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America's oldest medical alumni  

magazine celebrates 100 years!
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Dear Broken Hearts,
You’ve Come To
The Right Place.

People of all ages, with different stages of heart disease, come to the University of Maryland Medical 
Center for help. Our experts in cardiovascular medicine and cardiac surgery work side-by-side healing 
hearts with every imaginable problem. From congenital cases detected during prenatal ultrasounds 
to end-stage heart failure, we’ve seen and treated it all. And, our patients have access to the newest 
clinical trials and the most advanced technology, giving their broken hearts every opportunity to mend.

This is the place where innovative cardiac care knows no limit. 

Learn more about our cardiac program at umm.edu/heart 
or call 800-492-5538 for an appointment.

M E D I C I N E  O N  A  M I S S I O N SM

affil iated with the  universit y  of  m aryl and school  of  medicine 

We Don’t
Play Games
With Your 

Child’s
Health.

Day and night, expert teams at the University of Maryland Children’s Hospital 
are cracking down on everything from asthma and tummy aches to premature 
birth and heart defects. We have 150 specialists passionately taking on every 
illness, while caring for every child like family. We get them happy, healthy and 
smiling again. 

Find a pediatric specialist at umm.edu/childrens or call 1-800-492-5538.
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Our experts won’t let any illness keep your 
kids from being kids.
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8    100 Years Young—and Still Going Strong
After merging with the Baltimore Medical College in 1913 
and the College of Physicians and Surgeons of Baltimore City 

in 1915, Maryland was in need of a medium to commu-
nicate with its expanded base of alumni. A year later, in 
unique collaboration with its independent medical alumni 

association, it released Volume I of the Bulletin magazine. 
One hundred years later it continues keeping alumni con-

nected with their school and with one another.  

20  Reunion
For the first time in its 140-year existence the 
Medical Alumni Association scheduled but did 
not stage an annual reunion due to civil unrest 
in the city. Parts of the May 1 & 2 event were 
rescheduled, but some alumni went ahead and got 
together anyway.  

22  Alumnus Profile: Robert S. Katz, ’70
A Definitive Honor
Last year Robert S. Katz, ’70, received the 
master award from the American College of 
Rheumatology—it’s highest distinction. A professor of 
medicine at Rush Medical College, he participated in the first 
successful trial of a biologic drug, Enbrel. He also formed a 
committee that revised criteria for the diagnosis of fibromyal-
gia—the most important focus of his current research.

24  Alumna Profile: Tuanh Tonnu, ’90
Finding Home
Fleeing Vietnam on a boat with two siblings in the late 1970s, 
Tuanh Tonnu, ’90, hoped to one day arrive in the United 
States and reunite with her entire family. The journey would 
be filled with overwhelming challenges and heartbreak, but 
she persisted and has found both success and happiness in 
America.
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s i reflect on volume 100 of the Medicine Bulletin and what this publication has meant 
to our alumni over the years, which is the cover story this quarter, i am struck by the 

idea that communication creates and sustains connections between people. At its core, 
the magazine serves as a means to inform our graduates about the progress at the school. 

the Bulletin also provides a way to stay up-to-date with classmates, former professors and 
fellow alumni. 

importantly, this publication connects us to the past to help inform our way ahead. 
Simply looking back through past issues, we have a catalogue of the major events and indi-
viduals who shaped not only the school and medical center, but who have had a profound 
and lasting impact on the communities which surround our great institution, the nation and 
the world. 

the school’s strong connection to the greater community is part of what motivates aspir-
ing physicians, like Tuanh Tonnu, ’90, who emigrated from a country on the other side 
of the world, to decide to obtain her medical training at Maryland. once here, all trainees 
learn about the vital connections between biomedical research and clinical medicine. this 
is why we have a legacy of graduating exceptional physician-scientists such as Robert Katz, 
’70, a leading rheumatologist and considered in the nation’s top one percent in his field. our 
connection with our students, past, present and future, draws our alumni to the reunion year 
after year and ensures the school’s continued success.

However, just as good communication builds positive connections between individu-
als, poor communication can propagate negative connections. in the last several months, 
we witnessed, first hand, what can happen when years of poor communication—or even 
no communication—persists in a community. on April 27, 2015, Baltimore made national 
headlines when peaceful protest turned violent, destroying vital neighborhood businesses 
and homes. We all felt the sadness that this night caused for the residents, small business 
owners and employees of the devastated areas. When a “state of emergency” was declared, 
the words accurately described what we were feeling. 

Because of the unrest in the city, we made the decision to cancel the reunion weekend. 
For many of you, myself included, the reunion and the school of medicine gala are the 
highlights of the spring social events calendar. However, it was vital for us to, not only to 
put the safety of our immediate community first, but to recognize that we could not, in good 
conscience, host a celebration when so many in our surrounding community were hurting. 
A modern version of the Hippocratic oath states, “I will remember that I remain a member 
of society, with special obligations to all my fellow human beings.” As a vital stakeholder in the 
health and wellbeing of the citizens of Baltimore City, we needed to turn our full attention 
to truly caring for our neighbors. 

in the days that followed the riots, the people rallied. lines of communication that had 
suffered years of damage and neglect opened up, some for the first time in generations. the 
city’s problems have not disappeared, but the people of Baltimore have sparked a local and 
national conversation about equality for all. As we reflect on the last century of the Medicine 
Bulletin and the changes it has memorialized, both within and outside the school, let us 
honor the legacy of our alumni by remaining optimistic and joining the renewal of the com-
munity of which we are an integral partner.

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

Importantly, this 

publication [Medicine 

Bulletin] connects 

us to the past to help 

inform our way ahead. 

news aDVances

For the first time since 
its founding in 1875, 
the Medical Alumni 
Association did not 
gather in spring for its 
annual reunion. 

Civil unrest in the 
city began on Saturday 
afternoon, April 25, 
after a protest at city 
hall turned violent. 
Downtown businesses 
were damaged and 
traffic was disrupted. 
Personnel on campus 
were ordered to shelter 
in place until well into 
the evening as several Baltimore City police 
officers were injured and a number of arrests 
were made. two days later the violence esca-
lated, necessitating a 10:00 p.m. until 5:00 a.m. 
curfew and activation of the Maryland national 
Guard. the MAA Board of Directors, citing 
safety concerns, announced cancellation of the 
two-day event scheduled later in the week. 

An annual business meeting, mandated in 
the association’s bylaws, was rescheduled for 
May 20. At this meeting a financial report 
was presented, bylaws were approved, and an 
election was conducted to meet organizational 
obligations. outgoing president George M. 
Boyer, ’83, announced that the Historical 
Clinicopathological Conference has been 
rescheduled for Friday, october 23, and the 
milestone reunion classes are invited to cel-
ebrate at next year’s event if they wish to do 
so. He added that recipients of the association’s 
two awards—the Honor Award & Gold Key 
and Distinguished Service Award, will also be 
recognized at the gathering next spring, sched-
uled for May 6 & 7, 2016.

A few members from three classes salvaged 
part of the weekend by gathering indepen-
dently on May 3. twelve members of the class 
of 1965, as well as groups from 1990 and 2000 
united for social events outside the city.

the unrest also forced cancellations of the 
Shock trauma Gala on April 25 as well as the 
medical school gala on May 3.

140th Reunion Canceled Due 
to Civil Unrest in Baltimore

e
EvENTS

Five medical libraries, including Maryland’s Health Sciences and Human 
Services library, are collaborating on a project to digitize state medical 
journals from the 20th century.

the Medical Heritage library, a digital resource on the history of 
medicine and health, received $275,000 from the national endowment 
for the Humanities for its proposal entitled “Medicine at Ground level: 
State Medical Societies, State Medical Journals, and the Development of 
American Medicine and Society.” 

in all, 117 titles from 46 states—including 95 held by Maryland—are 
included in the project. the other participating libraries are the College 
of Physicians of Philadelphia; the Countway 
library of Medicine at Harvard University; the 
Center for the History of Medicine and Public 
Health at the new york Academy of Medicine; 
and the library and Center for Knowledge 
Management at the University of California at 
San Francisco.

State medical society journals have docu-
mented the transformation of American 
medicine at both the local and national level. 
they serve as sites not only for scientific 
articles, but also for medical talks, local news 
regarding sites of medical care and the medical 
profession, advertisements, and unexpurgated 
musings on medicine and society. once 
digitized and searchable as a single, compre-
hensive body of material, this collection will 
be a known universe, able to support a limitless 
array of historical queries and offering new ways to examine the evolu-
tion of medicine and the relationship between medicine and society. 

library Partners to Digitize State 
Medical Journals

Dean’s   message

research performed by Maryland scientists has led to an FDA-approved 
drug to treat the deleterious effects of radiation exposure following a 
nuclear incident. the drug, neupogen®, is the first ever approved for the 
treatment of acute radiation injury.

Thomas J. MacVittie, PhD, professor, and Ann M. Farese, MA, 
MS, assistant professor, both in the department of radiation oncology’s 
division of translational radiation sciences, conducted their research in a 
non-human clinical model of high-dose radiation.

“our research shows that this drug works to increase survival by pro-
tecting blood cells,” said Macvittie, who is considered one of the nation’s 

First Drug Approved to Treat  
Radiation Sickness

[continued next page]
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leading experts on radiation research. “that is a significant 
advancement, because the drug can now be used as a safe and 
effective treatment for the blood cell effects of severe radia-
tion poisoning.”

radiation damages the bone marrow, and as a result 
decreases production of infection-fighting white blood cells. 
neupogen® counteracts these effects. the drug, which is made 
by Amgen, inc., was first approved in 1991 to treat cancer 
patients receiving chemotherapy. Although doctors may use it 
“off label” for other indications, the research and the result-
ing approval will speed up access to and use of the drug in the 
event of a nuclear incident.

news aDVances

First Drug Approved to Treat Radiation Sickness  [continued]

A study by researchers from China and Maryland reveals a 
never-before-seen illness transmitted by ticks. it’s possible 
that the disease could be a “substantial health threat” to 
humans and animals in areas where the carrier tick is com-
mon, the authors write in the paper. 

J. Stephen Dumler, ’85, professor of pathology, helped 
identify the newly discovered bacterial species, which the 
researchers named Anaplasma capra. the paper was published 
in the latest issue of Lancet Infectious Disease.

“this is an entirely new spe-
cies of bacteria,” said Dumler, 
an expert on tick-borne diseases 

who has 
worked all 

over 
the world. 

“this had 
never been 

seen in humans 
before. We still 

have a lot to learn 
about this species, 

but it may be that 
this bacteria is infect-

ing humans over a wide 
area.” He collaborated on 
the paper with scien-

tists at several 

New Tick-Borne Disease
Chinese institutions: the Beijing institute of Microbiology 
and epidemiology, the Mudanjiang Forestry Central Hospital, 
and the Shanghai institute of Medical Genetics at Shanghai 
Jiaotong University. the lead author of the study was 
Wu-Chun Cao, MD, PhD, of the Beijing institute.

the researchers tested 477 patients in northeastern China 
who had been bitten by a tick over a month-long period in 
the spring of 2014. of those, 28—six percent—were found 
to have been infected by the new species of bacteria. this 
microbe is related to other Anaplasma bacteria, some of which 
can cause illness when transmitted from ticks to humans. 
Dumler himself discovered one such disease, human anaplas-
mosis, two decades ago.

the symptoms of A capra infection include fever, 
headache, and tiredness, dizziness and muscle aches. the 
researchers successfully treated the infection with antibiotics, 
particularly doxycycline.

Because no one knew the bacteria existed, no one has 
looked for it, and it is not clear how widespread it is. in 
China, the species appears to be common in goats—the 
researchers decided to call it “capra” because the word 
means “goat” in latin. But it may also infect other animals. 
Currently, it is difficult to diagnose infection–there is no 
simple blood test.

the bacterium is probably transmitted via a tick species 
known as the taiga tick. this species, which is closely related 
to the deer tick, lives in eastern europe and across russia 
and Asia, including China and Japan. if this tick species 
transmits A capra throughout this area, human infection may 
be common. Dumler notes that about a fifth of the world’s 
population—more than a billion people—live in areas where 
the tick resides.

e
EvENTS

A portrait of Robert Dorsey 
Coale, PhD, Maryland’s 21st 
dean from 1896 to 1897 and 
1900 to 1915, was added to the 
Bowers Museum of Medical 
Artifacts in Davidge Hall on 
May 20. Coale was professor 
of toxicology and chemistry at 
Maryland who presided over 
the medical school during its 
centennial celebration in 1907. 
Painted by Gene Gregorio 
of Baltimore, the rendering 
is on display just outside the 
entrance to Chemical Hall on 
the first floor. Funding for the 
project came from the Bowers 
endowment Fund.

Coale Portrait Added to 
Bowers Museum

After successful stops in 
Buffalo and Cincinnati, 
Mummies of the World: The 
Exhibition 2, featuring 11 
anatomical specimens from 
the early days of our medi-
cal school, opened at the 
orlando Science Center 
on June 13. it is one of the largest exhibitions of 
mummies and related artifacts ever assembled, 
including human and animal subjects from South 
America, europe and egypt. Maryland’s contri-
bution includes the Alan Burns Collection of 
Anatomical Specimens, brought to the medi-
cal school from Scotland in 1820 by Granville 
Pattison, who served on the faculty until 1826. 

“our visitors are amazed to learn that mum-
mies, such as specimens from the Burns Collection, 
were used as anatomical teaching models in the 
early stages of medical study,” says Marcus Corwin, 
president of American exhibitions, inc.

the Maryland Mummy is also traveling in the 
exhibit. Using tools and techniques of the ancient 
egyptians, the body was mummified at Maryland 
in 1994 by Ronn Wade, director of the Maryland 
State Anatomy Board. 

Mummies of the World is on a three-year tour of 
the country.

Mummies Exhibit Moves 
to Orlando

this planning is already under way. in 2013, the 
Biomedical Advanced research and Development Authority 
(BArDA), an arm of the Department of Health and Human 
Services, bought $157 million worth of neupogen® for stock-
piles around the country in case of nuclear accident or attack.

Macvittie and Farese are continuing their research on 
other dual-use countermeasures to radiation. they are now 
focusing on remedies for other aspects of radiation injury, 
including problems with the gastrointestinal tract and the 
lungs. the research builds on 40 years of work that Macvittie 
and his team have conducted in the field of radiation-related 
illnesses, during which they have helped to define the field.

very year, more than 120 million 
prescriptions are written worldwide for 
thiazide drugs, a group of salt-lowering 
medicines used to treat high blood 
pressure. these drugs are often very 

effective, and over decades have saved hun-
dreds of thousands of lives.

But in some patients, thiazides are not 
effective; in others they lower blood pressure 
for a while and then stop working. the rea-
sons for this have remained a mystery. now, 
a new study by researchers at Maryland has 
revealed a key mechanism for this failure.

Paul Welling, MD, professor of physiology 
at the school, and his post-doctoral fellow, 
P. Rick Grimm, PhD, found the specific 
genes and pathways used by the kidneys to 
compensate for thiazides’ activity. the paper 
was published in the latest issue of Journal of 
Clinical Investigation. the research was done 
in conjunction with scientists at vanderbilt and 
emory universities.

“this is the first time we really understand how this process works,” said 
Welling, an expert on potassium and sodium balance, kidney disease and 
hypertension. “it’s as if the kidney knows that it’s losing too much salt and 
activates mechanisms to retain salt in other ways.”

thiazides work by inhibiting the movement of salt through the kidney, 
causing the kidneys to expel salt and water. Salt often raises blood pressure 
by increasing the amount of water in the vascular system; over time, this 
fluid puts pressure on the heart and blood vessels, and can cause hyper-
tension. the kidney counteracts the drugs’ effect by retaining more salt, 
keeping blood pressure high.

Welling and his collaborators studied an animal model that was geneti-
cally engineered to inhibit salt retention, mimicking the effect of thiazides. 
Using sophisticated technology to track genetic changes in these animals, 
they found that nearly 400 key genes change their activity to help regulate 
how the kidneys handle salt. once activated, these genes worked together, 
acting on three different pathways related to salt retention. these genes 
increased the body’s ability to hold onto salt, shedding light on how the 
system can react to thiazides. the interaction of these genes and pathways 
had not been elucidated in detail before.

  the findings reveal new possibilities for patients with high blood 
pressure. Welling says it may now be possible to begin developing drugs 
that affect the mechanisms through which the body counteracts thiazides. 
these drugs might eventually be used alongside thiazides, or might be used 
on their own.

in addition, the researchers have identified a molecule that increases in 
the urine when the kidney is working to counteract thiazides. Welling and 
his colleagues are now investigating the possibility of using this molecule as 
a “biomarker,” allowing doctors to quickly and easily detect when thiazides 
won’t work, or have stopped working, in a particular patient.

Why Blood Pressure Meds Can Fail

Artist Gene Gregorio with the Coale portrait 

E
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Horatio G. Jameson, Class of 1813
1827 Washington Medical  
 College
1835 ohio Medical College 

Augustus Lockman Warner,  
 Class of 1829
1838 Medical College of  
 virginia

Samuel G. Baker, Class of 1835
1839 University of Maryland 

Samuel Chew, Class of 1829
1842–1844 University of Maryland

George W. Miltenberger, Class of 1840
1855–1869 University of Maryland

Samuel C. Chew, Class of 1858
1874–1879 University of Maryland

Louis McLane Tiffany, Class of 1868
1879–1886 University of Maryland

Jacob E. Michael, Class of 1873
1886–1889 University of Maryland
1893–1896 University of Maryland

Isaac E. Atkinson, Class of 1865
1890–1893 University of Maryland

Charles W. Mitchell, Class of 1881
1897–1900 University of Maryland

John W. Williams, Class of 1888
1911–1923 Johns Hopkins University

Arthur M. Shipley, Class of 1902
1915 University of Maryland  
 (Acting)

James M. H. Rowland, Class of 1892
1916–1940 University of Maryland

Mervin T. Sudler, Class of 1901
1921–1924 Kansas University School  
 of Medicine

John Z. Bowers, Class of 1938
1950–1955 University of Utah
1955–1961 University of Wisconsin

Thomas B. Turner, Class of 1925
1957–1968  Johns Hopkins University

George T. Smith, Class of 1956
1969–1977  University of nevada 
 School of Medicine

Carlos E. Girod, Class of 1961
1971–1975  University of Puerto rico 
  Medical School

Hugh E. Mighty, ’81, chair of obstetrics & gynecology at Maryland from 2000 to 2010, 
has been named dean and vice president of medical affairs at the Howard University 
College of Medicine in Washington, D.C. Since 2010, Mighty has served as vice 
chancellor of clinical affairs and professor of obstetrics & gynecology at lSU Health 
Shreveport. He is board certified in oB/Gyn, maternal & fetal medicine, and critical 
care medicine. in addition to the decanal appointment, Mighty is also serving as profes-
sor of oB/Gyn. He is the 25th Maryland graduate to hold a medical school deanship.

Mighty, ’81, Appointed Dean at Howard

Maryland Graduates who held Medical School Deanships

Elijah Saunders, ’60, a cardiolo-
gist and professor of medicine at 
Maryland whose research focused 
on hypertension in African 
Americans, died on April 6, 2015.

Born and raised in Baltimore, 
Saunders received a bachelor of 
science degree from Morgan State 
College in 1956 before enroll-
ing at Maryland. looking back 
at his medical school experience 
50 years after graduation, he 
credited three faculty members 
for playing influential roles in his 
development as a physician: Kyle 
Swisher, MD, who he described as 
a dedicated practitioner; Leonard 
Scherlis, MD, a devoted teacher; 
and Theodore Woodward, ’38, a 
celebrated role model. Saunders 
added that one of his most memo-
rable moments was participating in 
the racial integration of Maryland’s 
hospital wards.

From 1961 to 1967, he was a lieutenant colonel with the 
Maryland Army national Guard reserve. After internship, 
residency and fellowship training at Maryland, Saunders 
opened a private practice in west Baltimore in 1965, becom-
ing the first black cardiologist in Maryland. He was a member 
of the staff at Provident Hospital, established in 1904 for 
blacks, and it was during this time that he became curious 
as to why hypertension affected 38 percent of the African-
American population while only 29 percent of the white 
population. Saunders began conducting research on this 
segment of the population. in 1984, he joined Maryland’s 
faculty as professor of medicine and head of its section on 
hypertension. 

in 1985, Saunders and colleague B. Waine Kong, PhD, 
JD, chief executive of the Association of Black Cardiologists, 
launched a national hypertension awareness campaign. 
initially they worked through churches to measure mem-
ber’s blood pressure, but soon realized they weren’t reaching 
enough males; so they shifted focus to area barber shops, a 

place frequented more by men. 
the program was considered a 
huge success and similar pro-
grams began to pop up around 
the world.

His research took him to 
Birmingham, england, in 1996 
to study Jamaican residents. 
His mission was to determine 
if Jamaicans in england—like 

African Americans—suffered from the same increased rates of 
hypertension. Saunders concluded that the two populations 
were salt sensitive and suffered from hypertension despite liv-
ing continents apart.

Saunders was co-founder of both the Association of 
Black Cardiologists (ABC) and the international Society 
of Hypertension in Blacks. He lectured internationally in 
cardiology and hypertension, and was recipient of numerous 
awards including the national Medical Association and ABC 
Cardiologist of the year Award in 2003. the Medical Alumni 
Association presented him with its 2010 Honor Award & 
Gold Key, recognizing outstanding contributions to medicine 
and distinguished service to mankind. He was an 1807 Circle 
member of the John Beale Davidge Alliance, the school’s rec-
ognition society for major donors. A violin player, Saunders 
was founder of the University of Maryland Medical Center 
Chamber Players. He also enjoyed golf and tennis. Survivors 
include wife Sharon, MD, three children, two step-children, 
and three grandchildren.

Elijah Saunders, ’60

!@Remembered 

After internship, residency 

and fellowship training 

at Maryland, Saunders 

opened a private practice 

in west Baltimore in 1965, 

becoming the first black 

cardiologist in Maryland.  
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John M. Dennis, Class of 1945
1973–1990  University of Maryland

Enrique Perez-Santiago,  
       Class of 1943M
1976–1978  University of Puerto rico  
 Medical School

George W. Knabe Jr., Class of 1949
1967–1972 University of South  
 Dakota Sanford School  
 of Medicine

Richard F. Leighton, Class of 1955
1990–1996 Medical College of ohio

Allen R. Myers, Class of 1960
1991–1995 temple University School  
 of Medicine 

Robert M. Mentzer Jr., Class of 1971
2006–2009 Wayne State University  
 School of Medicine

Hugh E. Mighty, Class of 1981
2015– Howard University  
 College of Medicine
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Created in June 1916, the Grand Dame and first-

born among academic medical alumni magazines, 

celebrates her centennial with this issue. As 

forerunner of those who followed, the Bulletin 

Magazine has endured war and depression, 

good times and those mixed with belt-tightening 

financial struggles. Never throughout her history, 

however, has the publication missed her quarterly 

arrival in the mail boxes of an appreciatively 

growing readership that today includes alumni, 

faculty, students, members of the Maryland 

legislature, deans and department chairs of all 

medical schools, friends and supporters. The list 

includes 12,000 mailed copies plus those sent 

electronically and those who read issues on the 

alumni association’s website.

It all began when Maryland merged with 

Baltimore Medical College in 1913. Two years 

later, the school grew again as result of a 

second merger with the College of Physicians 

and Surgeons of Baltimore City. These 

affiliations more than doubled the 

number of alumni, and it 

became clear that some 

kind of communication

B y  R i t a  M .  R o o n e y 

100 Years Young— 
          &  Still Going  
       StronG

Undoubtedly, 

it is the editorial 

board of 

hardworking 

physicians with 

demanding 

schedules who, 

from the very 

beginning, have 

given their time 

and intellect to 

make the  

magazine what  

it is today.
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was a dramatic shift in content as a need was seen for relevant 
articles on medical advances and the fast-paced happenings 
in science. Features on neurology, cardiac surgery, as well as 
progress in clinical departments were added. As publishing 
styles changed generally, so did the Bulletin, ultimately becom-
ing the full-color quarterly featuring groundbreaking medical 

and research achievements of both faculty and alumni, news 
and historical perspectives on medicine and science. 

throughout its long life, the periodical has responded to 
the current interests of its readers—medical school faculty, 
students and the alumni association that not only created it 
but has maintained it throughout the years as hands-on pub-
lishers who take personal responsibility for every issue. 

Morton M. Krieger ’52, the Bulletin medical editor for the 
alumni association, credits the leadership of larry Pitrof who 
became the magazine’s first editor-in-chief in 1994. “larry was 
responsible for its becoming the very readable publication it is 
today,” Krieger says. “i was an average medical student, and i 
believe the magazine should attract average students as well as 
the hierarchy among both students and alumni. that’s what 
larry has been able to do for the Bulletin.”

Joseph S. Mclaughlin ’56, chairman of the editorial board, 
agrees. “larry manages to reach all our publics,” he says. “Prior 
to his arrival, the Bulletin had deteriorated. But when he came 
on board, we saw a transformation to a real magazine. As an 
alum, i read the Harvard publication. it’s good but no better 
than ours.”

At the beginning of Pitrof’s editorship, printing and 
production were supplied by the university’s service. Pitrof 
engaged Brushwood Graphics, the firm that continues to 
design the magazine, and he began to hire professional writers 

as well. 
Stephen Johnston, 

president of Brushwood, 
reports, “our firm has 
been handling the 
design of the Bulletin 
for 20 years and, from 
the beginning, we’ve 
been invited to edito-
rial board meetings. 
Since then, we have 
participated in the page-
by-page review of each 
issue. no other client of 
ours has taken the time 
and effort to review and 
discuss the content and 
graphics of their publi-
cation. this has led to 
constant improvement 
and an opportunity to 
publish articles of inter-

est to the Bulletin’s readership.”
Pitrof’s editorial style is one that is characteristic of the suc-

cess the magazine enjoys, especially the striking cover designs 
that draw immediate attention of readers. He cites as examples 
historical columns by author, teacher and historian Wayne 
Millan, and yale University doctoral candidate in the history 
of science and medicine, Mary ellen leuver.
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“our writers, and i include the gifted author of this article, 
are talented artists,” Pitrof says. “i point them in a direction 
and get out of the way, just as i wouldn’t tell Picasso which 
colors to use in a painting.”

Mclaughlin reports 
that the editorial board 
meets to produce an 
outline from concept 
to final development 
for each issue. they 
review and critique as 
well.  “our board meets 
to discuss and recom-
mend content for each 
upcoming issue,” he says. 
“When it’s completed, 
we read every word from 
front to back. once the 
magazine is published, 
we review it and give it a 
grade from A to D.”

He adds that edito-
rial board members are 
responsible for the inclusion of new 
features as well, including the rela-
tively new business column entitled 
“Managing Wealth.”

“i wasn’t in favor of that one,” he 
concedes. “i was hesitant because it 
seemed too much like advertising to 
me.” As an afterthought, he admits 
he was wrong. “it has turned out to be 
one of our most popular recurring col-
umns,” he acknowledges. “it’s timely 
and useful to alumni. Suggestions 
come before the board regularly. We 
discuss them carefully to determine if they are appropriate for 
the Bulletin.”  

the Bulletin’s faithful readership is confirmed by the con-
siderable number of emails received following each quarterly 
issue. readers often are interested in getting contact infor-
mation for sources quoted in stories. Sometimes, they tell of 
enjoying a particular story and then share a similar experience.

“occasionally, we receive criticism,” Pitrof says. “And we 
encourage that as well.”

He adds that the magazine tries to include a cover story on 
the University of Maryland Medical System every two to three 
years, as well as provide equal focus on medical education, 
clinical enterprise and research. “We make sure to cover all the 
bases,” he says. 

Throughout its long 

life, the periodical 

has responded to the 

current interests of 

its readers—medical 

school faculty, 

students and the 

alumni association 

that not only created 

it but has maintained 

it throughout the 

years as hands-on 

publishers who take 

personal responsibility 

for every issue. 

medium was needed to keep the newly expanded group of 
physicians informed of medical news and alumni/faculty devel-
opments. the Bulletin became the answer, a publication funded 
and editorially driven then and now by alumni. 

Dean e. Albert reece talks of the bond among the maga-
zine, the alumni association and the school of medicine itself. 
“thanks to our alumni, the Bulletin has continued seamlessly 
and has been a common thread woven throughout our rich his-
tory,” he says. “it reflects the tremendous growth of our school 
and success of our alumni in every issue.”

the first issue of the Bulletin featured photographs of faculty 
members, a picture of the school and Davidge Hall, editori-
als by alumni and faculty, deaths and other news. it was black 
and white with a green cover, 8”x10” in size and numbered 24 

pages. Subsequent issues in those 
early days carried scientific news 
ala medical journal style articles, 
such as Is Cancer Contagious or 
Hereditary? 

By the 1950s, the Bulletin 
carried extensive alumni infor-
mation, reunion weekends and 
became more creative in tone. 
For a period in the 1980s, the 
magazine became a tabloid 
black and white publication. 

Beginning in the 1990s, there 

Krieger believes 

the success of the 

magazine can be 

credited to its ability 

to keep pace with the 

stature of the school 

itself. 

O C T O B E R  1 9 5 8

                    … Class Notes

100 Years Young—and Still Going Strong

Larry Pitrof and Gary D. Plotnick, ’66

(L–R) Joseph S. McLaughlin ’56, Jerome Ross, ’60 and Harry C. Knipp, ’76

Morton M. Krieger ’52
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Asked what it is about the magazine 
that makes him most proud, his answer is 
spontaneous. “Undoubtedly, it is the edi-
torial board of hardworking physicians 
with demanding schedules who, from 
the very beginning, have given their time 
and intellect to make the magazine what it is today,” 
Pitrof says. He adds that the Bulletin is a magazine that identi-
fies with its readership because the editorial board is composed 
of alumni who read it.

today, the magazine is a collaborative endeavor shared by 
the school and the alumni association. As the magazine has 
become more expensive, its funding has increased propor-
tionately. one wonders, considering the number of medical 
periodicals that have been cancelled over the years, whether 

the Bulletin’s survival might be 
attributed to its funding history 
based on alumni support.

Krieger believes the success 
of the magazine can be credited 
to its ability to keep pace with 
the stature of the school itself. 
“We have advanced in stature 
immeasurably since i was 
in medical school,” he says. 
“today, we have an extremely 
prominent school that mea-
sures up to the best, and the 
articles in the Bulletin reflect 

that.” He adds that, as 
a quarterly, the maga-

zine is not designed to 
cover news as it happens 

although it manages to 
stay current with evolving 

issues.
“At a time when the 

veteran’s Administration was 
being severely criticized, we ran 

a story on available treatments at our affiliated Maryland vA,” 
he says. “We continue to run very timely articles.”

Mclaughlin believes there are staples which are critical 
in maintaining alumni attention. “our alumni readers 
are very much interested in the progress of our physical 

campus,” he says. 
“these are always popular top-

ics.” He adds the dean’s message 
to his list of favorites because of 
its apparent appeal to out-of-state 
alumni. “on the whole, the maga-
zine serves an important role, not 
only in keeping our alumni abreast 
of changes but by informing other 
schools of our leadership as well.”

Beyond his work on the Bulletin, 
Krieger has collaborated on editing 
a number of books published by the 
alumni association.

“Mort has a keen eye for edit-
ing,” Pitrof reports. Books he 
assisted in editing included topics 
on the history of infectious dis-
eases, mysterious deaths of famous 
persons, as well as theodore 
Woodward’s (’38) autobiography.

looking back, Krieger recalls 
that some books required substan-
tially more editing than others but 

he enjoyed collaborating on all of them. “the biggest compli-
ment we ever received was from a doctor who said we made his 
book more readable. We appreciated that,” he says.

Dean reece suggests that members of that long-ago 
editorial board probably never considered that their origi-
nal efforts would be rewarded with tenure of 100 years plus. 
“nevertheless, we have reached this historic milestone and 
the magazine has not only survived, it has excelled beyond 
anything its founders might have imagined,” he says.

“My heartfelt congratulations go to all those who have 
had a part in the publication of the Bulletin,” he adds. over 
the years, they have guided the magazine to new heights of 
excellence.”

Bulletin Editorial Board

Joseph S. Mclaughlin, ’56
Chairman

roy Bands, ’84
George M. Boyer, ’83 
Frank M. Calia, MD, MACP
Brian DeFilippis
Stacy D. Garrett-ray, ’00 
lindsay B. Goicochea, ’09 
Christopher Hardwick
Jeffrey todd Hobelmann, ’03 
ronald D. Jacobs, ’82 
Harry C. Knipp, ’76
Morton D. Kramer, ’55
Morton M. Krieger, ’52
Brad D. lerner, ’84 
Jennifer litchman
Philip Mackowiak, ’70
Zaineb Makhzoumi, ’08 
robert M. Phillips, ’82 
larry Pitrof
Gary D. Plotnick, ’66
Sandra M. Quezada, ’06 
ernesto rivera, ’66
Jerome ross, ’60
Paul A. tarantino, ’87 
Julie Wu

Photos by Richard lippenholz

100 Years Young—and Still Going Strong

S P R I N G  2 0 1 1  … Post Traumatic Stress Disorder
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James M. H. Rowland, 
MD, had been at his job 
as dean at Maryland for 
less than a year when the 
United States declared 
war against Germany 
on April 6, 1917; yet 
rowland quickly addressed 
the medical needs of the 
war with a special com-
ment at the conclusion 
to volume 1, number 9 of 
this Bulletin published that 
same month. After quoting 
official estimates on the 

number of physicians who might soon be needed—25,000 in 
a national reserve corps alone—he proposed a plan to help 
recruit doctors for the war effort even as he and senior col-
leagues sought to protect their financial interests: 

“In the event of large numbers of men being called to 
serve, the younger men will probably be the first to go, and 
it has seemed good to the Medical and Chirurgical Faculty of 
Maryland to try to protect their interests, in order that when they 
return to civil life they may not be penalized for their patriotism. 
In order to do this blanks are being printed to be sent to the 
patients of the medical man who is being sent into service. It is 
also expected that the substitute physician will keep an account 
of such patients and will pay to the reserve [medical] officer 33% 
of the revenue derived from them, and will return the patients to 
the physician when he returns.” 

A resolution to that effect was passed by the council of 
the Med-Chi Faculty, although how often its provisions were 
precisely followed after “the Great War” was over is unknown. 
those who were still in training did not normally have patient 
lists to protect, and it was these younger physicians who were 
most likely to end up serving on the Western Front. 

not long after rowland’s statement, on May 7, 1917, the 
Baltimore Sun was able to report that the first contingent of 
15 Baltimore doctors was about to sail for France. Seven of 
them were University of Maryland men, eight were from Johns 
Hopkins. “nearly all were members of this year’s graduating 
classes” according to the Sun. A little over one month later, a 
second Baltimore unit was announced in the Sun that was to 

include in excess of 200 staff members, among them 65 nurses 
and 24 physicians. this new unit was being organized by Dean 
rowland. 

the State of Maryland had approximately 2,300 licensed 
physicians in 1917. the Sun asserted in its May 7 article, and 
repeated in a separate report on May 10, that “letters will go 
out to every one of these” doctors to enroll them for service 
with the expectation that around one quarter of all the state’s 
MDs could soon be called up. the plan to enroll most in a 
reserve corps and to fix their percentage of fees collected while 
away at 33% had originally been devised by a national com-
mittee on medical preparedness chaired by Hopkins urologist 

The Maryland Plan
Hugh Hampton 
young, MD. the 
Sun reported that 
the arrangement had 
already been adopted 
by new york—then 
the nation’s most 
populous state—
yet was known 
nationally as “the 
Maryland Plan” for 
its place of origin. 

older and estab-
lished physicians did 
serve on the Western 
Front by the second 
half of 1917. Perhaps 
the most celebrated 
case was that of 
Baltimore veteran 
Harvey Cushing, 

MD. Cushing had moved on 
from Johns Hopkins when 
he was hired at the opening 
of the surgical department of 
Peter Bent Brigham hospital 
in 1911. to Brigham and 
to Harvard Medical School 
he returned in the spring 
of 1919, and he was never 
short of patients eager for his 

skills; but in the meantime, he served in field hospitals—first 
British, then American—along the Western Front. Cushing 
had responsibility for treating, among many other soldiers, the 
mortally wounded lt. revere osler, only child of Sir William 
osler. in May of 1918, however, Cushing was cashiered by 
the British Army for violating censorship rules and only then 
began to serve with an American hospital unit. yet Cushing’s 
case appears exceptional, and not only because he did not end 
up in prison. As with ordinary soldiers, the bulk of the medi-
cal personnel who volunteered for the war effort and did the 
heavy lifting along front lines were young. 

More typical than Cushing’s was the service of John Galen 
Skilling, MD, a native of lonaconing in Allegany County. 

Skilling’s father John T., also educated at Maryland (1883), 
was a small-town practitioner. the younger Skilling earned his 
degree from Maryland in 1917 at the age of 23 and trained for 
just a brief period at Maryland General Hospital. that August 
he received his commission in the U.S. Medical Corps and was 
in France by April of 1918. He later became staff surgeon to 
the 1st battalion of the 26th infantry, still an active unit today 
and then part of the U.S. Army’s famed first division. on 
november 7, 1918—a mere four days before the Armistice—
Skilling reported to his battalion’s headquarters that they were 
in “great need” of medical help along the front line. He was 
returning to that line across exposed ground when a large shell 
struck him. Skilling—only 24 years old—was initially reported 
missing in action since no body was recovered. 

in volume 3, number 6 of this Bulletin, published in April 
of 1919, the following tribute was paid to him by one of his 
senior officers: 

“I was constantly associated with Lieutenant Skilling during 
the larger part of the fighting and became very fond of him as 
a friend and admired him intensely. I am afraid that there is 
no question but that he was killed. It was in the advance of the 
Mouzon. Toward the late afternoon the fighting became very 
severe. Lt. Skilling called me on the telephone to tell me that 
they were in great need of stretcher bearers and stretchers at that 
time. He then left to return to the wounded where his duty was 
… So far as I can determine I am the last man to speak with 
him. He was loved by his men and respected by the officers.” 

the author of that tribute was lt. Col. theodore 
roosevelt, Jr., known as “ted,” son of the former president and 
cousin to eleanor and Franklin. in the Second World War, and 
by then a brigadier general, ted roosevelt died of heart disease 
at the age of 57 not long after participating in the D-Day 
landings. For his actions at normandy, roosevelt was posthu-
mously awarded the U.S. Medal of Honor. 

Author Wayne Millan teaches classical Latin and 
the history of medicine at The George Washington 
University. He has launched a series of on-line courses 
for the institution which this summer will include a new 
offering on ancient medicine and medical terminology. 
Millan has been involved with Maryland’s annual 
Historical Clinicopathological Conference as a historical 
consultant since 2001.  
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B y  W a y n e  M i l l a n   Medicina Memoriae … [Rowland] proposed a plan to help recruit doctors  
           for the war effort even as he and  
      senior colleagues sought to protect their 
                                                      financial interests.  
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B y  M a r y  E l l e n  l e u v e r

it was not until half a millennia later that 
the study of the pulse became a part of regular 
physician diagnostics and that the multiple 
“pulses” felt throughout the body were made 
consistently singular, both linguistically and in 
our idea of the human body. veins, arteries, and 
nerves had not been distinguished from one 
another until the father of anatomy, Herophilus, 

differentiated these structures and attributed 
the pulse to the arteries around 275 BCe. 
Unsurprisingly, Herophilus is also known as the 
father of sphygmology, or pulse study. Claudius 
Galen, 400 years later, consolidated Herophilus’ 
studies into a fundamental piece of medical 

diagnosis. 
Knowing the pulse is created by the beating of the heart, 

physicians for the next 2,000 years struggled to accurately 
describe what they felt when they placed their hands on their 
patients’ wrists without instruments to accurately measure the 
pulse. one of the greatest challenges to sphygmology came 
from the empiricists, who demanded that all knowledge come 
from experience and not from mere philosophizing, especially 
not abstracting from dead or animal bodies. Galen and other 
physicians labored to differentiate their mental images of 
the squeezing and relaxation of the heart from their real-
time observations of the pulse through the skin. As historian 
Shigehisa Kuriama notes, “there is something dreamlike 
about the history of generations upon generations of 
physicians struggling in this way, each concentrating furiously 
for months, years, on tiny motions of eye-blinking swiftness 
flickering under their fingers, each trying desperately to sort 
out genuine perceptions from inferences and hallucinations.”

By the 1600s, sphygmology was a refined practice in europe 

alloping, pounding, torpid, 
rhythmic, weak, fast, 

slow. over the past two 
millenia humans have 

attempted to describe 
the pulsating sensations 

beneath our skin in works 
of literature and medicine. to us, it is 
the rhythm of life, the indicator of our 
heart. the pulse can amplify anxiety, 
betray our desires, and illuminate 
disease. 

in Western medical history, the 
pulse has been one of the primary 
indicators of health and disease. Until 
the early 20th century, American 
and european physicians considered 
diagnosis based on the pulse to be one 
of the most important skills a physician 
could possess.

Despite its ubiquity in history 
and literature, the study of the pulse was not always a 
part of Western medicine. As with other developments, 
technologies, and ideas in medicine, what european 
physicians came to believe about the pulse was not inevitable. 
thus, medical historians argue that the pulse’s absence in 
early Western medicine should not be viewed as an oversight. 
rather, it should be examined as a reflection of how each 
culture both impacts and responds to interpretations of the 
human body before the development of technology that 
now allows us to gaze into a living body while accurately 
measuring its rhythms. 

Hippocrates and the cannon of literature composed 
between 460 and 300 BCe are taken to be the foundation of 
the Western medical tradition, encompassing nearly every 
study Western physicians would improve in the following two 
millennia. yet, in the Hippocratic works, the concept of a 
continuous pulse is conspicuously absent. identified only with 
illness and distress, the beating under the surface of the skin 
was a symptom, not the measure of life. 

measuring the pulse of Life in ancient Greece and china
Mapping the Body: 

h i s t o r i c a L p e r s p e c t i V e

and europeans were first encountering Chinese practitioners 
who similarly cradled their patients’ wrists in their hands, 
feeling for motions beneath the skin. europeans assumed that 
they understood what Chinese physicians were doing. they 
were wrong.

Chinese practitioners were early known for their incredible 
accuracy in diagnosis and their remarkable therapeutics, 
including success with acupuncture and medicines. But 
european witnesses were baffled when physicians explained 
how they made diagnoses from patients’ wrists. 

instead of feeling for a movement of the arteries made by 
the motion of blood from a beating heart, Chinese physicians 

held the wrists of patients in an act known as quimo, or 
palpitating the mo. As medical historian Shigehisa Kuriyama 
explains, “streams of blood” is probably the most accurate 
definition of mo. “instead of the vertical rise and fall of the 
arteries toward and away from the body surface,” Kuriyama 
explains, “Chinese doctors sought to feel the horizontal 
streaming of the blood parallel to the skin.” european 
physicians sought a rhythmic beating of the arteries hitting 
their fingertips, our Western interpretation limited necessarily 
to describing the pulsing of these beats. Chinese physicians 
sought to understand how the fluid moved and where it 
differed throughout the body.

the mo were largely identified by three important 
contrasts—the small and the large, the slippery and the rough, 
the floating and the sunken. Best understood like water in a 
river, physicians attempted to understand the quality of the 
circulation: was the flow strong, free flowing or hesitating 
(indicating obstruction), was it superficial or deep? the 
differences of the motion at different points of the body held 
extreme importance, something absent in Western medicine, 
and, according to Galen, was absent for simplicity—the 
pulse in the West was taken at the wrist because it was most 
convenient to access and least likely to offend the sensibilities 
of the patient. the differences in pulse in the extremities 
would not be fully illuminated in the West until the rise of 

surgery only a little over 100 years ago. 
in Chinese medicine, these differences were profound for 

treatment. even at the wrist there were six possible points 
for examination based on depth and position in the wrist, 
each individually telling the physician about the condition of 
either the intestines, stomach, lungs, or spleen. As Kuriyama 
explains, “it was precisely because the mo didn’t change 
uniformly and in unison that quimo [feeling the mo] could tell 
the doctor which one 
to burn or needle.” 

the european 
singular pulse 

emanating from 
the heart had no 
counterpart in the 
Chinese circulation 
of the mo and its 
related element, the 
chi. Drawings of the human body, if placed one over the other, 
would only overlap at the points of feeling the pulse and the 
mo. After that, the routes of circulation—the body’s internal 
geography—differed entirely in europe and Asia. 

europeans who witnessed the results of Chinese medicine 
marveled at how such a radically different understanding 
of the body could come from a similar technique of feeling 
the pulse in the wrist. in an era before iWatches uploading 
pulse data to the cloud and sending it to physicians, the only 
measure of pulse was observation. those observations led, in 
europe and China, to profoundly different medical, literary, 
and cultural ideas of the human body.

“Chinese doctors sought to feel 
the horizontal streaming of the 
blood parallel to the skin.” 

European physicians sought a rhythmic beating of the arteries 
hitting their fingertips, our Western interpretation limited 
necessarily to describing the pulsing of these beats.

About the author: Mary Ellen Leuver is a doctoral 
candidate in the History of Science & Medicine 
at Yale University specializing in bioethics and the 
history of infectious diseases. She consults on medical 
history at the University of Maryland School of 
Medicine. 

Claudius Galen
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This honor, awarded 
only seven times 
during AAEM’s 
20-year history, 
recognizes extraor-
dinary contributions 
to the association 
and to the specialty 
through service, 
published works, 
education, and leadership. Weiss is a 
charter member of AAEM, has served as 
its national president, and currently is a 
member of its board of directors.

❖ Owen White, PhD, professor of 
epidemiology & public health, associate 
director, institute for genome sciences, 
and co-director, center for health-related 
informatics and bioimaging, received the 
Benjamin Franklin Award for Open Access 
in Life Sciences Award on February 24. 
The award is presented annually to an 
individual who has, in his or her practice, 
promoted free and open access to the 
materials and methods used in the life 
sciences.

Grants & Contracts*

❖ Sergei Atamas, 
MD, PhD, asso-
ciate professor, 
department of 
medicine, has been 
awarded a four-year, 
$1,535,000 grant 
from the National 
Heart, Lung, and 
Blood Institute 

to study “The Mechanisms of Profibrotic 
Sensitization by IL-33.”

❖ Ronna 
Hertzano, MD, 
PhD, assistant pro-
fessor, department 
of otorhinolaryn-
gology head and 
neck surgery, and 
an affiliated faculty 
in the department 
of anatomy & neu-
robiology and the 

institute for genome sciences, has received 
a five-year, $2,369,373 award from the 

National Institute on Deafness and other 
Communication Disorders to study “Cell 
Type-Specific Transcriptional Cascades in 
Inner Ear Development.”

❖ Marta Lipinski, 
PhD, assistant pro-
fessor, departments 
of anesthesiology 
and anatomy & 
neurobiology, has 
been awarded a 
five-year, $1,678,905 
R01 grant from the 
National Institute 
of Neurological 

Disorders and Stroke for “Function and 

Mechanisms of Autophagy-Lysosomal 
Pathway in Traumatic Brain Injury.”

❖ Robert Sheneberger, MD, assistant 
professor of family & community medicine 
and country medical director, institute of 
human virology, has been awarded a five-
year, $50 million award from the Centers 
for Disease Control and Prevention Office 
of Global Health for “Stop Mother and 
Child HIV Transmission in the Republic of 
Zambia,” under the President’s Emergency 
Plan for AIDS Relief. In utilizing this award, 
the institute’s project strategy will incorpo-
rate community workers into the process 
of identifying, testing, and monitoring preg-
nant women and their infants throughout 

pregnancy and breastfeeding with a goal of 
improving maternal-infant outcomes.

❖ Tricia Ting, MD, 
associate professor, 
department of neu-
rology, received a 
two-year, $1.54 mil-
lion contract from 
the Food and Drug 
Administration for 
“Characterization 
of Epilepsy 
Patients at Risk for 

Adverse Outcomes Related to Switching 
Antiepileptic Drug Products.”

*Grants & Contracts of $1 million  
and above

Appointments 
❖ Braxton 
Mitchell Jr., PhD, 
MPH, professor; 
Kashif Munir, MD, 
assistant professor; 
and Kristi Silver, 
MD, associate 
professor, all from 
the department 
of medicine, have 
been appointed 

vice division chiefs of endocrinology, 
diabetes and nutrition. Mitchell will lead 
the research and related activities in the 
division; Munir will direct and manage all 
clinical operations within the center for 
diabetes and endocrinology; and Silver will 
handle all aspects of clinical research.

❖ Thomas 
Scalea, MD, FACS, 
the Honorable 
Francis X. Kelly 
Distinguished 
Professor of Trauma 
Surgery, depart-
ment of surgery, and 
director, program 
in trauma, was 
appointed president 

of the Western Trauma Association for 
2015–2016 at the 45th Annual meeting in 
Telluride, Colo.

❖ Samuel 
Tisherman, 
MD, professor, 
department 
of surgery, has 
been selected as 
president-elect of 
the Surgical Critical 
Care Program 
Directors Society. 

He has also been appointed to the trauma 
burns and critical care board of the 
American Board of Surgery.

Awards, Honors   
         & Presentations

❖ Clement 
Adebamowo, BM, 
ChB, ScD, FWACS, 
FACS, professor 
of epidemiology 
& public health, 
institute for human 
virology, has been 
appointed as a 
member of a joint 
World Health 
Organization Special 

Programme for Research and Training in 
Tropical Diseases Committee. It will be 
responsible for developing a curriculum 
on “Ethics in Implementation Research” to 
train intermediate-level public health per-
sonnel, researchers, and policy makers on 
how to conduct implementation research 
ethically. 

❖ Gary Fiskum, 
PhD, the M. Jane 
Matjasko Professor 
for Research in 
Anesthesiology, 
department of anes-
thesiology, traveled 
to São Paulo, Brazil 
in February to serve 
as a scientific advi-

sor to the Center for Research on Redox 
Processes in Biomedicine, located at the 
University of São Paulo. The center and its 
22 faculty members are supported by a $15 
million grant from the São Paulo Research 
Foundation.

❖ Mimi Lu, MD, MS, clinical assistant 
professor, department of emergency medi-
cine, received this year’s young educator 
award from the American Academy of 
Emergency Medicine. The award, recogniz-
ing outstanding educational contributions 
to the organization, was presented during 
the academy’s annual scientific assembly 
held in Austin, Tex., in March.

❖ Larry Weiss, MD, JD, clinical profes-
sor, department of emergency medicine, 
was named a master of the American 
Academy of Emergency Medicine (AAEM). 

Braxton Mitchell, Jr, 
PhD, MPH

Marta Lipinski, PhD

Larry Weiss, MD, JD

Clement Adebamowo, 
BM, ChB, ScD, FWACS, 
FACS

Sergei Atamas, MD, PhD

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

Recent Additions to our Inventory ☛

Historical Lectures by the late 

Theodore E. Woodward, ’38:

• Talk on T.B.• Leptospirosis & Weil’s Disease

• Cutaneous Manifestations of 

Infectious Diseases
Also

2014 AOA Lecture Series

• A 2014 Revisit to the Nuremberg 

Medical Trials 1946-1947  

(Prof. Edmund Glaser)

• Provident Hospital: A History of 

the Baltimore Hospital 1894-1986 

(Elijah Saunders, ’60)

facuLty 

news

Tricia Ting, MD

Ronna Hertzano, MD, 
PhD

Gary Fiskum, PhD

Samuel Tisherman, MD

Thomas Scalea, MD, 
FACS
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Alumni, faculty, and friends are invited to send in their nominations for two 
MAA-sponsored awards by november 1, 2015. the Honor Award & Gold 
Key is presented to a living graduate for outstanding contributions to medicine 
and distinguished service to mankind. Factors considered in the selection 
process include impact of accomplishments, local, national, and international 
recognition, supporting letters, and publications. the Distinguished Service 
Award is presented for outstanding service to the Medical Alumni Association 
and University of Maryland School of Medicine. the awards are to be pre-
sented during the annual reunion recognition luncheon on Friday, May 6, 
2016. letters of nomination for both awards must include a curriculum vitae 
and should be addressed to:

Jeffrey Todd Hobelmann, ’03, Chair, MAA Awards Committee, 522 W. Lombard 
St., Baltimore, MD 21201-1636 or emailed to: maa@medalumni.umaryland.edu

Honor Award & Gold Key & MAA Service Award

C A l l S  F o r  
2016 Awards Nominations!

2015–2016
medical alumni Board
Alan R. Malouf, ’85
President

Donna S. Hanes, ’92
President-Elect

Elizabeth Tso, ’79
Vice President

Gary D. Plotnick, ’66
Treasurer

Neda Frayha, ’06
Secretary

Stacy D. Garrett-Ray, ’00
Lindsay B. Goicochea, ’09
Jeffrey Todd Hobelmann, ’03
Ronald D. Jacobs, ’82
Brad D. Lerner, ’84
Zaineb Makhzoumi, ’08
Robert M. Phillips, ’82
Sandra M. Quezada, ’06
Paul A. Tarantino, ’87
Directors

For hundreds of alumni and guests, it was disappointing to learn that 
our spring reunion celebration was canceled just days before it was set 
to begin. Peaceful protests in Baltimore escalated to rioting, and the 
Baltimore mayor had no option but to institute a curfew and call upon the 
National Guard. Classes were canceled, our employees were on lockdown, 
and many establishments in the downtown—including venues we had 
reserved for class parties—announced they were closing for the week. 
With safety as our primary concern, we hastily announced cancellation of 
all activities, among them a 30th anniversary celebration for my class of 
1985. It was the first time in our 140-year history that the medical alumni 
had no annual spring celebration.

Although everyone was sadden by the turn of events, I’m proud to report 
that we received very little criticism from our constituency. Beyond the issue of safety, I suggest there 
was another factor at play here: Would it have been appropriate to stage two days of merry-making in a 
city experiencing its most troubled times since the 1960s? I think not.

We are truly heartbroken for the city and very sad for all those who planned to partake in reunion 
activities. This includes class of 1965, celebrating its 50th medical school anniversary. Classmates living 
as far away as london, England, had plans to be here. And there were many more. Michael E. Weinblatt, 
’75, had delayed international travel in order to be in attendance to receive the 2015 Honor Award & Gold 
Key. Richard Taylor, ’75, and Milford “Mickey” Foxwell, ’80, had family members juggling schedules to 
watch their loved ones receive the 2015 Distinguished Service Award. We had speakers for our Historical 
Clinicopathological Conference coming to town from los Angeles and Ann Arbor, Michigan. 

We are working our way out of the fog and trust the city will, too. On May 20, we conducted an annual 
business meeting to satisfy all requirements of our not-for-profit corporation. We approved our bylaws, 
provided a financial update, and conducted an election. We rescheduled the Historical CPC for Friday, 
October 23. We have milestone reunion classes to join us next spring if they so desire. And at this same 
celebration May 6 & 7, 2016, we will also recognize our award winners for their well-earned honors. Next 
year will indeed be a special celebration.

It is an honor to serve as president of this incredible organization. Since 1875 we have provided vital 
support—both financial and moral—to the medical school. The rapid rise in stature of this institution over 

the last three decades has benefitted us all, and it has been 
exciting to be part of it. I humbly ask for your continued support.  

Alan R. Malouf, MD, FACS, is a practicing ophthalmologist in 
Bowie, Maryland, and an associate clinical professor at the medical 
school. He received a BS in zoology from the University of Maryland 
College Park and, upon medical school graduation, received training 
at Greater Baltimore Medical Center. He is a fellow of the American 
Academy of Ophthalmology and the American College of Surgeons. 
Since, 1989, he has served on the executive board of the Maryland 
Society of Eye Physicians and Surgeons and was president in 1996. 
He, brother George, ’79, and their father established a lectureship in 
the department of ophthalmology in 2013.

reunion 
2015

• • • CANCElED • • • •

Message from the maa president

Alan R. Malouf, ’85
the 141st Drs. Ronald and 
Richard Taylor MAA President

Members of Three Reunion Classes Celebrate Anyway
Despite cancellation of the 
reunion, members of three 
classes gathered for small 
parties outside the city 
limits to avoid scheduled 
protests as well as a curfew. 
twelve members of the class 
of 1965, celebrating their 
50th graduation anniversary, 
gathered at a restaurant 
north of the city. the event 
was organized by Terren M. 
Himelfarb, ’65. the class 
of 2000 met at the home of 
Tamara Burgunder, ’00, 
in owings Mills, and a few 
members of the class of 1990 
met for dinner at rams 
Head tavern in Savage, 
Md., organized by John 
Davis, ’90.

MAA Welcomes 17 New 
Members to the Alliance
Seventeen individuals joined the elm 
Society of the John Beale Davidge 
Alliance during fiscal year 2015, and 
several others elevated themselves to 
higher levels through their continued 
philanthropy to the medical school. 
Membership in the elm Society requires 
a commitment of $10,000 to be fulfilled 
in 10 years.

new elm members
George Peters, ’65
Fred n. Sugar, ’65
Parry A. Moore, ’75
Michael e. Weinblatt, 75
louis J. Domenici, ’78
Charita C. Hoyle, ’80
russell K. Portenoy, ’80
Darryl B. Kurland, ’82
Scott D. Hagaman, ’83
Charles S. Hanes, ’85
eric J.W. Choe, ’86
Charles P. Fitch, ’87
thomas S. Wilson, ’87
Kelly A. o’Donnell, ’90
Amal Mattu, ’93
James y. Wang, ’96
Mr. Harold G. Bell

new silver circle members
For gifts ranging from $25,000 to $49,999
richard e. Ahlquist Jr., ’52
robert J. Byrne, ’56
Donald r. lewis, ’59
leonard W. Glass, ’61
David rosen, ’61
Arthur o. Anderson, ’70
Judith Falloon, ’80
lee Helman, ’80
Marion F. Kellner, ’80
timothy Mclaughlin, ’80
Keith D. osborn, ’80
Mary Jo Johnson, ’83
timothy D. nichols, ’87
rachel v. Kramer, ’97
Harry Johnson, MD

new 1807 circle members
Gifts in excess of $50,000
William H. yeager Jr., ’50
Stanley A. Morrison, ’72
Stephen l. Houffe, ’87

Above: Stan Malinow, 
’68, left, is thanked by 
MAA president George 
Boyer, ’83, for his 
service on the board

At right: Neda Frayha, 
’06, Donna Parker, 
’86, and Sandra 
Quezada, ’06 at the 
reunion meeting

Members of the Class of 1965 

The Class of 2000 in Owings Mills
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in 2014, tHe AMeriCAn ColleGe oF rHeUMAtoloGy 
awarded its highest distinction, the master award, to Robert Stephen Katz 
’70, whose accomplishments in the field of rheumatology extend from clinical 
care to research, teaching, publishing, community service and national spokes-
person on behalf of lupus and fibromyalgia patients. it is one of numerous 
awards Katz has received, including US News and World Report’s award as one 
of the top one percent of rheumatologists. it is, however, the one that perhaps 
best defines his career.

 Katz, a professor of medicine at rush Medical College, Chicago, served an 
internship and residency at Barnes Hospital, University Medical Center, St. 
louis, and a fellowship in rheumatology-connective tissue disease at Johns 
Hopkins before joining the rush Medical Facility in 1970 and northwestern 
University Medical Center in 2006, where he remains an attending physician.

 Some years ago, Katz formed a committee to revise criteria for the diagno-
sis of fibromyalgia which the American College of rheumatology accepted. 
today, he says fibromyalgia is the most important focus of his current research.

 “We’re discovering that the measuring gage in muscle tension is higher 
in patients with fibromyalgia than in the control group,” he says. “We’re now 
looking at whether the intense contracted pressure is the explanation for 
pain.”

 the researcher has authored more than 300 published studies on fibromy-
algia, lupus and rheumatoid arthritis and is responsible for groundbreaking 
research on lupus, including participation in the first successful trial of a 
biologic drug, enbrel. His current lupus studies center on the effectiveness of 
treatment, especially following kidney biopsies.

 Katz described the pain experienced by a lupus patient during a 2013 
congressional briefing in which he concluded, “Behind her smile is a system run amok 
throughout her body, striking any organ or tissue.” He added that lupus is a cause of heart 
disease, stroke and kidney disease. Katz is chair of the medical advisory board of the lupus 
Society of illinois, and a member of the board of the lupus research institute.

Discussing his current fibromyalgia research, Katz reports there are many pain areas 
throughout the body which are affected by the disease. He explains, “When i see a fibromy-
algia patient and ask if his neck hurts, the answer is yes. i get the same answer for back pain, 
shoulder pain and pain throughout the entire body. these patients don’t sleep well, their 
concentration is low, and their energy is poor.”

He notes that one of the unfortunate byproducts of fibromyalgia is that patients have 
a sense that others don’t understand or even believe the intensity of their pain. He argues 
that when there is no test to confirm the diagnosis, there is slow acceptance of fibromyalgia. 

Similar problems also affect some lupus patients. Katz and Fred Wolfe, MD, established a 
lupus data base and found that misunderstanding in the lay community often leads to frustra-
tions concerning a lupus diagnosis.

“Sometimes there is a mistaken diagnosis, but i believe the problem more often is a self 
diagnosis, or a physician report that indicates a lupus “possibility.” there are established cri-
teria from the American College of rheumatology for lupus, along with numerous lab tests. 
However, separating actual lupus from tests that are not objective still presents problems. 
He concludes that autoimmune diseases such as fibromyalgia and lupus unfortunately affect 
people in the prime of their lives, mostly women, and present enormous challenges for fami-
lies. “Many of the treatments become difficult for patients,” he says.

in contrast, however, Katz reports that there have been enormous strides toward treat-
ment of rheumatic diseases, specifically crippling arthritis that now can be effectively treated 
with biologic drugs such as enbrel. He points to people who had been partially crippled for 
years and now suddenly move again through development of such drugs.

the man who has been named one of Chicago’s Best Doctors continuously since 1997 
has credentials in medical news as well. He was medical editor of Chicago’s CBS-tv affili-
ate in 1991–1992, and medical editor of the Fox tv- affiliate in 1993-94. Additionally, he 
has served as reporter for the American Medical Association’s JAMA Medical record on 
CnBC.

Among his numerous awards, Katz was listed among America’s top Doctors for 14 years, 
and holds a patient’s choice award naming him among the top five percent of U.S. doctors. 
He advised President George Bush on healthcare policy, and has a chair at rush Medical 
College for arthritis research funded by the rubschlager family. 

in addition to his research and an active clinical practice, Katz has taught at rush 
University Hospital for 32 years and continues to enjoy teaching residents, interns and 
students in his office each week. For his first 12 years at rush, his group performed all the 
rheumatology academic teaching at the hospital.

Katz has been married for 42 years and has three daughters and seven grandchildren. 
Beyond teaching, there is evidence of his persuasive talents regarding rheumatology on 
the home front as well. His daughter just graduated from the University of illinois Medical 
School, and plans to eventually join his practice. Katz reports she was pregnant when she 
first entered medical school, and she now has three children. She began her internship at 
rush in July. Her husband, who is a third-year resident in internal medicine, plans to join 
the group as well, making it what one might call a true “family practice.”

B y  R i t a  M .  R o o n e y

The researcher has 

authored more than 300 

published studies on 

fibromyalgia, lupus and 

rheumatoid arthritis 

and is responsible for 

groundbreaking research 

on lupus, including 

participation in the first 

successful trial of a 

biologic drug, Enbrel.  

aLumnus 

profile

a Definitive  honor  

Robert S. Katz, ’70
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Her nAMe, tUAnH, iS trAnSlAteD FroM vietnAMeSe as light of 
compassion. Many would say it is a fitting moniker for a woman who overcame oppression 
and loss to reach the U.S., and whose aim in life reflects the Buddhist philosophy of healing 
others through spreading happiness.

Gastroenterologist Tuanh “Ann” Tonnu, ’90, was 14 when she, a sister and a brother 
began their escape from vietnam, not knowing whether they would ever reach the United 
States. She was almost 16 when they first set foot on American soil in 1979. in preparation 
for the family’s escape, her parents had adopted a Chinese name in an effort to mislead the 
viet Cong who were eager to rid the country of Chinese living in vietnam. it also disguised 
their true identity inasmuch as her father, who had been a member of the defeated govern-
ment regime, was at considerable risk. 

“leaving was our first sadness,” she recalls. “i remember being put on a boat without our 
parents. We could only hope we’d be together again. it was much later, and at different 
times, when the remaining family members attempted their escapes.”

She and her siblings reached Hong Kong, and were placed in a refugee camp where 
they were housed and fed. they were allowed to work at a local factory and received a 
small salary which they carefully stowed away toward their later passage. tonnu worked 

in a pancake machine factory and smiles at the memory of seeing some of her work in ads 
when she ultimately got to the U.S. the young people eventually reached their destina-

tion and went to live with their uncle, a pathologist in oklahoma, who later took his 
newly extended family to Maryland.  

 tonnu’s father dreamed of seeing his family reunited in America. it wasn’t 
to be. Sometime after her own arrival here, he and three of her brothers 
attempted an escape. Her father and one brother were killed by pirates in the 
Gulf of thailand.  Her mother was not part of the attempted escape.  tonnu 
explains, “if you left your house in vietnam and failed to escape, you could 
not go back there. it would be gone and you would be on the street. So my 
mother stayed with one of my sisters, hoping to escape later.”

it was months after that when tonnu learned from friends of her father 
and brother’s murders. She was about 16 at the time. Her eyes fill with 
ready tears as she remembers it now, and she pauses for seconds only, ral-
lies, then manages a smile. the smile can’t mask, however, the depth of 
pain this genuinely happy woman must confront throughout her life. 

today, the three siblings who long ago boarded that boat to Hong 
Kong all live in the Washington, DC area. tonnu’s brother is a gastroen-
terologist and her sister a computer scientist. years after their own arrival, 
they were joined by their mother who is still living, the proud grand-
mother of tonnu’s two sons.

tonnu gave the salutatory address at her graduation from largo High School, then 
majored in chemistry and graduated magna cum laude from the University of Maryland. of 
her acceptance to medical school, she recalls, “i think Maryland had always been my first 
choice though i applied to other schools. When i got my acceptance, it was as if they looked 
at me and said ‘we believe in you.’ that was so important to me.”

She admits, however, that medical school often was a hurdle. “i had already coped with 
learning a new language. But i got to med school and found that medicine is another lan-
guage in itself. it was most difficult when i began to make clinical rounds and had to make 
conversation with patients.” 

She acknowledges that she struggled, not only with language but with confidence. She 
says that, during her fellowship at George Washington University, she was “worn down” 
from the effort. Did she ever consider giving up? “oh no,” she replies as if that would have 
been unthinkable. “i believe in life, you have to find your own place, your own happiness. 
you can’t wonder why you’re not where you want to be, but be happy where you are. And 
you don’t give up, ever.”

Ultimately, tonnu chose gastroenterology as her specialty. “it was just something i felt 
was right for me,” she says. “i was comfortable dealing with chronic gastrointestinal disease, 
especially the hepatological illnesses prevalent in the vietnamese community.”

today, tonnu’s happiness consists of her husband and two sons, one in high school and 
the other, a freshman at the University of Maryland. So far, neither of her boys has shown 
an interest in medicine. However, she firmly believes being a physician is one of the noblest 
careers, and so may yet inspire her sons, just as her uncle once inspired her.

it was that inspiration and her uncle’s guidance throughout her medical school training 
that recently led her to endow a scholarship for a medical student at Maryland in his name.

though she minimizes her charitable work, tonnu also regularly supports other organiza-
tions including Doctors Without Borders. She initiated another fund to support scholarships 
for nursing students in Central vietnam. Brighter Day, a group working to support remote 
area schools in vietnam is another benefactor, as is Cheers for vietnam, the organization for 
Autism research, Hope for tomorrow, the University of Maryland College Park, and the 
Colonnade leadership Circle.

She smiles slightly at any suggestion of praise for her generosity. “i’m just giving back,” 
she says. “it’s my destiny. So much has been given to me—my medical career, my family. 
When you receive happiness, you must return it. it becomes a circle, like perfect harmony. i 
can never hope to cure cancer. But there are small ways i can help.”

Being happy is a recurring theme in tonnu’s life. Her profile in the 1990 Terra Mariae 
Medicus records her most memorable day in medical school as match day. But it is her happi-
est day that defines her life—the day when her family was reunited.  

B y  R i t a  M .  R o o n e yaLumna 

profile Tuanh Tonnu, ’90
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any people recognize the importance of sound 
retirement planning, but few embrace the work 
involved. Despite the multitude of investment pos-
sibilities, the myriad of rules governing retirement 
plans and the complex associated tax environment, 
there is a straightforward approach that can be 
used to get started.

Although an individual’s retirement may be several years 
or even decades in the future, it is never too early to begin the 
planning process. the following questions may help to frame a 
retirement vision:

•	 At	what	age	do	you	plan	to	retire?	An	early	retirement	
requires more planning to make sure financial resources last 
throughout a person’s expected lifetime. 

•	 What	lifestyle	do	you	hope	to	maintain	during	retire-
ment and how will that change over time? A focus on travel 
and recreation is common in the early phase of retirement, and 
generally, health related expenses increase in the later stages.

•	 What	rate	of	growth	do	you	expect	from	your	retirement	
assets before and during retirement? Are you comfortable with 
depleting your retirement assets to support your lifestyle? Do 
you want to leave a financial legacy? A lower expected rate of 
growth and a desire to transfer wealth to family or for philan-
thropic purposes may increase the amount of financial resources 
needed.

A key step in the retirement planning process is to deter-
mine retirement income needs. Generally, a person will need 
60% to 90% of their current income to maintain their existing 
standard of living. A more comprehensive approach that takes 
into account specific needs over time and possible contingen-
cies, such as increased health care costs, is a valuable exercise 
for those planning retirement. it is important to consider the 
impact of inflation and to recognize that expenses may fluctuate 
throughout retirement. A realistic expense forecast can serve 
as a basis for determining how much income an individual will 
need to maintain their desired lifestyle.

once an individual has estimated their retirement income 
needs, the next step in the retirement planning process is to 
define financial resources that can potentially be utilized and 
the possible sources of retirement income. these resources may 
be derived from accumulated retirement assets in an employer-
sponsored defined contribution plan (e.g., a 401(k) plan) or 
an individual retirement account (irA), and income streams 
such as Social Security benefits, an employer provided pen-
sion, rental property income and part-time employment. if the 
comparison of the income estimates from these resources to 
the expected expense coverage needs reveals a shortfall, then 

the deficit will need to be addressed 
by increasing personal retirement 
assets, reducing the level of desired 
lifestyle expenditures, delaying 
retirement or working during 
retirement.

if a retirement income versus 
expense gap is defined, an important 
step in the retirement planning 
process is to establish and imple-
ment a plan to address the gap. to 
the extent possible, arranging to 
have specific amounts automatically 
set aside for retirement, for example 
through payroll deductions to an 
employer-sponsored retirement plan, 
may help reduce the chance that 
impulsive or unwise spending will 
occur. if possible, a good strategy is to 
accumulate more retirement assets than the retirement income 
requirement analysis approach indicates will be needed.

there are many product options and strategies for invest-
ing for retirement. if you have questions about planning for 
retirement, or if you require assistance in creating or managing 
a comprehensive financial plan, you would be well served by 
seeking guidance from a qualified wealth planning professional.

the PnC Financial Services Group, inc. (“PnC”) uses the marketing names PnC Wealth 
Management® and Hawthorn, PnC Family Wealth® to provide investment, wealth management, and 
fiduciary services, through its subsidiary, PnC Bank, national Association (“PnC Bank”), which is a 
Member FDIC, and to provide specific fiduciary and agency services through its subsidiary, PnC Delaware 
trust Company. PnC also uses the marketing names PnC institutional Asset ManagementSM, PnC 
retirement SolutionsSM, vested interest®, and PnC institutional Advisory SolutionsSM for the various 
discretionary and non-discretionary institutional investment activities conducted through PnC Bank and 
through PnC’s subsidiary PnC Capital Advisors, llC, a registered investment adviser (“PnC Capital 
Advisors”). Standalone custody, escrow, and directed trustee services; FDiC-insured banking products 
and services; and lending of funds are also provided through PnC Bank. PnC Bank is not registered as 
a municipal advisor under the Dodd-Frank Wall Street reform and Consumer Protection Act (“Act”). 
investment management and related products and services provided to a “municipal entity” or “obligated 
person” regarding “proceeds of municipal securities” (as such terms are defined in the Act) will be 
provided by PnC Capital Advisors.  

“PNC Wealth Management,” “Hawthorn, PNC Family Wealth,” and “Vested Interest” are 
registered trademarks and “PNC Institutional Asset Management,” “PNC Retirement Solutions,” 
and “PNC Institutional Advisory Solutions” are service marks of The PNC Financial Services 
Group, Inc.

this report is furnished for the use of PnC and its clients and does not constitute the provision of 
investment, legal, or tax advice to any person. it is not prepared with respect to the specific investment 
objectives, financial situation, or particular needs of any specific person. Use of this report is dependent 
upon the judgment and analysis applied by duly authorized investment personnel who consider a 
client’s individual account circumstances. Persons reading this report should consult with their PnC 
account representative regarding the appropriateness of investing in any securities or adopting any 
investment strategies discussed or recommended in this report and should understand that statements 
regarding future prospects may not be realized. the information contained in this report was obtained 
from sources deemed reliable. Such information is not guaranteed as to its accuracy, timeliness, or 
completeness by PnC. the information contained in this report and the opinions expressed herein 
are subject to change without notice. PnC does not provide legal, tax, or accounting advice unless, 
with respect to tax advice, PnC Bank has entered into a written tax services agreement. PnC does not 
provide services in any jurisdiction in which it is not authorized to conduct business. Past performance 
is no guarantee of future results. neither the information in this report nor any opinion expressed 
herein constitutes an offer to buy or sell, nor a recommendation to buy or sell, any security or financial 
instrument. Accounts managed by PnC and its affiliates may take positions from time to time in 
securities recommended and followed by PnC affiliates. Securities are not bank deposits, nor are they 
backed or guaranteed by PNC or any of its affiliates, and are not issued by, insured by, guaranteed 
by, or obligations of the FDIC or the Federal Reserve Board. Securities involve investment risks, 
including possible loss of principal.

planning for retirement 

This column is prepared by 
Ken Pittman, CFP®, a senior 
vice president and senior 
wealth planner at PNC Wealth 
Management. Pittman provides 
wealth planning services and can 
be reached at 410.626.2104 or 
at kenneth.pittman@pnc.com

Recollections
190 Years Ago

in 1825, ephraim McDowell, acclaimed by many 
as “the Father of Abdominal Surgery,” received an 

honorary degree from Maryland, the only degree 
he ever received. on Christmas Day, 1809, in 
Danville, va., McDowell removed a 20-pound 

abdominal tumor from a woman who would 
live in good health for another 30 years. While 

the medical community debated the wisdom 
of McDowell’s procedure, Maryland’s faculty 
understood its significance and conferred the 

honor upon him.

105 Years Ago
in 1910, James J. Richardson, class of 1889, 
became personal physician to U.S. president 

William H. taft. recognized as one of the 
leading nose and throat specialists in the 

country, richardson would serve in this same 
capacity for presidents theodore roosevelt 

and Warren G. Harding.

15 Years Ago
in 2000, medical school filmmakers Susan 
Hannah Hadary and William Whiteford 
won an academy award for King Gimp, a 
documentary chronicling the struggles and 
triumphs of a Baltimore youth growing up 
with cerebral palsy. the film won the oscar 
for best short documentary. 

}
}

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

}

Managing  
Wealth 
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Seventy-six percent of 
this year’s graduating 
class is heading out of 
Maryland for training, 
according to the office 
of student affairs. the 
class of 157 graduates 
will populate 22 states 
with 46 percent training 
in primary care positions. 
Classmates learned of 
their locations during 
the annual Match Day 
celebration held on 
Friday, March 20, at the 
Hippodrome theater. 
there are 26 classmates 
remaining at the medi-
cal center, down 12 from last year. Four matched 
at the University of Pittsburgh, Columbia 
University, and the University of virginia. 

Clockwise: Jonah E. Abraham learns with his chil-
dren that he will be training in internal medicine at 
Staten Island University Hospital; Gold medal win-
ner Alexander Pappas; Ariana Khaladj-Ghom; The 
Hippocratic Notes, a student-run a cappella group, 
performed the National Anthem at the opening of 
convocation; Match recipient 

school’s Transforming Medicine Beyond 
Imagination Campaign, which spanned 
from 2008 through 2015. this is a sig-
nificant increase compared to 25 years 
ago when there were just two, but the 
need remains great.  

Most recently, through pri-
vate philanthropy, the school 
established two new endowed profes-
sorships, the Kristin Stueber, MD 
’69 endowed Professorship in Plastic 
and reconstructive Surgery; and the 
robert Gallo, MD Professorship in 
Human virology.

“Endowed professorships provide our 
outstanding faculty members with the 
critical resources they need to sustain 
and expand the promising research they 
endeavor to carry out, while at the 
same time enabling them to launch new 
initiatives to educate and train future 
physicians. Professorships are an excep-
tionally effective tool in retaining and 
recruiting the best and the brightest.”

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

State of Maryland Launches  
New Initiative 
As an economic stimulus, the Maryland 
e-nnovation Authority was created 
by the Maryland State legislature in 
2014 as a special, non-lapsing fund. 
Under the fund, $8.5 million will be 
appropriated by the governor annually 
from fiscal 2016 through 2021. the 
purpose of the fund is to assist the state’s 
research universities in the recruitment 
and retention of top scientists and 
investigators. the fund matches 
corporate and private donor support 
for endowed professorships, endowed 
chairs and endowed research funds. the 
intent is to spur progress on key national 
technical and scientific issues facing the 

nation 
while 
supporting job 
growth and economic development in 
Maryland. 

the program allows qualified dona-
tions to be submitted for review and 
approval by the e-nnovation Authority 
on June 1 and november 1 of each year. 
the authority will review all eligible 
submissions and approve the requests 
best fitting the goals of the program. 
All $8.5 million of matching funds may 
be allocated during the first submission 
period each year. this is a wonderful 
opportunity for the school, alumni, and 
friends to take advantage of matching 
funds to support research and discovery 
leading to better care and treatments for 
our patients.

“This program presents a unique 
and outstanding benefit to our donors 
by offering the potential to magnify the 
impact of their philanthropy, and to pro-
pel the School of Medicine as a research 
powerhouse. It is imperative that we 
capitalize on this incentive and grow the 
number of endowed professorships for 
our medical school.”

Brian J. DeFilippis, MS
Associate Dean for Development

More Information 
if you would like to learn more about 
making a gift to support an endowed 
professorship visit our web page at http://
medschool.umaryland.edu/development/
transforming.asp or contact Darren 
Parker, assistant dean for development, 
at 410.706.6870.  

s one of America’s leading medi-
cal schools, the University of 
Maryland School of Medicine 
has been forging pathways 

into countless new fields of 
research, consistently rank-

ing in the top tier of medical schools 
nationwide, and producing generations 
of medical pioneers. 

For Maryland to continue its leader-
ship role in academic and scientific 
circles, and to be counted among the 
premier institutions of medical educa-
tion and research worldwide, we must 
sustain an outstanding faculty. there 
is no better incentive to attract and 
retain the best scholars, research-
ers, and teachers than the endowed 
professorship. 

More than just conferring honor, 
endowed professorships serve to reward 
and preserve our outstanding faculty by 
providing each member with critical 
resources needed to sustain and expand 
promising research. Moreover, these 
talented faculty members attract and 
inspire the finest students, training 
them to become future physicians, 
scientists, and medical professionals 
who will transcend the boundaries of 
medicine. 

“In many ways, an endowed faculty 
position is the highest honor in academic 
medicine. It acknowledges the strength 
of the patient/physician relationship, the 
vitality of the scientific method, and the 
hope for future advances to improve the 
lives of our patients and our commu-
nity. I am truly grateful and honored to 
be a recipient.”

Barney J. Stern, MD
Stewart J. Greenebaum Endowed 
Professor in Stroke Neurology

Maryland is fortunate to have 
more than 65 endowed chairs and 
professorships in various stages of 
completion. eighteen of these endow-
ments were established during the 

maryland e-nnovation initiative: 
supporting endowed chairs & professorships  

Advancement
 

class of ’15 off to training 

studentactivitiesm a t c h  D a y  c o n V o c a t o n

Convocation ceremonies were held 
May 14, at the Baltimore Convention 
Center. Alexander L. Pappas received 
the Faculty Gold Medal for outstanding 
Qualifications for the Practice of 
Medicine, and Philip Needleman, PhD 
’65, was the keynote speaker. He is a for-
mer professor and chair of the department 

of pharmacology at Washington 
University School of 

Medicine in St. louis and 
the former president and 
Ceo of the St. louis 
Science Center.

Match Day

Convocation
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classnotes

in Montgomery, W.Va. Stallard practiced 
surgery with his father until 1960 when he 
became medical director of The Calumet 
and Hecla Corporation in Michigan. He 
later moved to the Tidewater area to 
become medical director of the Newport 
News Shipbuilding and Drydock Company. 
In 1976, Stallard joined Standard Oil and 
British Petroleum as director of health 
service and sat on medical committees 
for the American Petroleum Institute, 
Chemical Manufacturers Association, 
Society for Plastics, Thermal Insulation 
Manufacturers Association, and Bituminous 
Coal Operators. He was also appointed 
to the National Advisory Committee for 
Mine Safety and Health. Stallard was a 
32nd degree Scottish Rite Mason, Royal 
Arch Mason and Shriner. Stallard enjoyed 
fly fishing, golf, reading, and travel. He 
and wife Virginia organized an annual 
reunion for the class of 1946. In addition 
to his wife, Stallard is survived by children, 
grandchildren and great-grandchildren.

Mario R. Garcia-Palmieri, ’51  
Cardiology  
San Juan, P.R. 
September 16, 2014

Upon graduation, Dr. Garcia-Palmieri 
returned to Puerto Rico for an internship 
at Fajardo District Hospital and residency 
training in internal medicine at Bayamon 
District Hospital and San Patricio VA 
Hospital in San Juan. From 1954 to 1955, 
he performed a fellowship in cardiology 
at the University of Puerto Rico School of 
Medicine where he joined the faculty as an 
assistant in medicine. He enjoyed several 
promotions and, in 1961, Garcia-Palmieri 
was appointed professor of medicine, 
chairman of the department of medicine 
and chief of the section of cardiology. In 
1984, he stepped down as department 
chairman but remained division head—an 
appointment he would continue to hold 
even after retirement in 1990 when he 
was named a distinguished and emeritus 
professor of medicine. The Mario R. 
Garcia-Palmieri Chair—and endowed 
position—was created in 2000 to honor 
his many contributions to the institution. 
Appointments included secretary of health 
for the Commonwealth of Puerto Rico 
and president of the board of directors 

of the Puerto Rico Medical Center. An 
internationally acclaimed cardiologist, he 
served as president of the International 
Society and Federation of Cardiology and 
the Interamerican Society of Cardiology 
where its assembly honored him by 
naming its semi-annual lecture The Mario 
R. Garcia-Palmieri Lecture. He received 
numerous honors for his contributions 
in the field of cardiology including 
citations from the governments of Spain 
and Venezuela. In 2007, he received an 

William F. Carr, ’46   
Obstetrics & Gynecology    
Lemoyne, Pa.   
April 7, 2015

Dr. Carr received training at Bon Secours 
Hospital, Johns Hopkins Hospital and 
Maryland General Hospital. From 1948 
until the end of the Korean War he was a 
captain in the U.S. Army. He practiced in 
the Harrisburg area for more than 40 years, 
serving on the staffs at Harrisburg and 
Holy Spirit hospitals and was one of the 
first physicians to introduce laparoscopy 
in OB-GYN procedures in the area. Carr 
was preceded in death by wife Isabel and is 
survived by five children. 

Guy K. Driggs, ’46  
Orthopaedics  
Iving, Tex.  
April 4, 2015

After the start of World War II, Dr. Driggs 
held the distinction of being accepted into 
the U.S. Navy, drafted by the U.S. Army, 
and later serving in the U.S. Air Force. 
Methodist Hospital and the VA Hospital 
in Dallas served as the locations for his 
training in orthopaedics after medical 
school. During his career, Driggs treated 
more than 40,000 patients and from 
1953 until 1991 was an assistant clinical 
professor of orthopaedic surgery at the 
University of Texas Southwestern Medical 
School. In retirement he continued working 
12 hours each week conducting impairment 
evaluations. Driggs was a member of the 
John Beale Davidge Alliance, Maryland’s 
society for major donors. He enjoyed visits 
with family, stamp and coin collecting, and 
star gazing. Survivors include two sons 
including Darryl, ’80, eight grandchildren 
and numerous great-grandchildren.

Clinton W. Stallard Jr., ’46  
Occupational Medicine  
Newport News, Va.  
May 15, 2015

After an internship at Huntington 
Memorial Hospital in Pasadena, Calif., 
Dr. Stallard served in the U.S. Air Force 
and attended the School of Aviation 
Medicine and Physiology in Texas. He 
was a flight surgeon at Langley Field in 
Virginia, and after discharge completed 
surgical training at Laird Memorial Hospital 

Ronald J. Taylor, a 1973 graduate who prac-
ticed psychiatry in Baltimore and generously 
supported the medical school largely through 
his association with the Medical Alumni 
Association (MAA), died May 3. He was 70 
years old.

the oldest of three children, taylor was 
born in Atlantic City, n.J., but grew up in 
Hagerstown, Md. He received a BA degree from 
Washington and Jefferson College in 1966 and 
two years later earned an MS in psychology 
from yeshiva University in new york City. He 
then moved to Baltimore to enroll at Maryland. 
While attending medical school classes he 
helped establish and became coordinator for the 
Baltimore area’s first dedicated adolescent psy-
chiatric service based at taylor Manor Hospital in ellicott City, an 
institution owned and operated by his uncle, Irving J. Taylor, ’43. 
taylor remained at Maryland after graduation in 1973 for training 
in psychiatry. After a year as chief resident in 1975, he opened a pri-
vate practice and became medical director for taylor Medical Group 
in towson where he was joined in practice by his brother, Richard, 
’75, a neurologist. together they brought into active clinical prac-
tice the very first full body Ct scanner in the Baltimore area. 

taylor received an MBA from loyola College in 1981 and served 
as an administrative and financial consultant or advisor to a number 
of institutions throughout the metropolitan area. He held medi-
cal staff privileges at taylor Manor Hospital, Maryland General 
Hospital, Good Samaritan Hospital, lutheran Hospital, St. Joseph 
Hospital, and the University of Maryland where he served on the 
faculty as a clinical assistant professor. in 1982, he was recognized 
for his medical, financial, and administrative acumen when he 
became one of the first physicians in the country to be awarded 
membership in the American College of Physician executives.

in all of his successes, he never lost sight of the institution that 
played a vital role in his development as a physician. taylor joined 

the MAA Board of Directors in 1979 and assisted in 
formulating an operational budget, planning restora-
tion work for Davidge Hall, and advocating for the 
establishment of an endowment fund that would en-
sure the association’s long-term stability. He worked 
tirelessly each year during the annual phonothon in 
Davidge Hall and helped plan class reunions every 
five years. in 1985, he won election as the MAA’s 
111th president. this devotion to the alumni as-
sociation continued long after his presidency. in 
1999, as his brother became president, taylor agreed 
to serve on a blue ribbon task force to revisit the 
association’s mission statement. the work of this 
13-member group resulted in the publication of a 
white paper that guides the association to this day.

taylor became the first member of his class 
to join the school’s recognition society for major donors—the 
John Beale Davidge Alliance—when he and richard endowed 
the taylor lectureship in neurology and Psychiatry, a unique 
program that alternates collaborative annual lectures between 
the two specialties. in 2006, the two brothers joined their uncle, 
cousin Bruce, MD, and cousin-in-law Ellen, ’78, in providing 
resources both to renovate and perpetually maintain the medi-
cal school’s freshmen lecture hall on the first floor of the Bressler 
research laboratory. this state-of-the-art facility now bears the 
taylor name. taylor joined forces with his brother for a third 
time in 2013 to endow the presidency of the MAA. in recogni-
tion of their support, the board of directors announced that the 
presidency would carry the title “Drs. ronald and richard taylor 
MAA President.” in this same year, taylor received the MAA 
Distinguished Service Award, presented since 1986 for service to 
the association and school. His most recent gift to Maryland was 
endowing a fellowship in the department of psychiatry.

taylor enjoyed classical music and was also an active supporter 
of the Baltimore Zoo. Survivors include brother rick and sister 
Debbie.

Ronald J. Taylor, ’73

!@Remembered 

honorary degree in medical education 
from the Caribbean University School of 
Medicine in San Juan. Garcia-Palmieri is 
survived by wife Raffy and one daughter. 
An earlier marriage to Gladys ended in 
divorce.

George M. Bauernschub, ’54  
Pediatrics  
Ellicott City, Md.  
April 18, 2015

Dr. Bauernschub practiced pediatrics in 
Baltimore for more than 50 years. He was 
in practice with several partners and later 
created The Pediatric Center. Bauernschub 
was affiliated with Mercy Medical Center, 
South Baltimore General Hospital and 
St. Agnes Hospital, where in 2010 he was 
inducted into the Healing Hands Society 
and was later recognized for his years of 
service. He enjoyed golf, watching basketball 
and was an avid Orioles fan. Bauernschub 

in memoriam

!@

1947: Edward Stevenson 
of Birmingham, Ala., main-

tains his pilot’s license and recently 
passed its medical exam. He stays in 
touch with classmates Jack Spittel and 
Harry Gray.

1975: Patricia R. 
Falcao of Needham, 

Mass., is recipient of the 2015 Woman 
Physician Leadership Award from the 
Massachusetts Medical Society.  

1983: Protagoras N. 
Cutchis retired from the 

Johns Hopkins University and relo-
cated to Apex, N.C. ❖ Victoria Ann 
Vanik of Idlewylde, Md., reports that 
daughter Katherine is in her third year 
at Philadelphia College of Osteopathic 
Medicine, while daughter Kristen is in 
Jamaica with the Peace Corps after serv-
ing in Ukraine. 1984: Carole B. Miller 
of Baltimore enjoyed seeing everyone at 
the 30th reunion last year, but wished 
more classmates had attended the 
event. She continues serving as direc-
tor of the cancer center at St. Agnes 
while living at the inner harbor. 1986: 
Lisa A. Scheinin of Redondo Beach, 
Calif., is happily retired and traveling the 
world. She discovered three previously 
unknown amusement parks in Myanmar 
and Vietnam, and also rode roller coast-
ers in Cambodia. 1989: Tony Fiore of 
Decatur, Ga., is chief of the epidemiology 
research and innovation branch, division 
of healthcare quality promotion at the 
Centers for Disease Control.

2007: Christina S. Polyak 
of Potomac, Md., returned 

from Kenya and now works with the 
military HIV research program of the 
Walter Reed Army Institute of Research. 
She enjoys collaboration on HIV  
vaccine research with the leadership  
at Maryland.

1940s

1970s

1980s

2000s



Sister Melba Beine, ’86  
Internal Medicine  
San Antonio, Tex. 
February 27, 2015

After graduation Dr. Beine received training 
at Mercy Medical Center in Baltimore. 
She practiced medicine in Baltimore and 
was later in private practice with Health 
Texas Medical Group in San Antonio. 
She had been listed in Best Doctors in 
America since 2003 and Top Doctors of 
San Antonio since 2009. Beine was also 
honored as Texas Super Doc in 2013. She 
was president of the Association of Sister, 
Brother and Priest Physicians from 2006 to 
2008. Beine retired in September 2014 and 
became a resident of the Dominican Life 
Center. In Adrian, Michigan. She is survived 
by one sister.

Faculty
Yu Chen Lee, MD  
Cardiology  
Baltimore 
May 5, 2015

Dr. Lee served on Maryland’s faculty in the 
division of cardiology from 1960 to 1988 
and continued part time as a consultant 
and in the training of fellows in non-
invasive cardiology. Born and educated 
in Taiwan, Lee’s plans to be a physician 
were delayed after being conscripted 
into the Japanese Army during World War 
II. He earned his medical degree from 
National Taiwan University in 1949, and 
after practicing for a short time immigrated 
to America in 1954. Lee received training 
in internal medicine at Watts Hospital in 
Durham, N.C., and served as chief resident 
at Washington Hospital Center in 1958. 
After a one-year fellowship at Maryland 
He joined the faculty in 1960 and is best 
remembered for his novel work in treating 
patients with beta blockers as early as 
1972—a treatment that did not become 
the standard treatment until 1998. Lee 
was also credited with starting Maryland’s 
echocardiography laboratory and published 
The Essentials of Echocardiography in 1976. 
He spoke fluent Chinese and Japanese, and 
he enjoyed playing tennis and taking long 
walks. Lee is survived by wife Gretchen, two 
sons, and daughter Elizabeth Herrera, ’89.

was preceded in death by wife Rosemarie 
and is survived by three daughters and four 
grandchildren.

Daniel B. Harris, ’55  
Anesthesiology  
Baltimore  
May 22, 2015

Dr. Harris practiced anesthesiology in 
Baltimore, retiring in 1993. Survivors 
include wife Ann, three daughters, eight 
grandchildren and one great-grandchild.

Joseph L. Darr, ’59  
Ophthalmology  
Indian Wells, Calif. 
October, 31, 2014

Dr. Darr interned with the U.S. Army Office 
of the Surgeon General at Madigan General 
Hospital in Tacoma, Wash. For the next two 
years he was a flight surgeon for the 101st 
Airborne out of Ft. Campbell, Ky., before 
receiving residency training at Walter Reed 
Army Medical Center in Washington, D.C. 
Darr was appointed chief of the depart-
ment of ophthalmology at Tripler General 
Hospital in Honolulu. During this time he 
also performed duties in Vietnam for which 
he was awarded the Army Commendation 
Medical for Meritorious Service. Upon his 
discharge in 1972, he opened the Darr Eye 
Clinic in Indio, Calif., adjacent to the John 
F. Kennedy Memorial Hospital where he 
served on the staff for 20 years. He was 
one of the first surgeons in the country 
to perform intraocular lens implantation 
in cataract surgery. Darr also served on 
the staff at Eisenhower Medical Center. In 
1988, he expanded his practice into Palm 
Desert, and he later established the Darr 
Eye Clinic Foundation for Sight, a chari-
table organization devoted to research 
and public education for the prevention 
of blindness. He retired in 1999. Darr was 
a painter, master at chess and enjoyed gin 
rummy. Survivors include wife Lois, three 
children, and four grandchildren.

William A. King, ’63  
Psychiatry  
Sumter, S.C. 
March 28, 2015

St. Agnes Hospital was the location of Dr. 
King’s internship, and residency training in 

psychiatry was performed at Baltimore’s 
Seton Psychiatric Institute. In 1967, King 
entered the U.S. Air Force and for two years 
was base psychiatrist at Shaw Air Force 
Base in Sumter, S.C. He remained in Sumter 
upon completion of military service, practic-
ing at Santee Wateree Mental Health Center 
where he later became medical direc-
tor. King retired in 2014 after 40 years of 
practice. Survivors include wife Mary, three 
daughters, one son, and nine grandchildren.

Samuel Muher, ’64  
Obstetrics & Gynecology  
Baltimore 
May 31, 2015

Dr. Muher practiced obstetrics & 
gynecology in Baltimore and in 2002 
focused exclusively on gynecology. He 
enjoyed golf and spending time with 
family. He retired in 2009. Survivors 
include wife Susan, three children and six 
grandchildren.

Mark C. Himmelheber, ’80  
Internal Medicine  
Lewes, Del. 
April 10, 2015

Dr. Himmelheber lived and worked in 
Baltimore, practicing internal medicine for 
a period at Sinai Hospital. He relocated 
to Lewes in 2013. Survivors include wife 
Cheryl and two children.

Neil W. Randall, ’83  
Gastroenterology  
Naples, Fla. 
May 18, 2015

Dr. Randall completed internship and resi-
dency training in internal medicine at the 
Alton Ochsner Medical Foundation in New 
Orleans, followed by a fellowship in gastro-
enterology at Lemuel Shattuck Hospital, 
Faulkner Hospital, and Saint Elizabeth’s 
Hospital in conjunction with the Tufts 
University School of Medicine. He practiced 
at the Cleveland Clinic in Fort Lauderdale, 
the Geisinger Medical Center in Danville, 
Pa., and was in private practice in Naples. 
Randall served on the board of trustees 
of Beth Tikvah congregation and was also 
a former board member of the university 
system board of regents. Survivors include 
wife Linda and three sons.

in memoriam

!@
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Dear Broken Hearts,
You’ve Come To
The Right Place.

People of all ages, with different stages of heart disease, come to the University of Maryland Medical 
Center for help. Our experts in cardiovascular medicine and cardiac surgery work side-by-side healing 
hearts with every imaginable problem. From congenital cases detected during prenatal ultrasounds 
to end-stage heart failure, we’ve seen and treated it all. And, our patients have access to the newest 
clinical trials and the most advanced technology, giving their broken hearts every opportunity to mend.

This is the place where innovative cardiac care knows no limit. 

Learn more about our cardiac program at umm.edu/heart 
or call 800-492-5538 for an appointment.
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