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BRIDGES

Your annual School of Medicine alumni 

magazine has a new name: Bridges. It’s all part 

of the evolution of the School — the publica-

tion that was once Medical Focus became Focus 

to include the scientific research contributions 

and importance of our master’s and doctoral 

students. And now Focus becomes Bridges, to 

celebrate connections new and old, and to 

communicate excitement about directions 

new and bold.

Think of it as widening the field of view.

Here we will build bridges between alumni 

and our School, between alumni and students, 

between alumni and faculty, between alumni 

and new programs and even new campuses, 

between alumni and — well, you see the 

pattern. This magazine has been, is, and will 

always be for you, graduates of the School 

of Medicine. You are an extraordinary bunch 

(just look through these pages if you need any 

further proof ) and we will do our best to bring 

you an extraordinary publication.

We hope you will build your own personal 

bridge by letting us know what you think and 

how we can serve you. And welcome to the 

first issue of Bridges.

Building 
Bridges



  

I’m very proud of chairing the department as long as I did...being 

involved in the teaching of medical and graduate students 

was very rewarding, as was my hematology research with 

Bob Koler and many other exceptional scientists.
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he Basic Science Building didn’t 
exist when Richard T. (Dick) 
Jones first came to Marquam 
Hill. He was fresh from three 
years at the California Institute 
of Technology, and a final year 
and a degree in chemistry from 

the University of Oregon. A 
chemist, in fact, is what 

he had wanted to be since he was a kid growing 
up in Portland — he had a chemistry lab at home 
even before he went to high school — but his 
father wanted him to go to medical school.  
So here he was.
 Jones signed up for what was then an NIH-
supported M.D./M.S. program, and graduated 
in 1956 with his medical degree and a master’s 
in physiology. His love of research had been 
born with the publication of several papers 
before graduation. Jones decided to pursue a 
Ph.D. at Cal Tech — where he had gone as an 
undergraduate because it was the school where 
the legendary Linus Pauling taught — but he 
knew that first he needed to serve a year of 
internship. He went east to Philadelphia and  

the University of Pennsylvania Hospital. Then it 
was back to Pasadena, where Jones earned his 
Ph.D in 1961 — and lived one of his dreams as a 
research fellow in chemistry with Pauling himself.
 It was an easy choice to return to the Hill 
and the School for Jones’ first job. He had been 
collaborating all along on research in hematology 
with Robert Koler, M.D. ’47, and Portland was 
home. In July of 1961 he joined the faculty as 
an assistant professor of experimental medicine 
and biochemistry. It would be a decade before 
the tons of concrete would be poured to create 
the building that Jones would help plan, and 
another 37 years after that before the building 
would become the Richard T. Jones Hall for Basic 
Medical Sciences.
 In 1965, when Jones was just 36 years old, the 
chairman of the biochemistry department retired 
and Jones was given the job. With brief times-out 
for a sabbatical in England and a stint as acting 
president of the university, Jones spent the next 
27 years at the helm of the biochem department, 
teaching, inspiring and shaping the future for 
hundreds of medical and graduate students. It’s 
the accomplishment that Jones, who retired from 
the School in 1995, put at the head of the list of 
his many possible legacies.

Perfect
CHEMISTRY

IT DIDN’T TAKE LONG FOR THE LATE Dick JoNEs, M.D./M.s. ’56, TO PUT 
HIS NAME ON THE MAP OF TEACHING AND RESEARCH ON THE HILL. 
AND NOW, HIS NAME WILL ALSO BE ON THE MAP OF THE OHSU CAMPUS.



 “I’m very proud of chairing the department 
as long as I did,” he said in January of this year. 
“Being involved in the teaching of medical and 
graduate students was very rewarding, as was my 
hematology research with Bob Koler and many 
other exceptional scientists.” When it came to that 
research, Jones had more than 170 publications 
to his credit in the areas of hemoglobin structure 
and function, protein chemistry and human 
genetics.
 Jones was also proud of his time as interim 
university president — and happy that he didn’t 
get the permanent position.
 “The president of what was then University 
of Oregon Health Sciences Center, Dr. Lewis 
Bluemle, decided to move back east in 1977,” 

Jones recalled, “and Chancellor Llewellyn walked 
into my office one day and asked if I would take  
the interim job. I could hardly refuse!” He took  
over the president’s office in July of 1977.
 Jones put his hat in the ring for the regular 
job, but in August of 1978 Dr. Leonard Laster was 
chosen to lead the Hill. It was a disappointment  
for Jones, one that quickly became a blessing  
in disguise.
 “In retrospect, the time in the president’s office 
was very demanding and quite stressful,” said 
Jones. “I kind of got the big head while I was there, 
and thought I’d pursue the job, but as it turned 
out it was fortunate that I didn’t continue as the 
president. We did have some highlights over that 
14 months, though.”
 One was winning the battle with then-Portland-
mayor Neil Goldschmidt over where to rebuild 
the VA Hospital — on the Hill or near Emanuel 
Hospital. Another was finalizing the agreement 
that brought the Shriners’ Hospital to the campus. 
But, after spending a few more months as a 
special consultant to Dr. Laster, Jones was happy 
to resume his leadership of the biochemistry 
department and return to teaching.
 One of the more fortuitous outcomes of Jones’ 
time as interim president was his automatic 
placement on the board of the Medical Research 
Foundation of Oregon. Jones began a decades-
long commitment to fund raising — and to 
extraordinary personal generosity. As part of 
the MRF board and, later, the OHSU Foundation 
Board of Trustees, Jones brought his energy and 
expertise to funding campaigns for everything 
from seed grants for young investigators to new 
facilities at the Oregon Primate Research Center 
to an endowment for the School’s M.D./Ph.D. 
program. He helped raise money for the first x-ray 
crystallography lab at OHSU and for the expansion 
of the Casey Eye Institute.
 “I was very interested in giving back,” said 
Jones. “I had gotten a free ride during graduate 
school, and I wanted to help others. My wife and 
I established an M.D./Ph.D. scholarship in the 
name of her parents [the Roy and Mary Beam 
Scholarship] and that was the beginning of our 

Dr. Jones’ memorial service 
anD the DeDication of the  
richarD t. Jones hall for 

Basic meDical sciences will Be 
helD on June 1, 2008, at 2 p.m. 

in the olD liBrary auDitorium 
on the ohsu campus

involvement with philanthropy. We’ve 
been very pleased to be able to do it.”
 Jones and his wife made gifts in excess 
of half-a-million dollars to establish the 
scholarship, as well as the Lester T. Jones 
Ophthalmic Plastic and Reconstructive 
Surgery Clinic (named for his father) at 
the Casey, and the Lester T. Jones Chair in 
Ophthalmic Plastic and Reconstructive 
Surgery. According to Jones, all it took 
was that first raise.
 “When I was named biochemistry 
chairman at age 36,” he said, “my salary 
doubled overnight. My wife and I 
figured they’d catch on pretty quickly, 
so we just put that extra money away 
and saved it. After 30 years, I’d accumulated at 
lot of tax-deferred annuity dollars!” What he 
accomplished with those dollars is yet another 
chapter in his remarkable story on the Hill. And 
the postscript to that story is that succeeding 
generations of medical and graduate students 
will do their learning in Jones Hall.
 When Jones joined the faculty committee that 
was tasked with planning who and what would 
go where in the then-new Basic Science Building, 
he couldn’t have dreamed that someday his 
name would grace the structure. 
 “It’s an amazing honor,” Jones said. “I’m very 
proud to be a graduate of the School, and 
fortunate to have spent my life there as a teacher 
and researcher. I’ve had a wonderful and fulfilling 
career. And I believe all School of Medicine 
alumni ought to be equally proud of our School, 
the progress it’s made and the reputation it’s 
developed as a first-rate institution. That’s 
reflected in the quality of the graduates and the 
current students, which should inspire alumni to 
realize that their efforts to support the program 
can make a big difference.”
 And very few have made as a big a difference 
on Marquam Hill as Dick Jones.

Editor’s Note: Dick Jones passed away on  
February 26, 2008. He was a beacon for OHSU;  
he will be sorely missed and never forgotten.
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I
It has been half a century since 2007 Lasker Medical 

Prize winner Albert Starr, M.D., arrived on Marquam 

Hill and met a retired hydraulics engineer. The 

world of cardiac surgery has never been the same.
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t was a perfect, sunny, trees-in-bloom kind 
of day in early June of 1957. A 31-year-old 
heart surgeon from New York had been lured 
to Portland by Bill Conklin, M.D., who was 
then the School’s chief of thoracic surgery. 
It was the beginning of the era of open-
heart surgery, and Conklin had watched the 
talented Albert Starr assist in an operation 
at Columbia University. When Conklin 
introduced himself later that day and asked 
Starr if he could lead that kind of operation, 
Starr said, “Of course I can.” So, with the 
promise of research support, a beautiful place 
to live and a salmon-fishing trip, Conklin 
invited Starr out to the wilds of Oregon.

Starr, who earned his medical degree 
at Columbia in 1949 and went 

on to internship at Johns Hopkins Hospital and 
residency in general and thoracic surgery at 
Columbia’s Bellevue and Presbyterian Hospitals, 
fell in love with the beauty of the Northwest 
and signed up to lead a new open-heart surgery 
program on the Hill, the first of its kind in Oregon.
 The following year, 1958, Lowell Edwards 
walked into Starr’s office and into the history  
of medicine.
 “I was really busy doing surgeries to repair 
congenital heart defects,” Starr remembers. “It was 

the beginning of the field, we were designing 
the operations and methodologies as we went. 
It was more than a full-time job. Lowell Edwards, 
who was a fluids engineer, had decided that it 
wouldn’t be as complicated as people thought to 
create an artificial heart. His son [Miles Edwards, 
M.D. ‘56] was in medical school and so Edwards 
asked around the school for who he might talk  
to, and since I was the only one doing research  
in cardiac surgery at that time, he didn’t have 
much of a choice. He came to see me.”
 Starr thought Edwards was smart, passionate 
— and 30 years too early.
 “I mentioned to him that we didn’t even have 
artificial valves yet,” Starr says today, “so let’s be 
practical and do one valve at a time. When we 
have all the valves we can put them together  
and make a heart. 
 “We approached it methodically. We had to 
make a lot of big decisions as to what materials 
to use, which valve to start with — we chose 
the mitral valve because that one was the most 
difficult — what shape would it be, how would 
we test it, if we used an animal model then we’d 
have to learn how to implant it…we embarked on 
a difficult path.”
 Incredibly, Starr and Edwards accomplished 
the first successful replacement of a human mitral 



valve less than two years after the day they met.
 “Edwards was retired, so this became his full-
time job,” Starr explains. “He devoted himself to it 
day and night — I received a lot of after-midnight 
phone calls from him! He also had the financial 
resources, as the holder of many patents and 
royalties, to do anything he wanted. He had an 
established lab; he was ready to go. I had been 
doing some repairs on the mitral valve, so I knew 
the anatomy and what would be required. There 
was no regulatory process — we made all the 
decisions ourselves.”
 Perhaps the most important of those decisions 
was to abandon previous efforts to mimic the 
multiple-flap design of the native valve. Always 
an out-of-the-box thinker, Starr was immediately 
open to the eventual ball-and-cage valve solution. 
On September 21, 1960, the first successful Starr-
Edwards mitral valve was implanted in the heart 
of a very sick man named Philip Admunson. He 
would go on to live a healthy life for more than a 
decade until he died falling off a ladder.
 Such extraordinarily quick progress would no 
doubt be impossible under today’s regulatory 
process — in truth, it was almost impossible even 
back then.
 “As a matter of fact,” Starr says, “even after 
we were successful, and after we had made 
the first presentation to the American Surgical 
Association, Dr. Michael DeBakey told me that if 
we had made a proposal to the NIH to develop 
the valve along the lines that we did, they would 
have turned it down.”
 By 1963, Starr and Edwards (who died in 1982) 
had achieved the first successful triple-valve 
replacement in a human patient. Their work, 
along with the many other advances in cardiac 
surgery pioneered by Starr, has touched millions 
of people of all ages world-wide. Heart valve 
replacement alone is performed some 300,000 
times each year around the globe, with 90,000 of 
those operations taking place in the U.S. 
 These tremendous contributions to cardiac 
care led to Starr receiving what is widely 
acknowledged to be America’s most prestigious 
medical award, the Lasker Prize, in 2007. Also 

winning the award was Dr. Alain Carpentier of Paris, 
with whom Starr performed one of the world’s first 
computer-assisted robotic heart surgeries in 1998.
 Starr, who moved his team to Providence St. 
Vincent Medical Center in 1964, has never rested 
on his mitrals, and today, at 81, he still has his eyes 
on the future.
 “In the field of heart disease,” he says, “we’re 
seeing enormous development in less-invasive 
surgeries and catheter-based technologies. Putting 
together a program of valve-replacement using 
catheters is a very important piece of work I’m 
involved in at the moment. I believe at least one-
third of valve replacements in the future will be 
done using catheter technique rather than surgical 
technique.
 “Beyond the cardiac area, medicine is going 
through a tremendous restructuring of the delivery 
system. I’m now involved not just as the head of 
Providence Health System’s Heart and Vascular 
Institute, but also in an effort to develop other 
centers of excellence, each one having a research 
and an academic element to improve quality and 
to continue to develop new methods of care.”
 Starr has also had a hand in training the hands 
of the future — he has taught advanced surgical 
techniques to more than 250 cardiac fellows from 
25 countries.
 “Surgery is a performance as well as an 
intellectual process,” he says, “so trainees are still 
carefully selected for physical as well as mental 
abilities. They have to be athletically inclined to 
some extent, they must have some degree of 

Lowell Edwards

manual dexterity, they have to be bold and able 
to focus completely upon what they are doing. 
Finally, they must have the ability to practice  
under supervision and to be guided by a mentor.  
I suppose in some ways it’s like producing a  
great ballplayer — the teacher of surgery is like  
a player coach.”
 Although as a child Starr was told by his mother 
to “keep practicing the piano, you might use those 
hands to be a great surgeon someday,” he didn’t 
really believe it until he had the scalpel in hand.
 “It wasn’t until I was in surgery,” he says, “that 
I realized I had a certain talent, which was more 
mental than physical. I had the talent for total 
immersion, the ability to know what’s important 
and what isn’t, and to move swiftly to what is 
important. A surgery is a symphony of motion, with 
a lots of things happening at once in the surgical 
field, and you have to be able to stay in control  
and to appropriately orchestrate three or four  
pairs of hands.”
 If the future takes shape as Starr predicts, with 
more and more catheter-based procedures, the 
classic skills required of the surgeon may change.
 “A new skill will be required,” Starr explains, 
“which is not so much the ability to work with 
computers and technology — although the 
younger generation has that in spades. What will  
be required is the ability to recognize the limitations 
of the particular method you are using, and not to 
press it inappropriately. When we do regular open 
surgeries, the construction area in effect is physically 
wide open, you can go in any direction that is 
required. In a catheter-based surgery, you have 
physical limitations. You have to know what those 
are and not force the surgery into a situation where 
if you get into trouble you can’t get back out. It will 
take a new kind of risk assessment and judgment.”
 In Starr’s personal judgment, he has done his final 
heart surgery: “I watched a video of myself doing a 
cardiac surgery in May of 2006, and it was a perfect 
operation. I was at the top of my game. I figured 
that was a good time to stop!” Starr continues to 
consult, and directs the Providence Heart & Vascular 
Institute.
 His message to OHSU alums and all other 

physicians is this: “The most important thing 
to accomplish is interdisciplinary interaction. 
Each medical specialty is important, but it’s 
the interaction of multidisciplinary teams that 
really gets thing done. Good things happen 
at the interface between specialties. We must 

cultivate that. I’d like to see the hybrid area between 
cardiology and cardiac surgery develop further — 
that’s where the advances will come. I’d also like to 
see an expansion of academic elements within large, 
non-university health care delivery systems. The 
elements that make universities excel would also be 
available outside those institutions, and translational 
research could happen on much larger scale.”
 Having made far more than his share of medical 
advances, there are any number of legacies that 
could be written for Albert Starr. He is clear on which 
one he would prefer: “I would want my legacy to be 
a people legacy — the people that I’ve trained and 
the people upon whom I have operated. It was those 
human interactions, that, as I look back, were the 
most important to me.”
 But he doesn’t look back for long.
 “Yes, it’s been 50 years,” he says, with a wry smile, 
“but there are still a lot of things to be done.”

Dr. Starr with a cardiac patient in the early days.
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Remember that guy on the old Ed Sullivan Show 
who used to spin the plates on the sticks? He’d 
run back and forth across the stage, shaking 
the sticks so the plates keep spinning, keep 
balancing. Every now and then, one or two of 
the plates would slow and wobble and nearly 
tumble…but, oh!, there the guy would be, 
shaking that stick.

Balancing 
Act

At first, even School of Medicine 

Dean Mark A. Richardson, 

M.D., M.Sc.B., M.B.A., wondered 

if he would be effective in 

his new job. After a year, he’s 

comfortable — but far  

from complacent.
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 Dean Mark Richardson can relate. It’s not 
simply that he has a lot on his plate — he has 
a lot of plates. And a lot of ground to cover to 
maintain what is often a difficult and delicate 
balance.
 “A year ago in this magazine I said that the 
dean’s job is incredibly complex,” Richardson 
remembers, “and that the many information 
streams and the amount of things that are 
happening can sometimes seem overwhelming.” 
He breaks into a smile. “That has not changed. 
Neither has the fact that I’m incredibly honored 
and energized by this job. And I know I’ve 
deepened my understanding of how to balance 
the School’s three missions in a more coordinated 
fashion.”
 Richardson has often made it clear that 
the School of Medicine’s missions of teaching, 
research and clinical service can’t be viewed 
separately.
 “We always need to look at our missions in a 
unified way,” he explains. “How does teaching 

relate to clinical service, and how does that 
inform research? And how does research 
enhance our clinical services? It sounds 
counterintuitive, but that actually makes my 
job a little easier. Instead of being faced with a 
problem that is simply about education, I have 
to look at it in the wider context. The unified 
concept is helpful to me in thinking about what 
we’re doing — and how and why we’re doing it 
— in relation to our goals.”
 Richardson and the School have maintained 
the balance over the course of a roller-coaster 
year for OHSU: 2007 and early 2008 saw the 
announcement of quite literally world-changing 
research results (in a global first, OHSU scientists, 
led by Shoukhrat Mitalipov, Ph.D., and Don 
Wolf, Ph.D., have successfully derived primate 
embryonic stem cells by reprogramming genetic 
material from rhesus macaque monkey skin cells) 
— as well as university-wide financial challenges 
that have put some projects on hold. While the 
build-out of the School’s new campus has always 



been contingent on finding enough capital 
resources, and the planning steps continue, some 
of the School’s other educational initiatives have 
been affected, at least for the time being.
 The most recent and most significant of those 
financial challenges was the Oregon Supreme 
Court ruling that effectively removed the tort 
liability cap from OHSU, as well as all other public 
entities in Oregon. In January, as a response to 
the tort cap ruling, OHSU’s leadership made a 
series of painful decisions in order to carve out 
$30 million from the current budget to pay for 
increased liability insurance coverage. 
 For the School, the changes include a 
reduction in class size to 115 students from 120, 
and a tuition increase of 17 percent.
 “We have always said that the tort cap in 
Oregon was too low but now the pendulum 
has swung too far in the other direction,” says 
Richardson. “The implications of this for the 
university and the School are significant — but, 
while we are smaller because of the tort cap 
ruling, we will remain the top-tier institution we 
have become. We will pursue ways to organize 
ourselves more efficiently — including here in 
the dean’s office.”
 Richardson knows these changes are tough 
on faculty and students, but he remains upbeat: “I 
am hopeful that in the coming months and years, 
we will find new ways to ways to reinforce how 
much we value our students and faculty, such 
as with more robust scholarships and endowed 
professorships. Our alumni can be an important 
part of this.”
 And the dean remains committed to 
addressing workforce shortages.
 “I was talking with the School of Medicine 
alumni about regional medical education at this 
time last year,” says Richardson, “and we haven’t 
given up on trying to solve the pressing issue 
of physician supply. We still have a provider 
shortage in Oregon, and although the legislature 
did not approve our last attempt to increase the 
workforce, at least as it applies to physicians, we 
haven’t abandoned the cause. We still believe 

the state needs more medical students and more 
residents in training to address the numbers and 
distributive issues we face, especially in rural areas.
 “To try to get us there, we’ve come up with 
a new initiative, which is to create a combined 
degree program, B.A. to M.D. in seven years. Our 
university partners are excited about this medical 
honors program — we believe it will produce 
more physicians, more quickly. Beyond that, we 
have some highly qualified community health 
centers around the state, in Salem, Bend, Eugene 
and elsewhere, that we hope to involve in our 
graduate medical education efforts. We believe 
we can add valuable partners and collaborators 
in the education of medical students as well as 
M.D.s who are receiving additional or advanced 
training.”
 Richardson moves quickly to another spinning 
plate.
 “There are several other areas we’re interested 
in as well,” he says. “We’re looking at our 
educational system internally, to ask how we 
better position ourselves for the future of health 
care delivery — which is probably going to be 
expanded beyond a physician or nurse to perhaps 
include a pharmacist, perhaps an alternative care 
provider or a dentist, who all manage a patient’s 
health in a collaborative way. 
 “How, after all, can one provider have the 
totality of knowledge and the sheer amount of 
time necessary to accurately manage a person’s 
health across the continuum of something like 
diabetes or asthma or other chronic condition? In 
the future, we’ll need health care teams to provide 
the best outcomes.
 “That’s what our new campus will eventually 
be: a site for leading-edge transprofessional 
education opportunities. But it’s going to be 
a while before we get there, because we don’t 
yet have the capital to invest in a new facility. 
Prioritizing our fiscal needs is critical, and we 
still have a lot to do up here before we can shift 
our focus to the Schnitzer Campus. We’ll be 
undertaking a new capital campaign — even 
though the anonymous $40 million gift was a 
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terrific start, it’s not enough put up the building 
for our new School of Medicine as we all envision 
it. We have some work left to do.”
 The dean approaches that work with an 
enthusiasm and a sense of awe undiminished by 
his time on the job or by recent developments.
 “I’m continually impressed by our faculty, 
our students and our alumni,” Richardson 
emphasizes. “The professionalism that exists here 
among the physicians and scientists, the nurses 
and the administrative staff is really amazing. 
This is a tremendous organization to be a part 
of — and I want to make sure we recognize the 
achievements of the research community over 
this past year. Although the NIH has ceased the 
official rankings, we are now 19th in the nation 
in terms of NIH research grant funding. It’s a 
tremendous accomplishment to crack that top 
20. From the stunning breakthrough by Drs. 
Mitalipov and Wolf and their teams, to the many 
new start-up businesses that emerged from 

OHSU discoveries this year, we are moving ahead.
 “That’s not to say that we aren’t facing many 
issues as well, relating to our financial picture and 
how to appropriately apply the resources and 
revenues we have across the campus. But recently 
we were identified by a newspaper poll as the 
being the number-one most admired health care 
provider in Oregon — and also the number-two 
most admired for Doernbecher! It remains a 
positive time for our School.”
 And a great time to be an OHSU alum, whether 
actively taking part in the School’s missions, 
responding to the challenges or simply marveling 
at the pace of change.
 “I really enjoy my interactions with our alumni,” 
Richardson says. “They are extraordinarily proud 
of their school and what’s being accomplished 
here, and they take great pride in the OHSU 
affiliation. It’s great to hear and learn from their 
perspective. In turn, I ask all alumni to remain 
engaged and to support our educational efforts 
as actively as they can. We have many committed 
and generous alums, which is wonderful, but 
our future demands even more as we look to 
partnering with alumni statewide to enhance the 
experience of our students and residents. I guess 
the bottom line is that our alums already do a lot, 
and I’m going to ask for even more of their help, 
expertise and support.”
 The dean, who now, after settling into the job, 
is making the balancing act at least look relatively 
effortless, is asked if anything still surprises him. 
He smiles broadly at the question.
 “The biggest surprise,” he answers, “remains 
the amount of investment and involvement that 
our faculty, students, staff and alumni have with 
the School of Medicine. Any time we talk about 
one decision or another, there are always several 
constituencies out there who are not shy about 
letting themselves be heard! I think it’s wonderful 
that people feel so passionately about the 
institution and what direction it should take. It’s 
terrific that people are so engaged. We want to do 
the right thing as we fulfill our missions, and the 
best way to do that is to listen.”  
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            his is the story of something out of the 
ordinary. A basic scientist in a rare position 
followed by a rare discovery followed by a 
rare level of success (so far) in the difficult and 
wildly unpredictable process of taking a drug 
compound from the bench to the bedside.
 What are the odds? Well, there are 126 medical 
schools in the U.S., and probably fewer than 
10 have organic chemists on their faculty. And 
the chances of creating a new compound with 
medical efficacy is very low. And the success rate 
for new drugs over a regulatory and approval 
process that can take the better part of a decade 
is less than 10 percent. Added together, you’d 
probably be more likely to get hit by lightening 
while bending down to pick up the four-leaf 
clover you just found. 
 And this is a story of thyroid hormone and 
patent law and cholesterol and the trade secrets 
of drug development.
 
the scientist.
Tom Scanlan is an affable University of Oregon 
grad who didn’t really care for chemistry — until 
he took a course in organic chemistry. A world 
opened up, and he went on to earn his Ph.D. at 
Stanford University in 1989. He spent 15 years 
at University of California-San Francisco before 

The only thing more unusual than an  
organic chemist at a medical school is an 
organic chemist with a new drug that’s  
made it all the way to Phase Two clinical trials.

coming back to the state of Oregon and OHSU in 
September 2006. He’s a professor of physiology 
and pharmacology and director of OHSU’s 
program in chemical biology.
 “I’m trained as an organic chemist,” Scanlan says, 
“which is what I think makes me unique at any 
medical school, and especially unique at OHSU. 
I’m able to synthesize novel compounds that 
are similar to drugs, and the biology that guides 
the work in my lab is the action of hormones, 
with emphasis on molecular endocrinology. I’m 
interested in organic compounds such as steroid 
hormones: androgens, estrogens, glucocorticoids 
— as well as non-steroid hormone compounds: 
thyroid hormone, retinoid, etc.”
 What separates Scanlan’s lab from those of 
cell biologists and others is that they work with 
compounds that are either commercially available 
or are available through collaboration with a 
chemist who would most likely work for a drug 
company. Scanlan, on the other hand, can create 
and study brand new synthetic compounds 
that literally haven’t existed in the world before 
he makes them. That puts OHSU in an entirely 
different realm.
 “If you’re working with commercially 
available compounds,” Scanlan explains, “the 
next institution over can do exactly the same 

A Rare Thing,                                 
                 This
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thing. But as soon as you begin working with 
novel compounds you have no competition. 
You’re doing brand-new exploratory research, 
answering basic science questions that no one 
else can ask or answer.”
 Questions that, given talent, time, luck and 
money, just might reveal big things.

the Discovery.
Several years ago, Scanlan’s colleagues at UCSF 
solved the three-dimensional crystal structure of 
thyroid hormone receptors. Scanlan the chemist 
wasn’t far behind.

“We began a project,” he remembers, “to 
make different analogs of thyroid hormone, 
based on that structure. We hoped to use them 
as probes to study the interactions between 
hormone and receptor. We made a new 
compound, not really expecting much, and then 
discovered it was selective for TR-beta [one of  
the two types of thyroid hormone receptors]. 
That’s usually what happens — when you’re 
trying to do one thing, more often than not 

you wind up doing something else, 
because we just don’t understand 
how these things really work!  
You have to be ready to know 
when you’re getting lucky.”

Scanlan and his colleagues 
knew. 

“Having a sub-type selective 
compound was huge,” he says, 
“because thyroid hormone itself 
doesn’t distinguish between the 
two receptors, TR-alpha and 
TR-beta. Right away we had a 

probe we could use to ask 
questions like ‘What happens 

if we activate TR-beta as 

opposed to TR-alpha in a particular setting?’  
We could begin to get at the difference between 
the two.”

Scanlan knew that early data had begun to 
suggest that the two receptors had differing 
roles: TR-alpha seemed to be expressed more in 
the heart, TR-beta in the liver, which cast light 
on a half-century-old problem. Since the 1950s, 
physicians have tried to use thyroid hormone in 
excess levels to lower serum cholesterol in the 
liver, but had been stymied by the fact that the 
hormone in excess causes increased heart rate 
and increased contractile force in the heart. In the 
end, there was no therapeutic window for thyroid 
hormone between the desired effect of lowered 
cholesterol and the undesired effect of increased 
heart rate. Scanlan’s new compound might open 
that window.

“We tested the compound in an animal 
model,” Scanlan says, “and showed that we could 
get great cholesterol lowering results without 
adverse effect on the heart. In 2003, those 
promising results caused an independent drug 
development company to get interested and 
license the compound. They started pre-clinical 
development, which finished a year ago, then 
began a Phase One clinical trial that’s pretty well 
wrapped up at this point. Phase Two will begin 
soon — it’s marching along through the process, 
which doesn’t happen very often.

“It’s also a perfect example of translational 
research. Everybody talks about that these 
days, and I don’t think you can get any more 
translational than designing a brand new 
chemical at the lab bench in order to answer a 
basic science question, then taking it all the way 

into human trials. It’s really been fun to watch 
that happen.”

If, that is, the U.S. regulatory process for new 
drugs is your idea of fun.

THE PROCESS.
There’s a fine line between protecting the people 
and trying to get a new drug to market. Right 
now, at least, that line in the U.S. is drawn on  
the side of caution, caution and more caution.

“It might surprise some people to learn 
that it’s actually not a fixed process,” Scanlan 
explains. “It fluctuates depending upon recent 
events. With all the problems that have cropped 
up recently with several drugs such as Vioxx®, 
it’s my impression that today the FDA is over-
conservative. They are extremely risk-intolerant, 
and that’s not good, as it’s going to add even 
more time to the introduction of new drugs.”

Even in the best of times, the steps of the 
regulatory process are just slightly less difficult to 
negotiate than the Hillary Step on Mt. Everest. 

“It’s such a risky process,” according to Scanlan, 
“because there is no predictability. Seven out of 
10 drugs fail in Phase Two clinical trials. They fail 
because in Phase Two you have to demonstrate 
efficacy — you have to show that the compound 
actually works in humans. And most simply 
don’t. They work in animals, but not in humans. 
And even before you have the chance to fail 
there, you have to make it through pre-clinical 
development: Does the compound actually go to 
the tissue you want it to? Does it survive in blood 
as long as it needs to? Is it orally active; can it be a 
pill? These are not very well understood and very 
unpredictable problems.”

A winner can make hundreds of millions,  
even billions for a pharmaceutical company — 
for awhile.

“There’s a big patent law problem, I think,” 
says Scanlan. “You only get 20 years on a patent. 
If I invent a new kind of vacuum cleaner, I can 
patent it and start selling it immediately, getting 
value for almost the entire patent period. If, on 
the other hand, I invent a new compound, I have 
to patent it soon after the discovery — and then 

my patent period is nearly half gone before I’ve 
found out if it even has value! It seems to me that, 
for new drugs, the regulatory approval period 
ought to be added back on to the patent period.” 

The mechanics of how all this works (or doesn’t 
work) have been purely an on-the-job training 
situation for Scanlan and other basic scientists.

“You don’t study drug development in grad 
school,” he offers. “You learn about it by being 
connected — it’s like a trade secret. I’ve learned 
a lot about patent law by doing it, which doesn’t 
happen very often for academic-based scientists. 
The process doesn’t really happen optimally 
at any university, because we always have 
limited funds — and we don’t have the expert 
in-house patent counsel that is a staple at any 
pharmaceutical company.”

OHSU has done pretty well at turning 
discoveries into dollars, but, patent-wise, they are 
always swimming in shark-infested waters.  

THE FUTURE. 
Scanlan sees the day when his role won’t be such 
a rare thing at medical schools across the country.

“I’m hoping there will be more organic 
chemists here at OHSU and at other schools,” 
he says, “and that our program here will grow. 
Medical centers need chemists making new, 
useful compounds, or they won’t even be in 
the game when it comes to translational drug 
development. And I hope physicians will have a 
great new cholesterol-lowering drug that works 
through the thyroid in a few years. If they don’t, 
we were one of the seven of 10!”
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TTime was, not so long ago, that talking about 
diversity at the OHSU School of Medicine pretty 
much meant a single subject: students of color,  
and how could the School recruit more of them? 

THE ISSUES AND OPPORTUNITIES 

OF DIvERSITy AT THE SCHOOl OF 

MEDICINE HAvE BECOME PART OF 

A MUCH lARgER DISCUSSION.

A WideR View
That’s still a very valid question, but today diversity 

is looked at with a much wider lens. The discussion 
now isn’t just about race and ethnicity, but also about 
gender, about rural/urban balance, and about 
economic or educational disadvantages. And it’s 
understood that diversity among the faculty is vital to 
promote diversity among the students. The question 
of diversity on the Hill can no longer, if you’ll forgive 
the metaphor, be seen only in black and white.

Ella Booth, Ph.D., M.S.B., holds the accurate, if 
somewhat unwieldy, title of Associate Dean of 
Administration, Planning and Diversity. She spends 
about 75 percent of her time on diversity issues — 
for both students and faculty. The six years she’s 
spent at OHSU (she’s been in her current role since 
2005) enable her to give an informed “state of 
diversity” report for the School:

“To some extent, it’s not very different than five or 
10 years ago. We haven’t made great strides in 
enhancing diversity from a race/ethnicity standpoint 
or a rural standpoint. Where we have made the 
greatest strides is in the area of gender. As far as 
students are concerned, there are now more females 
than males. As far as faculty are concerned, we have 
a pretty well-represented gender balance at the 
junior faculty levels. Where we still have a concern is 
at the senior levels. At the associate professor and 
professor rank, both the gender and race/ethnicity 
diversity drop off to the point where you have 
mostly white males.”

And that used to be where the discussion would 
stop. But today the definition of diversity is both wider 
and deeper.

“When we talk about diversity today,” Booth says, 
“we’re not only talking about increasing the numbers 
when it comes to race and ethnicity, we’re talking 
about the entire experience of  diversity. That includes 
potential students who are disadvantaged, either     

          economically or educationally, for whatever  
                   reason.  For example, if someone is  

coming from rural Oregon, chances are that they 
haven’t had access to the advanced science classes 
that would make them competitive for medical 
school, and they may not have had the opportunity 
to get some real health care experience — which is 
one of the things OHSU stresses when looking for 
competitive applicants. 
And, very often, 
disadvantaged 
students have been in 
survival mode, working 
to put themselves 
through college or to 
help their families, and 
they haven’t had a lot 
of time to volunteer to 
get that experience.”

Booth and the School are at work to create 
programs to address those issues.

“When we do workshops with potential students,” 
she explains, “we give them suggestions on how they 
can balance making a living with getting some health 
care experience. Another goal is to go into these rural 
communities to let those students know how to 
prepare for medical school — if you don’t know what 
you need and why you need it, you will have a much 
more difficult path. We know we can’t do much about 
providing those advanced classes there in their rural 
communities, but we’re trying to establish programs 
where potential students can get that education and 
needed health-related experiences at another 
institution. Right now we’re working to develop a 
partnership with Portland State University, University 
of Oregon and Oregon State University in which, for 
students who have been identified with the potential 
to get into medical school, the fourth year of 
undergraduate education could translate directly into 
the first year of medical school.”

Bringing in greater diversity to the School is one 
thing, keeping it here is another. Booth has 
responsibility for both.

“Recruitment is just one part of the job,” she says, 
“retention is the other. In the case of faculty, the 
question is, ‘What can we do to help support a diverse 
faculty, in terms of serving on the necessary 
committees, of getting promoted to the senior levels, 

of not feeling isolated. And we know that in order 
to attract a diverse student population, we must 
have a diverse faculty to act as mentors.”

 Progress toward diversity on the Hill has never 
been swift, but Booth has a definite sense that the 
pace and the commitment are picking up.

“I can honestly say that this past year has been 
the best year for me,” she emphasizes, “in that I see 
our leadership really engaged in this effort, both in 
the School and in the University as a whole. Dean 
Richardson has been so supportive — for instance, 
we had an important Health Careers Opportunity 
Program grant for which Congress eliminated the 
funds, and the dean stepped in and picked up the 
funding for that grant from his own budget. When 
money goes on the table — that’s the biggest 
indicator that support for diversity isn’t just words. 
The dean is also working to identify funds for one  
of the things we need most: more scholarships  
for students of color and for economically or 
educationally disadvantaged students. And  
the provost’s office has some seed money for 
departments that recruit a minority faculty member.”

And Booth isn’t shy about asking for some action 
on the part of the School’s alumni: 

“We need more funding for scholarships,” she 
urges. “And we could use more mentors. We need 
people who can tell their own story to potential 
students, who can show them how the mentor got 
were they are today and that it’s possible for the 
student to make it as well. And finally, it would be so 
useful if our alumni could help provide some health 
care exposure for potential students. Seeing what  
it’s really like to be a physician or a scientist is  
vitally important. It can open up an entire world 
for someone.” 
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BY JIM STIER, MS1

The name Robert Stier was scribbled at the end 
of the otherwise typed list of students entering 
what was then the University of Oregon Medical 
School. It was the spring of 1942. Robert, known 
as “Bud” to friends and “grandpa” to me, had 
waited since fall for a letter of acceptance or 
rejection from the school of his choice. Prepared 

to head east for his medical education, 
he decided to call the U of O Medical School one 
last time. There had been a mistake. grandpa’s 
application—marked “Admitted”—had sat for 
months buried on a desk in the admissions office. 
Within weeks, grandpa sat for his first anatomy 
lecture as a student of what was at that time 
the only medical school in his beloved Pacific 
Northwest.

Sixty-six years later, I sat for my first anatomy 
lecture at grandpa’s alma mater—now, of course, 

called Oregon Health and Science University. Since 
grandpa’s time, the school’s growth has exceeded 
even that of its name. When grandpa began 
as a student, the school enrolled 282 medical 
students and 296 nursing students. Now there 
are 470 medical students, 732 nursing students, 
and 1,985 other graduate, baccalaureate, and 
professional students on six campuses throughout 
Oregon. In 1942, Marquam Hill was home to a 
single academic building, a library, the 334-bed 
Multnomah County Hospital, an outpatient clinic, 
the 70-bed Doernbecher Memorial Childrens’ 
Hospital, the United States veterans’ Hospital, and 
the State Tuberculosis Hospital. 

Now, over 35 OHSU buildings fill Marquam Hill, 
and a new campus has sprung up on Portland’s 
South Waterfront. The famous Portland Aerial 
Tram, what would have seemed a fairy tale in 1942, 
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links the new waterfront campus to its grandfather 
on the hill.

grandpa grew up in Spokane, Washington. His 
father was a local pathologist and co-founder of 
the Hollister-Stier Company, a biotechnology firm 
that still employs about 240 scientists. grandpa was 
exposed to medicine from an early age. After weekly 
music lessons, he would “poke around”—as he calls 
it—his dad’s office, looking through microscopes and 
examining Petri dishes. By the time he graduated 
from high school, grandpa had witnessed roughly a 
dozen autopsies—something I could have imagined 
at that age. 

grandpa began college at Washington State 
University in 1939. He started out playing football 
but ultimately quit the team in favor of graduating 
in three years. By the time those three years ended, 
America had been thrust into World War II. For 
grandpa and most of his classmates, medical school 
began within several weeks of college graduation. 
The country was in a hurry to produce new doctors 
as the war had created a sudden and drastic 
shortage. The vast majority of students enlisted 
(grandpa in the Navy) and soon received their 
first military paychecks. Four academic years were 
condensed into three calendar years, and grandpa 
had his M.D. at the age of 24—younger than I was 
upon starting medical school. In the following six 
years, grandpa went on to complete his internship, 
Naval service, an internal medicine residency, and 
a fellowship in allergy and immunology. In 1951, 
grandpa returned to Spokane to start his practice 
and raise his family. 

At my age, I would have been one of the oldest 
members of grandpa’s medical school class. 

Presently, I am younger than the average age of 
my class. In 1942, there were 74 men and 2 women 
in grandpa’s class. My class has 55 men and 65 
women. Many members of grandpa’s class had 
not yet received their bachelor’s degrees at the 
time they enrolled in medical school. Commonly, 
medical school credit would be applied toward a 
student’s undergraduate degree. Among my class, 
everyone has an undergraduate degree, a large 
number have graduate degrees, and most have at 
least a year or two of work experience. In grandpa’s 
day, tuition and fees totaled roughly $1,600 per 
year for an Oregon resident and $4,000 dollars for 
an out-of-state resident. Today, those numbers are 
$31,538 and $42,353.

“Medicine’s changed so much, it’s hard to put 
a finger on it,” grandpa says. When he started 
medical school, penicillin was only a word in 
the newspapers and medical journals. “It was all 
produced for the war effort,” he says. Narcotics were 
used to treat many severe illnesses. Alleviating pain 



 A Life in
Medicine

For Ed Cadman, M.D., the 1971 Gold-Headed Cane Award and the 2007 
Charles Preuss Distinguished Alumni Award bookend a distinguished career.

and hoping for miracles was typical care for many 
life-threatening illnesses. For diagnostic, there 
were little more than x-rays and microscopes. 
When grandpa began medical school, scientists 
were just beginning to appreciate the importance 
of genetics. “We knew certain traits were passed 
through families and that it had something to do 
with material in the nuclei of cells,” he remembers. 
Eleven years later, Watson and Crick first described 
the structure of that material. When he started 
medical school, smoking had not been linked 

was. Of course, patients don’t simply pay for 
doctors nowadays; they pay for “healthcare.”  
you can’t support today’s healthcare system  
with rabbits. 

grandpa retired in July 1991. Retirement, 
however, only marked an end to grandpa’s  
clinical duties. Afterward, he served as an expert 
consultant in disability cases for thirteen years.  
He was appointed Adjunct Professor in Toxicology 
at Washington State University, where he lectured 
for several terms. He did research in asthma  
and allergy—partly for his dad’s old company  
Hollister-Stier.  Today, he continues to chair  
the steering committee for the Robert F.E.  
Stier Memorial lecture in Medicine, a yearly 
Spokane lecture series he and his younger  
brother Alton co-founded in honor of their  
late father, grandpa’s namesake. 

At the age of 87, grandpa still clutters his 
house with the latest medical journals. He tells 
me he’s got some allergy data he collected in the 
’90s that he’s “getting into shape to chart and 
analyze.” grandpa’s love of science and medicine 
has certainly influenced my decision to follow in 
his footsteps. First, his Christmas presents of a kid-
sized microscope and a do-it-yourself circuit board 
(on which I would build transistor radios and 
primitive alarm clocks) piqued my early scientific 
interest. later on it was grandpa’s enthusiasm for 
medicine that had the greatest influence on me. 
I tried to picture myself in other professions, but I 
had never known other professionals who seemed 
as happy in their careers as grandpa did in his. 

While medicine now is vastly different from the 
medicine of 1942, what I think grandpa loved and 
still loves about medicine are those same things 
I do—the humanity of patient-care, the rigors of 
science, the endless opportunities for intellectual 
challenge, the ability to make a difference in 
peoples’ lives, and the broad possibilities of the 
medical sciences. I can see myself at age 87, sitting 
in my slippers, drinking coffee, and reading the 
New England Journal. Or maybe I’m fiddling 
around on some futuristic computer getting  
old data “into shape.” I’ll be happy, and I’ll owe 
much of that happiness to grandpa. 

to lung cancer (and, as grandpa tells me, non-
smoking doctors were the exception to the rule). 
MRI and CT technology were still decades away, 
as was radiation and chemotherapy. “It’s amazing 
to think of what we didn’t have when I started out 
compared to what we did have when I retired,” he 
says. I asked grandpa how he and his colleagues 
adapted to the rapidly advancing technology of 
his day. “We grabbed ’em and ran,” he responded. 
“Anything that would better the care of the patient.” 

His generation’s exuberance for technology 
gave us much of what modern medicine has to 
be thankful for. But, as grandpa explains, it also 
opened the door to the ever-escalating cost of 
medicine today. “When I was growing up, my family 
ate a lot of rabbit,” grandpa told me. “One of dad’s 
regular patients raised rabbits and that’s how he 
paid. Others paid with garden vegetables, chickens, 
whatever they could afford.” Few doctors today, I’m 
guessing, are paid the way my great-grandfather 
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 But Ed Cadman knew what he was doing. He 
was 54 years old, his kids were grown and gone, 
he was bored with his job — it was time for an 
adventure. And if taking over a medical school in 
the middle of the Pacific Ocean, a medical school 
threatened with probation and possible closure, 
wasn’t an adventure, what was? “Don’t do it,” said 
the majority of his inner circle. Cadman listened 
to his heart instead. 
 So, as the 21st century began, the 1971 OHSU 
graduate and gold-Headed Cane winner found 
himself facing the trade winds, the legislature and 
a long list of challenges in Honolulu. Seven years 

Many of his friends and colleagues were stumped. 
It was late 1999, so was it perhaps some sort of 
millennial mid-life crisis? Why, after some three 
decades of tremendous success, most of it at the 
yale University School of Medicine, would the 
respected professor and senior vice-president 
of medical affairs and chief of staff at yale-New 
Haven Hospital leave for the deanship of an 
obscure and then-failing medical school at the 
University of Hawaii?
 If it was for the nice weather and the loud 
rayon shirts, some of those friends were thinking, 
why doesn’t he just take a vacation?
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later, he still faces the trade winds as he walks 
across the new 10-acre, $150 million medical 
school campus with its state-of-the-science 
research building. His heart was right after all.

Cadman was born in Bandon, on the southern 
Oregon coast, long before the days of famous 
golf courses and private jets crowding the Coos 
Bay Airport. He grew up in the tiny town of 
Myrtle Creek (pop. 2,500), just south of Roseburg. 
His father owned a hardware store, his mother 
taught fourth grade. Cadman was captain of the 
basketball team and student body president. It 
was a big leap when he left for Stanford University 
in 1963. He began as an electrical engineering 
major, but soon switched to biology. Sadly, during 
his sophomore year of college, the father who had 
taken him hunting and camping since he was a 
child, died of a heart attack at just 45 years old.
 Cadman got a summer job at Rogue valley 
Hospital in Medford, and eventually was able 
have exposure to orthopedics, neurosurgery  
and more. His future in medicine was set in 
motion. He came to the Hill in the fall of 1967.
 After graduation, it was back to Stanford for 
internship at Stanford University Hospital. It was 
there he found his calling.
 “I was working in the cancer ward on a 
research project with Hodgkin’s disease and 
non-Hodgkin’s lymphoma patients, and I had an 
epiphany. I wanted to work in oncology and do 
research on chemotherapy.”
 The young man went East in 1974 for a 
fellowship in medical oncology at yale University 
School of Medicine, and two years later was 
invited to join the yale faculty. He stayed there for 
seven years, directing the Oncology Fellowship 
training program and the inpatient service of the 
Cancer Center. Eventually he became co-chief of 
the Section of Medical Oncology.
 In the summer of 1983, Cadman left New 
Haven for the University of California-San 
Francisco to become a professor, the chief of 
hematology/oncology and director of the UCSF 
Cancer Research Institute. Cadman led the 
research and clinical operations of the center, 

which at the time had a $35 million budget. 
His own research lab was funded by NIH and 
American Cancer Society grants, working on 
several areas of chemotherapy.
 By 1987 he had decided to return to yale, this 
time as professor of medicine and chairman of 
the department of internal medicine. He was also 
the chief of medical service at yale-New Haven 
Hospital. 
 Cadman continued his teaching and research, 
as well as adding more and more administrative 
responsibility over the next 12 years. In his non-
work hours he wrote poetry and became an 
accomplished photographer. And then came  
the call from paradise…

But when caDman arriveD to take the 
dean’s job in 1999, the University of Hawaii’s 
John A. Burns  School of Medicine, which had 
graduated its first class in 1975, was somewhere 
on the other side of paradise.
 “When I came to Hawaii,” Cadman remembered 
in a speech he gave at the opening in 2005 of 
the school’s new research building, “the medical 
school was threatened with probation and there 
was talk about the school being closed. At the 
same time, the state had as one of its goals the 
diversification of the economy [by expanding] 
the biotechnology industry. I reminded the 
government and community leaders that you 
could not import biotechnology, it clusters around 
where there is research being done. And if we 
don’t support a research-intensive medical school 
in Hawaii, the biotechnology industry won’t have  
a chance of succeeding.”
 Cadman went on a mission. He began 
recruiting new people to the school, he worked 
with the state legislature and the governor. And 
he listened to everyone he met.
 “The medical school,” he says, “was well known 
for its problem-based learning curriculum in 1999. 
But many of the faculty and students realized that 
the medical school would not become nationally 
recognized unless we had a research component. 
I was their cheerleader for them to create a new 
strategic plan that included research. I went 
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around and met with legislators, community 
leaders, faculty, students and staff. I asked the taxi 
driver, the clerk at store, the valet, and I asked my 
neighbors: ‘What would you like your medical 
school to become?’ Never once did I get an 
answer to close the school. And they liked the idea 
of becoming a catalyst for the biotech industry.” 
 Just four months after landing on Oahu, 
Cadman gave a powerful address to the Hawaii 
State legislature, asking for more support, a 
commitment to a new campus and research 
facility, and more funding for new faculty and staff. 
 The state, the community and the school itself 
got behind him, and just five years after Cadman 
delivered that speech, a new campus opened 
and a new era began for the University of Hawaii 
School of Medicine.
 A new phase was also beginning for Cadman 
himself, who was diagnosed in early 2005 with 
a neurodegenerative disorder called primary 
progressive aphasia. With this condition the brain 
has the growing inability to express thoughts 
verbally and to a lesser extent in writing. Memory 
and reasoning ability can remain unhindered for 
many years.
 Cadman stepped down as dean of Hawaii’s 
medical school in June 2005, but remains 
an emeritus professor. He leaves a legacy of 
revitalizing an institution, jumpstarting a research 
mission and putting the island of Oahu back on 
the biotechnology map.

 As for the future, Cadman approaches that 
as he always has, with enthusiasm and drive. 
As he wrote to OHSU and the School’s alumni 
association after learning he had been selected to 
receive the Preuss Award, “This illness has given 
me the opportunity to do something special, 
but I don’t know what it is just yet. I see life as 
choices — do nothing and wallow in self-pity 
or go forward with pride and self-confidence. I 
am going forward, not stymied by my illness. I 
have a lot more to contribute to this community 
and to our medical school. It is a new phase 
of my life, and I’ll deal with it as I always do, 
with determination and ingenuity, and most 
importantly, hard work. I have a propensity for 
never looking back, except for a glance or two  
to remember how I got to this point in my life.”

 
Editor’s Note: On January 10 of this year, the School’s 
own Jerris Hedges, M.D., was selected by the Board 
of Regents of the University of Hawaii’s John A. 
Burns School of Medicine to be the school’s new 
dean. Hedges most recently was vice-dean of the 
OHSU School of Medicine.
 “I’m extremely honored and humbled,” Hedges 
says, “to hold the position Ed Cadman held so 
notably, and to lead this outstanding new campus 
— which exists due in large part to his efforts. He 
will be a guiding light for me, as the John A. Burns 
School of Medicine is now poised for greatness.”  
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The recipient of the 2007 Richard T. Jones 
Distinguished Alumni Scientist Award has always had 
the pursuit of knowledge in her genes.

It wasn’t so long ago that scientists and health 
care professionals were celebrating the mapping 
of the human genome. “We’ve finally thrown open 
the doors,” the thinking seemed to be, “and now 
we’re on our way to fixing everything.” Today, what 
geneticists are beginning to realize is that opening 
those doors simply revealed…more doors. 
 Cheryl Maslen, Ph.D., had no idea she was a 
geneticist at heart. She was a biology major at 
Portland State University — “for no really good 
reason,” she says today — who was headed 
toward a career in environmental sciences. Then 
she took her first genetics course. Maslen was 
captivated from that moment on. She also had 
no idea that someday she would be a geneticist 

Discoveries 
of the Heart

of the heart, but she has become one of the leading 
researchers in the field of congenital heart defects.
 “I took every genetics course PSU offered,” 
Maslen remembers, “and I was fascinated. A friend 
suggested that I go to graduate school at OHSU 
because they had a great genetics program. I had no 
idea there was such a thing, and I couldn’t get to the 
phone fast enough.”
 Maslen fell in love with the program and the 
place — not hard to do when your first two mentors 
are legends.
 “Both Bob Koler [M.D.] and Dick Jones [M.D., 
Ph.D.] were wonderful teachers and mentors for me,” 
Maslen says. “They were so generous and gave me 
such good advice.”
 Maslen earned her doctorate in 1987 with Dr. 
Michael litt, and moved to the Shriner’s Hospital 
for a post-doctoral fellowship. It proved to be the 
opportunity of a lifetime.
 “I’ve been extremely fortunate,” she says, “in the 
way the breaks have lined up for me. As a fellow, you 
don’t get to choose your project, but I wound up 
doing work that put us on the cover of Nature.”
 That was in 1991, when Maslen was part of the 
team that identified and cloned the gene that causes 
Marfan syndrome. A defect in this gene leads in 
various degrees to this inherited disorder, which 
affects fibrillin, the protein important in the creation 
and growth of the body’s connective tissue.
 Today, Maslen is a professor in the Division of 
Cardiovascular Medicine at the School, as well as 
associate director of the OHSU Heart Research Center. 
She is also the director of the Northwest Center 
for Thoracic Aortic Aneurysms, one of five regional 
clinical centers in an NIH-sponsored initiative to build 
a national program dedicated to the study of the 
commonly occurring and often deadly cardiovascular 
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condition. The National Registry of genetically 
Triggered Thoracic Aortic Aneurysms and Related 
Conditions (genTAC) will register thousands of 
individuals over the next several years, creating a 
databank of medical and family histories, tissue and 
blood samples and useful information.
 “It’s a very exciting time in this area of research, 
due to recent discoveries at the molecular level. 
New research in Marfan syndrome has shown that 
a dis-regulation of TgF-beta signaling pathways 
is important in aneurysm, and a current study is 
looking at a novel new application of an existing 
hypertension drug, an ACE inhibitor that works at 
the level of the TgF-beta signaling cascade. In mice, 
this drug has been shown to reverse aneurysm in 
Marfan — and one of the study’s goals is to see how 
that might apply to other causes of aneurysm. This 
is a huge advance and a huge surprise — we had 
always assumed that these were existing structural 
defects, and now it appears that too much TgF-beta 
signaling causes the cellular network to come apart.”
 This is exactly the sort of breakthrough that, 
Maslen is convinced, is only possible when basic 
scientists have the freedom, flexibility and funding  
to surprise themselves. 
 And these days, just about everything is 
surprising in genetics. “We’re finding that the layers 
of complexity go on and on,” Maslen explains, 
“which is, from the perspective of a geneticist, really 
exciting. Mapping the genome was like graduating 
from grade school, thinking you know everything, 
then arriving at high school and realizing you 
have to start all over again! We all thought people 
had two copies of each gene — wrong. We now 
know that there is a factor called copy number 
variation, which means that some individuals have 
more copies of certain genes. That holds true for 
many different genes and has huge implications 
for diseases. There are also differences in genetic 
architecture between populations.” 
 All of this complicates gene therapy, which was 
once going to be the magic bullet in a long list of 
diseases and disorders. Each discovery, each layer 
peeled back, reveals that the genetic code is a very 
large onion indeed. And each discovery underlines 
the importance of basic science research.

 “I think its absurd that we aren’t devoting more 
of our resources to basic science,” Maslen says. “We 
need to give scientists the intellectual freedom 
and the security to pursue things that don’t offer 
an instant payoff. We have to be patient, you can’t 
rush a discovery — and not every discovery can be 
rushed immediately to the bedside.”
 It was her early exposure to the clinical side, the 
human side of the equation, that Maslen credits 
with inspiring her efforts.
 “I’ve always liked working at what is now 
called the translational interface of basic and 
clinical science. That’s where I wanted to be, even 
before it had a name! I was really lucky to train at 
OHSU, because being in a medical school puts a 
special emphasis on the clinical side of research. 
I had clinical training as a doctoral student, and I 
champion that for my own grad students today. 
The people you interact with in the clinic put a 
human face on what you’re doing. That’s very 
motivating. After all, we don’t do this work for  
the health of the mice!”
 Much of Maslen’s current research is done for 
the health of children with heart defects. Her lab 
is also looking at the association between the 
CRElD1 gene and cardiac malformations known 
as endocardial cushion defects. The CRElD1 
gene encodes a novel extracellular protein that is 
expressed in the developing heart. Maslen hopes 
that their basic science work to identify the CRElD1 
biochemical pathway will lead to an understanding 
of its role in normal heart development and the 
pathogenesis of heart malformations.
 It’s a long way from that first PSU genetics 
course to Maslen’s position today, and she sums up 
what she’s learned along the way: “Don’t assume 
you know the answers, and don’t assume it can’t 
be done. And always have what I call professional 
generosity.
 “Receiving the Richard Jones Distinguished 
Alumni Scientist Award was an amazing 
opportunity to look back and reflect on my career, 
and to remember and once again thank all those 
people — Dick Jones included — who helped me 
along the way. It’s important to always remember  
to pass it along. The award meant a lot to me.”
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Geriatrics and aging specialist Elizabeth Eckstrom, 
M.D., M.P.H., hopes physicians will change the way  
they think about and care for aging patients. 

It’s all a matter of perspective. It’s thinking about 
older patients with chronic conditions not as merely 
the sum of their diseases, but as people who still 
have things to do in life.
 “Think about function,” Elizabeth Eckstrom, 
associate professor at the School and board-certified 
in geriatric medicine, urges her fellow physicians. 
“Talk with your patients about how to optimize 
function and really set goals. A lot of times we forget 
to ask our patients, ‘What do you care about in 
life?’ you think about trying to control their blood 
pressure, about trying to control their diabetes 
— but what they are thinking about is trying to 
continue volunteering in the community or making 
it to a grandchild’s graduation or going to book club 
once a week. That’s what they want to accomplish.”
 Eckstrom wants physicians to treat their older 
patients for who they are, not just what they have.
 “One of my patients,” she says, “is a delightful 
92-year-old with severe rheumatoid arthritis whose 
overriding goal is to finish her autobiography — 
she was a communications expert in China during 
World War Two. She has a New york publisher and 
she’s completed the first draft. All through this I have 
not been working with her to have her medical 
condition be optimized, I have been working with 
her so she can use her hands to type on her Mac.”
 This is the sort of motivation and training 
Eckstrom provides to medical students, residents 
and community physicians. And while you might 
not pick the young blonde windsurfer, skier, soccer 
player and musician to be the champion of elderly 
patients, that would, as she might say, just point 
out the limitations in your perspective regarding 
the rewards of working with the older people from 

Everything Old  
 Should Be New Again

whom many doctors of all ages shy away.
 “Doctors are trained to treat disease,” Eckstrom 
says, “and many doctors think of older people as 
their failures, because they get diseases that can’t 
really be cured. We need to change that. Rather than 
thinking ‘you’ve had a heart attack and we need to 
cure that,’ we should be thinking ‘How do we get 
you back to the highest quality of life?’ We don’t 
tend to think of old people that way, and until we 
can come around to that we’re going to have a lot 
of problems.”
 Part of the issue, Eckstrom believes, is the nature 
of the early exposure of medical students and 
residents to geriatric care.
 “A lot of that exposure,” she explains, “is around 
care of patients in the hospital and in nursing 
homes — seeing older people at their worst, if 
you will, seeing the failures, seeing how we have 
not served our population very well. We need to 
broaden that exposure. I try to raise awareness 
and help residents see how great it can be to 
work with healthy older people who are doing 
incredible things. Seeing that side can be so rich 
and rewarding.”
 Another disincentive is financial: “Right now 
there’s no money in geriatrics. Medicare pays as 
little as 31 cents on the dollar, so if you are a primary 
care doc or a geriatrician, you’re losing money on 
every older patient. Why would a medical student or 
resident want to work toward that?”
 It took Eckstrom herself nearly a decade in 
medicine before she decided geriatrics was going to 
be her career. She earned her M.D. at the University 
of Wisconsin, came to OHSU for residency and a 
fellowship in general internal medicine, and also 
found the time to earn a master’s in public health 
from the University of Washington. She spent nine 
years with legacy Health System as a general 
internist on their teaching faculty. During that time, 
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she decided to do a research project in her main 
area of interest, which was exercise counseling 
and medical education. But she added a twist: she 
conducted the project with a patient population in 
their 70s.
 “There is a huge list of good reasons to 
exercise when you are older,” Eckstrom says, “but 
if you haven’t been doing it, it’s very hard to get 
started. The counseling a physician can do with 
a 70-year-old person who has been sedentary 
can dramatically affect quality of life and health 
outcomes, but how do you get that person —  
who already may have major chronic conditions — 
to exercise? What are the special considerations? 
That project sparked my interest in working with 
older people.”
 She went on to study the efficacy of training in 
the Chinese martial art of Tai Chi for the prevention 
of falls in the elderly — a project that showed such 
positive results that Eckstrom was inspired to make 
the move to geriatrics as a specialty. Today, she is 
OHSU’s expert, cheerleader and conscience when 
it comes to rethinking care for older patients. She 
runs a new geriatrics continuity clinic bringing 
together a nurse practitioner, geriatrics fellows and 
general medicine residents, as well as a geriatrics 
consult clinic to which any physician may refer 
patients for medicine reviews, problems with falls, 
the complexities of multiple chronic conditions and 
more. Eckstrom also works with OHSU Hospital on 
in-patient care quality improvement and provides 
continuing education in geriatrics to physicians 
around Oregon.
 Surprisingly, given the storied aging of the Baby 
Boomers and the exploding population of older 
Americans, the number of certified geriatricians is 
actually declining. Eckstrom expects that trend to 
reverse. 
 “There is a very large gap,” she points out, 
“between the aging of our population and the 
understanding by our political system, and even our 
medical system, of what’s going to hit really hard, 
really soon. Fortunately, the geriatrics world does 
understand that and is working to find ways to 
adapt and to provide the best care and support for 
optimal, successful aging.”

 One thing that is 
not on the horizon is a 
magic bullet. There is a 
lot of research underway 
in the areas of cognition 
and brain health, and 
some new models for aging 
based around the role of 
inflammation, but there is no 
healthy aging pill yet. The value 
of exercise is clear, as well as the 
importance of ongoing learning, 
continued social engagement and 
making younger friends as we grow old.
 “In the end,” Eckstrom says, “aging 
well still comes down to the prescription 
your grandmother probably gave you: 
eat healthy, reduce stress and exercise 
regularly. A lot of it is luck — but a huge part 
of successful aging is attitude. We all need to 
remember that.”
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red Brauti has been 
retired from the 
practice of medicine  

for two decades, but  
that doesn’t mean he’s 

stopped having an effect on 
health care. Through an 
endowed scholarship he set up 
to help support OHSU School  
of Medicine students and a 
bequest that will someday go 
toward endowing a chair in  
the School’s Department of 

society the first year it was 
ever offered on the boards! 
Soon after I finished training, 
the Tv monitors came in and 
changed things entirely. CAT 
scans and MRI came along 
later [in my career].”

Brauti is matter-of-fact on 
the subject of his giving to  
the School. When asked about 
his endowed scholarship, he 
simply says, “That’s about all 
there is to it — I set up a 
scholarship to help medical 
students who did their pre-
med at OSU. It’s just kind of a 
payback for the great medical 
education I received. And 
tuition has increased so 
markedly from when I went  
to the School — in fact, I think 
we paid $435 per year, I still 
remember that. Students are 
having a much tougher time 
[with finances] these days, so  
I thought I could help out a 
little bit.”

Someday, the people who 
receive care from the 
graduates Brauti’s scholarship 
will help support will know 
that the long-time radiologist 
has helped much more than  
a little.

Editor’s Note: For more 
information on ways to support 
the students and the programs 
of the School, please contact 
Dee Metaj, Senior Director of 
Development, at 503-494-5790 
or metajd@ohsu.edu.

donor profile: fred brauti, m.d. ’53
Radiology, Brauti’s generosity 
shows just as much vision as did 
his long career in radiology.

After graduating from the Hill, 
Brauti left for the Midwest and 
the University of Minnesota, 
where he served his internship 
and residency. He began in 
pediatrics, but soon began to 
see a new path.

“I talked several times,” Brauti 
remembers, ”with the head of 
radiology, [the late] leo Rigler, 
who was very widely known at 
that time, and the specialty just 
seemed so interesting that I 
decided to pursue that course.” 
Brauti’s mentor is the namesake 
for Rigler’s Sign, an indication on 
X-ray for pneumoperitoneum.

Brauti practiced in 
Minneapolis for eight years 
following residency, and then 
returned home to Corvallis, 
where he’d attended Oregon 
State University, joining a 
practice “with two fellas that 
I’d been in the Navy with back  
in 1943.” 

Over his three decades in 
radiology, Brauti witnessed a lot 
of changes.

“When I trained in the  
1950s,” he says, “all the films 
were developed by hand in 
photographic chemicals. And of 
course there were no television 
monitors, so we had to use red 
goggles to accommodate our 
eyes. And nuclear medicine  
was in its infancy — I became a 
member of the nuclear medicine 
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A new endowed professorship will honor and 
continue the work of the late “Dutch” Reinschmidt 
— Oregon’s guru of continuing medical education 
and rural health care.

ulian S. “Dutch” Reinschmidt, M.D., has been 
gone for nearly a decade, but the tremendous 
effect he had, locally and nationally, on 
medical school curriculum, on continuing 

medical education and on enhancing support 
for rural health care providers lives on. 

Jim Kronenberg, former communication 
director for the Oregon Medical Association, once 
described Reinschmidt as “Superman in a bad 
brown suit,” and while we can’t comment on his 
sartorial choices, Reinschmidt was a tireless hero 
and pioneer for more than 30 years in medical 
education. As the founding director of the Oregon 
Area Health Education Centers (AHEC) Program, 
he changed the face of undergraduate medical 
education at OHSU while greatly enhancing 
support for rural physicians.

The Oregon AHECs began in 1988 as a 
grassroots effort born of crisis — Drs. lowell 
Euhus and Scott Siebe of Enterprise met with 
State Senator Mike Thorne to explain that, as rural 
doctors, they were exhausted because there just 
weren’t enough physicians to cover for them. And 
they were certain that this was a problem in all 
rural areas of the state. They developed and mailed 
a questionnaire to rural physicians throughout 
Oregon, and the response showed that almost 
50 percent of rural physicians did not plan on 
practicing in their rural community in the next five 
years. Soon, various concerned rural physicians 
and legislators, along with OHSU and Reinschmidt, 
formed a committee which developed legislation 
aimed at enhancing rural health care and 
supporting rural care providers. 

Nearly two decades later, there are now five 
regional AHECs statewide, from lincoln City to 
la grande, Bend to Winston. Among many other 
contributions and services, the AHECs have 
provided all OHSU School of Medicine students 

with a required third-year clinical experience 
in a rural area and supported Family Medicine 
residency rural training programs as well as 
nursing and allied health programs.

Reinschmidt had a first-hand understanding  
of the demands of rural practice, having begun  
his career practicing in tiny Tekoa, Washington, 
some 40 miles southeast of Spokane. He later 
tried to set up a surgery practice in Pullman, 
Washington, but left when the community  
could support only one anesthesiologist.

After Reinschmidt passed away in 1998, a lot 
of people at OHSU and at the OMA wanted to 
honor his memory, and plans were put in motion 
to raise funds to endow an OHSU professorship 
in Reinschmidt’s name. Donors from across the 
U.S. responded, and the endowment has been 
completed. School of Medicine Dean Mark 
Richardson, M.D., M.Sc.B., M.B.A. is determining  
the aspect of medical education upon which  
the new professorship will focus.

“There has been a wonderful response,” says 
Reinschmidt’s wife, Maxine. “Dutch knew what rural 
doctors needed, and he worked tirelessly to make 
the AHECs happen. As a result of his efforts and 
those of OHSU and the rural doctors themselves, 
the program came together faster here in Oregon 
than it did in other states. My wish is that this 
professorship in his name will continue to educate 
students and physicians for years to come, so that 
our population will get the best possible care.”

Maxine Reinschmidt has also been active in 
helping to raise funds to support the J.S. “Dutch” 
Reinschmidt lecture Series at OHSU.



The First Annual Krippaehne Lecture honors the  
late surgeon and teacher.

illiam Krippaehne, M.D. ’46, was 
born in 1917 in an Alaskan town 

famous for gold-mining. It’s fitting 
that three decades-worth of medical 

students, residents and fellows at the 
School mined a lot of precious knowledge from 
this dedicated surgeon and teacher.

In 20 years as chairman of surgery, Krippaehne 
earned a reputation as a master diagnostician 
and a skilled, prudent and compassionate 
surgeon. He also loved to teach, and his morning 
rounds were legendary. Students and residents 
remember him as demanding, but never 
dismissive or derogatory. He would listen to the 
case as presented, and then always begin by 
saying, “Now, if what you have reported is correct, 
then the diagnosis should be…”

“Dr. Krippaehne was a kind, engaging and 
compassionate man,” remembers former chief 
resident Quentin McManus, M.D. Res. ’78. “He 
was patient with students and residents, and 
remarkably humble despite being one of the 
smartest men I have ever known.”

He was also, in the words of another former 
chief resident, “a damn good surgeon.” C. Wright 
Pinson, M.D. Res. ’86, remembers Krippaehne 
as “a great clinician and technical surgeon who 
gave comfort [to his patients] through their 
confidence in him as well as his kind personality.

It was in Krippaehne’s memory that two 
members of a prestigious surgical institute in 
Stockholm, Sweden, came last fall to Oregon 
to deliver the first of an annual lecture series 
on surgical education. Professors Stig Ramel 
and Gunnar Ahlberg discussed the use of new 
viewing technologies in teaching.

“My husband would have been very excited  
by that,” says Marion Krippaehne, M.D. ’48, who 
met and married William Krippaehne during 
medical school. “He was devoted to teaching 
surgery in an effective way at all levels, from 

A cut above
medical students  
to residents to 
practicing surgeons.”

The lectures are 
funded by a still-
growing endowment 
in Krippaehne’s name.

“Our goal,” explains 
Marion Krippaehne, 
“remains the creation 
of an endowed 
professorship. I can 
think of nothing that 
my husband would have found more rewarding 
than knowing the great teaching at OHSU 
continues.”

Anyone interested in helping to endow this 
exciting potential professorship can get more 
information by contacting John Hembroff, 
Director of Development, at 503-418-1874. 

hang out with your 
school of meDicine 
classmates at 2 a.m.
It’ll be just like old times.
well, not exactly, because you’ll be doing it 
at the ohsu alumni online community. But 
you can still drink too much coffee if you want.

ohsu.edu/som/alumni 
this is where you go to find everything you 
want to know about alumni events, benefits,  
news and notes! you’re just a click away from  

your classmates, so keep connected,  
24 hours a day. see you online…
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Harold Schnitzer and OHSU join to take on a 
frightening increase in a dangerous disease.

n incurable disease is running rampant in 
Oregon, the United States and the world. 

A quarter of a million Oregonians already 
have it — up 85 percent from just a 

decade ago. In America, the number 
is 21 million, rising 7 percent each year. Some 200 
million people worldwide have this disease, and 
500,000 more cases are reported each month.
 One of the Oregonians with this disease is 
also one of the state’s most generous and most 
committed philanthropists: Harold Schnitzer. He’s 
worked to keep the disease at bay for nearly half 
of his 84 years. Some time ago, he decided to fight 
the malady on a much larger scale.
 The disease is diabetes, and the Harold 
Schnitzer Diabetes Health Center at OHSU, which 
opened in late 2007, supported by a $5.5 million 
leadership gift from the Harold and Arlene 
Schnitzer CARE Foundation, features unique 
research, specialist training and in-depth care 
programs for both children and adults. The new 
center creates a new model for diabetes care 
delivery and health management.

 “Our health care system is not prepared to 
cope with the increasing number of people 
confronted with diabetes and struggling to 
keep it under control,” Schnitzer says. “It’s time 
for a new approach to diabetes, and I believe 
this partnership will lead the way to new 
solutions, both for OHSU patients and for people 
everywhere with diabetes.”
 Directed by Andrew Ahmann, M.D., the 
center creates close cooperation between the 
Schools of Medicine and Nursing; academic 
departments including endocrinology, cardiology, 
pediatrics, ophthalmology, nephrology and 
transplant surgery; and both OHSU Hospital and 
Doernbecher Children’s Hospital. 
 ”I and many others have dreamed of creating 
a comprehensive diabetes center at OHSU for 
years,” Ahmann points out, “and this generous gift 
and the future support it will help to generate 
have put us well on the way toward realizing 
our vision. We’ve come a very long way, and we 
plan to continue working aggressively to raise 
the additional funds we will need to position the 
center for fiscal sustainability.”
 According to the OHSU Foundation, there  
are still several million dollars required to meet 
that goal.
 While a cure for this fast-growing disease is 
still some time out in the future, that future now 
looks bright for diabetes patients in our region — 
especially children who will now be able to  
stay with one health care team as they grow  
to be adults.
 “Additional support and partnerships 
are needed for the long-term, but we are 
all committed to the center’s success,” says 
Schnitzer, “and it will happen.”

fighting the epidemic

Photos by Michael Schmitt
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What can we do for you?” That may 
be a standard retail store greeting, 
but it is also what drives the 

members of the Alumni Association Executive 
Council. We’re working hard to provide programs 
and activities that support both the School 
and its graduates, and your input is critical to 
the success of this organization. Please take a 
moment to send an email to the alumni office  
at sm-alum@ohsu.edu and let us know what  
we are doing well, where we can improve, and 
what other programs you would like to see.

On the recommendation of the Awards 
Committee, the Association has created a new 
award to be named after Esther Pohl Lovejoy, 
M.D., class of 1894, which serves to recognize 
an alumnus who demonstrates exceptional 
leadership and service to the medical profession 
on a national or international level. The Charles 
A. Preuss, M.D., Distinguished Alumni Award will 

President’s message

R. Sam Connell, Ph.D. ’67

ESSENTIALS

34 ohsUBRIDGES

continue to 
recognize an 
alumnus with 
exceptional 
service to the 
community 
and/or to the 
School.

Speaking of 
programs… The 
H.O.S.T. Program 
is active again 
and needs your 
support. This 
program seeks  
alumni from outside the Portland area to serve 
as hosts, guides and/or advisors for students as 
they travel for residency interviews, conferences, 
etc. Your interaction with the students can be 
anything from taking a phone call to answer 
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come reconnect with your classmates and  
peers at the 2008 ohsu alumni Dinner.  
Don’t miss your alumni association’s annual  
celebration and awards presentation.

sUNDAy, JUNE 1, 2008
no-host social hour at 5 p.m.; dinner at 6 p.m.
multnomah athletic club, portland, oregon

featuring the presentation of the charles a. preuss, m.D.,  
Distinguished alumni award to ted J. vigeland, m.D. ’68.

and the presentation of the richard t. Jones, m.D., ph.D.,  
Distinguished alumni scientist award to kent l. erickson, ph.D. ’75.

plus the presentation of a brand-new award, the esther pohl lovejoy, m.D.,  
leadership award to terry yamauchi, m.D. ’67

volunteer faculty recognition awards: Don Blanchard, m.D. ’73, 
frank Digregorio, m.D. ’89, melvin kohn, m.D., m.p.h. res. ’07,  
mark rampton, m.D. ’77, kenneth stevens, Jr., m.D. res. ’70, ronald wolf, m.D. ’87
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questions about your community to hosting a 
student in your home. Also, in response to requests 
from both alumni and current OHSU students, the 
School of Medicine and the Alumni Association have 
created the Alumni Medical Partners (AMP) Program 
which facilitates meaningful and memorable 
relationships between alumni and first year medical 
students. Through the AMP Program, alumni meet 
with medical students once a month and offer advice 
and perspective based on their personal experiences 
with a community-based practice. If you live in the 
Portland area and are interested in participating as 
an Alumni Medical Partner, please contact the OHSU 

School of Medicine Dean’s Office at 503-494-8220 or 
go to our website: www.ohsu.edu/som/alumni.

I encourage you to visit Alumni Online! often, as 
that is the place for updated news from the School 
and the Alumni Association, as well as the place to 
keep in touch with your classmates and colleagues. If 
you have ideas about how our online community can 
be improved, please let me know!

You will see a listing of the Alumni Council 
members elsewhere in this magazine, and I urge you 
to contact any of us with your concerns, questions 
and program suggestions.

“What can we do for you?”

get Details anD register for the Dinner now at alumni online: 

www.ohsu.edu/som/alumni



What we do, we do for you…

Meet the 2007-2008 Alumni 
Council, a group of almost 30 
graduates and students who 
work together to create and 
administer Alumni Association 
programs. We thank them for 
their valuable gift of time to the 
School of Medicine!

thE officErs:
R. SAM CONNELL, PH.D. ’67
A member of the Alumni 
Council since 2000, Dr. Connell 
is president of the Alumni 
Association and serves as chair 
of the awards committee. He 
taught anatomy for many years 
at the School of Medicine and 
currently serves as OHSU’s 
Vice Provost for Allied Health 
Programs.

JAMES W. ASAPH, M.D. ’62
A thoracic surgeon and 
oncologist, Dr. Asaph is the 
SMAA’s President-Elect and 
serves as chair of the alumni 
hosting committee as well as 
a member of the awards and 
nominations committees. He 
has been on the Council since 
2003.

TOD F. TOLAN, M.D. ’75
The Alumni Association’s 
secretary/treasurer, Dr. Tolan 
is a retired anesthesiologist. 
He joined the Council in 2006 
and serves on the alumni 
hosting and communications 
committees.

DONALD C. HOUGHTON,  
M.D. ’72
Our immediate past president, 
Dr. Houghton is professor and 
former chair of anatomy at 
the School of Medicine. He 
has been on the Council since 
2004 and serves as chair of 
the nominations committee 
and a member of the 
communications committee.

thE MEMbErs:
SHAWN BLANCHARD, M.D. ’92
A member of the School’s 
faculty in the department of 
family medicine, Dr. Blanchard 
has been on the Council since 
2006. He serves on the student 
activities committee.

NELS L. CARLSON, M.D. ’92
Dr. Carlson serves on the 
communications and student 
activities committees. He 
is a faculty member in 
orthopaedics and is in his first 
year on the Council.

MAURICE J. COMEAU, M.D. ’64
Also in his first year on the 
Council, Dr. Comeau is a 
retired ENT who serves 
on the nominations and 
communications committees.

CHRISTOPHER L. 
CUNNINGHAM, Ph.D. ’76
Dr. Cunningham, the School’s 
Assistant Dean for Graduate 
Studies, is in his sixth year on 
the Council. He serves on the 
student activities committee 

ALUMNI ASSOCIATION EXECUTIVE COUNCIL
and is a special advisor to the 
awards committee for the Post 
Doc Paper Competition.

RICHARD A. ELLERBY, M.D. ’66
A past president of the Alumni 
Council, Dr. Ellerby is a retired 
oncologist who commutes to 
meetings in Portland from his 
home on the central Oregon 
coast. He has served on the 
Council since 2002.

JAMES D. FEARL, M.D. ’65
A retired ob-gyn, Dr. Fearl 
is also a past president of 
the Council. He has been 
on the Council since 2000 
and currently serves on the 
nominations, student activities 
and HOST committees.

WILLIAM M. GARNJOBST,  
M.D. ’45
Dr. Garnjobst, a retired surgeon, 
has served on the Council since 
2003. He serves on the awards 
dinner planning committee.

CONSTANCE JACKSON,  
M.D. ’92
A member of the Council since 
2003, Dr. Jackson, a psychiatrist 
in private practice, chairs the 
HOST committee and serves on 
the awards committee.

JOHN W. KENDALL, JR.,  
M.D. RES.’62
Representing residency 
graduates, the School of 
Medicine’s dean emeritus is 
in his first year on the Alumni 
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Council. Dr. Kendall serves on 
the nominations committee.

WALTER E. MEIHOFF, M.D. ’59
This first-year Council member 
wasted no time in showing 
his leadership qualities! A 
retired gastroenterologist, Dr. 
Meihoff serves as chair of the 
communications committee, 
he’s a member of the student 
activities and awards dinner 
committees, and he serves as 
the School of Medicine alumni 
representative on the OHSU 
Foundation Board of Trustees.

DAVID L. NOALL, M.D. ’72
An orthopaedic surgeon in 
private practice, Dr. Noall 
serves on the communications, 
awards and student activities 
committees. This is his first year 
on the Alumni Council.

SUSAN B. OLSON, PH.D. ’83
Another former president 
still providing leadership to 
the Council, Dr. Olson serves 
as chair of the awards dinner 
planning committee and 
as a member of the awards 
committee. A member of the 
School’s faculty in medical 
genetics, Dr. Olson is in her 
record-setting 10th year on the 
Council.

DE-ANN PILLERS, M.D.,  
Ph.D. ’83
In her first year on the Council, 
Dr. Pillers serves on the 
communications committee. 

She is professor of pediatrics 
and medical genetics at the 
School of Medicine.

JOHN E. ROSS, M.D. ’83
A member of the Council 
since 2003, Dr. Ross is an 
anesthesiologist in private 
practice.

KATHLEEN A. WEAVER, M.D. ’67
Dr. Weaver is an internist in 
private practice, and has served 
on the Council since 2003.

hoUsE stAff 
rEPrEsENtAtivE:
KEVIN MICHELS, M.D. ’04
Representing interns, residents 
and fellows in training at the 
School, Dr. Michels is in the 
final year of his ophthalmology 
residency. His wife, Trish, is 
a 2005 grad of the medical 
school.

MEDicAl stUDENt 
MEMbErs:
AMY ANTON, MS4 – Will 
graduate this year and begin 
a residency in emergency 
medicine
VINCENT LEW, MS3 
REBECCA ALLEN, MS2
JESSICA CARLSON, MS1

bAsic sciENcE  
stUDENt MEMbErs:
TOM COATE
ASHLEIGH MILLER
RAYMOND HICKEY

AlUMNi AssociAtioN 
coMMittEEs:
Communications
Alumni Hosting
Student Activities
Awards
HOST Program
Awards Dinner
Nominations

ANNUAl EvENts & 
ProgrAMs:
Alumni Holiday Party
Dean’s Luncheon & 
 Alumni Scientific Meeting
Alumni Association Annual   
 Dinner & Awards Presentation
Resident Paper Competition
Post Doc Paper of the 
 Year Award
Support for the 
 Student Research Forum
Co-sponsor of the 
 Match Day Breakfast
HOST Program
Doctoral Hooding &
 White Coat Sponsors Program
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Class of 1957 
Front roW, LEFt to rIGHt: James Wood, Donald Cleland, Ann-Marie Meagher, John Epley, David Williams, Dan Dennis, Milton 
McDowell  SEConD roW, LEFt to rIGHt:  George Porter, Charles Camarata, John Cleland, William Brady  tHIrD roW, LEFt to rIGHt: 
Craig Canfield, Henry Fong, Kenneth Kilborn, Roy Ellsworth  FoUrtH roW, LEFt to rIGHt: Fredrick Turner, Ray Friedman, H. Theodore 
Thoreson, Byron Fortsch, Eugene Holsinger  BACK roW, LEFt to rIGHt: Tony Wiebe, Richard Zimmerman, Cameron Wiley, Arlen Quan, 
Kenrick Jones, Edwin Gramlich

Class of 1967 
Front roW, LEFt to rIGHt:  Annelore Butler, Gareth Eberle, John Ehrhart, DeWayne Ditto, John Hodgers, Michael Huntington,  
Terry Yamauchi, Earl Sherod  SEConD roW, LEFt to rIGHt:  Howard Johnson, Michael Azorr, David Hale  tHIrD roW, LEFt to rIGHt:  
Steven Wilhite, Samuel East, Daniel Roberts, Douglas Thompson, William Bush, Raymond North, David Hooper, Delbert Pearson
BACK roW, LEFt to rIGHt:  Robert Sack, Stewart Tuft, Scott Starlin, Paul Shields, David Wagner, Don Wade, Joseph McFarland, Michael 
Fritz, Lawrence Mason
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Class of 1977 
Front roW, LEFt to rIGHt:  Timothy Powell, Peggy Portwood, Susan Tolle, Duane Lundeberg  BACK roW, LEFt to rIGHt:  Michael 
Henbest, Ann McGaffey, James Harvey, Martin Tice, Scott McGeary, Martin Gabica, Michael Reaves, Peter Reagan, Mark Rampton

Class of 1982 
Front roW, LEFt to rIGHt:  Steve Norton, Chip Masarie, Kathy Masarie, Ron Heintz  BACK roW, LEFt to rIGHt: Catherine Ellison, 
Cynthia Whitcher, Susan Laing, Margie Sunderland, Peggy Norton, Patricia Winn, Ted Bergstrom
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Details to follow! Watch your mailbox or check our 
online alumni community at www.ohsu.edu/som/alumni

Herbert Rosenbaum, M.D. ’49, donates a rare 
collection of historical neuroscience books.

“You read enough old books and you find 
there’s nothing new under the sun,” says the 
82-year-old Rosenbaum, professor emeritus 
of neurology in the School of Medicine at 
Washington University in St. Louis. “It’s all been 
said before, sometimes better.”

 To help today’s students appreciate the 
history of medicine, Rosenbaum wants the 
School to have what he believes will be one of 
the best neuroscience libraries of rare and old 
books on the West Coast, and he’s donating his 
collection, along with funds for its upkeep, to 
launch that library.
 Dedicated last September, the Herbert 
Rosenbaum Neurosciences Library is located on 
the 12th floor of OHSU’s Hatfield Research Center 
on the Marquam Hill campus. In addition to 
the main library, there is a section of extremely 
rare, leather-bound works called the Connie 
Rosenbaum Memorial Historical Collection, 
named after Rosenbaum’s late daughter. The 
entire library is expected to have between 800 
and 1,000 volumes.

Brain Trust
ESSENTIALS

May 8-9
sommer memorial lectures &  
ohsu alumni scientific meeting
Multnomah Athletic Club, Portland

Information and registration material  
will come directly from the Office 
of Continuing Medicine Education. 
(503- 494-8700, toll-free 800-452-1048)

May 9
school of medicine reunion gala
Multnomah Athletic Club, Portland

Members of reunion Classes of 1948, 1958, 
1968, 1978, 1983, 1987, 1988, 1997 and 1998 
will gather for a fun and festive evening.  
7 p.m. Social Hour, 8 p.m. Dinner 

May 10
ohsu campus tours
Ride the tram and/or take a student- 
guided walking tour, 9-11 a.m.  
Start your day with continental  
breakfast in the Old Library,  
8:30 – 10 a.m.
 
golden circle alumni luncheon
Vey Conference Center, 
Doernbecher Hospital at OHSU

A special event for our senior alumni  
(50+ years out of school) featuring  
“Large and Noble Lines:  
The Life of Howard P. Lewis, M.D.,”  
presented by Madison Macht, M.D. ’04,  
11 a.m. 

May 11
alumni weekend golf tourney
Ghost Creek Golf Course at  
Pumpkin Ridge, North Plains

Enjoy 18 holes on the superb Bob Cupp- 
designed course that challenged Tiger Woods!
8 a.m. first tee time. Bring your favorite mom  
for a sumptuous Mother’s Day brunch!

The School of Medicine Alumni Association is proud to announce

alumni 
weekend
MaY 8-11, 2OO8

Details to follow! Watch your mailbox or check our 
online alumni community at www.ohsu.edu/som/alumni

Hole 9, Ghost Creek Golf Course
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