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Then and now: 
Mayo Clinic’s 
hyperbaric medicine
moves boldly into 
the future

Cover
That was then, this is now.
Mayo has a history of 
hyperbaric medicine, and
this year it has taken a leap
into the future. Here the new
chamber is being examined
by Eric Fink (left) whose
company is installing the
chamber and William Fuqua
(right) from Hyperbaric and
Altitude Medicine. See the
story on page 21.

Unexpected production 
challenges prevented timely
mailing of this issue. We 
apologize for the delay.

his fall Mayo Clinic will open a new Hyperbaric 
Medicine Program � one of the largest in North 

America and the result of efforts by two groups � Aerospace
Medicine and Vascular medicine. Five years after Mayo 
convened a panel of expert scientists to advise whether we
should have such a facility, it is a reality. The article in this
issue provides a fascinating look back at Mayo�s history with
aerospace research and showcases our current and future
practice.

In another article with a link to our past, Mayo Alumni
tells the story of nursing research at Mayo Clinic. Today, nursing is a three-shield
function. Mayo Clinic nurses are currently playing an important role in research
with project funding from the National Institutes of Health, and research findings
published in peer-reviewed journals. Not only does nursing research help us
improve patient outcomes, it also improves our ability to recruit and retain out-
standing nurses. We applaud the Division of Nursing Research for helping achieve
important advances in their profession.

We have another progress report on the Mayo Clinic Health Policy Center 
that shows the strides it has made in engaging leaders from across the country to
fashion feasible solutions for reform � a key issue in the 2008 presidential race.
We will continue to keep you apprised of future developments.

As I write this note, I am conscious it is the last I send to you as president of
the Mayo Clinic Alumni Association. It has been a wonderful year of meeting and
hearing from many of you, which reinforced for me the size, talent, and diversity
of our organization. Working with the Alumni board has been a pleasure, and 
I am truly grateful for this opportunity. A year ago I promised we would do the
work of the Association and that we would have fun � I think we kept our 
promise!

Sincerely and with gratitude,

Scott Litin, M.D.
President
Mayo Clinic Alumni Association

T
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Mayo Clinic Schulze
Center for Novel
Therapeutics

19th floor, Gonda Building
Opened summer 2007
Benefactor: The Richard M. Schulze
Family Foundation designated the
funds to be used especially for
research into cancers that do not 
typically receive major research 
funding. Mayo researchers also will
concentrate on areas in which they
have significant expertise, including
breast, lung and liver cancers.

The Mayo Clinic Schulze Center for
Novel Therapeutics houses physicians
and researchers engaged in translating
laboratory findings into new treat-
ments. The center�s goal is to discover,
develop and implement novel cancer
therapies that result in minimal side
effects to maximize patients� quality
of life. Research priorities include
expanding Mayo Clinic Cancer
Center�s already substantive activities
in cancer genomics, especially toward
acquiring disciplined data sets to 
partially populate the Mayo Life
Sciences System. This system allows
researchers to conduct population-
based research across a broad range of
diseases, and translate those research
results into improved patient care. 

The center features a unique
design for a research facility. Rather
than a typical layout of labs and
offices, the center has meetings rooms,
break rooms and open spaces where

researchers can exchange ideas and
information in an informal atmosphere.  

The Mayo Clinic Schulze Center
for Novel Therapeutics is led by
Robert Diasio, M.D., director, Mayo
Clinic Cancer Center

Through Mayo�s Endowment
Matching Gift Program, the Schulze
gift endows two named professor-
ships at Mayo Clinic College of
Medicine: the Sandra J. Schulze
Professor and the Richard M. Schulze
Family Foundation Professor. These
professorships recognize outstanding
scientists internationally for their
work in cancer research. Earlier this
year, Matthew Ames, Ph.D., was
awarded the Sandra J. Schulze 
professorship.

Other important work supported
through this gift include the expan-
sion of Mayo Clinic Cancer Center
activities in genomics, a major 
informatics program to translate 

Debuting on Mayo Clinic�s Rochester campus 

New facilities for cancer,
pediatrics and imaging research 
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Several new facilities on the Mayo Clinic Rochester campus debuted this
year. These state-of-the-art facilities will enhance Mayo�s care and service
to patients and their families.
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laboratory discoveries into new 
methods for diagnosis, prognosis and
treatment, and an annual symposium
on Novel Cancer Therapeutics. The
symposium will rotate among the
three Mayo Clinic locations and will
be conducted in collaboration with
other leading academic institutions
engaged in cancer therapy-related
research.

�A diagnosis of cancer is one of
the most feared in medicine,� says 
Dr. Diasio. �The Schulze gift and the
research it supports will have an
enormous impact on the lives of
many patients as new cancer 
treatments are discovered and made
available.�

�The Schulze gift and the research it supports will have an
enormous impact on the lives of many patients as new cancer
treatments are discovered and made available.�

� Robert Diasio, M.D.

Dr. Robert Diasio
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SMayo Clinic 
T. Denny Sanford
Pediatric Center

16th floor, Mayo Building
Opened summer 2007
Benefactor: T. Denny Sanford is
chair and president of United
National Corporation and First
Premier Bank, a holding company
and regional bank with headquarters
in Sioux Falls, S.D.

The Mayo Clinic T. Denny Sanford
Pediatric Center will serve children
and their families from around the
world, providing individualized, 
integrated consultative and referral
care across pediatric medical and 
surgical specialties.  

The facility integrates the 
outpatient pediatric practices, 
bringing together pediatric medical
subspecialties, orthopedic surgery,
physical medicine and rehabilitation,
pediatric radiology and a pediatric
phlebotomy section. Physicians work

together in the Mayo tradition of
bringing a physician team to the
patient in a central location. Patients
receive individualized health care
plans that integrate consultative 
services, diagnostic testing and 
diagnostic imaging in a single, child-
focused, family-friendly site on the
Rochester campus.  

What makes this clinic so 
appealing is the child-centered
design. Featuring a nature motif, the
clinic celebrates Minnesota�s outdoor
spaces. The lobby has trees and
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�The one-stop shopping the new clinic
offers will reduce fatigue, anxiety, fear and
concerns while improving patient, parent
and staff satisfaction. This facility puts us
on the cutting edge of pediatrics and offers
the best care and service to our patients.� 

� Kenneth Mack, M.D., Ph.D.

Sanfordwildlife murals, a video feed of 
animals from the Minnesota Zoo and
a carpet that features a map of the
Mississippi River. Child-friendly
exam rooms have paintings and 
collages to entertain and distract
young patients during a potentially
stressful time.

�The facility unites pediatric 
subspecialty and referral practices in a
design that invites and comforts the
child and family,� says Kenneth
Mack, M.D., Ph.D., Division of Child
and Adolescent Neurology, and 

director of the Mayo Clinic T. Denny
Sanford Pediatric Center. �The one-
stop shopping the new clinic offers
will reduce fatigue, anxiety, fear and
concerns while improving patient,
parent and staff satisfaction. This
facility puts us on the cutting edge of
pediatrics and offers the best care and
service to our patients.�  

The Sanford gift also supports a
named professorship at Mayo Clinic,
a named pediatric fellowship, and an
endowment for a professional
research and education collaboration

between Mayo Clinic and Sanford
Children�s Hospital at Sioux Valley
Hospital in Sioux Falls. Regional
health care providers will be invited
to participate in the educational activ-
ities that result from the collaboration.
Earlier this year, Piero Rinaldo, M.D.,
Ph.D., was awarded the T. Denny
Sanford Professorship of Pediatrics
that honors exceptional work in pedi-
atric research or education.

Dr. Kenneth Mack
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Opus Building, 
Center for Advanced
Imaging Research

333 Fourth Ave. S.W.
Opened summer 2007
Benefactor: The Opus Group, a
national, privately held commercial
real estate development and man-
agement company based in subur-
ban Minneapolis, provided a $7 mil-
lion gift, which complements a
National Institutes of Health capital
grant of $2.4 million previously
awarded to Mayo Clinic. 

Research in this facility will focus on
discovery and development of new
medical imaging technologies and
integration of innovative imaging
techniques into Mayo Clinic�s patient
care. Some research will seek new
methods for high-resolution magnetic
resonance imaging (MRI) to show
natural movement of body structures,
such as a beating heart. Also investi-
gated will be new techniques of ultra-
fast MRI and methods for noninvasive
mapping of the vascular system, such
as the carotid and coronary arteries
that are more efficient and produce
higher-quality images.   

Additional studies will focus on
high-detail imaging of the brain for
Alzheimer�s disease research. The
facility also will use MR technology to
noninvasively detect stiffness in tissue

Dr. Stephen Riederer
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in diagnosing breast cancer and liver
fibrosis, for example. To date, studies
of the basic physics of motion effects
have led to the development of imag-
ing techniques that are highly suited
for examining moving structures.
Mayo Clinic researchers plan to use
the imaging center to create the next
generation of these techniques and
technologies.  

�Much of medicine in the future
will depend heavily on noninvasive
imaging techniques,� says Stephen
Riederer, Ph.D., director of the Mayo
Magnetic Resonance Laboratory.
�Expanding both diagnostic and 

treatment capabilities through the
findings of this research and applying
basic science research findings to
patient care is one of Mayo�s
strengths and keeps Mayo on the 
cutting edge of imaging.�  

Advanced imaging technology is 
providing powerful capabilities for
early diagnosis of disease, when treat-
ment is most effective. The innovative
research done in this new center will
help develop image-guided therapies
that lead to early diagnosis and better
treatment, and in many cases, allow
patients to avoid major surgery.   

� Trisha Dillon

�Much of medicine in the future will depend heavily on 
noninvasive imaging techniques.�

� Stephen Riederer, Ph.D.

Opus
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Nurses have played a central role 
in Mayo Clinic�s patient care and
education efforts since its inception.
When Saint Marys Hospital opened
in 1889, the Sisters of Saint Francis
were the institution�s first nurses, 
caring for patients alongside 
Dr. William Worrall Mayo and his
sons, Dr. William J. Mayo and 
Dr. Charles H. Mayo. Edith Graham,
a graduate of the school of nursing at
Women�s Hospital in Chicago, was
appointed head nurse and charged
with teaching the Sisters the basics of
nursing. Mayo Clinic Rochester-
affiliated hospitals have operated
three schools of nursing (see page 11)
and provided clinical training to 
students from 10 affiliated nursing
education programs in Iowa,
Minnesota, Wisconsin and 
South Dakota. 

More recently, nurses have estab-
lished a presence in Mayo�s research
realm. According to Doreen Frusti, a
registered nurse and chair of the
Department of Nursing, Mayo Clinic
Rochester, it�s a natural � and 
necessary � evolution.

�Nursing has a unique body of
knowledge and, to advance as a 
discipline, we must engage in
research,� says Frusti. �Nurses� work
saves lives and affects patient out-
comes. By gaining a better under-
standing of that work, we can reduce
mortality and improve outcomes.�

Mayo Clinic leadership agreed
and, in 1989, established the Mayo
Center for Nursing to coordinate 
continuing education, research and
practice efforts within the Department
of Nursing. Establishing the Mayo
Center for Nursing marked the 
formalization of nursing research at
Mayo Clinic. A 1998 gift from the late
King Hussein of Jordan advanced
nursing research efforts by providing
a venue for research training for
Mayo Clinic nurses.

�King Hussein was grateful for
the nursing care he received as a
Mayo patient and wanted to do 
something to acknowledge that care,�
says Frusti. She and Colum Gorman,
M.B.B.Ch., Ph.D., associate medical
director for Development, created a
proposal for a program that would
provide funding to nurses interested
in research training. King Hussein
was quickly sold on the idea.

�We met with King Hussein at 
10 a.m. and by 4 p.m. he had written
a check to fund the program,� says
Frusti. The King Hussein Scholars
Program, established in 1999, allows
nurses in pre- or postdoctoral 
programs to devote a portion of 
their work time to nursing-research
training within the Division of
Nursing Research. The scholars 
selected are mentored by established
nurse researchers. 

Nursing research at Mayo Clinic
Development of research program makes nursing
a true three-shield enterprise

Edith Graham (circa 1889), the first 
formally trained nurse at Saint Marys
Hospital, taught basic nursing skills to
the Sisters of Saint Francis. Graham
married Dr. Charles H. Mayo in 1893.  
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�The King Hussein Scholars
Program has allowed us to increase
the depth of nursing research at Mayo
Clinic,� says Frusti. �The high-profile
program also has helped promote the
presence of nursing research at
Mayo.� 

Supporting nursing research

The advent of the King Hussein
Scholars Program was quickly fol-
lowed by another milestone in 2000:
the establishment of the Nursing
Research Division, led initially by
Linda Herrick, Ph.D., a registered
nurse and now a faculty member at
the University of Minnesota. In 2002,
Sharon Tucker, Ph.D., and Marcelline
Harris, Ph.D. � registered nurses,
nurse administrators and clinical
nurse researchers � were hired to
lead the division.

�Mayo is unique as a clinical
agency with a strong nursing research
arm,� says Dr. Tucker. �Nursing
research has historically and largely
taken place in academic programs
where there are expectations for 
faculty research, qualified faculty to
lead programs of research, support of
faculty time to participate in research,
resources needed to perform pilot
projects and grants to build nursing
research capacity. Clinical agencies
without this type of foundation for
academic nursing programs have 
typically not been afforded the same
support and resources, given that
their primary focus is on patient care
and quality services.�

Dr. Tucker says that the success 
of nursing research at an institution
without a school of nursing is a 
testament to Mayo�s values and the
national movement toward transla-
tional science.

�The Mayo infrastructure for
research is long-standing and exten-
sive but has largely been committed
to physician and basic science
research,� she says. �With the national
emphases shifting clinical agencies
toward translational science, safety,
quality and evidence-based practices,
the value of nurse researchers work-
ing in clinical agencies has increased.�

Dr. Tucker praises Frusti�s vision
years ago to make nursing research a
priority.

�Ms. Frusti has been committed
to building nurse research programs
for more than 15 years,� says 
Dr. Tucker. �She has gradually 
garnered institutional support for this
endeavor and, as such, has been able
to find a small number of nurse
researchers who have continued to
build and grow the program through
funded research projects.�

Division of Nursing Research
staff members offer consultation to
Rochester-based nurses interested in
research concept and idea develop-
ment, database development and
management; data analysis and inter-
pretation; funding opportunities; and
budget tracking. The Division of
Nursing Research also coordinates
and oversees the Nursing Research
Committee, which reviews and funds
proposals for research studies 
involving nurses.  

�We�re here to contribute to the
research mission of Mayo Clinic by
leading successful programs of
research and by increasing the
research capacity of nursing,� says 
Dr. Harris. The division seems to be
having the desired effect: support for
nurse-led research programs has been
obtained from the National Institutes

�Nursing has a unique body of
knowledge and, to advance as a 
discipline, we must engage in
research. Nurses� work saves lives
and affects patient outcomes. By
gaining a better understanding of
that work, we can reduce mortality
and improve outcomes.�

� Doreen Frusti
Chair, Department of Nursing

Mayo Clinic Rochester

1989: Mayo Center for 
Nursing established to 
coordinate continuing education,
research and practice efforts
within Department of Nursing

1999: King Hussein Scholars
Program established to allow
nurses in pre- and postdoctoral
programs to devote a portion of
their time to nursing research

2000: Nursing
Research Division
established

2007: Each of Mayo
Clinic Rochester�s 18
nursing divisions has
a nurse-led research
project

Doreen Frusti
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of Health, Agency for Healthcare
Research and Quality, Department of
Health and Human Services and
Robert Wood Johnson Foundation.
Findings from nurse-led research 
projects are published in peer-
reviewed journals including Nursing
Research, Research in Nursing & Health,
and Journal of Biomedical Informatics.
The number of nurse-led research
projects has steadily increased and,
most importantly, nurse-led research
is finding its way into practice at
Mayo Clinic. For example, a study
focused on types and effectiveness of
cervical collars led to a change in the
cervical collar Mayo Clinic uses.

Importance of mentors

Without a college of nursing to drive
research efforts, mentorships are 
critical to developing Mayo�s 
programs of research.  

�We tap a wide variety of
resources, internally and externally, 
to improve our research capabilities,�
says Dr. Tucker. �Networking with
seasoned researchers and mentors in
our areas of interest ensures we get
the training and experience necessary
to build strong research programs.�

Just as Dr. Tucker received 
guidance from more experienced
researchers, she has provided similar
direction and inspiration to a nurse
new to research.

�Dr. Tucker and I often had schol-
arly discussions about patient treat-
ment options, and she recognized that
I had an interest in getting involved in
research,� says Connie Luedtke, a
nurse supervisor in Mayo�s Pain
Rehabilitation Center and principal

Nursing research brings funds to Mayo

Mayo Clinic nurse-led research projects bring considerable 
funding to Mayo Clinic. Examples include:

� Improving the NQF (National Quality Forum) Failure 
to Rescue Metric
Marcelline Harris, Ph.D., principal investigator
Funded by Robert Wood Johnson Foundation 
($305,634)

� Analyzing the Effects of Nurse Staffing Using 
Detailed Data
Marcelline Harris, Ph.D., principal investigator
Funded by Agency for Healthcare Research and Quality 
($887,227)

� Terminological Systems for Representing Patient Status
Marcelline Harris, Ph.D., principal investigator
Funding by the National Institutes of Health (NIH)/National 
Library of Medicine ($718,165)

� Engaging Low-Income Parents in Prevention Programs
Sharon Tucker, Ph.D., co-principal investigator
Funded by National Institute of Nursing Research, part of the 
National Institutes of Health ($366,261)

� Expanding Early Child Intervention for At-Risk Families
Sharon Tucker, Ph.D., project director/principal investigator
Funded by Division of Nursing, Department of Health and 
Human Services ($869,310)

nursing
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investigator in Mayo�s Fibromyalgia
Treatment Program. �When she invit-
ed me to become involved in a
research project she was conducting, 
I jumped at the chance. She helped
every step of the way, teaching me
(and two other nurses) about every
aspect of the project.�

Since becoming principal investi-
gator in the Fibromyalgia Treatment
Program in 1999, Luedtke has led a
team that evaluates patient symptoms
and functioning before and after 
participation in the program. 

�Our results have been amazing,�
says Luedtke. �We�ve found that even
attending a short program for
fibromyalgia can significantly affect
patients� symptoms and levels of
functioning. That�s what�s great about
nursing research � it almost always
leads to improvements in patient care.
It excites me to know I have the abili-
ty to contribute worthwhile informa-
tion to the nursing and medical com-
munities.�

Benefits of nursing research

With the nation�s increasing nursing
shortage, recruitment and retention of
nurses is one of the top challenges fac-
ing health care organizations. A robust
nursing research program can help
institutions attract nurses in a compet-
itive market.  

�The primary benefit of conduct-
ing nursing research is that it leads to

improvements in patient outcomes,�
says Dr. Harris. �Improved outcomes
lead to a secondary benefit � they
help us recruit talented staff. As out-
comes become public, nurses will be
drawn to institutions that have better
outcomes, which are indicative of
patient-focused organizations.�

Institutions that support nursing
research also offer nurses increased
opportunities for professional 
development � an important 
retention tool.

�Many nurses want to advance
their education, and research can be
an important component in attaining
an advanced degree,� says Frusti.
�Research contributions also are 
crucial to moving up the academic
ladder.�

At Mayo, several nurse
researchers hold academic rank with-
in Mayo Clinic�s medical school.
Nurse researchers have been invited
to join research teams and teach
courses in Mayo�s Clinical Research
Coordinator Program and at Mayo
Graduate School. They also serve on
the research committees of other
Mayo departmental and institutional
research committees, including the
Institutional Review Board.  

�Having nurses on these commit-
tees is an indication that they have the
approval of their peers,� says Frusti.
�It�s validation of the important 
perspective nurses bring to research.�

History of schools of nursing
at Mayo Clinic

In the past, when nursing programs
were primarily hospital-based, Mayo
Clinic Rochester-affiliated hospitals
operated three schools of nursing:

Saint Marys Hospital Training
School for Nurses
� Founded in 1906
� Changed its name to Saint Marys 

School of Nursing in 1932
� Closed in 1970
� Graduated 3,865 nurses

Colonial Hospital Training 
School for Nurses
� Founded in 1918
� Changed its name to Kahler 

Hospitals School of Nursing 
in 1921

� Changed its name to Methodist-
Kahler School of Nursing in 1954

� Graduated its last class in 1970
� Graduated 3,825 nurses

Rochester School of Practical
Nursing and Homemaking
� Established in 1948 
� Renamed Saint Marys School 

of Practical Nursing in 1980
� Graduated its last class in 1994

As demand for baccalaureate-
prepared nurses grew in the 1970s
and 1980s, the Mayo-affiliated 
hospitals decided to close their 
nursing programs. Today, Mayo 
contributes to nursing education 
by partnering with academic 
institutions to provide clinical 
training to their students.

�The primary benefit of conducting nursing research is that it leads to
improvements in patient outcomes. Improved outcomes lead to a 
secondary benefit � they help us recruit talented staff. As outcomes
become public, nurses will be drawn to institutions that have better 
outcomes, which are indicative of patient-focused organizations.�

� Marcelline Harris, Ph.D.

g
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In an increasingly diverse world, a
singular view of health care is no
longer sufficient. Effectively diagnos-
ing and treating illness requires an
understanding not only of different
disease systems, but also of different
cultures. Mayo Clinic offers its
employees resources to help develop
cultural competency, including class-
es, written materials and educational
exchange programs.  

The Department of Nursing at
Mayo Clinic Rochester supports one
such exchange program, sending four
nurses a year to Japan to gain insight
into that country�s culture and health
care practices. The program was
developed by Mayo emeritus consult-
ant Haruo Okazaki, M.D.; his wife,
Bikhar, a nurse; and the Kimura
Foundation in Japan. Funding is 
provided by donations from medical
centers in Japan, visiting nurses and
individuals, including the Okazakis.

�The educational exchange to
Japan is one way we enhance our
staff�s cultural competency,� says
Doreen Frusti, chair, Department of
Nursing, Mayo Clinic Rochester.
�The program builds the knowledge
base of our providers, which benefits
our patients.�

Established in 1992, the program
enables nurses to spend two weeks
touring health care facilities and nurs-
ing colleges, and giving presentations
to and meeting with Japanese nurses.
Mayo nurses visit St. Luke�s College
of Nursing, Keio University, Tokai
University, Kitasato University and
the National Cancer Center � all in
Japan. When they return, program
participants report what they�ve
learned to colleagues throughout the
institution. Participants also agree to
host Japanese nurses who come to
Mayo Clinic Rochester as part of the
program.

�The program gave me the oppor-
tunity to experience what it was like
to be in a country where you�re not
familiar with your surroundings and
don�t recognize the written word,
understand the language or know
anyone other than those you are trav-
eling with,� says Theresa Gannon, an
oncology nurse who participated in
the program. �The trip gave me the
experience of feeling out of place and
awkward much of the time, which I
imagine is how so many of our
patients feel.�

During their time in Japan, nurses
are required to give presentations
related to professional nursing prac-
tice. Gannon�s presentation, �Hospice
in America, Hospice at Mayo Clinic,�
was of particular interest to many
nurses with whom she met. 

Exchange 
program
improves 
patient care

Theresa Gannon (center) an oncology nurse at Mayo Clinic in
Rochester, with nurses at Kitasato University in Japan. Gannon 
participated in the Mayo Clinic Rochester Department of Nursing
exchange program that sends four nurses a year to Japan.  

nursing

�The educational exchange to Japan is one way we enhance our staff�s
cultural competency. The program builds the knowledge base of our
providers, which benefits our patients.�

� Doreen Frusti



Summer 2007   Mayo Alumni  13

�Discussions of death and dying
were considered almost taboo in
Japan,� says Gannon. �Japanese
physicians and nurses wanted to 
�protect� their patients by withholding
such information from them. But there
have been some changes, and I met
many nurses interested in palliative
care, support groups and cancer edu-
cation for their patients and families.�

Gannon says that while the focus
of the trip was to exchange informa-
tion about professional nursing 
practices and learn about the Japanese
culture, the lessons she learned apply
much more broadly.

�The experience has made me
more comfortable with people whose
cultures appear different from mine,
because I feel I understand some of
what they may be going through,� 
she says. �I�ve experienced being in a
totally unfamiliar environment, yet 
still having to function. I now 
recognize that patients might need
interpreters to express their own 
concerns or needs, not just to answer
my questions.�

Though it�s been almost three
years since her trip, Gannon remains
passionate about the experience.

�The exchange program was a 
fabulous experience that forever
changed my self-awareness, confidence
level and cultural awareness,� she
says. �The program enhanced my 
ability to care for patients by giving
me the confidence to break down the
barriers that might otherwise hamper
me from understanding what is really
going on with a patient. We�re so 
fortunate to have a program like this
at Mayo.�

� Nicole Brekke Sisk

Mayo nurses who participate in
the exchange program experience
Japanese culture, which may
enhance their ability to empathize
with patients from diverse cul-
tures. The Golden Pavilion in
Kyoto (center) houses Buddha
relics.
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When Peter McLean, M.D., returned to Dublin after completing
a residency in Urology at Mayo Clinic, he was the first person in
the city to have done a full residency training program in that spe-
cialty. Urology was in its infancy, with the bulk of the practice done
by general surgeons.  

Dr. McLean was appointed to two very old teaching hospitals of
the Royal College of Surgeons in Ireland. The Royal College is an
international medical school as well as the body that controls the
standard of surgery in the country. In addition to advancing the
specialty of Urology, Dr. McLean led the development of Ireland•s
first kidney transplant program. It remains the only such program
in Ireland and one of the largest in Europe. Dr. McLean is a found-
ing member and former president of the Irish Society of Urology.
His work and status in Ireland led to visiting professorships to 
promote similar specialty groups in Libya, Kuwait, Bahrain and
Saudi Arabia. While in Saudi Arabia, he started a living related 
kidney transplant program.  

•I never had difficulty advising how to start a Urology depart-
ment „ I just advocated the model of the Department of Urology
at Mayo Clinic,Ž says Dr. McLean.

Dr. McLean•s 35-year career practicing Urology includes an
abundance of honors, posts and elected positions in local,
regional and worldwide organizations.  

Since retirement, his focus has been on the International
Federation of Surgical Colleges, the senior surgical organization
that brings together all the principal established colleges and
associations throughout the world. Dr. McLean is president of the
federation through 2009. The federation•s current focus is advancing
badly needed surgical education in Ethiopia, Kenya, Malawi,
Mozambique, Tanzania, Uganda, Zambia and Zimbabwe.

Where are you from?  
County Donegal in northwest Ireland.
In 1985, my home county chose me as
Person of the Year. I was the first
medical person chosen for this honor
for humanitarian and compassionate
qualities in care of the poor. The
honor received a great deal of publicity
and created a celebrity image that I
found quite embarrassing.

What led you to Mayo?
When I was a medical student at 
the Richmond Hospital in the 1950s,
Dr. Harold Browne returned, having
completed a full residency training
program in General Surgery at Mayo
Clinic. I was deeply impressed with
his thoroughness, knowledge and 
surgical expertise. He frequently 
mentioned the names of some of the
world�s greatest surgeons � Mayo
Clinic alumni Drs. John Waugh,
Oliver Beahrs and Jim Priestley.
Later, I commonly heard the names of
Drs. Gershom Thompson, John
Emmet, Orm Culp and David Utz �
staff members at Mayo Clinic who
made huge contributions to Urology. 
I developed the strongest possible
ambition to work and learn from
these great men. Believe me, I was not
disappointed.  

Peter McLean, M.D.

Dublin, Ireland
Urology residency, Mayo Clinic, 1965 „ 1968
Retired from practice, 2003
President, International Federation of Surgical Colleges
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How does Mayo factor into your 
day-to-day life? 
I have a long, affectionate association
with the wonderful Mayo Clinic. I
have always regarded it as the great-
est privilege of my life to have trained
there. I received surgical training of
the very highest caliber and, further-
more, learned how to communicate
with people, how to think, how and
when to submit my ideas, how to be
humble and scrupulously ethical and
honest, and how to behave in the 
best interest of the patient. I was 
overwhelmed by the friendliness,
generosity of spirit and sincere 
kindness of the entire staff. When I
left, I felt I had left part of me behind.
But I was eager to put into practice
what I had learned for my own people
back in Ireland, where hospital 
conditions were primitive by 
comparison. I have often asked
myself in difficult situations, �What
would they do at Mayo?�  

I have traveled extensively in my 
professional capacity. Throughout the
world, Mayo Clinic is viewed with
absolute reverence and respect. It is
generally seen as the premier medical
center with the highest possible stan-
dards of patient care, education and
research. Wherever I go, my pride in
being an alumnus is immeasurable.

What do you want alumni to know
about Ireland?
The unprecedented prosperity in
Ireland in the last 15 years is almost
exclusively attributable to large
American manufacturers, especially
in information technology. We are
lucky to be members of the European
Union and sited at the western edge
of the 27-country block that consti-
tutes it.

What would others be surprised to
know about you?
I was elected to the council (manage-
ment board) of the Royal College of
Surgeons in 1978. In that capacity, 
I traveled around the world, develop-
ing the specialty of Urology. As a
member of the council, I had the great
honor of visiting the White House 
in 1981 to confer the Honorary
Fellowship of the Royal College of
Surgeons in Ireland � our highest
award � on Dr. Loyal Davis, Nancy
Reagan�s father. It was a tremendous
honor to meet and talk with President
Reagan, who was friendly, charismat-
ic, gracious and dignified. I was elect-
ed vice president of the college in
1994 and, in that capacity, had the
huge honor of reading the citation for
President Nelson Mandela in
Capetown (South Africa) when we
conferred upon him our highest

award. He and President Reagan
were similar people who left me with
a permanent pleasant 
memory. I was elected president of
the college in 1996 and, during my
term of office, had the singular honor
of conferring our highest award on
Dr. Robert Waller and Dr. Keith Kelly
from Mayo Clinic. It was a profound
pleasure for me to confer the award
on two of my Mayo Clinic colleagues
who were world-renowned surgeons.  

As a member of the council, I 
participated in conferring our highest
award on Dr. David Utz, Dr. John
Kirklin and Dr. Oliver Beahrs.
Starting with the Mayo brothers who
received the honor in 1921, Mayo
Clinic surgeons are the largest group
from a single institution to receive our
highest award.

� Melissa Abrams

�I have always regarded it as the greatest privilege of my life to have trained
at Mayo Clinic,� says Dr. McLean.
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Last fall, Mayo Alumni 
featured an in-depth look at 
the Mayo Clinic Health Policy
Center and its multiyear health
care reform initiative. While the
topic has escalated in national
focus and moved to the fore-
front of the 2008 presidential
race, the Health Policy Center
continues to make great strides
in engaging leaders from across
the country to collectively 
fashion feasible solutions for
reform. This issue of Mayo
Alumni features a progress
report on the Health Policy
Center�s efforts.

A recap: why Mayo and 
why now?

John Rother, group executive officer of
policy and strategy, American
Association of Retired Persons
(AARP) � a participant in the Mayo
Clinic Health Policy Center initiative
� views the far-reaching impact of
the U.S. health care crisis as a top pri-
ority. �The health care system in the
United States is broken, and we have
to change,� says Rother. �I don�t think
there�s any alternative but to make
that effort and be optimistic about it.
The consequence of failure is simply
too expensive and too costly in terms
of human life.�

The needs of the patient come
first. This primary value is what
drives Mayo Clinic. Recent health care
trends � growing numbers of unin-
sured, skyrocketing medical costs, the

looming Medicare crisis � are glaring
evidence that health care in American
is in critical condition and in desper-
ate need of reform. As these problems
continue to mount, Mayo Clinic is
determined to bring the voice of the
patient to the forefront of any national
health care reform discussion.  

As a world-renowned medical
center, Mayo Clinic brings together
medical experts to collectively diag-
nose and develop cutting-edge treat-
ment for patients who have complex
problems.  The Health Policy Center
uses a similar integrated approach to
develop true health care reform solu-
tions by bringing together key stake-
holders affected by the need for health
care reform.  

Mayo�s strategy

�I think it�s terrific that Mayo is
bringing the different stakeholders
together that oftentimes we don�t
get a chance to talk to. We look at
our own issues and problems. 
But when you bring together the
employers, purchasers, providers
and all the players, you really get 
a different perspective. You are
working side by side toward 
solutions, and that�s what will
make a difference.�

� Don Fischer, Ph.D.
President and CEO

American Medical Group Association

Mayo Clinic Health Policy Center �   S

This graphic illustrates the connectedness of stakeholders involved in health care reform,
with patients at the center.
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The Health Policy Center has carefully
defined a process to develop success-
ful solutions that can be implemented
� the missing component of reform
efforts to date.  

The Health Policy Center is guiding
national health care reform by:

� Partnering with leading national 
public policy organizations to 
convene key stakeholders from 
every sector affected by health care

� Gathering panels of thought 
leaders and experts from across 
the nation who bring their best 
reform ideas to the table

� Moderating spirited discussions 
and prioritizing ideas through 
cutting-edge technology

� Refining and sharpening the 
thoughts and ideas of health care 
and business leaders on health 
care reform

� Creating a shared vision of action-
able reform principles to serve as 
a platform for public debate

� Building a mandate for change 
across the country by engaging  
networks of individuals and 
organizations at the national, state
and grassroots levels

The first symposium: 
A new vision for health care

�The fabric of health care reform
will be woven by those who are
willing to step outside their indus-
tries� concerns and see the bigger
picture and ask the tougher ques-
tions; those who are willing to join
together and make the commitment
to move health care reform for-
ward.�

� Ceci Connolly
National staff writer

Washington Post
Moderator, first symposium

Mayo Clinic�s Health Policy
Center started with the first sympo-
sium in May 2006. That meeting 
convened 300 national leaders 
representing business, health care,
government, public policy and patient
advocacy to begin the intensive
process of reforming the nonsystem of
health care in the United States into a
system that delivers effective, efficient
and equitable care.

These renowned leaders brought
to the table their collective wisdom for
health care reform and developed and
prioritized key recommendations that
include ideas from various economic
and health care perspectives. The
interaction of this dynamic group
resulted in engaging discussions,
extensive opportunities for participa-
tion and consensus on solid reform
recommendations:  

� Insist that individuals, businesses 
and government share the 
responsibility of health care 
reform   

� Create transparency among 
systems and physician practices

� Mandate universal coverage 
� Reward performance of providers

and individuals, including patient
incentives 

� Put information technology to 
work with integrated systems 

� Reward healthy lifestyles and 
cost-effective choices 

  Striving for real reform
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Policy forums

The recommendations of the Health
Policy Center�s first national sympo-
sium set the stage by broadly defining
the necessary elements for successful
health care reform. Through a series of
four Health Policy Forums � smaller,
diverse groups in highly interactive
think tank-like settings � these rec-
ommendations were carefully honed
into actionable principles for reform.
Each policy forum focused on a set of
general recommendations from the
symposium:

� Equity: health insurance for all 
Americans

� Improving productivity in 
health care

� Efficiency: increasing the 
integration of care

� Effectiveness: paying for value 

Forum I: Equity: health 
insurance for all Americans

November 2006
Knoxville, Tenn. 
Co-hosted by the Howard H. Baker Jr.,
Center for Public Policy
University of Tennessee

Last November, 30 leaders from 
business, health care, health plans,
government, public policy and patient
advocacy assembled to address the
best ways to provide health care 
coverage for all Americans. To be sure,
this is a daunting task, given that 
46 million Americans � including 
9 million children � are uninsured.
Participants agreed that the issue
must be addressed comprehensively

� not incrementally � and considered
within the entire framework of health
care reform. Forum participants
reached this common vision for
change:

All Americans will have health 
insurance and access to basic health
care, regardless of their ability to pay,
without endangering individual, 
family or societal economic security.
The health care system will be
patient-centered � affordable, 
sustainable, transparent and simple
to navigate � with complex 
information translated so customers
are able to be partners in all aspects
of their care.

Forum II: Improving 
productivity in health care

January 2007
Cambridge, Mass.  
Co-hosted by the Harvard/Kennedy
School, Health Care Delivery Policy
Program
Co-chaired by Robert Smoldt, execu-
tive director, Mayo Clinic Health
Policy Center; and Jerome Grossman,
M.D., director, Kennedy School Health
Care Delivery Policy Program 

�If we do the right thing, five years
from now we�ll have a system that�s
safer, more effective, more patient
centered. And if we really do the
right thing, it also is going to be
far less expensive than the (broken)
system we�re paying for now.�

� Don Berwick, M.D.
President and CEO

Institute for Healthcare Improvement

In January, a second set of leaders
focused on reforming current health
care practices to reward quality, value
and effective delivery of care.
Representatives from providers,
health plans, employers, patient 
advocacy and academia brought 
crucial expertise to the process.    

Through debate and compromise,
they developed action principles that
will lead to improved productivity: 

� Develop a definition of value
� Pay providers based on value
� Create competition around 

outcomes 
� Hold all sectors in health care 

accountable for reducing 
inefficiencies

� Synthesize scientific and clinical 
information 

� Encourage integrated systems to 
deliver effective and appropriate 
care.

Forum III: Efficiency: increasing
the integration of care

March 2007
San Diego
Co-hosted by RAND Corporation
Co-chaired by Robert Smoldt and
Elizabeth McGlynn, Ph.D., associate
director, RAND Health

A liver transplant patient, in the
course of a five-day hospitalization,
can interact with 75 different care-
givers working 11 different shifts. So
many caretakers in such a short period
puts patient at risk. The important
topic of integrated patient care was
addressed in Forum III last March.
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Participants tackled the complex,
and often emotional, issues involved
in improving the coordination of
patient care, particularly for patients
who have chronic medical conditions.
The group agreed on four major 
principles to better integrate care:

� Patients must be at the center of 
the care system 

� Give professionals incentives to 
encourage coordination of care

� Create a payment system that 
rewards value, coordinated care 
and good outcomes

� Provide caregivers and patients 
with complete and accurate
information to make informed 
decisions about care

Integration alone wasn�t identified
as the sole cure for the ills of the
health care system, but integration
was seen as perhaps the most promis-
ing way to achieve better health care.

Forum IV: Effectiveness: 
paying for value

June 2007
Hanover, N.H.
Co-hosted by The Center for
Evaluative Medical Sciences,
Dartmouth Medical School
Co-chaired by Robert Smoldt and
John Wennberg, M.D., director, Center
for Evaluative Clinical Sciences,
Dartmouth Medical School

�Many people remark, �Health care
costs are out of control; we would
like to get what we pay for.� If
providers are paid based on the
value they deliver to patients, then
they will be motivated to increase
quality and decrease costs.�

� Robert Smoldt, Forum co-host
Executive director, Mayo Clinic

Health Policy Center
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More than 45 health care policy
experts agreed that the medical 
payment system must be restructured
to reward value, coordinated care 
and patient involvement in decision
making. Participants evaluated sever-
al innovative ways to pay for care 
and agreed that the following three
payment approaches, which are not
mutually exclusive, would have
promise for increasing effectiveness
and reducing costs of care:

1. Certification of shared decision
making for major surgery � Medical
centers would be compensated for
establishing a formal program in
which patients actively participate in
making treatment decisions. All 
candidates for elective surgery would
be offered the program. Medical cen-
ters with high-quality patient decision
scores would receive a bonus payment. 

2. Chronic condition coordination
payment � For care of patients who
have chronic conditions, a �medical
home� would be identified and paid a
single periodic, prospectively defined
�care management payment� to cover
all of the care management, preventive
care and minor acute care episodes
associated with that chronic condition.
The amount would be adjusted for the
severity and risk of the patient. 

3. Mini capitation � Payments to 
hospitals and to physicians managing
the hospital care for major acute
episodes would be bundled together
into a single payment. One lump sum
payment for physicians and the 
hospital would require the two
groups to work together to integrate
services for patients. 

What�s next?

�It�s essential to get leading
thinkers together and get them
thinking together. It�s so easy to
stereotype particular views. But
when you hear the individuals 
talk and understand the passion
they come from, you begin to
understand the texture of their
views and can see how the 
consensus is going to develop.�

� Elizabeth Olmsted Teisberg, Ph.D.
Professor, Darden Graduate

School of Business
University of Virginia

In a little more than a year, Mayo
Clinic has brought together an
impressive array of experts and 
intellectuals who have moved beyond
scrutinizing the pitfalls of the current
design of health care, to creating a
vision for the future of care for 
generations to come. The concerns for
the patient clearly are and will remain
the center of the solution. The Mayo
Clinic Health Policy Center has made
tremendous strides and has more to
accomplish.

On March 9-11, 2008, the Health
Policy Center will host the second
high-level Mayo Clinic National
Symposium on Health Care Reform 
at the Lansdowne Resort in Virginia.
Pat Mitchell, president and CEO,
Museum of Television and Radio; 
and Robert Smoldt, executive director,
Mayo Clinic Health Policy Center, 
will co-host the symposium.

Key stakeholders from every 
sector affected by health care will
attend. Participants will roll up their
sleeves and, through highly interactive
sessions, hammer out an action plan
for reform that will resonate with the
public and build a mandate for
change.

Throughout 2007 and 2008, Mayo
Clinic Health Policy Center leadership
will visit with business and health
care leadership, government leaders
and Mayo alumni groups across the
country to increase awareness and
garner support for these health care
reform efforts. For information, visit
the Health Policy Center Web site, 

http://www.mayoclinic.org/healthpolicycenter/

� Trisha Dillon
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n an age where medical advances 
almost always involve new 
technologies and a mandate to

look forward, hyperbaric medicine �
a form of treatment involving pressur-
ized chambers that has been used for
more than half a century � might
seem antiquated.

In recent years, scientists, physiol-
ogists and others in medicine have
revisited hyperbaric medicine, study-
ing and refining the technology and
discovering potential clinical and
environmental applications. They
have unearthed a powerful resource
that could lead to improved patient
outcomes, and discoveries and
advances in medicine. 

The culmination of two separate 
missions

Today, Mayo Clinic is at the forefront
of hyperbaric medicine as it prepares
to open a 24-patient hyperbaric treat-
ment facility by late fall 2007. The
3,800-square-foot facility will be one
of the largest hyperbaric chambers in
North America.

According to Paul Claus, M.D., 
an Internal Medicine specialist in
Mayo Clinic�s Division of Preventive,
Occupational and Aerospace Medicine
and director of the new Hyperbaric
Medicine Program, the program 
culminates the convergence of two
separate missions at Mayo Clinic �
Aerospace and Vascular Medicine.  

Everything old is new again
Hyperbaric Medicine Program

IThey have
unearthed a
powerful
resource that
could lead to
improved
patient 
outcomes, 
and discoveries
and advances
in medicine. 
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The 3,800-square-foot hyperbaric chamber � the hallmark of Mayo Clinic�s new Hyperbaric Medicine Program � was installed in the
Charlton Building. The 24-patient chamber will provide limb-saving, tissue-saving and lifesaving treatment with hyperbaric oxygen
therapy. The chamber also will be used for altitude research and development.
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In recent years, the aerospace
group has been planning to return
Mayo Clinic to a leading role in
applied environmental physiology by
studying technology to address
human responses to extreme environ-
ments, such as altitude. The size of
Mayo�s staff specializing in Aerospace
Medicine has increased in the past
seven years due new opportunities in
aerospace-related research and clinical
demand for highly complex forensic
evaluations required for pilot certifica-
tion. These pilots have potentially 
disqualifying medical conditions, such
as heart attacks, cancers or neurologi-
cal abnormalities. Since 2002, Mayo
has consulted with representatives
from the National Aeronautics and
Space Administration (NASA) and 
the U.S. military to help guide its 
program and equipment capabilities,
with the intent of competing for
anticipated research contracts in this
field of study.   

�Hyperbaric study has tradition-
ally been done by the military, but
downsizing of many programs on
military installations has led to the
need for outside resources to complete
research,� says Dr. Claus. �We�ve 
been planning to get re-involved (see
page 41) in human altitude research in
healthy and compromised people for
safer travel, occupational exposure
and patient air transport at increasing 
altitudes. We also have been preparing
to conduct applied altitude research
for civilian air transport systems, such
as new-generation emergency oxygen
delivery system testing, and NASA
denitrogenation protocols for future
space endeavors.�   

Concurrently, the Mayo Clinic
Gonda Vascular Center was involved

in researching therapies for treating
wounds. In 2000, a major benefactor
approached Thom Rooke, M.D., asso-
ciate director, Vascular Medicine, with
news clippings and information about
the benefits of hyperbaric chambers.
The benefactor asked why this treat-
ment was not available at Mayo Clinic.

That query began a quest to seek
out the known science about hyper-
baric oxygen therapy and determine
how it might fit with Mayo Clinic�s
goals and mission. 

Dr. Claus learned that of the 
14 institutions considered to be the
nation�s leading hospitals, Mayo
Clinic was the only one that did not
have a hyperbaric medicine program
or a local referral facility for hyperbar-
ic treatment.

In 2002, Mayo convened a panel
of NASA scientists, hyperbaric med-
ical experts, operational specialists
and physicians specializing in altitude
medicine to examine these dual 
missions � hyperbaric medicine and 
altitude medicine. This effort was led
by J. Richard Hickman Jr., M.D., then
chair of the Division of Preventive,
Occupational and Aerospace Medicine;
and Clayton Cowl, M.D., chief of the
Section of Aerospace Medicine.  

�The panel unanimously conclud-
ed that Mayo Clinic should have a
facility to perform hyperbaric treat-
ment and practice altitude medicine,
and should move the research 
forward and become a leader in
advancing these disciplines,� says 
Dr. Claus.

After approval from Mayo Clinic
leadership, 6,000 square feet in the
Charlton Building were designated
for major remodeling to house the
Hyperbaric Medicine Program.

�Hyperbaric study has 
traditionally been done by the 
military, but downsizing of many
programs on military installations
has led to the need for outside
resources to complete research.
We�ve been planning to get 
re-involved in human altitude
research in healthy and 
compromised people for safer 
travel, occupational exposure and
patient air transport at increasing 
altitudes. We also have been 
preparing to conduct applied 
altitude research for civilian air
transport systems, such as new-
generation emergency oxygen
delivery system testing, and 
NASA denitrogenation protocols
for future space endeavors.� 

� Paul Claus, M.D. 

Dr. Paul Claus
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Funds were allocated to hire and 
train staff devoted to creating what
Dr. Claus describes as an atmosphere
of healing. The space houses the
hyperbaric chamber, patient dressing
rooms, and four wound care exam
and treatment rooms.

Mayo Clinic�s hyperbaric chamber
system was developed by Fink
Engineering, an Australian company
that is solely devoted to building 
rectangular hyperbaric chambers.  

�Rectangular chambers are con-
sidered superior because they provide
maximum internal usable floor space
with minimal external volume. They
are more space-efficient than a cylin-
drical chamber,� says Dr. Claus. 

The chamber almost looks like
any other medical treatment room,
with standard-sized doors and space
to accommodate the equipment
required for hyperbaric treatment.

�Hyperbaric chambers have
evolved from something that brings to
mind a World War II submarine to
something that looks more like a 
waiting room,� says Dr. Claus.  

Large windowlike ports in the
chamber allow for natural lighting. A
full audio-video entertainment system
allows for patient education from the
clinic�s on-demand video services. Or
patients can bring reading materials
or socialize with each other.

Treatments boost oxygen to 
15 times normal levels

Historically, hyperbaric oxygen thera-
py has been used to recompress deep-
sea divers experiencing �the bends�
that occur when dissolved nitrogen
gas bubbles form in the body�s tissues

when a diver returns to the water 
surface too quickly. Dr. Claus foresees
Mayo�s new program serving patients
from Rochester and the surrounding
area and patients hospitalized at
Mayo Clinic for three primary types
of treatment with hyperbaric oxygen
therapy: 

1. Limb saving � Diabetes-related
non-healing wounds, generally in the
lower extremities. Fifteen percent to
20 percent of these patients are at risk
of amputation. Limited outcome data
show a greater than 50 percent 
reduction in amputation rates in
patients treated with hyperbaric 
oxygen therapy. 

2. Tissue saving � Chronic 
infection on bone (osteomyelitis); 
gas gangrene; crush injuries; longer
term effects of radiation therapy to the
bladder, colon, soft tissues and skin; or
complications after skin or muscle
flap grafting.

�Successful tissue grafting is depend-
ent on new tissue receiving adequate
oxygen and nutrients through a local
blood supply,� says Dr. Claus. �Skin
grafts will receive hyperbaric oxygen
therapy to promote the formation of
these vessels and deliver exceptionally
high levels of oxygen during the criti-
cal time these new connections are
being formed. Other forms of grafts
are pieces of tissue that are moved
from other parts of the body along
with their existing blood supply con-
nections. Or, tissue can be reimplanted
using microscopic procedures to
reconnect the blood supply. Either
method can result in a temporary
compromise of these tenuous connec-

tions. Hyperbaric oxygen therapy can
support the tissue until new micro-
scopic blood vessels are formed and
adequate circulation can be restored
surgically.�

3. Lifesaving � The only primary
treatment for potentially fatal air-gas
embolisms, which occur when air
enters a person�s vascular system 
accidentally from an instrument scope
passing into an organ or vessel; the
only treatment for decompression
sickness, experienced by scuba divers
who surface too quickly; severe carbon
monoxide poisoning.

During treatment in the hyperbar-
ic chamber, the oxygen level is boost-
ed to 15 times the normal level to
ensure patients are breathing high 
levels of oxygen. The air pressure is
increased to allow more oxygen 
molecules into the same space, or
more oxygen into each breath.
Pressure during treatment is equiva-
lent to that at 33 to 66 feet below the
surface of sea water.  

�That�s approximately the same
pressure at which I dive with my son
to look at coral reefs,� says Dr. Claus.

Patients wear transparent oxygen
delivery hoods to allow comfortable
breathing and conversation. Patients
may notice a temporary change in air
pressure, similar to what they experi-
ence when flying on a commercial 
airplane. Otherwise, the environment
in the hyperbaric chamber is similar
to that of any medical center waiting
room. Patients also wear special 
cotton-blend clothing during treat-
ment sessions to eliminate the risk of
fire from ignition of high concentra-
tions of oxygen at elevated pressures.  

Far left, a smaller version of 
hyperbaric chamber designed for
individual treatments will also be
available for patients. Left, 
finishing touches are being made to
the interior of the large chamber.  



A treatment session lasts 60 to 
90 minutes. Some conditions, such as
carbon monoxide poisoning, can be
treated in as few as three visits.
Others, such as non-healing wounds,
may require 25 to 30 treatments.
Medical staff work inside and outside
the chamber, monitoring patients and
chamber performance.  

One-of-a-kind fellowship brings
unique educational opportunities

To prepare for his role as director of
the Hyperbaric Medicine Program, 
Dr. Claus undertook a unique two-
year fellowship in Advanced Clinical
Training in Hyperbaric Medicine
through the Mayo School of Graduate
Medical Education. During the fellow-
ship, he traveled worldwide to gain
perspectives on hyperbaric medicine
and its possibilities.

�I had received training in
Louisville, Ky., and received training
at private and academic institutions,�
he says. �I studied in Australia and
traveled to Split, Croatia, to visit a 
former Yugoslavian naval base where
they conduct hyperbaric treatment
and research.� 

Aerospace research

Although the primary role of the
hyperbaric chamber is to improve
patient outcomes, Mayo Clinic will
use it for altitude research and devel-
opment. Testing can be done in the
chamber with a large system of 
vacuums that can simulate an altitude
up to 100,000 feet.

�Lack of oxygen at high altitudes
results in confusion and deterioration
of mental function. This is much 
more common among the general
public than most would think,� says
Dr. Claus. �Commercial aircraft rou-
tinely subject the traveling public and
crew to mild hypoxia for significant
periods of time. Our knowledge of the
human tolerance to this exposure for
individuals compromised by age and
heart and lung problems remains
poorly understood. Traveling in this
environment places all at risk in the
event of sudden cabin pressure loss or
emergency oxygen system failures.
Current plans for suborbital air trans-
port will present additional challenges
as manufacturers balance the cost to
maintain appropriate cabin oxygen for
healthy travelers and those compro-
mised by heart or lung conditions.
Our aerospace group is working with
contractors to develop emergency
oxygen systems for commercial air-
craft. Mayo Clinic can play an impor-
tant role in setting scientifically sound
standards to protect the traveling 
public.  

�We also hope to participate in
human subject testing with NASA,
related to returning to the moon and
planning for travel to Mars,� he says. 

Valuable research already under way

Although the program will not begin
treating patients until November 2007,
it is already scheduled to engage in
cancer research.

Mayo Clinic�s Department of
Radiation Oncology and Hyperbaric
Medicine Program will begin
enrolling participants in a multicenter
study, together with three other major
medical centers, in a protocol for head
and neck cancer patients receiving
hyperbaric oxygen prior to standard
radiation and chemotherapy. The
study is funded through the
Baromedical Research Foundation,
which has supplied Mayo Clinic with
temporary use of a single-person
(monoplace) hyperbaric chamber for
this research. 

�Previous studies have confirmed
that radiation is more effective in tis-
sue that has a normal oxygen level,�
says Dr. Claus. �Research also has
shown that large tumors contain areas
that are relatively low in oxygen.
Most likely, this makes the tumors
resistant to radiation therapy.  

�Many of the body�s healing
responses to hyperbaric oxygen are
poorly understood,� he says.  �It is
Mayo�s intent to study the biochemi-
cal and cellular mechanisms to better
administer hyperbaric oxygen therapy
to patients and, hopefully, to discover
new clinical applications for oxygen.�

Although the primary role of the hyperbaric chamber is to improve patient
outcomes, Mayo Clinic will use it for altitude research and development.
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A 1940s-era hyperbaric chamber.



ayo Clinic has a history of internationally 
recognized scientific contributions to altitude 
and gravitational physiology, including pioneer-

ing human centrifuge work, which led to the development
of today�s G-suits.  

G-suits are specialized garments worn by aviators 
and astronauts. The suits consist of tight-fitting pants with
inflatable bladders that press firmly against the lower
extremities and abdomen to prevent blood from blowing
away from the brain during periods of very high gravita-
tional acceleration, or �G.� This prevents loss of conscious-
ness (G-lock or blackout). The G-suit, combined with a 
specific abdominal straining maneuver 
(the M-1 or Mayo-1) developed at
Mayo in the early 1940s, enable
pilots to withstand combat or 
acrobatic maneuvers that are phys-
ically punishing and potentially
lethal if their alertness were to be
jeopardized for even a moment.  

From the late 1930s through
the World War II era, a group of
talented and energetic physicians,
physiologists and technicians col-
laborated as the Mayo Aeromedical
Unit to focus on solving problems
that faced aviators. The group
included Walter Boothby, M.D.,
who directed the high-altitude
laboratory; and E.J. Baldes, M.D.,

and Charlie Code, M.D., who
worked on issues related to accel-
eration and decompression illness.
Other major participants in the
Aeromedical Unit included A.H.
Bulbulian, D.D.S, H.F. Helhmolz
Jr., M.D., Edward Lambert, M.D.,
W.R. Lovelace II, M.D., R.E. Sturm,
M.D., and Earl Wood, M.D., Ph.D. 

Other technicians and assis-
tants provided invaluable service
to the research that ultimately
helped the Allies succeed. The Air
Transport Command of the Army

Air Forces assigned a fighter pilot, Ken Bailey, and a Navy
fighter plane to Rochester to facilitate several Mayo Clinic
acceleration studies with the Aeromedical Unit.   

The Aeromedical Unit developed and optimized 
technologies such as the BLB mask (an acronym for Walter
Boothby, Randy Loveless and Arthur Bulbulian), a face
mask that had a combined inspiratory and expiratory valve
and a bag for rebreathing, used mainly with oxygen delivery
systems at high altitudes and, occasionally, for clinical
administration of oxygen. Further pioneering work was
continued by Dr. Wood and his colleagues after World War
II. They took concepts initiated during wartime and devel-
oped clinical applications for use in patient care for proce-

dures such as cardiac catheterization.  
The Mayo Aeromedical Unit�s

chamber facility and acceleration
centrifuge were dismantled in the
1970s when they were no longer
needed.  

Now, the Mayo Clinic Section of
Aerospace Medicine has revitalized
Mayo�s involvement in clinical
aeromedical research, including con-
sulting for Federal Aviation
Administration (FAA) pilot certifica-
tion examinations, complex aviation
forensic cases, aviation disability
evaluations and special screening
assessments for major airlines.  

Recently, Mayo�s aerospace
group completed a research contract
for the first phase of certification
approvals for a new emergency 
oxygen delivery system to be used
in a next-generation airliner. The
group plans to seek contracts to 
perform similar altitude testing in
the new chamber, and to perform
human subject and instrument 
testing for NASA and the
Department of Defense.  

� Maren Dale

Mayo�s history with aerospace research

M
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Honoring excellence in patient care, research 
and education

Mayo Clinic 
Distinguished Alumni Awards

The Mayo Clinic Distinguished Alumni Award was established in 1891

by the Mayo Foundation Board of Trustees to acknowledge and show

appreciation for the exceptional contributions of Mayo Alumni to the 

field of medicine, including medical practice, research, education and

administration. Individuals who have received the past awards have been

recognized nationally and often internationally in their fields.

The Distinguished Alumni Award recognizes the outstanding 

attributes and accomplishments of individuals who have served at high

levels in all aspects of their fields.

John Braasch, M.D., Ph.D., Peter Dyck, M.D., Robert Frye, M.D., and

Paul Vanhoutte, M.D., Ph.D., were awarded the 2007 Mayo Clinic

Distinguished Alumni Awards, adding their names to a select group of

individuals who have exemplified Mayo Clinic•s ideals and mission.

Mayo Clinic Distinguished Alumni Awards were presented at a black-tie

dinner at the Mayo Foundation House on Aug. 10, 2007, in Rochester.

Alumni are encouraged to nominate candidates for the 2008 award.

The nomination must be made by a member of the Mayo Clinic Alumni

Association and include a letter summarizing the attributes and 

accomplishments of the alumnus/alumna along with a copy of the 

candidate•s curriculum vitae and bibliography. Additional letters 

(five or more) in support of the candidate strengthen the nomination.

Supporting letters do not have to be written by members of the Mayo

Clinic Alumni Association.
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Department of Surgery, 
Lahey Clinic, Lincoln, Mass.
Assistant Clinical Professor of Surgery,
Harvard Medical School 
Assistant Clinical Professor of Surgery,
Tufts University, Boston 
Mayo Clinic Alumni Association Prize
for Original Research, 1955

David Schoetz Jr., M.D., professor of
surgery and chair of the Department
of Medical Education at Lahey Clinic
(Burlington, Mass.), has known John
Braasch for 25 years and surmises
that Dr. Braasch has achieved all one
can achieve as a general surgeon in
the United States and the world.  

That�s high praise for a man who
could have taken an easier path in
life. Dr. Braasch is the son of one of
the original Mayo Clinic staff 
members � a distinguished surgeon
and inventor of the Braasch cyto-
scope. Determined to forge his own
path, the son earned multiple degrees
in an era when doing so was out of
the ordinary.  

Dr. Braasch spent the majority of
his career on the surgical staff at
Lahey Hospital. He was chair of the
Department of Surgery there for a
dozen years. He also was director of
the American Board of Surgery for 
six years.

�Almost single-handedly estab-
lishing an approved surgical residen-
cy at Lahey Clinic was achieving the
impossible,� says F. Henry Ellis Jr.,
M.D., Ph.D., clinical professor of 
surgery emeritus, Harvard Medical
School. �All of the �experts� consid-
ered this to be impossible in view of
the fact that the program is a free-
standing one, without university 
affiliation.�

In this role, Dr. Braasch became
nationally and internationally 
recognized for training a significant
percentage of today�s generation of
HPB surgeons in the United States.
�For several decades, he was one of
the most outstanding alimentary tract
surgeons in the world,� says John
Cameron, M.D., chair, Department of
Surgery, The Johns Hopkins
University School of Medicine.
�More importantly, he was perhaps
the main surgeon interested in 
training surgical residents and
fellows interested in alimentary tract
diseases.�

Robert Wise, M.D., has been a
colleague of Dr. Braasch at Lahey
Clinic Foundation since 1957.
�Throughout his career, Dr. Braasch
remained a student and became one
of the greatest teachers of the Lahey
Clinic,� says Dr. Wise. �His continual
search for excellence in practice and
teaching has finally returned him to
his early love of research. In his retire-
ment, he works on a voluntary basis
in the Lahey Clinic Cell and
Molecular Biology Laboratory.�  

John Braasch, M.D., Ph.D. �
Rochester native son achieves international success

�He who influences
the thought of his

times influences the
times that follow.�  

� Elbert Hubbard
American writer and

philosopher 

Mayo Clinic
Distinguished  Alumni

Awardee
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Consultant, Department of Neurology,
Mayo Clinic, Rochester
Professor of Neurology, Mayo Clinic 
Roy E. and Merle Meyer Professor of
Neuroscience 

Peter Dyck has given the Department
of Neurology and the peripheral
nerve laboratory at Mayo Clinic
world-class status and made them a
model for other university medical
centers. He wrote what is commonly
considered the definitive textbook on
peripheral neuropathy, and the two-
volume work is still a standard in the
field. �He has provided a huge
amount of original work that repre-
sents a unique contribution to the
medical literature,� says Henry
Powell, M.D., D.Sc., head of the
Division of Neuropathology at the
University of California San Diego.   

Dr. Dyck founded and led the
preeminent peripheral nerve biopsy
laboratory at Mayo Clinic, which has
attracted scholars from around the
world and produced significant basic
and clinical studies of the peripheral
nervous system. Dr. Dyck achieved
international prominence as the lead-
ing expert in the use of nerve biopsies
to study basic disease mechanisms
and as a diagnostic tool. He spent
years perfecting the teased fiber
preparation, fixation and staining
techniques that are now widely used
by most peripheral nerve laboratories.  

�Many of the world�s leading
experts in peripheral nerve disease
have spent some part of their training
working with Dr. Dyck,� says
Anthony Windebank, M.D.,
Department of Neurology, Mayo
Clinic Rochester. �In mentoring 
several generations of clinician 
investigators, he has had a profound
and global influence on research and
practice.�  

Dr. Dyck has had 45 years of 
continuous funding from the National
Institutes of Health and has been 
recognized with the Jacob Javits
Neuroscience Investigator Award
from the NIH; the Mayo Distinguished
Investigator Award; and the
Wartenberg Lecturer of the American
Academy of Neurology, the premier
award for clinician investigators of
the world�s largest association of 
neurologists. He was president of the
American Neurological Association,
the academic society of American
neurology.  

While all of Dr. Dyck�s colleagues
praise the importance of his contribu-
tions, Phillip Low, M.D., Department
of Neurology, Mayo Clinic Rochester,
sums it up succinctly: �He is a true
pioneer in the field of peripheral
nerve disease as an investigator, 
clinician and educator. While we 
have many distinguished Mayo 
Clinic alumni, it is hard to imagine
one who has impacted the medical
and biomedical research fields to a
greater degree than Dr. Dyck.�

Peter Dyck, M.D. �
Peripheral nerve icon

�Leadership is based on
inspiration, not domination; on
cooperation, not intimidation.� 

� Samuel Johnson
English writer

Mayo Clinic
Distinguished  Alumni

Awardee
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Consultant, Division of Cardiovascular
Diseases, Department of Internal
Medicine, Mayo Clinic, Rochester
Professor of Medicine, Mayo Clinic 
Rose M. and Maurice Eisenberg Professor 

Robert Frye came to Mayo Clinic�s
Division of Cardiology in 1961 and
has provided an admirable example
for students, clinicians and
researchers alike for more than four
decades in a career that embodies
Mayo�s three-shield mission.  

Charanjit Rihal, M.D., director of
the Cardiac Catheterization
Laboratory at Mayo Clinic Rochester,
has worked with Dr. Frye for more
than 20 years. �I recognized early on
that this was an individual to be 
emulated and, over the years, 
Dr. Frye has proven to be a remark-
able role model,� says Dr. Rihal. �He
has brought national and international
acclaim to Mayo and helps make us
what we are as an institution.�  

Rick Nishimura, M.D.,
Cardiovascular Division, Mayo Clinic
Rochester, says that Dr. Frye provided
great vision for the Department of
Internal Medicine. �He was able to
share this vision not only through his
leadership style but by personally
demonstrating the highest work ethic
possible,� says Dr. Nishimura.

�Dr. Frye represents the epitome
of a Mayo Clinic consultant: the con-
summate clinician, gentleman, scholar
and teacher. He is probably the most
well-known cardiologist at Mayo
Clinic at both the national and inter-
national levels. Dr. Frye is truly one
who provides leadership that all 
willingly follow,� says Dr. Nishimura.

According to Hartzell Schaff, M.D.,
chair, Division of Cardiovascular
Surgery, Mayo Clinic Rochester, 
Dr. Frye is beloved by his patients 
and clinical colleagues, and his 
commitment to patients has not
waned. �It is remarkable that even at
this stage in his career, Bob continues
to follow up on his patients after
surgery. It is always a pleasure to
have a patient with him because of
his thoroughness of evaluation and
participation in the patient�s well-
being,� says Dr. Schaff. 

David Holmes Jr., M.D., a 
professor of Medicine at Mayo Clinic
and a fellow cardiologist, holds 
Dr. Frye in highest esteem: �He is the
sort of person, the sort of friend and
the sort of physician that everyone
would like to grow up to be.�  

Dr. Frye was elected president of
the American College of Cardiology
in 1991. In 1995, he was given the
Distinguished Fellowship Award of
the college. He was co-editor of the
International Journal of Cardiology for
10 years and served on the editorial
boards of Circulation and Year Book of
Cardiology. He has published almost
200 peer-reviewed articles.

Robert Frye, M.D. � 
A cardiologist�s cardiologist

�Example is always more
efficacious than precept.�

� Samuel Johnson
English writer

Mayo Clinic
Distinguished  Alumni

Awardee
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Head of the Department of Pharmacology 
Director of the BioPharmaceutical
Development Centre
Professor, Li Ka Shing Faculty of Medicine
University of Hong Kong

Paul Vanhoutte has a record of 
training and mentoring outstanding
scientists matched by few others. 
At Mayo Clinic Rochester, Baylor
College of Medicine, the Institut de
Recherches Internationales Servier in
France and now at the University of
Hong Kong, he has trained an
astounding number of graduate 
students and postdoctoral fellows.
His former trainees are spread
throughout the world, on every 
continent, where they play important
leadership roles in major basic science
and clinical departments and the
pharmaceutical industry. 

�Dr. Vanhoutte has a particular
talent to stimulate young scientists to
pursue projects and was extremely
helpful in guiding them to success,�
says Thomas Lüscher, chairman,
Cardiovascular Center, University
Hospital, Zurich. �He has always
supported his former fellows 
beyond the postdoctoral stay in his
laboratories.�

Philippe Housmans, M.D., Ph.D.,
professor of Anesthesiology at Mayo
Clinic, was in medical school at the
University of Antwerp, Belgium,
more than 30 years ago when he met
Dr. Vanhoutte � then, a professor in
the school. Their paths crossed again
in the 1980s at Mayo Clinic. �Paul
unselfishly promotes the careers of
others in the pursuit of excellence and
the search for truth in biology�s ever-
changing questions. He is a loyal
Mayo alumnus who recommends
Mayo as a premier place for health
care and as an outstanding place for

training of young physicians and 
scientists.�

Virginia Miller, Ph.D., professor
of Surgery & Physiology at Mayo
Clinic, was one of 17 research 
fellows from around the world in 
Dr. Vanhoutte�s lab at Mayo Clinic in
1983. �His approach of developing
multidisciplinary, translational
research teams preceded by at least
two decades the concept now being
promoted at the National Institutes of
Health,� says Dr. Miller.  

Dr. Vanhoutte�s contributions
have changed the thinking of those in
cardiovascular research and medicine.
He has paved the way for innovative
therapies, targeting the endothelium
and vascular smooth muscle relevant
to diseases such as hypertension,
heart failure and atherosclerosis. 
Dr. Vanhoutte is one of the most cited
scientists worldwide � several of his
papers have been cited more than 500
times � and he has received six hon-
orary degrees from universities
around the world.  

Paul Vanhoutte, M.D., Ph.D. � 
A life dedicated to cardiovascular research

Mayo Clinic
Distinguished  Alumni

Awardee
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�Leadership should be born out of
the understanding of the needs of

those who would be affected by it.�

� Marian Anderson
American singer



2007
John Braasch, M.D., Ph.D. FACS (S) •55

Lincoln, Massachusetts
Peter Dyck, M.D. (N) •61

Rochester, Minnesota
Robert Frye, M.D. (CV) •62 

Rochester, Minnesota
Paul Vanhoutte, M.D., Ph.D. (Phys) •69

Hong Kong

2006
Hubert Frohmüller, M.D. (U) •63

Würzberg, Germany
Robert Hyatt, M.D. (ThD) •87

Rochester, Minnesota
Philip Lee, M.D. (I) •55 

Ventura, California

2005
Sir Brian G. Barratt-Boyes, M.D. (S) •55

Milford, New Zealand
Robert A. Kyle, M.D. (I) •59

Rochester, Minnesota
Richard K. Winklemann, M.D., Ph.D.

(Derm) •56, Fountain Hills, Arizona

2004
Howard A. Andersen, M.D. (S) •49, (I) •51

Rochester, Minnesota
Edmund Y. S. Chao, Ph.D. (OR) •72

Catonsville, Maryland
Kenneth G. Mann, Ph.D. (Hem) •72

Grand Isle,Vermont

2003
Francis J. Haddy, M.D., Ph.D. (I) •51

Rochester, Minnesota
Gertrude M. Tyce, Ph.D. (Bioc) •63

Rochester, Minnesota
Jack P. Whisnant, M.D. (I) •53, (N) •55

Rochester, Minnesota

2002
Valentin Fuster, M.D., Ph.D. (I) •72,

(CV) •74, New York, New York
Vay Liang W. Go, M.D. (I) •67, (GI) •71

Los Angeles, California
Kai Rehder, M.D. (I) •58, (Anes) •61

Vail, Colorado

2001
Robert W. M. Frater, MB, ChB, MS

(Surg. Min) FRCS, FACS (S )•60, (TS) •61
Bronxville, New York

Alan F. Hofmann, M.D. (GI) •77
La Jolla, California

John W. Joyce, M.D. (I ) •63
Rochester, Minnesota

B. Lawrence Riggs, M.D. (I) •62
Rochester, Minnesota

2000
Suzanne T. Ildstad, M.D. (MMS) •78

Louisville, Kentucky
William H. Remine, Jr., M.D. (S) •45

Ponte Vedra Beach, Florida
John A. Washington, M.D. (M) •67

Cleveland, Ohio

1999
Donato Alarcón-Segovia, M.D., MS (I) •64

Mexico City, Mexico
Leonard T. Kurland, M.D., Dr.P.H. (N) •53

Rochester, Minnesota
John E. Woods, M.D., Ph.D. (Pls) •68

Rochester, Minnesota

1998
Shahbudin H. Rahimtoola, MB, FRCP,

MACP (Phys) •66, Los Angeles, California
Edward C. Rosenow, III, M.D., M.S. 

(Thd,I) •65, Rochester, Minnesota
Robert J. White, M.D., Ph.D. (NS) •59

Cleveland, Ohio

1997
Arnold S. Anderson, M.D. (Pd) •50

Scandia, Minnesota
John R. Blinks, M.D. (Phar) •68

Friday Harbor, Washington
Richard J. Reitemeier, M.D. (I) •54

Rochester, Minnesota

1996
E. J. Walter Bowie, M.D. (I) •61

Rochester, Minnesota
Juan Ramon de la Fuente, M.D. (P) •80

Mexico City, Mexico
Alexander J. Walt, M.D. (S) •56

Huntington Woods, Michigan
(posthumously)

1995
Hugh R. Butt, M.D. (I) •38

Rochester, Minnesota
Harold O. Perry, M.D. (Derm) •53

Rochester, Minnesota

1994
Martin A. Adson, M.D. (S) •57

Rochester, Minnesota
Robert J. Ryan, M.D. (Bioc) •67

Rochester, Minnesota
Harold J. C. Swan, M.D. (Phys) •55

Beverly Hills, California

1993
Norman L. Browse, M.D. (S) •65

London, England
Howard B. Burchell, M.D. (I) •40

St. Paul, Minnesota
Edward D. Henderson, M.D. (Or) •51

Rochester, Minnesota

1992
William M. Manger, M.D., Ph.D. (I) •55

New York, New York
Vernon R. Mattox, Ph.D. (Bioc) •52

Rochester, Minnesota
Ross H. Miller, M.D. (NS) •54

Hilton Head Island, South Carolina

1991
James C. Hunt, M.D. (I) •58

Memphis, Tennessee
Robert W. Jamplis, M.D. (TS) •53

Palo Alto, California

1990
H. Corwin Hinshaw, Ph.D., M.D. (I) •36

Belvedere, California
Edward H. Lambert, M.D. (Phys) •43

Rochester, Minnesota
Kenneth G. Berge, M.D. (I) •55

Rochester, Minnesota

1989
John P. Utz, M.D. (I) •52, Washington, D.C.
Charles A. Owen, Jr., M.D. (I) •50

Rochester, Minnesota

1988
Crowell Beard, M.D. (Oph) •43

Redwood City, California
Hillier L. Baker, M.D. (R) •56

Rochester, Minnesota

1987
Jesse E. Edwards, M.D. (Path) •46

St. Paul, Minnesota
Collin S. MacCarty, M.D. (NS) •44

Rochester, Minnesota

1986
Charles C. Edwards, M.D. (S) •56

La Jolla, California
Oliver H. Beahrs, M.D. (S) •50

Rochester, Minnesota

1985
John T. Shepherd, M.D. (Phys) •54

Rochester, Minnesota
Mark B. Coventry, M.D. (Or) •42

Rochester, Minnesota
F. Henry Ellis, Jr., M.D. (TS) •53

Burlington, Massachusetts

1984
Griff T. Ross, M.D., Ph.D. (I) •60

Houston, Texas
Earl H. Wood, M.D., Ph.D. (Phys) •42

Rochester, Minnesota

1983
L. Emmerson Ward, M.D. (Rheu) •50

Rochester, Minnesota
Shervert H. Frazier, Jr., M.D. (P) •57

Concord, Massachusetts

1982
Thomas W. McElin, M.D. (ObG) •50

Chicago, Illinois
David C. Dahlin, M.D. (Path) •48

Rochester, Minnesota

1981
John W. Kirklin, M.D. (S) •50

Birmingham, Alabama
Dwight C. McGoon, M.D. (S) •57

Rochester, Minnesota

Mayo Clinic Distinguished  Alumni  Awardees1981 � 2007
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Mayo Clinic Distinguished Alumni Award
Nomination Form

Please print or type and return this form and supporting material to the address
given below by Dec. 28, 2007.

Nominator Information
Name_________________________________________________________________

Title___________________________________________________________________

Address_______________________________________________________________

Phone number_________________________________________________________

Fax number____________________________________________________________

E-mail address__________________________________________________________

Nominee Information
Name_________________________________________________________________

Title___________________________________________________________________

Address_______________________________________________________________

Phone number_________________________________________________________

Fax number____________________________________________________________

E-mail address__________________________________________________________

Each nomination packet must include:
Letter of nomination (Please describe in detail how this nominee meets the criteria)
Curriculum vitae and bibliography
Supporting letters (five are recommended)

Name

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

4.____________________________________________________________________

5.____________________________________________________________________

6.____________________________________________________________________

Send nomination to: 
Cindy Cunningham 
Mayo Clinic Alumni Center
Siebens 5
200 First Street S.W.
Rochester, MN 55905
Tel: 507-266-4454
Fax: 507-266-4320
Email: cunningham.cindy@mayo.edu

Selection Criteria For 2008:
€ Nominee must be a member of the 

Mayo Clinic Alumni Association; 
trained as a resident or fellow in 
Mayo School of Graduate Medical 
Education; a graduate of Mayo 
Medical School or Mayo Graduate 
School; a member of Mayo Clinic 
staff or emeritus Mayo Clinic staff;

€ Recipient must be able to attend the 
Mayo Clinic Award Presentation on 
Friday, Aug. 8, 2008.

€ The criteria to be taken into 
consideration when selecting your 
nominee include:
„ National or international peer 

recognition of accomplishments 
in education, research, clinical 
practice or administration

„ Strength of scientific discovery 
and publications

„ Leadership in their field
„ Community service
„ Professional and personal integrity

The selection committee will be 
coordinated and supervised by the
Mayo Foundation director for Education
and the Mayo Clinic Alumni Association.

Instructions:
€ Each alumnus/alumnae of the Mayo 

Clinic Alumni Association may 
nominate one candidate each year.
Individuals may resubmit the name of
a previously nominated candidate.

€ The nomination packet must include 
a letter of nomination, curriculum 
vitae, bibliography and five or more 
support letters are recommended; 
they do not need to be written by 
Mayo alumnus/alumnae.

Nomination letters should be addressed
to Terrence L. Cascino, M.D., director for
Education, and mailed to:

Cindy Cunningham 
Mayo Clinic Alumni Center
Siebens 5
200 First Street S.W.
Rochester, MN 55905
Tel: 507-266-4454
Fax: 507-266-4320
Email: cunningham.cindy@mayo.edu



Summer 2007   Mayo Alumni  33

News briefs

Mayo Update

Heart transplant patients 
benefit from new approach 
to immunosuppression

A new immunosuppression regimen
for heart transplant patients can
improve kidney function and prevent
transplant coronary artery disease,
according to two new Mayo Clinic
studies. 

Sudhir Kushwaha, M.D., the lead
author and a cardiologist at Mayo
Clinic, collaborated with a team of
Mayo Clinic researchers to study new
options for immunosuppression,
using sirolimus, an anti-proliferative
immunosuppression drug with potent
anti-rejection properties. 

One study involving 78 heart
transplant patients over four years
found that gradually transitioning 
stable patients from calcineurin
inhibitors to sirolimus showed 
consistent improvement of kidney
function. There was no increase in
rejection of the transplanted heart and
no difference in heart function. 

A second study found gradual
transition to sirolimus in 29 patients
also greatly impaired the progression
of the changes in the coronary arteries
associated with transplant coronary
artery disease.

Based on these findings, 
Dr. Kushwaha says patients should
still receive calcineurin inhibitors as
the primary immunosuppressant
immediately after transplant, and the
conversion to sirolimus must be 
gradual to prevent rejection. Today,

standard practice at Mayo Clinic is 
to consider converting all heart 
transplant patients from calcineurin
inhibitors to sirolimus at six months
post-transplant if there are no 
contraindications.

Alpha Omega Alpha funds
medical school student 
service project

Mayo Medical School students Diana
Frey and Joshua Piotrowski received
$1,000 in funding from the school�s
Alpha Omega Alpha Honor Medical
Society chapter to help promote the
2007 Harvest Classic, an annual 10K
certified course road race. Channel
One, Inc., a Rochester food bank and
food shelf, is the charity recipient of
the race every year.

The Harvest Classic, organized 
by Mayo Medical School students, is
the most successful service project in
the school�s history. In the last several
years, the race has been expanded
from a Mayo event, to include the
larger Rochester community. Last
year, more than 250 participants 
competed from throughout the region.
Student organizers of the 
2006 Harvest Classic, Philip Laird 
and Jacqueline Gerhart, presented
$9,500 to Channel One.  

The 2007 Harvest Classic was
Saturday, Sept. 15 at Silver Lake Park
in Rochester. The race also included a
5K run and a 1-mile kids� run.  

Faculty co-leaders of Mayo
Medical School�s Alpha Omega Alpha
chapter, organized in 2004, are 
Judith Kaur, M.D., and Barbara
Westmoreland, M.D.

Alpha Omega Alpha chapters
serve their medical schools and 
communities in many ways. Medical
student service projects fund the
establishment or expansion of a 
service project that benefits the school
or local community. 

For additional information about
the Harvest Classic, visit: 
www.harvestclassic.org.

Diana Frey

Joshua Piotrowski
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John Burnett Jr., M.D.
Marriott Family Cardiovascular Research
Professorship

The Marriott Professorship was
established in 2006 through a gift 
from Donna and J.W. Marriott Jr.  
J.W. Marriott Jr., is a former Mayo
Clinic trustee and is chair and CEO of
Marriott International, Inc., one of the
world�s largest lodging companies.
The professorship is awarded to a
leading cardiovascular researcher who
excels at translational research � the
effective translation and timely 
application of discoveries into clinical
practice.

Dr. Burnett is a consultant in the
Division of Cardiovascular Diseases
and Internal Medicine at Mayo Clinic
Rochester, and head of the
Cardiorenal Research Laboratory. 

Dr. Burnett has held leadership
positions, including director of the
NIH Cardiovascular Research Training
Laboratory, director for research at
Mayo Clinic, and chair of the
American Heart Association Council

for the Kidney in Cardiovascular
Disease. His research has advanced
the understanding of humoral mecha-
nisms in heart failure and hyperten-
sion and the role of the kidney in 
cardiovascular disease. He holds 
several patents. Novel drugs for heart
failure discovered in his laboratory
are entering clinical trials. Dr. Burnett
was the 2006 recipient of the Mayo
Distinguished Investigator Award. 

Clifford Jack Jr., M.D. 
Alexander Family Professor in
Alzheimer�s Disease Research

This professorship was established
through a gift from Duncan Alexander
and his family foundation, the
Stewart Foundation. 

Dr. Jack joined the staff of Mayo
Clinic Rochester in 1985. He is a 
consultant in Diagnostic Radiology in
the Department of Radiology,  a 
professor of Radiology at Mayo 
Clinic, and a faculty member in the
Department of Biomedical
Engineering and Molecular

Neurosciences Program, Mayo
Graduate School. 

Dr. Jack is a clinician investigator
devoted to research, with full funding
from National Institutes of Health
(NIH) grants. His research group
develops and validates magnetic 
resonance imaging techniques for
diagnosis and measuring progression
of Alzheimer�s disease and related
disorders. His research program at
Mayo Clinic is tightly integrated into
NIH-funded longitudinal clinical and
epidemiological research projects in
normal aging, Alzheimer�s disease
and other dementias. Dr. Jack�s
research group also collaborates with
investigators outside Mayo and
serves as the imaging center for sever-
al large national multi-site studies.

Kenton Kaufman, Ph.D.
W. Hall Wendel Jr. Musculoskeletal
Research Professorship

This professorship was 
established by W. Hall Wendel Jr., 
the former chairman and CEO of

Mayo Clinic Board of Trustees honors new named professors at its quarterly meeting in May 

Dr. John Burnett Jr. Dr. Clifford Jack Jr. Dr. Kenton Kaufman Dr. Jeffrey Platt
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Polaris Industries, a manufacturer of
snowmobiles, all-terrain vehicles, 
utility vehicles and Victory motorcy-
cles. Wendel made a gift to support
Mayo�s Musculoskeletal Center and
research fund, including a research
professorship, after he had his 
knees and shoulders replaced at 
Mayo Clinic.

Dr. Kaufman is director of the
Biomechanics-Motion Analysis
Laboratory at Mayo Clinic Rochester,
consultant in the departments of
Orthopedic Surgery, Physiology and
Biomedical Engineering, and a 
professor of Biomedical Engineering
at Mayo Clinic.  

Dr. Kaufman�s research focuses 
on the biomechanics of human move-
ment. He holds several grants from
the National Institutes of Health for
projects aimed at improving the
mobility of disabled individuals. He
has conducted research to decrease
overuse injuries in military recruits
and developed the combat boots worn
by the U.S. Marine Corps. 

Dr. Kaufman is a registered 
professional engineer who received a
Ph.D. in biomechanical engineering
from North Dakota State University.
He is president of the American
Society of Biomechanics and past
president of the Gait and Clinical
Movement Analysis Society. 

Jeffrey Platt, M.D.
Dr. Francis Chucker and Nathan Landow
Research Professorship

This professorship was established
in 2005 by Dr. Francis Chucker in
honor of Nathan Landow, a business
leader and philanthropist. Dr. Chucker
completed a Mayo Clinic fellowship
and practiced in Internal Medicine

and Peripheral Vascular Disease in
Washington, D.C.

Dr. Platt joined the medical staff
of Mayo Clinic Rochester in 1998 to
launch the Transplantation Biology
Program.

In addition to leading the
Transplantation Biology Program, 
Dr. Platt is a professor of Surgery,
Immunology and Pediatrics at Mayo
Clinic. His research concerns the biol-
ogy and treatment of immunodefi-
ciencies, chronic viral infections,
tumors, organ failure and infections.
His research has led to breakthroughs
in various fields, including transplan-
tation, immunology, stem cell biology
and genetics. 

Dr. Platt is a member of the
Institute of Medicine of the National
Academy of Sciences, and the
Association of American Physicians.
He received a Merit Award from the
National Heart, Lung, and Blood
Institute of the National Institutes of
Health. Dr. Platt serves as editor or 
an editorial board member of seven
professional journals.

Wood mold by-product shows
anti-myeloma properties

Mayo Clinic Cancer Center oncologist
Keith Bible, M.D., Ph.D., leads a team
that recently found that chaetocin, a
by-product of a common wood mold,
has promise as an anti-myeloma
agent. Results of the study are avail-
able in the March 15 issue of Blood. 

�This research is only the begin-
ning,� says Dr. Bible. �But we are very
hopeful that chaetocin may someday
provide needed help to our patients
who have multiple myeloma.� 

Dr. Bible�s team found that
chaetocin�s may be able to: 

� Kill multiple myeloma cells 
harboring a diverse array of 
genetic abnormalities 

� Cause biological changes and 
induce oxidative stress in multiple
myeloma cells, leading to their 
death

� Reduce multiple myeloma growth
in mice

� Rapidly accumulate in cancer cells   

� Selectively kill multiple myeloma 
cells with superior efficacy to 
commonly-used anti-myeloma 
drugs including dexamethasone 
and doxorubicin 

�More research needs to be done,�
says Dr. Bible. �We will continue
working with chaetocin to find the
best way to use it for our patients. We
also are pursuing other agents which
may cause similar cellular oxidative
stress. It will still be a few years before
patient trials can commence.� 

Other researchers contributing to
this study included Jennifer Tibodeau,
Ph.D.; Wendy Jin; Ruifang Xu, M.D.,
Ph.D.; and Michael Timm. 
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Professional meetings

Mayo Clinic Alumni Association
Receptions

American Society of 
Anesthesiologists, Oct. 13, 2007, 
San Francisco

American College of Chest 
Physicians, Oct. 23, 2007, Chicago

American Academy of Maxillofacial 
Prosthetics, Oct. 28, 2007, Scottsdale

American Society of Plastic and 
Reconstructive Surgery, 
Oct. 28, 2007, Baltimore

American Society of Therapeutic 
Radiology & Oncology, 
Oct. 28, 2007, Los Angeles

MN Nephrology Collaborative 
Group (American Society of 
Nephrology), Nov. 2, 2007, 
San Francisco

Association of American Medical 
Colleges, Nov. 4, 2007, 
Washington, D.C.

American Association for the Study 
of Liver Diseases, Nov. 5, 2007, 
Boston

Society for Neuroscience, 
Nov. 6, 2007, San Diego

American Academy of 
Ophthalmology, Nov. 11, 2007, 
New Orleans

Radiology Society of North America,
Nov. 26, 2007, Chicago

American Society of Hematology, 
Dec. 9, 2007, Atlanta

Society of Thoracic Surgeons, 
Jan. 28, 2008, Fort Lauderdale, Fla. 

American Academy of Orthopedic 
Surgeons, March 7, 2008, 
San Francisco

Over-diagnosis of long QT
syndrome

Mayo Clinic researchers found that an
over-diagnosis of long QT syndrome
(LQTS), a genetic disorder of the
heart�s electrical system that can cause
sudden death, has subjected patients
to lifestyle restrictions, unnecessary
stress and unneeded surgery.

�Two of every five patients who
were referred to us with the diagnosis
left without the diagnosis,� says
Michael Ackerman, M.D., Ph.D., a
pediatric cardiologist who directs
Mayo�s Long QT Syndrome Clinic
and the Mayo Clinic Windland Smith
Rice Sudden Death Genomics
Laboratory. Of the 176 patients who
came to Mayo for evaluation of 
LQTS, most were taking prescription
medication for the condition and were
restricted from competitive sports; 
10 percent had undergone surgery for
a defibrillator implantation. 

LQTS occurs in about 1 in 3,000
people. In 5 percent to 10 percent of
cases, physical exertion or auditory
triggers, such as an alarm clock, cause
an abnormal or irregular heartbeat
that can lead to sudden death.
�This is a diagnosis in which the
stakes are extremely high,� says 
Dr. Ackerman. �On one hand, failing
to diagnose this disease could result 
in a tragic, premature death that could
have been prevented easily with 
current treatments. On the other hand,
a diagnosis of LQTS has a huge ripple
effect on patients and their families. It
is vital that we get this diagnosis
right.� 

Most cases can be diagnosed fol-
lowing warning signs including sud-
den fainting or seizures during exer-

cise or after an auditory trigger such
as a doorbell, alarm or ringing phone.
A family history of unexplained
deaths under age 50 also is suggestive
of the disease. Physicians can use an
electrocardiogram, exercise or adrena-
lin stress testing, and genetic testing to
guide their diagnosis. Genetic testing
for LQTS has only been available for
three years. Physicians simply moni-
tor some cases of LQTS and treat oth-
ers with medication or an implanted
defibrillator.  

While there has been under-
diagnosis of LQTS in recent years, 
the Mayo Clinic research is the first
report of over-diagnosis, according to 
Dr. Ackerman. Increased awareness of
the disease and its potential lethality
may lead more physicians to over-
diagnose the syndrome, says 
Dr. Ackerman.

�This Mayo research has exposed
the fact that sometimes the clues we
use to suspect the diagnosis of LQTS
can be misread, misinterpreted, 
mismeasured and mistaken,� 
says Dr. Ackerman.

Dr. Michael Ackerman



Mayo Clinic 2007 Annual Fall 
Nursing Conference, 
Oct. 12, 2007, Scottsdale

Human Factors in Health Care: 
Practical Applications to 
Improve Patient Safety, 
Oct. 17-19, 2007, St. Paul, Minn. 

Tenth Annual Mayo Clinic Internal 
Medicine Update: Sedona 2007, 
Oct. 18-21, 2007, Sedona, Ariz.

Mayo Clinic Plummer Centennial 
Symposium, Oct. 18, 2007, 
Rochester

Clinical Reviews � 2007, 
Oct. 22-24, 2007, Rochester

Current Concepts in Primary Eye 
Care, Nov. 1, 2007, Rochester

2007 State of the Art Multidisciplinary
Care of Breast Disease, 
Nov. 1-3, 2007, Scottsdale

Mayo Clinic 18th Annual Audiology 
Videoconference, Nov. 3, 2007, 
Scottsdale

Neuroradiology: Practice to 
Innovation, Nov. 5-9, 2007, 
Scottsdale 

Clinical Reviews � 2007, 
Nov. 5-7, 2007, Rochester

Geriatric Update for the Primary 
Care Provider, Nov. 8, 2007, 
Rochester

Mayo Clinic Nutrition in Health and 
Disease, Nov. 8-9, 2007, 
San Francisco

OB/GYN Clinical Reviews, 
Nov. 8-9, 2007, Rochester

Postgraduate meetings

For information, log on to the Mayo Clinic
CME Web site, www.mayo.edu/cme. Or
call 507-284-2509 or 800-323-2688.

Argentina awaits! 
April 2008 

The Mayo Clinic Alumni Association
International Conference will be held
April 9 � 11, 2008, in Buenos Aires,
Argentina. The education program
will feature an interactive speaker
panel and topics including physician
leadership and advances in cancer,
cardiovascular diseases, genomics,
health promotion, infectious diseases, 
neurology, orthopedics, psychiatry
and surgery. 

Conference headquarters will 
be at the Alvear Place Hotel,
www.alvearpalace.com, in the 
historic, exclusive Recoleta area in the
heart of Buenos Aires. 

Optional tours
Optional tours, professionally managed
by Concierge Services, LLC, are 
available to:

Iguazu Falls, April 6 � 8
Buenos Aires including Opera 
Pampa and a Carlos Gardel Tango 
Evening, April 9 � 10 
Areas of Argentina including 
Iguazu and Bariloche, 
April 12 � 20

Registration and itinerary information
will be mailed to alumni. Continuing
education credits are pending.  

For conference information, contact:
Cindy Cunningham 
cunningham.cindy@mayo.edu
or 507-266-4454

For tour information and hotel 
arrangements, contact: 

Linda Freeman 
freemanL@rconnect.com 
or 507-280-9066 

Parkinson�s Disease and Other 
Movement Disorders for the 
Practitioner, Nov. 8-10, 2007, 
Kauai, Hawaii

17th Annual Mayo Clinic Symposium
on Sports Medicine, 
Nov. 9-10, 2007, Rochester

Genomics in Everyday Medical 
Practice, Nov. 9-10, 2007, 
Miami Beach, Fla. 

Update in Hospital Medicine 2007, 
Nov. 14-17, 2007, Tucson, Ariz. 

Real-time PCR for the Clinical 
Microbiology Laboratory, 
Nov. 15-16, 2007, Rochester

2007 Practical Spirometry, 
Nov. 15-16, 2007, Rochester

Minnesota Memorial Regional 
Pediatric Orthopedic Trauma 
Symposium, Nov. 16, 2007, 
Rochester

Second Annual Practical Course in 
Dermoscopy and Update on 
Malignant Melanoma, 
Dec. 7-9, 2007, Scottsdale

Fifth Mayo Clinic State-of-the-Art 
Symposium on Hematologic 
Malignancies, Jan. 17-20, 2008, 
Phoenix 

Selected Topics in Internal Medicine,
Jan. 21-25, 2008, Kauai, Hawaii

The Interface of Medical Illness and 
Depression: A Clinical Review 
for Primary Providers, 
Jan. 24-26, 2008, 
Las Croabas, Puerto Rico

Mayo Clinic Spine Surgery 
Symposium, Jan. 27-31, 2008, 
Kauai, Hawaii

Ethical Dilemmas Throughout the 
Medical Spectrum, Feb. 6-8, 2008,
Rochester

Mayo Clinic Orthopedic Surgery: 
Lower Extremity Reconstruction, 
Feb. 13-16, 2008, TBD
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Alumni news

1960s
Kenneth Brookler was president

of the First District Branch Medical
Society of New York and received a
presidential citation from the
Triological Society. 

Joseph Parker Jr. is director of the
Pathology residency program at the
University of Kentucky in Louisville. 

George Pingree received a merit
of honor award from the University of
Utah Emeritus Alumni and is chair of
the professional licensing board for
the state of Utah. 

Robert White was appointed as a
co-editor of the International Journal
of Artificial Organs. 

1970s
John Dvoracek was appointed

director of the division of Allergy-
Immunology at Texas A&M
University College of Medicine and
Scott & White Clinic and Hospital,
Temple, Texas. 

Hunter Heath III serves as volun-
teer faculty in Endocrinology at
Indiana University in Indianapolis.  

Kenneth Noller was appointed
president of The American College of
Obstetricians and Gynecologists.  

Patricio Pazmino was selected as
Texas Super Doctor by Texas Monthly. 

Alkis Pierides chaired the organ-
izing committee for the National
Hellenic meeting in Athens, Greece. 

Steven Swanson was named
chair of Neurosurgery at Luther
Midelfort in Eau Claire, Wis. � part
of Mayo Health System � and 

assistant professor of neurosurgery at
Mayo Clinic. 

Misael Uribe was elected presi-
dent of the Latin American Academies
of Medicine and was appointed an
executive member of the Inter
Academy Medical Panel. Dr. Uribe is
the president of the Fundacion Clinica
Medica Sur in Mexico City.   

1980s
T. Peter Downing completed a

two-year term as president of the
Florida Society of Thoracic and
Cardiovascular Surgery and was
appointed as director of Cardiovascu-
lar Surgery at Lawnwood Regional
Medical Center, Fort Pierce, Fla. 

Charles O�Brien was named 
president of Sanford USD Medical
Center, Sioux Falls, S.D.

Guillermo Ruiz-Argüelles was
given the Miquel Otero Arce Award
by the president of Mexico for out-
standing clinical research.  

Daniel Townsend was named
president of the medical staff at
Massachusetts Eye and Ear Infirmary
in Boston. 

Dean Wilcox completed a two-
year term as regional president of the
Society for Adolescent Medicine �
Great Lakes Chapter. 

1990s
Francesco Cosentino was

appointed associate professor of cardi-
ology at the 2nd Faculty of Medicine,
University La Sapienza, Rome. 

J. Clay Hays was the 2006 Pat
Yarborough Award recipient for his
contributions to the metro Jackson
community in Mississippi.   
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2000s
Maher Abbas was appointed

associate editor of The Permanente
Journal. 

Crystal Icenhour was appointed
vice president/director of research for
IDX Labs, LLC, and executive director
of Marafiki Foundation, Inc., in
Charlottesville, Va. She also was
appointed vice chair of the National
Postdoctoral Association. 

Sanjay Ramakumar joined the
Urological Associates of Southern
Arizona in Tucson.

R. Jean Campbell was elected to
a three-year term as president of the
British Association for Ophthalmic
Pathology.

Christopher Chute was named
chair of the International Statistical
Classification of Diseases and Related
Health Problems� ICD-11 Revision
Steering Committee through 2015. 

Denis Cortese received an Ellis
Island Medal of Honor. Dr. Cortese
also was named to the list of the Top
50 Physician Executives in Healthcare
for 2007 by Modern Physician.

Peter Dorsher was recognized by
the American Academy of Medical
Acupuncture for submitting a win-
ning paper in the academy�s annual
research paper competition.

Paul Fredrickson received the
Mark O. Hatfield Public Policy Award
from the American Academy of Sleep
Medicine. 

Staff news



The Doctors Mayo Society

� The Doctors Mayo Society has 
1,900 members � 11.5 percent of 
all Mayo Clinic alumni. 

� The Doctors Mayo Society members
represent 95 specialties and live in 
all 50 states and 15 countries.

� Without philanthropy, some of 
Mayo�s most important programs 
in education and research could 
not exist.

For information about 
The Doctors Mayo Society,

call Robert Giere,
director of Alumni Philanthropy, 

800-297-1185,
e-mail TDMS@mayo.edu 

or visit 
www.mayoclinic.org/development 

(click on �Benefactor Organizations�).

Robert Frye and Henry Schultz
were installed as Masters of the
American College of Physicians.  

John Gebhart was elected to a
two-year term as national chairman of
the Fellowship Program Directors in
Urogynecology/Reconstructive Pelvic
Surgery.

Hossein Gharib was chosen as
president-elect of the American
College of Endocrinology. 

Axel Grothey will serve as vice
chair for the North Central Cancer
Treatment Group (NCCTG).

Donald Hensrud was awarded
the President Charles E. Kupchella
Preventive Medicine and Wellness
Award from the University of 
North Dakota.

Howard Jolles and Mark
Kransdorf received the distinction of
being named as Fellows of the
American College of Radiology.

Robert Kyle received the 2007
American Society of Clinical Oncology
(ASCO) David A. Karnofsky
Memorial Award. 

Nicholas LaRusso was named
president of the AGA Institute. 

Reza Malek received the David C.
Utz Award for Excellence in
Urological Advancement and
Innovation from the Minnesota
Urological Society.

Farid Mitri was awarded the
Edward C. Kendall Mayo Clinic
Alumni Association Research Award.

Mary O’Connor was appointed to
the National Institutes of Health
Advisory Committee on Research on
Women’s Health. 

Robert Orford was elected to the
Board of the Arizona Medical

Association, and appointed as vice
chair of the organization�s Legislative
and Governmental Affairs Committee.

Barbara Pockaj served as commit-
tee chair for the 8th Annual Meeting
of the American Society of Breast
Surgeons.

Gregory Poland was chosen as
the Outstanding Alumnus for the
Southern Illinois University School of
Medicine for 2007. 

Harish Ramakrishna achieved the
designation of Fellow of the American
Society of Echocardiography.  

Ann Reed was elected chair of the
American Board of Pediatrics sub-
board.

Patricia Simmons was named
chair for the University of Minnesota�s
Board of Regents. 

David Steensma gave the 11th
William T. Burnham Memorial Lecture
at Rochester General Hospital in 
New York. 

Richard Vetter was elected 
president-elect of the American
Academy of Health Physics. 

Richard Zimmerman was recog-
nized in the first annual Arizona
Partnership for Implementing 
Patient Safety Award competition. 
Dr. Zimmerman received the
Innovation in Patient Safety Award.
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1976 to 1990 and was a professor of
Surgery. He was director of the
Emergency Room Surgical Service and
chair of the Department of Surgery
Graduate Programs Committee. He
received the Teacher of the Year Award
in Surgery three times and was named
to the Mayo Teacher of the Year Hall of
Fame. Dr. Mucha served as president
of The Priestly Society, president-elect
of the Minnesota Surgical Society and
the Minnesota Chapter of American
College of Surgeons, chair of the
Minnesota State Committee on Trauma
and the Veterans Affairs Committee on
Trauma. He was chair of Surgery at
Lehigh Valley Hospital, Allentown, Pa.;
professor of Surgery, Section of Trauma,
at Milton S. Hershey Medical Center,
Pennsylvania State University; and
chief of Surgical Services, Lebanon 
VA Medical Center, Lebanon, Pa. He
was professor of Surgery and director
of the John Michael Moore Trauma
Center, West Virginia University 
School of Medicine in Morgantown. 
He was president of the Western
Trauma Association and the Association
of Advancement of Automotive
Medicine. Dr. Mucha held member-
ships in the American Surgical
Association, American Association for
the Surgery of Trauma, Western
Surgical Association, College of
Physicians of Philadelphia, and Eastern
Association for Surgery of Trauma. He
received honorary fellowship in the
Royal College of Surgeons, Glasgow,
Scotland. Dr. Mucha was a recipient of
the Mayo Legacy Award for 2007. A
Resident of the Year Award in Trauma
and a Trauma Lecture Series are named
in his honor at West Virginia
University School of Medicine.

Obituaries

1940s
Bernard Daniels, 92, died 

March 28, 2007, in Carlisle, Pa. 
Dr. Daniels received his medical
degree from Rush Medical College 
at the University of Chicago and 
completed a Mayo Clinic fellowship 
in Surgery in 1949. Dr. Daniels served
in the Army during World War II as
an instructor and department chair at
the Army Medical Field Service School
in Carlisle, and was a graduate of the
U.S. Army Command and General
Staff School. He was a founding 
partner and senior surgeon of the
Denver Clinic in Colorado. Dr. Daniels
was board certified by the American
Board of Surgery.    

1950s
John Callahan, 83, died 

March 31, 2007, in Byron, Minn. 
Dr. Callahan received his medical
degree from Boston University and
completed a Mayo Clinic residency in
Internal Medicine in 1955. He was a
consultant in the Division of
Cardiology from 1955 to 1989. He
served in the U.S. Navy and was a
captain in the medical corps for the
U.S. Navy Reserves. 

1960s
Winston Ditto, 80, died 

March 30, 2007, in Tucson, Ariz. 
Dr. Ditto received his medical degree
from the University of Iowa and 
completed a Mayo Clinic residency 
in Dermatology in 1962. He was an
Army sergeant in World War II. 
Dr. Otto practiced in Burlington, Iowa,
until his retirement.  

Norman Macy, 71, died 
Dec. 10, 2006, in Salina, Kan. Dr. Macy
received his medical degree from the
University of Kansas Medical School
and completed a Mayo Clinic fellow-
ship in Pathology in 1968. He served
as a captain in the Army Medical
Corps at Aberdeen Proving Ground,
Md. Dr. Macy was a member of the
American Society of Clinical
Pathologists, College of American
Pathologists and American Medical
Association. He was on the board of
directors of the American Red Cross
Blood Services and was past president
of the medical staff of Asbury
Hospital, Salina. He served as a
University of Kansas Medical School
volunteer physician educator. 
Dr. Macy was a member of The
Doctors Mayo Society and a Mayo
Clinic laureate. 

1970s
Peter Mucha Jr., 63, died 

Aug. 5, 2006, in Ottsville, Pa. 
Dr. Mucha received his medical
degree from Hahnemann University
School of Medicine, Philadelphia, and
completed a Mayo Clinic residency in
Surgery in 1976. He was a consultant
in the Department of Surgery from
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