 
established a generous 
scholarship fund for
College of Medicine 
students.



B
runo Pasquinelli is a builder: of homes, education and

futures. As a professional, he is president and chairman

of the board of Pasquinelli Construction Company—

a family-operated firm led by Bruno and his brother, Tony.

Established in 1956, the firm has built over 20,000 homes in

seven states.

For the past eight years he has been a patient of cardiologist

George T. Kondos, MD ’78, Res ’82. Over that time, he also has

developed an affinity and

deep respect for the medical

center and university.

In August, Pasquinelli

attended the medical center’s

Best Doctors in America

event, hosted by the Medical

Advancement Council.

Kondos, who was named to

the list, was asked to speak

about what it means to be a

“best doctor.” He spoke of the

college, its students and the

need for the best tools for

teaching. He cited the

“Harvey” Cardiopulmonary

Patient Simulator as an example of great teaching tools, but

noted that the college’s current simulator has been in use 

for 15 years. 

After the event, Pasquinelli offered to pay for the latest

Harvey, which was completely redesigned in 2005. The new

model uses digital technology and had a weight loss of about

500 pounds. Now weighing 85 pounds, the newest Harvey is

more portable than the 15-year-old model. 

Pasquinelli recalls, “When I first met George Kondos in the

mid-1990s, he showed me the Harvey simulator. At that time, 

I was quite impressed with the potential of what interns, 

medical students and nurses could learn from it. So, I could 

see why he would want the newest version.” Pasquinelli was

moved to donate a new Harvey Cardiopulmonary Patient

Simulator, through the Pasquinelli Family Foundation.

“Bruno immediately responded with this tremendous gift,”

says Kondos. “The college, my students and I are very grateful.

We affectionately call the new Harvey simulator ‘Bruno.’”

Harvey is extremely helpful for teaching medical students,

residents, nurses, paramedics and others. The life-size manikin

replicates body sounds and symptoms of 30 different disease

conditions of the heart and lungs. (See related story, page 46.)

UIC is one of only two medical centers in Chicago with a

Harvey for teaching, and one of the only centers in the Midwest

with the updated Harvey model.

Donating Harvey is just one example of Pasquinelli’s 

commitment to UIC. He explains, “I’m interested in the

advancement of UIC’s medical school and other departments,

so I get involved.”

Pasquinelli is an active member of the UIC Medical

Advancement Council and the Gastrointestinal and Liver

Disease (GILD) Council. This year, the Pasquinelli Family

Foundation served as the presenting sponsor of the GILD’s

annual gala event in October.

Through his role on the GILD Council, Pasquinelli is a dri-

ving force behind fund raising for UIC’s planned Walter Payton

Liver Center, which promises to provide state-of-the-art treatment

and leading-edge research for common and rare liver diseases.

In addition, the Pasquinelli Family Foundation established

the Pasquinelli Scholarship three years ago for students in the

UIC College of Business Administration. This annual scholar-

ship awards $2,000 to five students who incorporate studies of

ethics and philosophy into their business school curriculum. 

By generously donating both time and money, Pasquinelli

and his family’s foundation help to build educational excellence

and patient-care resources at UIC. 

Says Pasquinelli, “I have met great people at UIC, including

doctors, researchers, nurses and business leaders. It’s an honor

for me to sit with such intelligent, interesting and dedicated

individuals and participate in their discussions. I think UIC has

so much to offer the people of Chicago. I see supporting UIC as

part of my life goal fulfillment.”

Adds Kondos, “Bruno is impassioned about UIC. His sup-

port has been very important for this teaching center.”

Gift Supports 
Medical Training and More
by Michelle Rapaport
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George T. Kondos,
MD, left, shows
benefactor Bruno
Pasquinelli the latest
Cardiopulmonary
Patient Simulator
that he generously
donated to the 
college for teaching.
The new manikin 
has been dubbed
“Bruno” in his honor.
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For more 

information about 

giving to the

Cardiology Training

Center Fund, 

please contact 

Debra Ferguson 

at 312-996-1635 or

debraf@uic.edu.
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Proceeds from A Silver Lining Foundation’s inaugural 

fund-raising event held in October will launch the 

foundation’s third program, “Buy a Mom a Mammogram.”

Free mammograms will be provided for 300 women in 

a timely and respectful fashion at the University of Illinois

Medical Center. Pictured are foundation President Sandra

A. Goldberg, PhD, Chicago’s Department of Human

Services Commissioner Carmelo Vargas and his wife,

Elsie, and Rep. Luis V. Gutierrez. The Hyatt Regency

McCormick Place dinner was co-chaired by Larry Wert,

NBC5 president and general manager, and Roberto

Herencia, president of Banco Popular North America.
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Family Creates Endowment 
for Leukemia Research
by Sharon Butler

Silver Lining
Ervin G. Erdös, MD,

was honored in

October when the

department of phar-

macology, headed by

Asrar Malik, PhD,

hosted a symposium

and dinner in the 

doctor’s name.

Colleague Randall Skidgel, PhD, announced the Ervin G. 

Erdös, MD, Pharmacology Endowment Fund during dinner at 

the Standard Club. The fund has raised more than $120,000 

toward a professorship. Special guests included Marc A. Pfeffer,

MD, PhD, Harvard Medical School; Edward D. Fröhlich, MD,

Ochsner Clinic Foundation in New Orleans; Ayad A. Jaffa, PhD,

Medical University of South Carolina; William B. Campbell, PhD,

Medical College of Wisconsin; Oscar A. Carretero, MD, Case

Western Reserve University School of Medicine; Alvin H. Schmaier,

MD, University of Michigan Medical School; Alberto Nasjletti, 

MD, New York Medical College; and Haralambos Gavras, MD,

Boston University School of Medicine.

Erdös Symposium and Dinner

N
ick and Janet Vallianatos of Orland Park have established an endowment in memory 

of their daughter Angeliki, who died last March of acute myelogenous leukemia at the

age of 31. The funds will support leukemia research at the UIC Cancer Center.

“We want her story to live on, to inspire medical researchers to find a cure,” says 

Nick Vallianatos, owner of the Olympic Star restaurant in Tinley Park for almost 30 years.

AML is a rapidly progressive cancer of the blood that is characterized by the uncontrolled pro-

liferation of immature white blood cells, called blasts. The overproduction of these cells crowds

the bone marrow, radically reducing the body’s ability to form normal and necessary blood cells.

Angeliki attended Carl Sandburg High School in Orland Park and graduated from the

University of Illinois at Urbana-Champaign in 1996 with a major in sociology. She was pursuing 

a master’s degree in counseling at Governors State University and working as an admissions coun-

selor at Robert Morris College when she was diagnosed with AML. It took her life two years later.

“AML is a brutal disease. Even the treatments are brutal, and they don’t significantly extend life,” says Katerina 

Vallianatos, Angeliki’s sister. “Angeliki was very brave throughout her treatments and her bone-marrow transplant, but she 

believed that there had to be a better way.  She wanted us to fund research that would offer leukemia patients more hope.”

The endowment was established with an initial investment of $10,000. Interest income will fund research in 

blood disorders like leukemia.

Katerina said that she, her parents and her two brothers, Spyro and Demetri, were touched deeply by the tremendous 

generosity of the community, which helped the family create the endowment. “Our hearts go out to everyone in the southwest 

suburbs who contributed to this cause.”

Hoping to do even more to advance therapies for leukemia, the family is continuing its fund-raising efforts to expand the 

endowment. For more information on making a tax-deductible contribution, contact Patricia Wager at 312-413-9763 or

pwager@uic.edu, or visit the UIC Cancer Center online at www.uic.edu/com/cancer.

Angeliki
Vallianatos

Ervin G. Erdös, MD, 
center, and his sons
Philip, left, and Peter



If You Build It,
They Will Come
by JoAnn Milivojevic

James Grant, MD, or Doc Grant as he is better known, 

has had quite the accomplished life: graduate of the Naval

Academy, Marine infantry officer in WWII, construction 

contractor, entrepreneur, and coach and mentor to young 

people interested in medical school. This retired family-practice

physician also pioneered the development of plasma centers

and recently gifted $50,000 to UIC to support immunology

research. 

Essentially 

Grant was and is 

a builder. Following

his tour of duty 

in the Marine

Corps, he started 

a construction 

business in 1948,

but the shrinking

economy slowed 

his business to a

standstill. He 

needed new 

work. He consid-

ered using his engineering background to become a patent

attorney, but a doctor friend convinced him that medicine

would be a better choice.

“I didn’t know a thing about medical school,” remarks Grant.

Nonetheless, with a letter of introduction to the University

of Illinois, he set off for Chicago. His construction and entre-

preneurial skills, however, would continue to serve him and the

university quite well. During his interview, the registrar told

him that the university was having a difficult time building a

heart-lung machine because the engineers and doctors couldn’t

communicate. Grant became the conduit between the two to get

the job done, and the machine was completed and successfully

put into use in 1952.

Born in Arizona, Grant was less than fond of Chicago win-

ters, especially trudging long distances through snow and ice.

When he discovered that Rush Hospital was short of interns, an

idea was born: He suggested to the hospital administrator that

senior medical students act as assistants to the interns (and live

in the hospital, which was close to the university). Rush loved

the idea.

“Ten of us lived at Rush our senior year,” recalls Grant. 

“We did all the histories and the physicals. The attending 

staff was so delighted to have the extra help that they went 

out of their way to train us. We got phenomenal training 

from the staff at Rush.”

The Chicago winters eventually chased him away. Grant

interned in San Diego, then started his own private practice,

called the Pacific Beach Medical Clinic, in 1956. 

In typical entrepreneurial style, he gave talks to local

women’s groups, and word about his practice spread. His one-

man office expanded into the area’s largest practice. He hired

residents and doctors to help keep up with the patient load. He

sold the practice in 1975 so his wife, Marion, could take a high-

school assistant-principal position in Newport Beach, Calif. 

Mrs. Grant became the high-school principal, but was

inspired by her husband to develop new skills and explore new

horizons. She helped him start a new general practice in Irvine,

Calif., which also became quite successful. He sold it in 1985.

After three years working in emergency rooms, he searched for

something they could do together, something that would incor-

porate his various skills and her educational savvy. That some-

thing turned out to be plasma centers.

In 1990, he opened up the country’s first private, free-

standing plasma center in Tyler, Texas. Few thought it would 

be successful. 

“They said if you can get 50 donors a week in Tyler you’ll 

be lucky,” says Grant. “We get 250 a day.” 

After a few years, they opened another plasma center in

Austin. Grant designed the 12,000-square-foot building with 

54 beds and a supervised playroom—for those donors with

young children. The Austin center collects plasma from about

350 people per day.

Today, the Grants run two of the largest plasma centers in

the country and have transformed the industry. New centers

model their facility on Grant’s operation and design.

“It’s turned out to be a real interesting business,” comments

Grant. “Nearly 80 percent of the world’s plasma is collected in

the United States.” The Grants ship their product worldwide.

The Grants donated funds to support UIC immunology

research because they believe the research is vital to medicine.

“The immune system ends up producing all the antibodies in

the plasma,” says Grant, “and the immune system is one of the

most fascinating but least understood elements in the body.”

The Grants commute among their homes in California and

Texas. Between helping at the centers, managing his California

apartment projects and playing a little golf, Grant enjoys their

California garden of roses, Myer lemon trees and colorful

bougainvilleas that bloom all year long.

38 UICMedicine Winter 2006

Philanthropy | Support

James and Marion
Grant outside their
Austin plasma center



As a third-year medical student in 2001, Harriet Amoa Bonsu,

MD ’03, above, became the first James C. Pritchard Scholar.

Last May, Amoa-Bonsu and other scholarship recipients across

campus enjoyed “An Evening at UIC,” which brought together

deserving students with their benefactors. Amoa-Bonsu says 

of the gift from alumnus James C. Pritchard, MD ’58, above,

“The scholarship gave me the insight that there were people 

out there who truly wanted to help me fulfill my dreams. It also

gave me focus, knowing that someone else cared what I was

dreaming so I could accomplish those goals.”

Neurosurgeon Fady

T. Charbel, MD,

left, College of

Medicine Dean

Joseph Flaherty,

MD, right, and 

facial plastic 

surgeon J. Regan

Thomas, MD,

second from left, all

were named to the

Best Doctors in

America list. Rhonda Thomas, second from right, is 

chair of the UIC Medical Advancement Council, which 

held a reception Aug. 3, to recognize 90 of the medical 

center’s 300 physicians who were named by their peers to 

Castle Connolly Medical Ltd.’s “America’s Top Doctors” 

2005 book and the 2005 “Best Doctors” directory.

BEST DOCTORSAN EVENING AT UIC
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T
he Gastrointestinal and Liver Disease Council (GILD)

held its sixth annual gala Oct 1. at the Fairmont

Chicago. More than 600 guests gathered to support the

clinical, research and educational endeavors of the section of

digestive diseases and nutrition and the section of hepatology

(liver) at the University of Illinois Medical Center at Chicago. 

The event, “This Could Be Magic,” raised more than

$200,000 to improve the quality of life for patients with gas-

trointestinal and liver disorders and support research in hepatitis

C, diabetes, peptic ulcer disease, liver diseases and cancer. 

“This year’s event was the largest and most successful event

in the history of our organization. I am extremely pleased that

UIC has so many friends in the community,” says Stephen

Sinclair, GILD chairman and a member of the college’s

Advancement Council.

Attendees competed for live-auction items, including a week

at Villa Pitiana in Tuscany, an opportunity to be bat boy/girl for

a day with the Chicago White Sox and a fur coat from Hinsdale

Furriers. The silent auction featured over 180 baskets, gift cer-

tificates, gifts for the home, sports and art. Raffle items includ-

ed a stay at the Bellagio Hotel in Las Vegas and a spa package at

the American Club in Kohler, Wis. Both raffle prizes were

donated by a GILD council member. 

University of Illinois

President B. Joseph

White commented that

he was “delighted to see

so many people com-

mitted to the mission 

of education, patient

care and research at the

University of Illinois at

Chicago and the outstanding contributions that our faculty

makes to improve the lives of patients with liver and 

digestive diseases.” 

Under the direction of Thomas J. Layden, MD, the section

of digestive diseases and nutrition and the section of hepatology

combine clinical expertise and research to provide patients with

the latest diagnostic and treatment options available for liver

diseases, including hepatitis C, cancers of the liver and colon,

liver transplantation, and pancreatic islet-cell transplantation 

for the potential cure of diabetes. 

The GILD was founded in 1997 by Sinclair, Carolyn Winter

and Stephen Wendt and has raised more than $1.5 million 

for digestive and liver disease programs.

Pat Gaddis, 
center, 
transplant 
coordinator,
enjoys a night 
of “magic” at 
the sixth annual
GILD Gala with
Erik Dhyrkopp,
left, a liver trans-
plant recipient,
and Charles
Wendt, right,
who donated a
kidney to his
brother.

UIC’s GILD Supports Work 
in Gastrointestinal and Liver Disease
by Carla Beecher-Möehn



Archer Daniels Midland 
Supports Rural Medical Training
by Jessie McKinney 

A
rcher Daniels Midland Company has pledged $250,000

to the National Center for Rural Health Professions in 

the University of Illinois College of Medicine at

Rockford. The center meets the health-care needs of rural

Illinois residents through collaborative projects involving multi-

ple health professions and emphasizes recruitment, retention

and health-care delivery initiatives improving the health and

well-being of rural residents and their communities. 

The pledge will be spread over a five-year period for 

program support to develop and implement Illinois rural

health-care training in dentistry, nursing, pharmacy, mental

health, social work and public-health administration. 

“The gift is an example of ADM’s support of our institution

so that we can continue to improve the health of individuals

through our training programs, research and community 

outreach,” says Martin Lipsky, MD, regional dean. 

“ADM is proud to support the National Center for Rural

Health Professions so that our partners, the farmers and their

communities, may enjoy the benefits of improved health care

within their communities,” adds Brian Peterson, senior vice

president for corporate affairs. “This is one way that ADM

works to improve the quality of life for rural residents.”

The funding allows for the continuation of existing 

programs as well as the development of new and innovative

programs targeted to the health of rural people and their 

communities.

“ADM’s support for rural health is greatly appreciated,” 

says Michael Glasser, PhD, center director. 

Archer Daniels Midland Company is a world leader in 

agricultural processing and one of the world’s largest processors

of soybeans, corn, wheat and cocoa. ADM is also a leader in the

production of soy meal and oil, ethanol, corn sweeteners and

flour, and the company produces value-added food and feed

ingredients. Headquartered in Decatur, ADM has over 25,000

employees, more than 250 processing plants and net sales 

for the fiscal year that ended June 30, 2005, of $35.9 billion.

Additional information can be found on ADM’s Web site at

www.admworld.com.
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Third-year rural medicine student Betsy McGee looks on as 
Eric Henley, MD, head of community and family medicine, explains 
a mole-removal procedure. 

Antonio Scommegna, MD, recently was honored in November with a symposium 

in his name that celebrated his life and career at UIC and at Michael Reese

Hospital. The event, hosted by UIC, Reese and the Rubovits Foundation at 

Michael Reese, featured four speakers, Lewis Blumenthal, MD, of Michael Reese Hospital,

Sandra Carson, MD, of Baylor College of Medicine, and Laurence Burd, MD, and 

Bert Scoccia, MD, both of UIC.

Scommegna trained more than 200 residents during his 30 years of heading the 

residency programs at Michael Reese and UIC. He is considered by many to be the 

father of modern infertility treatment in Chicago.

“Dr. Scommegna has made a tremendous impact on the training of both ob/gyn 

residents and fertility specialists in Chicago,” says Sarah Kilpatrick, MD, PhD, professor 

and head. “As chair of the ob/gyn department first at Michael Reese and then at UIC, 

he imparted his high standards in patient care, education and research to a large number

of physicians. He is extremely well-respected nationally for his leadership and skills in 

reproductive science, endocrinology and infertility, and we are thrilled to be creating an

endowment fund in his name.”

The Antonio Scommegna, MD, Endowment Fund for Obstetrics and Gynecology 

will be a tribute to his clinical contributions while providing annual funds to the department

of obstetrics and gynecology to conduct a lectureship.

SCOMMEGNA SYMPOSIUM by Carla Beecher-Möehn

| WAYS TO G I VE |
For more information 
about giving to the 

Antonio Scommegna, MD, 
Endowment Fund,

please contact Debra Ferguson 
at 312-996-1635 or 

debraf@uic.edu. 
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1934

Charles Branch, MD, of

Piper City, a retired physi-

cian, has received the

Bertrand Farr Silver Medal

from the American

Hemerocallis Society for his

hybridizing of day lilies. 

1946

Manucher Javid, MD, of

Madison, Wis., was awarded

the Commitment to Service

Award from Rotary

International. This award is

given to five Rotarians per

district who demonstrate the

ideals of Rotary service for

more than 25 years. He has

been a member of the

Madison Downtown Rotary

Club, the seventh largest in

the world, since 1968.

1947

Vernon Guynn, MD, is a

retired surgeon and presi-

dent of the Surgery Group,

S.C., in Geneva. He was a

member of the medical staff

at Delnor Hospital in St.

Charles, St. Joseph and

Sherman hospitals in Elgin,

Presbyterian-St. Luke’s

Hospital and Mercy Hospital

in Chicago, Central DuPage

Hospital in Winfield and

Sandwich Community

Hospital. 

1955

Tom W. Staple, MD, a retired

radiologist living in Newport

Beach, Calif., spent 17 years

in academia and 21 years in

private practice. He wrote 70

juried papers and book chap-

ters and served as foreman

for the Orange County 

grand jury that produced 

17 investigative reports and

55 indictments. He has been

a docent at the Los Angeles

County and Orange County

museums of art. He current-

ly is a mediator in the 

small claims division of 

the Orange County 

Superior Court.

1957

The University of Illinois

Press recently published

“Diagnoses in Assyrian and

Babylonian Medicine” by

Burton Andersen, MD, BS

’55, MS ’57, of Chicago, and

JoAnn Scurlock, PhD. The

book is the only comprehen-

sive analysis of the earliest

recorded medical literature,

bringing together a compre-

hensive view of what medi-

cine was like in ancient

Mesopotamia. He is a 

professor of medicine and

microbiology and former

chief of the section of 

infectious diseases at UIC.

Charles Livingston, MD,

retired from his Salina, Kan.,

medical practice and now

volunteers as a surgeon 

in Vietnam, St. Kitts,

Afghanistan, Pakistan,

Ethiopia and Somalia. He

also has spent 15 months 

in Ghana and West Africa.

He enjoys traveling to his

mountain home in Colorado. 

1959

Richard O. Burns, MD, Res,

PhD ’51, MS ’48, retired

from his neurosurgery prac-

tice in the western suburbs

and is an FAA medical

examiner in Downers Grove.

He is a pilot who has logged

over 15,000 flight hours.

1961

Arnold Gilberg, MD, has 

a private psychotherapy 

practice in Beverly Hills 

and serves as an expert 

witness in civil cases.

1969

Nathan Harrison, MD,

retired from his ob/gyn 

practice in 1999 and is 

medical director for Dunhill

Marketing & Insurance

Services Inc. in San Diego.

1970

Michael Bristow, MD, PhD

’71, BS ’66, of Cherry Hills

Village, Colo., is president

and CEO of Arca Discovery,

which conducts contract

research in biopharmaceuti-

cal drug development of

heart failure. He also runs

Myogen, a biopharmaceuti-

cal company focused on the

discovery, development and

commercialization of small

molecule therapeutics for

the treatment of cardiovascu-

lar disorders. He is director

of the Cardiovascular

Institute at the University 

of Colorado.

William Miller, MD, is the

medical director for Quest

Diagnostics in Tucker, Ga.

He visited the College of

Medicine in September and

made a presentation to med-

ical students and pathology

residents about Quest and

the opportunities in corpo-

rate pathology.

1972

Kimball E. Ewell, MD, of

Harrisburg, recently was

named one of “America’s

Top Physicians” by

Consumer Research Council

of America’s Guide to

America’s Top Physicians.

He is a physician with

Harrisburg Medical Center

and resides with his wife,

Rhonda, and son, Ryan.

1973

Lawrence Vogel, MD, has

been on staff at Shriners

Hospital for Children in Oak

Park since 1978. As chief of

pediatrics, he focuses on

spinal cord injuries. He is

president-elect of the

American Paraplegic Society

and is a board member of

the American Spinal Injury

Association. He has four

children. 

Fuad Ziai, MD, Res ’73,

a pediatric endocrinologist,

has retired from his position

at UIC, but is continuing to

work at Advocate Christ

Hospital. His wife, Mahin,

MD ’76, works as a patholo-

gist at South Suburban

Hospital, and their daughter,

Elly, MD ’98, practices 

family medicine in the 

western suburbs.

1976

Maureen Flannery, MD, Res

’79, writes that her husband,

Peter Reilly, who worked at

RSM during her medical

school years, died unexpect-

edly Jan. 27, 2005. Their two

sons are Kerry, 23 (Princeton

2003, working in Westport,

Conn.), and Patrick, 20, a

sophomore at Vanderbilt.

Her practice continues at

WaysMeet.

John Richmond, MD, is

associate professor and pro-

gram director of the UT

Southwestern Family

Medicine Residency

Program with 30 residents at

Parkland Hospital in Dallas.

He annually chairs the resi-

dent and student leadership

conference in Austin for the

Texas Academy of Family

Physicians. He is active in

Boy Scouting. As a scout-

master, he helped over 30

boys, including his three

sons, become Eagle Scouts.

He and his wife, Carol Ann,

live in Dallas.

1977

James Breckenridge, MD,

chairman of anesthesiology

at Rockford Health System,

has been named vice chair-

man of the Rockford Health

System board of directors.

1978

Susan M. Gray, MD, of

Albuquerque, is a board-cer-

tified neonatologist and

medical director of the

NICU at Women’s Hospital

in Albuquerque.

Roman O. Filipowicz, MD,

Res, has been practicing in

the Valparaiso and LaPorte,

Indiana, area for over 20

years and is associated with

Porter Memorial Hospital,

LaPorte Hospital and St.

Anthony Hospital.
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Karen Kienker, MD, writes

that after 25 years of being

single, she married the

“almost-perfect man,” Chad

Roush, on Sept. 25, 2004.

Karen has practiced physical

medicine and rehabilitation

in Des Moines for 20 years.

1979

Sandra Benckendorf, MD,

BS ’75, of Morton, received 

a varsity letter from the

University of Illinois recent-

ly, almost 30 years after 

competing on the women’s

gymnastics team for four

years. The university recog-

nized over 200 women who

participated in varsity sports

from as far back as the

1930s before varsity letters

were awarded to women.

Sandra Gadson, MD, Res

’79, of Flossmoor, was

installed as president of the

National Medical Association

in July. She is the medical

director of the Northwest

Indiana Dialysis Center in

Gary and is credited with

establishing the first free-

standing dialysis center in

northern Indiana.

Margaret Thomson, MD, BS

’75, of Homewood, is now

seeing her second generation

of patients as a member of

Well Group Health Partners.

1980

Venkateswara Alla, MD,

of Moline, recently opened 

a nephrology office at Perry

Memorial Hospital in

Princeton.

Wayne B. Wheeler, MD, BS

’66, JD ’74, MBA ’81, of

Portsmouth, Ohio, was

appointed in 2003 to the

board of examiners for the

Malcolm Baldrige National

Quality Award. The award,

created by public law in

1987, is the highest level 

of national recognition for

performance excellence that

a U.S. organization can

receive. As an examiner,

Wheeler is responsible for

reviewing and evaluating

applications for the award.

The board is composed of

400 leading experts selected

from industry, professional

and trade organizations, edu-

cation and health-care orga-

nizations and government.

1982

Mary Grace Elson, MD,

of Iowa City, Iowa, wed 

Don William Schroder on

June 18. She is the clinical 

associate professor of 

obstetrics and gynecology at

University of Iowa Carver

College of Medicine.

Dan Kelly, MD, BS ’78,

is professor of medicine,

pediatrics and molecular

biology and pharmacology

and is co-director of the 

cardiology division as well 

as director of the Center 

for Cardiovascular Research

at Washington University 

in St. Louis. In 2004, he 

was named the first alumni

endowed professor in 

cardiovascular diseases at

Washington University. After

completing a residency and

fellowship in cardiology at

Barnes Hospital-Washington

University School of

Medicine in St. Louis in

1989, he began a study 

of genetic heart disorders 

in children, which has 

led to the study of adult heart

failure and metabolism. 

1986

Anthony Alexander, MD,

recently received certification

from the American Board of

Pain Medicine, becoming a

specialist in the field of pain

medicine. He practices at the

Indiana Pain Management

and Rehabilitation Institute.

1987

Thomas Pliura, MD, JD ’87,

of Ellsworth, operates several

medical facilities in central

Illinois.

1988

Steve Fagien, MD, Res ’88,

of Boca Raton, Fla., is 

medical director of the

American Aesthetics

Institute of Florida. He 

has a private practice in 

ophthalmic plastic and

reconstructive surgery/

aesthetic eyelid plastic

surgery in Boca Raton.

1990

Paul Kivela, MD, BS ’86,

of Napa, Calif., was elected

the 2004-2005 president 

of the California chapter 

of the American College 

of Emergency Physicians. 

He and his wife, Madeline

Andrew, MD, have a son and

daughter, Alex and Ariel. 

1991

Brad Davitt, MD, is associate

professor of ophthalmology

at Saint Louis University 

and director of the pediatric

ophthalmology service at

Cardinal Glennon Children’s

Hospital in Saint Louis. He

and his wife, Melissa, keep

busy with their four sons,

Mason, 7, Ethan, 6, Colin, 4,

and Aiden, 2.

Olufummilayo Olopade, MD,

Res ’91, of Chicago, received

a MacArthur Fellows Genius

Grant for her work with

hematology oncology.

D. Ann Travis-Honeycutt,

MD, is medical director of

Clayton State College and

University Nurse Managed

Health Clinic. She also

serves as medical director 

of Good Shepherd Clinic, a

free clinic in Morrow, Ga.

She was the 2004 president

for the Georgia Academy 

of Family Physicians and 

is the 2005 chairman of the

GAFP board of directors.

She resides in Fayetteville,

Ga., with her husband, 

Dr. Andrew Honeycutt, 

a university dean.

1992

Anthony Chang, MD,

of Westlake, Ohio, and his

wife, Deanna, welcomed

Alexandra in January 2005.

She joins Christopher, 4,

and Samantha, 2, at home.

Chang is an anesthesiologist

at Metro Health Medical

Center, Case Western

Reserve University, in

Cleveland. 

Stephen J. Motew, MD,

of Winston-Salem, N.C.,

married Sara Lee Little on

Aug. 27. He is a partner at

Salem Surgical Associates 

at Forsyth Medical Center.

1995

Kimberly Janusz Mitchell,

MD, of Yorktown, Va., has

been appointed to a three-

year term on the Virginia

Governor’s Advisory Board

for Emergency Medical

Services.

1996

Therese Polo, MD, BS ’89,

MS ’92, of Carlinville,

recently opened her own

practice in pediatrics in

Gillespie. She resides with

her husband, Kevin, and

their three children.

1997

Kara Beth (Hoffman)

Harbick, MD, of Appleton,

Wis., is a glaucoma specialist

with Fox Cities Eye Clinic 

in Appleton. She and 

Scott Michael Harbick, 

an emergency medical 

physician with Theda 

Clark Medical Center in

Neenah, Wis., were married

recently. Sonia Oyola, MD,

and Tim White, MD, have

three children, Simone, 

Max and Sofia. Sonia is an

assistant professor of clinical

family medicine in the

department of family medi-

cine and works at the Family

Wellness Clinic. Tim is an

assistant professor in the

department of anesthesiolo-

gy and works at St. Margaret

Mercy Healthcare Center in

Hammond, Ind.

Tom Shimotake, MD,

finished his fellowship 

in neonatology at the

University of Chicago in

2003 and took a job at

University of California San

Francisco where he lives

with his wife and son.

2000

Clay Crawford, MD, married

Darcy Quinn Bittner, MD,

Jan. 15, 2005, in Boston.

They met as emergency

medicine residents at Boston

Medical Center. Crawford is

an emergency physician at

Quincy Medical Center in

Quincy, Mass. 

Steve Jereb, MD, and wife

Nyla welcomed Madeline

Elizabeth on Jan. 4, 2005.

Jereb practices at Children’s

Medical Group in Oak

Creek, Wis.

Johnny Lin, MD,

married Vicky Chen in 

May. Lin is finishing 

his orthopaedic surgery 

residency at Rush University

Medical College and plans 

to complete a one-year 

fellowship. 

Daphne (Bottom) Maurer,

MD, and Greg Maurer, MD,

welcomed a baby girl in

June. She completed her 

residency in June, and Greg

finishes his urology residen-

cy in 2006. The couple lives

in Columbia, Mo., with their

new daughter and son,

Nicholas, 2.

2001

Elizabeth Dewey, MD,

is in group practice at Family

Practice of Summerfield C
la

ss
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The new Medical Alumni Council is on a mission to

increase alumni-student interactions and improve alumni

connections with the college.

Milt Kramer, MD ’54, BS ’52, has been a member of the

council since its inception last year. “I began my involve-

ment with the alumni council after my 50th reunion,” says

Kramer. “I realized the need for alumni support to the 

college, especially since state support has gone down and

tuition has gone up. I hope that we will begin to see both

economic and broad-based activity from the alumni.” 

According to Kramer, the council is looking for alumni

participation in the interviewing process for medical school

candidates; involvement in the student-run free clinic; atten-

dance at students events, such as the white coat ceremony

and orientation; and participation in mentoring 

students in particular areas of the country or specialties.

“A large percentage of our alumni live outside Illinois,

and we want to make sure that they stay connected,” says

Kramer. The council hopes to provide a national resource

for students who are looking for post-grad opportunities. “Alumni are the greatest resources we have for students,” says

Kramer. “If a student needs advice about choosing a specialty or help with getting into a program, an alumni connection

would be helpful.”

Giselle Mosnaim, MD ’95, learned about the council while working with UIC’s Hispanic Center for Excellence. “Center

director Jorge Girotti and I were talking about ways to increase alumni support and involvement, and I became involved.

“We would like to see more involvement between students and alumni in the next year,” says Mosnaim. 

For more information on the Medical Alumni Council, please contact Elizabeth Skinner at 312-996-1511 or

skinner@uic.edu.

The council is reaching out to alumni like you. Starting in 2006, University of Illinois Alumni Association 

members will receive a special Medical Alumni Council annual newsletter. Also look for future updates via Web, e-mail 

and UIC Medicine magazine.
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in Summerfield, N.C. She 

and her husband, John, 

welcomed a son in May.

Juliet Ugarte Hopkins, MD, 

a pediatric hospitalist at

Rockford Memorial Hospital,

and husband Matthew have

two girls, Samantha Christine

and Gracie. 

2002

Jon Benson, MD,

is chief resident of internal

medicine at Indiana University

School of Medicine and will

begin a GI fellowship in

Indianapolis in June.

Brian Harrison, MD, of East

Peoria, and his wife, Kristina,

welcomed twins, son Aidan

Allen and daughter Delaney

Marie, in September.

Jill Serrahn, MD, of Denver,

and Jeremy Torres wed July

17, 2004, in Estes Park, Colo.

She is a resident physician at

Exempla St. Joseph Hospital

in Denver and he works for

the state of Colorado in the

Department of Public Health

and Environment.

Christopher Stortzum, MD,

BS ’98, of Macomb, is on 

staff at McDounough District

Hospital in Macomb. He 

will be a part of the family

practice associates. 

Bob Vickrey, MD, is vice 

president of the University 

of Wisconsin Hospital 

and Clinics Housestaff

Association. The association

represents over 400 residents

and fellows at the UW

Hospital and Clinics. 

He is a second-year 

psychiatry resident.

2003

Samuel Castillo, MD, will

begin a gastroenterology 

fellowship in Phoenix in 

July. He wed Laura Pavela 

on July 16.
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W.Dudley Johnson’s 50th reunion proved even 

more special when he was presented with the UIC

College of Medicine 2005 Distinguished Alumnus Award.

Dean Joseph Flaherty, MD, center, and Arlene Norsym, 

vice president of the Alumni Association, left, presented the

award during the reunion breakfast Sept. 16. Johnson recalled

his days at UIC and how proud he was to have attended 

this public university. After receiving his MD in 1955, he 

completed an internship at Cook County Hospital and then

trained in general and thoracic surgery in Wisconsin.

Johnson pioneered the modern heart-bypass operation 

in the 1960s. A few of his many remarkable firsts include: the first to perform double, triple and quadruple bypass grafts;

the first to test all patients for HIV in the 1980s; and the first to show the benefits of aspirin on long-term survival after 

coronary surgery.

Johnson is a recognized expert in his field and has trained surgeons around the world and lectured in over 50 countries,

including Cuba. He received a World Health Organization Award and an Earl Bakken Scientific Achievement Award, which

recognizes members of the Society of Thoracic Surgeons who have made outstanding scientific contributions to the field.

MedicalAlumniCouncil

DistinguishedAlumni

Standing are council vice chair John Mason Jr., MD ’55, 
Javette Orgain, MD ’81, student Kuntal Rana, and council chair
Milton Kramer, MD ’54. Seated are Patricia Fishman, MD ’80,
Giselle Mosnaim, MD ’95, and Adrienne Segovia, MD ’90. 
Not pictured are Alan Cororve, MD ’65, and Dave Mayer, MD ’82. 



The UIC College of Medicine is looking for alumni

volunteers for a number of interesting and fulfilling roles

to increase students’ networking and mentoring opportunities

and to better support their educational experience.

“Alumni are the students of yesterday and have a great deal

of experience and knowledge to share with the students of

today,” says Les Sandlow, MD, senior associate dean for educa-

tional affairs. “The alumni represent a view of the college that is

important to the students and provide a chance for the students

to ask, ‘How does your education relate to what you now do?’”

In addition to helping these future physicians grow and

develop, alumni volunteers are given clinical faculty appoint-

ments—allowing them to use the Library of the Health

Sciences, including its online capabilities.

Volunteer Opportunities

1 | Admissions Interviews

ROLE: Represent the alumni of the college to 

prospective students.

TIME: Interviews are held October through April. Two-hour

sessions, either morning and/or afternoon. Alumni can volun-

teer as little or as often as they wish. Fall orientation provided.

Individual training is available for out-of-state alumni. 

CONTACT: Mark Urosev at urosev@uic.edu.

2 | Longitudinal Primary Care Program

ROLE: Pair all M1 preclinical students with practicing 

physicians in a one-on-one mentoring/instructional 

relationship. Physician preceptors are needed in internal 

medicine, pediatrics, family practice and women’s health. 

The goal is for students to achieve competence in medical 

interviewing, patient care and care coordination.

TIME: Students visit the preceptor’s Chicago-area 

office nine times during the first year. 

CONTACT: David Mayer at dmayer1@uic.edu.

3 | Preceptors for Student-Run Free Clinic

ROLE: Work with student teams to refine diagnosis 

and treatment in this Humboldt Park free clinic for the 

uninsured. Physicians in internal medicine and family 

practice are sought, especially Spanish-speaking alumni. 

UIC medical students and alumni physicians are fully 

covered by the university. 

TIME: Tuesdays, 5–9 p.m. 

CONTACT: Jessica Gedraitis at jgedra1@uic.edu.

4 | Alumni Advocates

ROLE: Help students seeking advice and advocacy on 

residency programs and careers.

TIME: Interested students will contact volunteers directly.

CONTACT: Elizabeth Skinner at med@uic.edu.

WeNeedYou
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MARATHONRUNNERS
UNITE!
If you are interested in training
and/or running with a UIC group 
in the next Chicago Marathon,
please contact David Mayer at
dmayer1@uic.edu.

Howard Allen, MD ’60, BS ’58, received the

University of Illinois Alumni Association Lou 

Liay Spirit Award for exceptional alumni service.

Known as “Mr. Illinois” in the Southern California

area, Allen has shown extraordinary loyalty to the 

college since he graduated. He is quick to seek out 

new alumni who join the team at Cedars-Sinai where

he has worked for many years, and he has played a 

big part in maintaining the large Southern California

alumni group. Allen, a cardiologist at Cardiovascular

Medical Group in Encino, Calif., is pictured with 

his son, Michael. 

Awards Reunion
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The Class of 1955 gathered during reunion last fall to take

this photo during the Thursday evening welcome reception at

the Drake Hotel.
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1932

Bernard Horwitz, MD, of Lincolnwood, 

died Nov 6. He was a retired physician and 

devoted family man.

1935

Bernard J. Pass, MD, of Nashville, Tenn., 

died Aug. 22. He was retired from his private 

dermatology practice.

1939

Wesley E. Peltzer, MD, of Borrega Springs, Calif.,

died Aug. 2. A retired cardiologist, he had served

as chief of staff at Holy Cross Hospital. 

1940

Mitry Peter Ajalat, MD, of Toluca Lake, Calif., 

died Sept. 21, three days after attending his 

65th class reunion.

Louis Klein, MD, of Northfield, died Sept. 20. 

He had a practice in internal medicine for more

than 50 years and practiced at Weiss Memorial 

and Mt. Sinai hospitals. 

Henri N. Ricci, MD, Res ’40, of San Angelo, Texas,

died Aug. 5. A retired ophthalmologist, he often

volunteered for Lighthouse for the Blind and USS

Hope, among other organizations.

Ralph S. Turner, MD, of Davenport, Iowa, 

died Oct. 20.

1941

Marguerite E. Thompson, MD, of Sun City Center,

Fla., died Sept. 20. A former professional dancer,

she opened a private practice specializing in 

pediatrics in Evanston and then Harvard. She 

was awarded the Alumnus of Merit medallion 

in 2000 and was a lifelong member of the 

UIC Alumni Association. 

1942

Charles W. Young, MD, of Platteville, Wis., 

died Sept. 4. 

1943

William Ewan, MD, BS ’39, of Peoria, died Oct. 3.

Allen Roger Sorenson, MD, of Minot, N.D., died

Aug. 20, 2004. In 1981, he retired after 35 years of

general practice and general surgery in Minot. 

Warren Tuttle, MD, BS ’41, of Harrisburg, 

died July 22. He had a private practice in

Harrisburg for 60 years. 

1944

Donald Tarun, MD, of Chicago, died Aug. 12. 

He was a senior attending physician at Rush

Medical Center.   

1946

Robert L. Gilmore, MD, of Glencoe, died Aug. 15.

He was a retired pediatrician who practiced in

Peoria and at St. Joseph’s Hospital in Chicago. 

Charles Goldenberg, MD, BS ’44, of Glenview, 

died Oct. 21. He was a retired pediatrician 

who received many awards, including the 

Maurice M. Blatt Award for pediatric research 

and the Life Achievement Award from the 

Chicago Pediatric Society.

Robert E. Lane, MD, BS ’44, of Manitowoc, Wis.,

died Jan. 30, 2005. Lane was a specialist in obstet-

rics and gynecology, and he served on the staffs 

of Northwestern University and Northwestern

Memorial Hospital. 

1949

Robert Canham, MD, DDS ’44, of Decatur, 

died Aug. 11. A surgical resident in Japan and

Korea during the Korean War, he was retired 

from surgical practice in Galesburg.

1950

Robert E. Knight, MD, BS ’47, of Normal, 

died Sept. 2. He had a private ear, nose and 

throat practice for 32 years.

1952

Robert McCray, MD, of Glen Ellyn, 

died Aug. 12. He was a surgeon specializing 

in vascular surgery. 

1955

Ralph D. Ade, MD, MS ’55, of Moline, 

died April 15. A College of Medicine valedictorian,

Ade had a private practice in Moline and served 

as chief of staff for Moline Public Hospital.

John P. Cullinan, MD, BS ’53, of Egg Harbor, Wis.,

died Aug. 27. He practiced in Oswego for 

over 40 years. 

1956

Owen Bloodgood, MD, MS ’55, BS ’52,
of Algonquin, died Sept. 15. 

1957

George T. Wilkins, MD, BS ’56, of Culver, Ind.,

died Sept. 10. A retired pediatrician, he received

the only Outstanding Lobbyist Award ever given 

by the Illinois State Medical Society. 

1958

Stewart Rosenfeld, MD, of Scottsdale, Ariz., 

died Sept. 7.  

Abraham Wolf, MD, BS ’56, of Des Moines, 

died Aug. 13. A retired surgeon, he helped 

establish the trauma unit at Mercy Hospital in 

Des Moines where he also served as medical 

director in the 1970s.

1959

Martin Flynn, MD, Res, of San Marion, Calif., 

died Sept. 16. He had an ophthalmology practice 

in Pasadena for more than 45 years.

Harris Goldstein, MD, BS ’55, of Walnut Creek,

Calif., died July 30. He was a retired psychiatrist

and former department head of child and adoles-

cent psychiatry at Robert Johnson Wood Medical

Center. He served in the Army during the 1960s.

Edward Zukowski, MD, BS ’57, of Chesterfield,

Mo., died Sept. 26. 

1960

Arnold A. Kaplan, MD, BS ’55, of Miami,

died Sept. 6. 

1962

Kenneth M. Viste, MD, BS, died Aug. 21. He 

served as chairman of the board of the University

of Illinois Alumni Association. He was a life mem-

ber of the alumni association and had served on its

board of directors since 2000. A neurologist, he

was president of Lakeside Neurocare in Oshkosh,

Wis., medical director of Neurology Rehabilitation

Units in Fond du Lac, Wis., associate clinical pro-

fessor at the University of Wisconsin and president

of the American Academy of Neurologists.

1968

Donald Long Hilton, MD, Res, of Vidor, Texas, 

died July 6. 

1971

John A. Austin, MD, of Milton, Wis., 

died Aug. 9. 

1993

Peter Hastings, MD, of Goose Island, S.C., 

died Sept. 25. 

Daniel K.
Bloomfield, MD,
of Champaign,

founding dean 

of the College 

of Medicine 

at Urbana-

Champaign, 

died Sept. 12 at

Carle Foundation

Hospital in

Urbana. He was

dean of the medical program at UIUC from 1970

to 1984, helping to develop its curriculum and

establish its nationally recognized Medical Scholars

Program, which combines studies leading to MD

and PhD degrees. He later wrote a book about the

experience, “The Keys to the Asylum.” He earned 

a bachelor’s degree from the Naval Academy, then

served in the Navy before completing a master’s

degree in anatomy and a medical degree from 

Case Western Reserve University in 1954. He 

completed residency training at Beth Israel

Hospital and Massachusetts General Hospital in

Boston. Before joining the College of Medicine, 

he was a research fellow in chemistry at Harvard

University, assistant professor of clinical medicine

at Case Western Reserve University and director 

of the Cardiovascular Research Community 

Health Foundation in Cleveland. 

John M. Levitsky, MD, of Pearl River, La., 

died Aug. 5. He was a retired professor 

of genetics at UIC.

Edward Lichter, MD, MS ’51, of San Diego, Calif.,

died July 28. A UIC faculty member for over 

45 years, he won many awards, including 

the Distinguished Service Award and the 

Henry P. Russe, MD, Citation for Exemplary

Compassion in Healthcare. O
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ing took a ‘follow me’ approach with

live patients. The limitations were that

sometimes there wasn’t a patient avail-

able with the certain disease being

taught, and that patients in teaching

hospitals often tire of so many people

examining them for teaching purpos-

es. So, I set out to create a patient

specifically for training purposes.”

His simulated patient, Harvey, 

was born in 1968. Harvey, the

Cardiopulmonary Patient Simulator, 

is a full-size manikin. It is named for

Dr. W. Proctor Harvey, under whom

Gordon studied during a cardiology

fellowship at Georgetown University.

“Dr. Harvey inspired me to apply my

basic research background to medical

education,” Gordon says. 

Initially, three Harveys were built.

Each model simulated a single disease

state. It took another 10 years to devel-

op a Harvey that simulated multiple

diseases in one model. In 2005,

Gordon and his team introduced an

all-new Harvey with digital technology

to simulate 30 cardiac and pulmonary

disease states. The new Harvey

Cardiopulmonary Patient Simulator 

is dramatically lighter, more portable

and less costly than earlier models.

(See sidebar)

Novel Approach to 

Medical Training

There’s more to Gordon’s ingenuity

than Harvey. Under his leadership, 

the Center for Research in Medical

Education at University of Miami

takes several approaches to merging

simulation and technology into skills

training for medical students, physi-

cians, nurses and physician assistants.

“We have three ‘jewels’ in 

the CRME crown,” says Gordon:

1 | Harvey, which each year supports

training for thousands of learners

worldwide;

2 | UMedic, a multimedia computer-

based teaching program in cardiology

that provides comprehensive curricu-
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W
hen people ask Michael

Gordon, PhD, MD ’61, MS

’61, BS ’59, if he’s ready to

stop and smell the roses, he glibly

replies: “I am smelling the roses, but 

I’m not ready to stop working yet.”

On the faculty of the University of

Miami School of Medicine since 1966,

Gordon is associate dean for research in

medical education, professor of medicine

and director of the Center for Research

in Medical Education. He sees himself

on a lofty mission.

For four decades, Gordon’s mission

has been twofold: to be an excellent

physician and to enhance the medical

education and training process by 

applying technology and simulation.

While acknowledged locally as an excel-

lent clinical cardiologist, Gordon has

earned national and international acclaim

as an inventor and visionary advancing

medical education. He applies technology

and simulation to “build” patients and

create realistic scenarios that supplement

hands-on training opportunities afforded

by live patients. Gordon is the inventor 

of Harvey, the first life-size training

manikin that simulates cardiopulmonary

functions.

Gordon’s venture into “body building”

began in 1966 with an unconventional

view of medical education. Gordon

recalls, “At that time, most medical train-

Profile
Distinguished
Alumni
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BUILDING A BETTER BODY
TO ENHANCE STUDENT TRAINING

Michael Gordon, MD, PhD

by Michelle Rapaport
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lum materials for medical students,

physicians and nurses. An Internet 

version is under development, as are 

programs in neurology and emergency

medicine training.

3 | Emergency Medical Skills Training

programs, which provide training for

over 10,000 emergency personnel 

annually. Modeled after the military’s

simulated “war games” training, the

emergency skills programs use actors

and simulated disasters to prepare 

paramedics and other first responders 

for natural disasters, terrorist attacks 

or other catastrophic incidents. In 

fact, CRME serves as a primary anti-

terrorist training center for the state 

of Florida. The emergency skills 

program acknowledges the essential 

role that paramedics and other first

responders have as members of the 

medical team during crises. 

The CRME handles all simulation,

computer design, engineering and 

manufacturing on-site for Harvey and

the other training programs. In 2006,

the CRME will move to a brand-new

34,000-square-foot facility, to be named

the Michael S. Gordon Center for

Research in Medical Education in recog-

nition of Gordon’s accomplishments. 

The new building will double the

CRME’s current size and enhance 

its potential for research, development

and training. “It’s very exciting,” 

says Gordon.

CRME activities are supported by the

12-member Miami International Alliance

for Medical Education, which includes

cardiologists, neurologists, emergency

physicians, evaluation experts and others

from medical centers in the United Sates

and Europe.

With so much activity focused on

enhancing medical training, Gordon still

found time for clinical practice and teach-

ing at the University of Miami. He

earned numerous recognitions for his

clinical work, including multiple citations

in “Best Doctors in America,” while his

practice drew patients from around the

country, many of whom provided finan-

cial support for the CRME’s innovations.

Although recently retired from clinical

and teaching activities, Gordon com-

ments, “As a physician, patients trust

you, confide in you and look to you as 

a healing angel.” 

A Strong Start 

Named the UIC College of Medicine

Alumnus of the Year in 1991, Gordon

credits much of his career success to 

the early influence of the College of

Medicine. It was here that he learned 

life lessons and gained a strong start

from his undergraduate studies 

through medical school. 

He recalls, “At Illinois, I gained key

ingredients for success: the discipline 

of scholarly inquiry, tenacity, persistence

and the feeling of being on a mission.

These principles strongly influenced 

my career.”

He adds, “I was stimulated by some

very excellent teachers there. UIC offered

an environment where I learned to truly

apply myself.” 

A Recognized Leader

With a career already spanning four

decades and no end yet in sight, Gordon

has received many recognitions for his

work, including:

— 1992 Distinguished Alumnus of the

W. Proctor Harvey Society, Georgetown

University;

— Establishment of the Michael S.

Gordon, MD, Distinguished Chair in

Medical Education in 1991, University 

of Miami;

— American College of Cardiology’s

Gifted Teacher Award in 1996, as well 

as No. 1 ranking among all teachers for

CME courses in 2000 and 2001. 

Still, Gordon is not ready to stop. 

He begins his days at 4:30 a.m. (“That’s

when I do my best thinking.”) and ends

with a relaxed dinner with his wife,

Lynda. Says Gordon, “I can’t stop because

there’s still so much to do.”

Created in 1968 as one of the world’s first 
patient simulators, Harvey has matured into 
a complex manikin that simulates virtually
any cardiac disease at the touch of buttons.
Harvey can be programmed to simulate different
breathing patterns, blood pressure and heart
rhythms, as well as 30 different cardiopulmonary
disease states. Harvey’s high level of cardiac-
symptom detail and fidelity are unmatched by
other available simulators.

Harvey reinforces medical school training 
on cardiopulmonary functions, diagnosis and
treatment. The simulator also is instrumental for
training emergency personnel and nurses.

UIC cardiologist George T. Kondos, MD, associ-
ate professor of medicine, is a fervent believer in
the value of simulation for teaching and was
instrumental in raising money to purchase UIC’s
first Harvey in 1991 and a new Harvey in 2005.

Kondos says, “I personally have used Harvey
to train over 3,000 medical students, residents
and cardiology trainees at UIC. By using Harvey,
they can touch, feel, listen and learn. They see the
actual physical exam findings and hear the actual
sounds on Harvey, so they know what to listen for
later with a real patient.

“Harvey uses technology to replicate many
more disease states and cardiac sounds than our
students and residents could study with actual
patients. That makes Harvey so helpful for train-
ing and repetitive practice. When students use a
simulator like Harvey, the focus is on education.
When students are in a room with a patient, the
focus is on the patient. There is a growing body 
of literature validating the use of simulators like
Harvey in medicine.”

Kondos adds, “The key to becoming an 
outstanding clinician is practice, practice and
more practice.”

GROWTH
OF HARVEY
Up Close and Personal
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B Y H E AT H E R H O F F M A N

LEFT,

John Dooley, MD
CENTER,

An aerial 
view of the 27th Evacuation
Tent Hospital in Starnberg, 
Bavaria, Germany, in 1945

RIGHT, 

The two-way radio 
shown on the dresser of 

Lt. Col. Charles Puestow, MD, 
is part of an exhibit on the 
hospital that is currently on
display in the main lobby 

of the R.J. Daley Library on
the east side of campus.

M E M O R I E S O F  T H E

27TH EVAC HOSPITAL

JOHN DOOLEY KNEW HE WAS DESTINED to attend UIC College of Medicine as soon as he opened

his eyes in the 27th Evacuation Hospital in October 1944. Lt. Col. Charles Puestow, MD, was standing by his bed

ready to award him the Purple Heart for his services in the war. 

Dooley, MD ’49, BS ’47, learned that Puestow was the commander of the 27th Evac Hospital, a 750-bed 

hospital staffed by the University of Illinois colleges of Dentistry, Pharmacy and Medicine and Rush Medical College.

“This gave me a very good feeling,” recalls Dooley, who was from Champaign. “I had something I could relate to.”

The 27th Evac Hospital served as a mobile field hospital in the combat zone to provide emergency care 

for the wounded. The hospital functioned in North Africa, Italy, France and Germany following the 7th Army 

from 1942 to 1945.

Puestow was the commanding officer of the hospital as well as an associate professor of surgery at the 

university. Dooley had heard about Puestow many years before when Puestow was a visiting surgeon at Edgewater

Hospital where Dooley was an orderly. After receiving his BS in Urbana, Dooley had intended to go into medical

school, but joined the Army first.

Dooley served three years before he was wounded. After 10 months of recovery in various Army hospitals,

Dooley entered the College of Medicine in the fall of 1945. Now retired after 53 years of general practice in California,

Dooley has fond memories of Puestow and the 27th Evac Hospital. 

Diaries, pictures and correspondence tell the story of the men and women who dedicated their time and

skills to staffing the hospital. These artifacts can be found in the Library of Health Sciences Special Collections archive

or on the Web at www.uic.edu/depts/lib/specialcoll/exhibits/27evac/. A special exhibit is now on display at the 

R.J. Daley Library on the east side of campus in the main lobby.
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Doris Beatty Lindner, MD ’55,
of Hilton Head Island, S.C., is a
retired internist. Being one of only
12 female medical students in the
class of 1955 did not bother her.
“Overall, I had a very positive
experience,” she says. “With so
few women, it was easy to bond
with each other and build cama-
raderie. Going into medical school,
I thought I might be persecuted,
but I never felt that way. My fellow
students and professors never
treated the women any differently.” 

Lindner’s positive experience
helped when she went on to
become a professor at the
University of Cincinnati Medical
School. “I loved teaching. It was
wonderful to see the light in the
students’ eyes when they were
discovering their potential. I
learned a lot, and I hope they 
did, too.” 

Today, although she and her
husband, who is also an internist,
are retired, she still volunteers at 
a free clinic. “No salary, but no
malpractice insurance needed!”

Joseph Lassman, MD ’55,
of Northridge, Calif., is retired
after 42 years of practice in radiol-
ogy and nuclear medicine. 

Lassman says his UIC days
“remain the most memorable days
of my life. I have nearly total recall
of the good days,” he says. “My
classmates are vividly etched in
my memory as I remember anec-
dotes, shared experiences, joys
and moments of despair during
those important years.”

His advice to medical students
is to savor the experience. “Hang
in and enjoy what will be the 
most memorable years of your
life,” he says. “Medical school 
was an all-encompassing experi-
ence that motivated me to be 
the best I could be. It also taught
me to honor the patient in his or
her entirety.” 

Alan Gordon, MD ’55,
of Paradise Valley, Ariz., is a
retired internist whose fondest
memories of UIC are those times
he spent bonding with fellow 
students. “I really have great 
memories of my classmates,” 
he says. He also remembers the
professors who made an impact
on his education. “I had many
stimulating professors from 
whom I enjoyed learning.”

Meeting up again with those
classmates at his 50th reunion
was extremely heartwarming. He
says, “I had often thought that the
most important part of medical
education had been my residency
training because it was the things 
I did day to day in the practice 
of medicine. However, after the
reflection at reunion, I realized
none of it would have been possi-
ble without the basic education I
received at UIC.” 

Education is something Gordon
always has taken seriously. “The
thing I am most proud of in my
career is that I had a very promi-
nent role in medical education on
a local and national level, while at
the same time maintaining an
active practice in my community.” 

Pola J. Piotrowski, MD ’55,
of Barrington, Ill., is a retired
pediatrician. Looking back on 
her days in medical school,
Piotrowski recalls one drawback.
“We were seated alphabetically.
Consequently, I wasn’t able to
interact with those at the begin-
ning of the alphabet. But the girls
did form a tight group, since there
were only 12 of us.”

Being that few women were
medical students at the time,
Piotrowski was very anxious when
waiting to hear if she’d been
accepted to medical school. “I told
the postman to keep a look out for
an envelope from the University of
Illinois College of Medicine, and if
he saw one to ring the bell. I still
remember the afternoon when 
he rang that bell.” 

With UIC as the catalyst for 
her career in medicine, Piotrowski
has continued to build on her
knowledge in the field. “It is
through understanding the mys-
tery of the patient’s uniqueness
that the good physician practices
the art of medicine.” 

Reflections of the Class of 1955
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1 | Howard Allen, MD ’60,
Truman O. Anderson, MD ’60,
and Glen E. Tomlinson, MD ’60,
were among the 200 alumni and
guests who attended this year’s
reunion in mid-September.
Anderson toasted all the classes
during the Odyssey cruise Friday
evening.

2 | Ellis Johnson, MD ’50, left,
chats with pediatrician Loris
Rayner, MD ’80, during the
Friday morning breakfast.
Johnson was on the neurology
faculty at UIC for 26 years.

3 | Mary and Lou Liay, EdM ’62,
and Howard Kuhl, MD ’50, enjoy
a laugh at the luncheon in the
college’s Faculty Alumni Center
Lounge, formerly the Quine
Library. Lou Liay, who was presi-
dent of the Illinois Alumni
Association for many years, 
was on hand to help present 
the Lou Liay Spirit Award to
Howard Allen, MD ’60.

4 | Reunited at the Drake Hotel
reception after 50 years are class-
mates John Cletcher, MD ’55, his
wife, Jackie, Robert Schenk, MD
’55, Charles Inskeep, MD ’55,
and his wife, Doris.

7 | Before Dean Joseph Flaherty,
MD, began his morning presen-
tation on “Access to Excellence,”
classmates Louis Greco, MD ’45,
and Joseph Fortner, MD ’45,
share a laugh.

8 | Leon Lipson, MD ’65, and
wife Sharon await the bus tour
of east, west and south campus
with classmate Harold Labinsky,
MD ’65, and his wife, Sonya.

9 | Associate professor Norm
Lieska, PhD, right, speaks to
alumni in the gross anatomy 
lab on the seventh floor of the
college during the Friday 
morning activities.

10 | George Cooper, MD ’40, 
and his nephew Marshall Matz,
MD ’64, Res ’69, enjoyed the
crowd at the Drake Hotel 
during Thursday’s reception 
for the classes. 

11 | Reminiscing during the
Drake Hotel welcome reception
are, left to right, M.P. Ajalat, MD
’40, his son Charles Ajalat, JD,
Michele O’Kane (Thomas
O’Kane’s daughter), George
Cooper, MD ’40, Arlene Cutler,
Max Cutler, MD ’40, and
Thomas O’Kane, MD ’40.
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5 | John Mason, MD ’55, imparts 
a little wisdom from the Class 
of 1955 in booklet form to current
students Kuntal Rana, Chris
Toupin, Christina Choe and 
Clara Lin.

6 | Janine Roumain, MD ’80, and
Sarkis Nazarian, MD ’80, began
the day’s reunion activities with
breakfast in the faculty lounge.

To view and order 
reunion photos 
online, click on 
http://photo.lib.uic.edu

SAVE THE DATE

Classes of 1941, 1946, 1951, 
1956, 1961,1966,1981

ALUMNI REUNION WEEKEND
September 28 & 29, 2006
Watch your mail for 
more details. For more 
information call 
312.996.4470 or 
med@uic.edu 
or www.medicine.uic.edu.
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