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A Landmark Study

As a means of combatting the
number-two cancer killer—breast
cancer—the federal government has
selected UH to help lead the first-ever
study of a drug to prevent breast,cancer.
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Not A Necessary Evil

As the basis of pain—particularly
cancer pain—becomes better
understood by UH pain specialists,
more cancer patients can expect a
vastly improved quality of life.
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After 20 Years i
With No Voice,... A
Marlene Marconi has been given back
her ability to speak by an innovative

new therapy for sufferers of spasmodic
dysphonia, a condition that can render
its victims speechless.
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A Magic Bullet?
A good diet can do more than improve
one's appearance—it can lower blood
pressure and cholesterol and even
take a diabetic off insulin. But the
key is choosing the right weight-
management program.
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PROGRESS is published three times each
year to report on the activities and
programs of The University Hospital at
Boston University Medical Center.
Copyright © The University Hospital,
Inc., 1992, all rights reserved.

The magazine is published by the Office
of Publication Services of the Department
of Public Relations. Donald R. Giller, vice
president for external relations, The
University Hospital, 88 East Newton
Street, Boston, MA 02118-2393.

On the cover:
llustration by Anthony
Russo © 1992.

A True Paradox

Why is it that even though more
Americans are exercising and
watching their diets, our rate of heart
disease is still higher than the
French?
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Understanding Lung Disease

Boston University Medical Center
pulmonary specialists are making
great strides in understanding the
human lung and its various functions.

Flying High
To meet the increasing demand for
its expertise, the Boston MedFlight
emergency helicopter system has
expanded its scope of service.
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News & Names

Distinguished physicians, America’s
best doctors, new trustees and UH
people in the news.
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The Generosity Of Our Friends
Despite a deep recession, friends
and associates of UH gave
generously to the mission of the
Hospital.
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About The University Hospital

The University Hospital, founded in 1855, is
a principal teaching hospital of Boston
University School of Medicine. The Hospital
provides a full spectrum of medical services
and has many specialty care units, including
psychiatry, coronary care, metabolic, medical
intensive care, surgical intensive care, the
Northeast Regional Center for Brain Injury,
the New England Regional Spinal Cord Injury
Center, the Wald Neurological Unit, the
Center for Lung Disease, the Breast Health
Center, the Stone Center, the Voice Center,
the Center for Minimal Access Surgery, the
New England Male Reproductive Center,

the University Continence Center and The
Cancer Center at Boston University Medical
Center. The University Hospital, Boston
University School of Medicine and the
Goldman School of Graduate Dentistry
constitute Boston University Medical Center.
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Send a message
that you care...

Each gift to

The University Hospital will

help meet the increasingly complex
needs of acute-care medicine.

Your donation to patient care,
education and research

makes a difference.




Every Gift Is A Special Gift...

You are also invited to consider membership in The President’s Council ($1000),
The Founders’ Society ($500) or the Associates ($100).

All donors receive Hospital publications and are invited to special events. Please make
your special gift payable to The University Hospital. For more information, please write
or call the Hospital Development Office at 617-638-8990.

Check here to receive more information on estate planning to benefit
The University Hospital.

Enclosed is my tax-deductible donation of $

(circle one)

VISA/MC Number: Exp. Date:

(please print)
Name:

Address:

Zip Code: Telephone Number: | )

Check here if you do not want your name(s) listed in our published donor listing.

Thank you for sending a message that you care!




One in nine American women
will develop breast cancer in their
lifetime, more than twice the
number who were afflicted in
1940. In Japan, the incidence of
breast cancer is very low. But
among second-generation Japa-
nese women who have relocated
to the United States, the inci-
dence approaches the one-in-
nine figure. Thus, there appears
to be something within our life-
style, as yet unknown, that
makes breast cancer a common
American disease.

The outlook for women with
breast cancer has markedly im-
proved in recent years. In fact,
75 to 90 percent of breast can-
cers can be cured when found in
their earliest stage of develop-
ment, and 60 percent of all
breast cancers are cured. But
there still is a large number of
women who will die from the
disease.

Researchers are hard at work
not only to further improve the
survival rates and quality of life
for breast cancer patients, but
also to understand why Ameri-
can women seem to be predis-
posed to the disease and how it
can be prevented.

L=

Preventing Breast Cancer

UH chosen for landmark study of a
prophylactic breast cancer drug

BY MICHAEL R. PASKAVITZ

reast cancer is an epi-

demic. In 1990, an esti-

mated 150,000 Ameri-

can women were diag-
nosed with the disease. Of that
number, about 45,000 women
will die. In an effort to put a stop
to the number-two cancer killer
in the United States, the National
Cancer Institute (NCI) recently
announced the first-ever study of
a drug to prevent breast cancer.

The NCI's National Surgical
Adjuvant Bowel and Breast Can-
cer Project (NSABP) recently se-
lected The University Hospital to
be one of more than 100 sites in
the U.S. and Canada to lead the
study of a drug, Tamoxifen, as a
potential preventive drug for
breast cancer. The UH study will
be directed by Maureen T. Kava-
nah, M.D., a UH surgical oncolo-
gist and a member of the NSABP
committee that designed the
study, and Marianne Prout, M.D.,
M.P.H., a medical oncologist
working with the UH Section of
Surgical Oncology and a nation-
ally recognized epidemiologist.

“This breast cancer trial is
clearly one of the most important
cancer studies to be undertaken
in the last 10 years,” says Dou-
glas V. Faller, Ph.D., M.D., direc-
tor of the Cancer Center at Bos-
ton University Medical Center.
“Unlike past cancer trials, which
dealt with treating cancer once it
was present, this study is de-
signed to prevent cancer.

“Our excitement about partici-
pating is two-fold,” adds Faller.
“Scientifically, the result of the
study will help us learn a great
deal about breast cancer and its

development. More importantly,
though, it is likely to prevent a
tremendous amount of suffering
in women. And we are very
pleased to be selected to partici-
pate in this important study.”

Who is eligible for the study?

A major concern is that every
woman, regardless of her risk,
will want to enter the trial. The
study will enroll 16,000 Ameri-
can and Canadian women over
two years. Participants will take
Tamoxifen each day for five years
and will be monitored for seven
years. Researchers will look at
the effects of Tamoxifen in
women considered to be at high
risk for developing breast cancer.
High-risk is defined as being a
woman who has the same risk for
developing breast cancer within
five years as a 60-year-old Ameri-
can woman (see specifics in chart
on page 3).

“The study’s goal is to obtain
definitive results from this trial
and make them clinically avail-
able as soon as possible,” says
Kavanah. “Dealing with high-
risk women will help us to re-
ceive results more quickly.”

Of the primary sites, three are
in Massachusetts: UH, New Eng-
land Medical Center and the
Dana-Farber Cancer Institute, in
Boston. The Lahey Clinic in Burl-
ington, University of Massachu-
setts Medical Center in Worces-
ter, Jordan Hospital in Plymouth,
Bay State Medical Center in
Springfield, St. Anne’s Hospital in
Fall River and Brockton Hospital
are the designated subcenters un-
der The University Hospital.

2 THE UNIVERSITY HOSPITAL



There are four stages of breast
cancer. Stage I, or early-stage,
breast cancer is when cancer cells
are confined to local breast tis-
sue. Treatment of stage I tumors
is highly effective, with a cure
rate between 70 and 90 percent.
Stage II breast cancer is when the
cancer has entered the lymphatic
system and has spread to the
lymph glands in the armpit. Al-
though cure rates are not as high
as with stage I cancer, new adju-
vant therapies combining sur-
gery, chemotherapy and hormone
medication have vastly improved
the outlook for stage II patients.
Stage III breast cancer involves
the breast extensively, and stage
IV cancer is life-threatening be-
cause the cancer has spread into
distant organ systems.

“Through this study,” adds the
Cancer Center’s Faller, “we have
the opportunity to identify
women at high risk for develop-
ing breast cancer and to try to pre-
vent that cancer from developing.
Everything we know about can-
cer tells us that preventing breast
cancer should be easier than treat-
ing it once a tumor has been de-
tected.”

The study eliminates all
women younger than age 35 as
candidates, despite their family
history of breast cancer. “But
even though a 28-year-old
woman will not be eligible, even
if she has a strong family history
of the disease, by the time she
reaches a high-risk age, the re-
sults of the trial will hopefully be
known and she will then be ad-
vised on what to do,” says Kava-
nah. “This is a very important
point for women to realize.”

While some participants will
receive the placebo drug, Kava-
nah points out that simply being
involved in the study is, by itself,
beneficial. “All participants will
be closely monitored and cared
for during the study,” she says.
“So the breast care they will re-
ceive during the study will be
very extensive and attentive.”

TAMOXIFEN: Who are the best candidates?

Age

# women eligible
(per thousand)

55

Aside from age and risk, an-
other factor that could make a
woman ineligible for the study is
pregnancy, or the desire for it,
says Kavanah. Tamoxifen may be
harmful to fetal development.

Tamoxifen: An established agent...

New research is showing that
some cancer may be able to be
prevented. For instance, several
studies have hinted that taking as-
pirin may help prevent colon can-
cer, and other studies suggest that
beta-carotene supplements have a
protective benefit against many
other forms of cancer. But no pos-
sible preventive remedy has ever
been found for breast cancer—
that is, until now.

Tamoxifen is not a startling
new “magic bullet;” it has been
around since 1966. “Tamoxifen
was first tested as a potential
birth-control method,” according
to Prout. “But researchers found
that it actually had the opposite
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*#LCIS stands for lobular carcinoma in situ.

effect by increasing fertility. So
in its next stage of evolution it
was used to help sequence ovula-
tion and achieve pregnancy.”

It wasn’t until the early 1980s,
with the advent of adjuvant ther-
apy, that Tamoxifen was found to
have some significant additional
uses. Adjuvant therapy for breast
cancer can effectively kill unde-
tectable traces of cancer to pre-
vent recurrence. Tamoxifen, one
of the drugs used in the adjuvant
studies, produced some unex-
pected findings.

“For patients with stage I and
stage II breast cancer, Tamoxifen
was part of their adjuvant pro-
gram to treat presumptive metas-
tatic disease,” says Kavanah. “In
long-term follow up of these pa-
tients, the incidence of contralat-
eral breast cancer was found to
have been reduced from 10 per-
cent to 1 to 2 percent. That was a
very unexpected and extremely
positive effect of Tamoxifen.”

MAY 1992 PROGRESS 3



HOW TAMOXIFEN ACTS
2 e - ‘\Estrogcnj

Tamoxifen ( b 3

D T / /

" Receptor on
cancer-prone breast ussue cell

Tamoxifen binds to receptors on the sur-
face of cells in breast tissue. By doing
this, Tamoxifen blocks estrogen from bind-
ing to these cells. Estrogen has been
shown to contribute to the growth and
spread of most breast cancer cells.

In five separate studies involv-
ing a combined 10,000 women in
the U.S. and Europe, Tamoxifen
showed the same positive effect
on contralateral (affecting the
other side of the body) breast dis-
ease. These same studies re-
ported that the adverse reactions
to Tamoxifen were rare and only
infrequently severe enough to dis-
continue treatment.

...with perhaps other benefits

The NCI also is hopeful that Ta-
moxifen, in addition to its benefit
for breast cancer, may be helpful
in preventing other diseases as
well. Prout explains that Ta-
moxifen may have additional
benefits for preventing bone loss
and cardiovascular disease.
“There are some peculiarities
about Tamoxifen,” says Prout.
“One is that not only does Ta-
moxifen prevent estrogen from
binding to breast tissue, but it
also acts like estrogen. So we
think that it may have a role in
preventing bone loss and may

positively affect blood lipids and,
potentially, cardiovascular dis-
ease. This also will be a very im-
portant part of this study.”

Estrogen-replacement therapy
in postmenopausal women has
shown to reduce the incidence of
heart-related deaths. Like estro-
gen, Tamoxifen has been shown
to affect blood lipid levels. To be
specific, studies have documented
that Tamoxifen reduced levels of
low-density lipoproteins (LDLs)}—
the “bad” cholesterol associated
with coronary artery disease—
and, in some studies, increased
levels of high-density lipoproteins
(HDLs)—the “good” cholesterol.

Tamoxifen, like estrogen, also
has been shown to have a positive
effect on the bone loss associated
with osteoporosis, a condition af-
fecting an estimated 24 million
American women. But this is
where Tamoxifen is somewhat
chameleon-like: it seems to de-
crease estrogen in an estrogen-
rich environment and increase es-
trogen in a low-estrogen environ-
ment, such as in postmenopausal
women. It is expected that this
study will make more clear the
drug’s effect on bone loss.

One debate: Diet vs. medication

“In forming this study, we real-
ized that while one of nine
women develops breast cancer,
eight of nine do not,” says Prout.
“Therefore, in order to truly bene-
fit women, a drug that may pre-
vent breast cancer, certainly
should not be harmful, but also
should potentially have other
benefits, which Tamoxifen does.”

However, some people are ask-
ing why a drug with potential
side effects is being tested when
dietary adjustments may be as ef-
fective. Strong evidence has built
up suggesting that there is a die-
tary link to breast cancer. In fact,
some studies have shown that
women who consume a diet high
in animal fat have an increased in-
cidence of breast cancer.

4 THE UNIVERSITY HOSPITAL

But Prout answers, “The di-
lemma with diet is that the same
epidemiologic studies that have
supported the role of diet in
breast cancer also found that the
diet that lowers the risk for breast
cancer in an adult is that which is
consumed during childhood—so
the damage may already be done.”

Adds Kavanah, “The NCI cer-
tainly is not frowning on dietary
modification; in fact, there seem
to be a lot of indirect benefits
from fat reduction for many dis-
eases, not only breast cancer, but
also colon cancer and cardiovascu-
lar disease. So the NCI is encour-
aging anything along those lines,”
she says. “But they have chosen
to fund the study of an agent that
has an established and proven
ability to impact the occurrence
of breast cancer. And there cur-
rently is no proven specific die-
tary modification that could be
broadly tested in a clinical trial.”

B FORYOUR INFORMATION

Dr. Kavanah is a
surgical
oncologist at
UH and is
codirector of its
Evans Breast
Health Center.
She also is an
assistant professor of surgery at
Boston University School of
Medicine.

Dr. Prout is a
medical oncolo-
gist at the Hos-
pital and also is
codirector of the
Breast Health
Center. She is
an associate pro-
fessor of public health and so-
ciomedical sciences and com-
munity medicine at the School
of Medicine.

If you would like more infor-
mation on the Tamoxifen
study, or on breast health or on-
cology services at UH, please
call 1-800-842-3648 during busi-
ness hours.




In the past decade, basic cancer
research has advanced at a tre-
mendous rate, producing new
treatments and even some cures
for certain forms of cancer. But
one area of cancer care that has
been neglected is cancer pain,
which traditionally has been
viewed as an inevitable conse-
quence of the disease.

At the 1991 meeting of the
American Society of Clinical On-
cologists, nearly 70 percent of
cancer specialists believed that
current cancer-pain management
is inadequate. About 60 percent

of all cancer patients develop sig-

nificant pain associated with
their illness, and some 80 to 90
percent of those patients de-
scribe their pain as “overwhelm-
ing.”

There is mounting evidence
suggesting that the relief of pain
actually can speed the recovery
process and affect a patient’s
prognosis. This belief is based
on extensive studies showing

that pain impairs the immune sys-

tem by suppressing white blood-
cell function, which, in turn, com-
promises a person’s ability to
fight off bacterial infections and
toxins.

Is Pain Really
Necessary?

UH pain experts treat cancer
pain as an illness unto itself

or many cancer patients
in the past, the experi-
ence of cancer treatment
has sometimes been
more unbearable than the cancer
itself. However, new knowledge
about pain being applied in The
University Hospital’s Cancer Pain
and Palliative Care Program (CP-
PCP) is proving that quality of life
needn’t be compromised by can-
cer or other afflictions causing
chronic pain.

The CPPCP, which is part of
the Department of Neurology, is
directed by James A.D. Otis,
M.D., a neuro-oncologist who
trained at Sloan-Kettering Memo-
rial Cancer Center in New York.
While most major teaching hospi-
tals have some sort of pain serv-
ice, no other hospital in Boston
has a full-service program capable
of and dedicated to relieving all
types of pain, in addition to can-
cer pain.

“Any person diagnosed with a
malignancy fears the prospect of
great pain,” says Douglas V.
Faller, Ph.D., M.D., director of
The Cancer Center at Boston Uni-
versity Medical Center. “But
most people don’t realize that
complete control of cancer pain
usually is possible. With the ad-
vent of the cancer-pain program,
we can offer a multidisciplinary
approach to pain control for each
individual patient. And this serv-
ice is a vital complement to the
new and innovative treatments

for cancer that currently are un-
der way at UH.”

One patient's story

Paul Menice, 29, a computer ana-
lyst for the Boston office of the
United States Department of
Health and Human Services, cer-
tainly is glad for the CPPCP. In
1983, while serving with special
intelligence in the U.S. Navy,
Menice began experiencing burn-
ing abdominal pain that first was
thought to be a duodenal ulcer.
After medical treatment proved
unsuccessful, and with Menice
still in agonizing pain, doctors
then felt that his gallbladder
needed to be removed. Following
surgery, Menice says the pain got
much worse, almost unbearable.

Then, on his way home from a
family reunion in New Jersey,
Menice became delirious from in-
ternal bleeding and was taken to a
nearby hospital, where experts di-
agnosed gastrinoma, a rare and ter-
minal cancer of the gastrointesti-
nal system. Although gastrinoma
is slow-developing, with a sur-
vival period of 10 to 15 years,
Menice was told that his cancer
was not treatable. Despite his dis-
couraging prognosis, the worst
manifestation of the cancer was
the pain that it caused. He was re-
ferred to UH medical oncologist
Sualp Tansan, M.D., for his pain
care.

“The pain was so agonizing
that I thought it would be better

MAY 1992 PROGRESS 5§



‘Most people don’t
realize that complete
control of cancer pain
usually is possible’

BUMC Cancer Center Director
Douglas V. Faller, Ph.D., M.D.

to be dead,” says Menice, who
lives in Kingston with his wife
and two sons. “And Dr. Tansan
was really concerned because I
couldn’t eat or do anything—I
was becoming a vegetable. I was
very weary of leaving my house
because when the pain comes, it
overpowers me completely—I
can’t do anything.” After his pa-
tient’s weight dropped from 145
pounds to just 115 punds, Tansan
referred him to Otis.

“ After listening to a descrip-
tion of my pain and my medical
history, Dr. Otis prescribed
Naprosyn (a common anti-inflam-
matory medication),” recalls
Menice. “And that did the trick.
Since then, I've been relatively
pain-free and it has allowed me to
live a pretty normal lifestyle. I al-
most couldn’t do anything before
because the pain was so bad.”

Now Paul Menice is back to
working 40 to 50 hours each
week, and he can comfortably eat
just about anything he wants. “I
think Dr. Otis and Dr. Tansan
have done a tremendous job. I

feel very comfortable with them,”
concludes Menice.

Otis explains that not all the pa-

tients are as easily treated as Paul
Menice. “I typically use a multi-
tiered approach; that is, depending
on the basis of the pain and the
disease, I try the least intensive
approach first, and then proceed
through the various options ac-
cordingly. It happens that in
Paul’s case, the first approach
worked; this is fairly unusual.”

Types of pain—and their treatment

When talking about pain, Otis
says it is important to differenti-
ate between malignant pain and
nonmalignant pain. “Malignant
pain means that it’s cancer-re-
lated, a secondary physiological
illness,” he says. “And because of
the nature of cancer, patients tend
to need increasing doses of narcot-
ics, especially as the cancer pro-
gresses. Narcotics also are needed
when treatments have complica-
tions that produce pain, such as
‘phantom limb’ pain associated
with amputation, or back pain
from a tumor. So what must be
done is to maximize the patient’s
quality of life by giving the appro-
priate dosages—and that some-
times is a very fine line.”

Otis explains that nonmalig-
nant pain is totally different.
“Many patients with noncancer-
ous pain have genuine diseases,
but patients should not be debili-
tated,” he says. “With these pa-
tients, you have to think about
physical therapy and perhaps non-
narcotic drugs. But frequently

these patients are treated with nar-

cotics when the patient doesn’t re-
spond to nonnarcotic drugs.
When this happens, the patient
often takes more and more medi-
cation to where he or she may be
becoming addicted, which obvi-
ously will concern the physician.
In many cases, this can be avoided
if patient education and therapy
are started early.”

Treatment for cancer pain typi-

‘I thought it would be

better to be dead....but
now I can live a pretty
normal life’

UH cancer patient Paul Menice

cally is of a broad nature, with
each patient’s care being relative
to his or her needs. Pharma-
cologic therapy using opiates is
used with a high degree of success
for some cancer pain, and new opi-
ates have been designed that act
faster, provide extended relief and
are better tolerated by patients.
For instance, a long-acting mor-
phine, which is taken only twice
a day as opposed to every three or
four hours, now is available to
cancer patients. Yet another pain
weapon, hydromorphone, is pre-
scribed for cancer patients who
are unable to tolerate morphine.
In addition, a series of new drugs
that appear to be less sedating cur-
rently are under investigation, in-
cluding medications that can be
delivered through a patch worn
on the skin.

The word ‘addiction’ often is
mentioned in discussions of nar-
cotic therapy, but Otis cautions
about the way people use the
word addiction. “When you're
dealing with people with cancer-
related pain, you rarely see addic-
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tion as a problem,” he says.
“And there is a difference be-
tween addiction and tolerance.
Tolerance affects everybody; the
more you take a drug, the more
your body gets used to it, and the
more of the drug you need. Addic-
tion is when you take a medica-
tion for reasons other than those
for which it was prescribed, and
you develop a psychological need
for that drug.”

Otis cites studies done in the
1970s that looked at more than
10,000 cancer patients and found
an incidence of addiction of less
than 1 percent, which is very
small. “In nonmalignant chronic
pain patients, addiction is a much
larger problem because patients
frequently have psychological
problems or stress for which they
need to take other medications,”
Otis explains. “That’s why a mul-
tidisciplinary pain program is
helpful: It has psychological, nurs-
ing and physical-therapy aspects,
which basically teach you a new
lifestyle. Without that, you may
take more medicine, and if you
take more medicine, sooner or
later you begin a vicious cycle
leading to addiction.”

Nerve-blocking drugs and
short-acting nerve blocks, admin-
istered under local anesthesia,
also are used for certain forms of
cancer pain, as are various surgi-
cal and anesthetic techniques. Re-
habilitation and counseling,
rather than pharmacologic treat-
ment or medical/surgical proce-
dures, are recommended for non-
malignant cancer pain.

How the program works

“The program is a consulting serv-
ice available to all physicians,”
says Otis. “The sole aim is to im-
prove the quality of life for pa-
tients who often are suffering
needlessly. I follow them

through the course of their dis-
ease and beyond their discharge.
Home visits and daily calls keep
us in touch with their needs.”

‘Cancer physicians
usually can treat
pain...but [the CPPCP]
offers a special expertise’

Clinical Director of UH Medical Oncology
Paul Hesketh, M.D.

Every patient who is referred
to the pain program will undergo
a battery of tests before a diagno-
sis is made and treatment is be-
gun. “We put patients through
psychological evaluation, we look
at their test results or we give
new tests if indicated,” says Otis.
“Frequently we come up with a
diagnosis that was missed, such
as rheumatological disorders, neu-
rological disorders, old fractures,
or sometimes nothing.”

Once a cancer patient’s pain is
diagnosed properly, Otis partici-
pates in weekly cancer patient
rounds with UH oncologists to
provide input about the pain care
being administered. One physi-
cian whose patients have benefit-
ted from the program is Paul Hes-
keth, M.D., clinical director of
the UH Section of Medical Oncol-
ogy. “Most cancer physicians can
treat pain, but [Dr. Otis| takes the
capabilities one step further,” he
says. “The cancer-pain program
certainly has expanded our exist-
ing expertise and allows us to pro-
vide individualized, patient-

focused cancer care. The pro-
gram is an invaluable addition to
the Hospital’s cancer programs.”

The program soon will be en-
hanced by the hiring of a clinical
nurse specialist trained in pain
management, who will coordi-
nate the vital palliative-care ele-
ment of the program. “This is a
very important function, because
a nurse can provide much of the
support, monitoring and post- hos-
pital care that I am unable to give
to all of my patients right now,”
says Otis. “Personal psychologi-
cal support is fundamental for our
patients.”

In addition, the Department of
Anesthesiology, under Marcelle
M. Willock, M.D., will work with
Otis on cases of cancer pain and
other forms of chronic pain. An-
esthesiologists administer nerve
blocks and other types of anes-
thetic relief of pain.

“Clearly, for many cancer pa-
tients, regardless of their stage of
development, cancer pain can be
a very important aspect of their
care,” concludes Hesketh. “It
also is clear that patient satisfac-
tion is not what it could be in
terms of pain management. So
we have found the program to be
an excellent resource because
[Dr. Otis] has a special expertise.”

Michael R. Paskavitz

B FORYOUR INFORMATION

Dr. Otis is
director of the
Department of
Neurology’s
Cancer Pain and
Palliative Care
Program at UH,
and is an
assistant professor of neurology
at Boston University School of
Medicine.

For more information about
the CPPCP at UH, please call 1-
800-842-3648 during business
hours.
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A Voice That Made
Her Weep — Her Own

New therapy has dramatic effects
against spasmodic dysphonia, a
condition that impairs speech

‘In the past,
conversations
were directed
around me, never
at me.’

‘I ran from doctor
to doctor...my
final stop was the
psychiatrist; I
think that’s where
we all end up.’

‘I could only sit
and cry.’

When she heard
UH was offering
botox, her
reaction was,
‘How fast can I
have this done?’

‘Even just 10
minutes after the
procedure, it took
less effort to talk.’

‘If you heard me a
few weeks ago,
you wouldn’t
believe I was the
same person.’

BY WENDY LAVALLEE

arlene Marconi, 55,

of Merrimack, N.H.,

suffers from spas-

modic dysphonia
(SD), a chronic condition in
which the vocal cords suffer from
uncontrollable spasms, vastly im-
pairing the quality of a person’s
voice. For almost 20 years, this
condition has made Marlene Mar-
coni’s life almost unbearable, as it
does for many under its control.

While spasmodic dysphonia af-
fects only about 30,000 people na-
tionwide, its perplexing symp-
toms cause it to be misdiagnosed
in about 90 percent of cases. To-
day, however, injections of botu-
linum toxin, known as botox, are
giving back to Marconi and other
SD sufferers their voices, liveli-
hoods and hope for the future.
“Compared to all the other

treatments that have been tried,
botox is by far the most dramati-
cally effective,” says Greg Gril-
lone, M.D., director of The Uni-
versity Hospital Voice Center,
one of only 15 centers in the U.S,,
and the only center in New Eng-
land, that offer botox injections.
“It’s not a permanent treatment,
but it’s about as inconvenient as
coming in for a vitamin B12 shot
every six months, and it restores
a patient’s voice to being just
about normal. I have never had
patients call and tell me how
much their lives have changed as
much as I have with these pa-
tients. It really is incredible.”

Underlying cause a mystery

People with SD speak with a
strained and strangled voice with
an obvious break-up in the ca-
dence of speech. Unfortunately,
the condition usually gets worse
over time, and sometimes, indi-
viduals with SD lose their jobs
and even have friends and rela-
tives shy away because of their
difficulty speaking.




Symptoms of spasmodic
dysphonia typically begin around
age 35 and affect men and
women alike. SD’s onset fre-
quently is prompted by, but not
related to, an underlying illness,
such as a severe cold or upper res-
piratory infection, or an emo-
tional event like a death in the
family, or perhaps the effects of
major surgery. The exact cause
of SD isn’t known with any cer-
tainty, and, until now, there was
no effective treatment.

In the past, many experts
thought spasmodic dysphonia
was psychosomatic or psycho-
genic, and sent patients to psy-
chiatrists for help, almost always
without success. Other therapies
attempted include medication,
biofeedback and acupuncture.

Many people with SD have
tried breathing therapy or speech
therapy, says Glenn Bunting,
M.S., C.C.C,, speech pathologist
at the Voice Center. However,
Bunting says, “People who have
tried to treat the disorder will tell
you there is no known successful
speech-language therapy for SD.
There are some strategies and
techniques that may help reduce
some symptoms, but they usu-
ally have very limited success.”

Botox treatments for SD began
in the mid-1980s, after some phy-
sicians and researchers found
that the condition originates not
in the larynx itself, but in the cen-
tral nervous system, thus affect-
ing the way the nerve stimulates
the muscle.

To treat SD, however, botox is
injected through the neck di-
rectly into the vocal cord mus-
cles. It paralyzes specific muscles
by blocking the release of acetyl-
choline at the neuromuscular
junction, thereby alleviating mus-
cle spasm.

This simple and painless proce-
dure takes about five minutes.
And when its effects begin to
wear off, usually after about four
or five months, patients can re-
turn for an injection. The doses

of botox used in SD patients are
extremely small and are injected
into specific muscles instead of
into the circulatory system.

The effects were immediate

Marlene Marconi is fairly typical
of an SD patient, in the age and
severity at which her condition
developed. After 20 years or veri-
table voicelessness, she received
her first botox injection at UH,
and says the results have been ex-
traordinary. “If you heard me a
few weeks ago, you wouldn’t be-
lieve I was the same person,” she
says. “In the past, conversations
were always directed around me,
but never at me. I would go
home feeling sad because it was
almost as if I wasn’t there at all.
Since I had the injection, though,
I can’t believe how people have
called me and asked me out.”

Marconi’s experience with SD
began in the early 1970s after she
had major surgery. “I had prob-
lems with forming certain words
and thought something had hap-
pened to me during surgery,” she
says. “It slowly progressed, and
with each traumatic event that
happened in my life, it got in-
creasingly worse.”

She went went from doctor to
doctor, but each was confounded
by her symptoms. In fact, it took
10 years before her condition was
properly diagnosed.

“Everyone told me it was
stress related,” she recalls. “I
was very depressed because I
thought I was bringing this on
myself. No one ever gave me
any hope. My final stop was the
psychiatrist’s office; I think
that’s where most of us end up.
He gave me all kinds of medica-
tions for anxiety to see if it
would help me. But it didn’t.”

Marconi practiced her breath-
ing exercises, but they didn’t im-
prove her speech. About a year
ago, she learned of the UH Voice
Center and its SD support group,
formed by Bunting. Marconi

says, “It was the first time in my
life I had heard anyone else with
the same problem. I could only
sit and cry.”

The support group meets every
other month, giving members a
chance to share experiences and
to listen to guest lectures.

The Voice Center team that
works with SD patients consists
of Grillone, Bunting, Robert C.
Peppard, Ph.D., C.C.C.-S.P., the
staff voice scientist, and Jaime
Rich, M.D., a neurologist in-
volved in the diagnostic process.

When Marconi learned that the
Voice Center was planning to be-
gin botox injections, her first reac-
tion was, “How fast can I have
this done?”

She felt the effects of the injec-
tions almost immediately, “Even
10 minutes after the procedure, it
took less effort to talk.”

Alone that evening, Marconi
read aloud and thought how won-
derful it sounded to her. She then
called a local convenience store
to ask about the lottery number.
“I didn’t even have a ticket, but I
thought it was a good excuse to
talk,” she says, now chatting af-
ter 20 years of near muteness.

A fabric artist, Marlene Mar-
coni now is venturing out into a
world that once ignored her, as
she teaches a fabric-painting class
at the University of New Hamp-
shire.

B FORYOUR INFORMATION

Dr. Grilloneis
director of the
Department of
Otolaryngology’s
Voice Center,
and is an
assistant
professor of
otolaryngology at Boston
University School of Medicine.

If you would like more infor-
mation on the botox injections
or on Voice Center services at
UH, please call 1-800-842-3648
during business hours.
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When
The
Diet
Ends...

Enhanced program
offers dieters an
opportunity for
long-term success

BY CYNTHIA L. LEPORE

uestion: Name a four-let-

ter word that can lower a

person’s high blood pres-

sure and risk for heart dis-
ease, help cure sleep apnea and
take a diabetic off insulin? An-
swer: D-I-E-T.

Patients at the newly enhanced
weight management program at
The University Hospital’s Evans
Nutrition Group are finding that
losing weight and keeping it off
can solve a host of complex medi-
cal problems often associated
with obesity. With components
in nutrition education, behavior
modification and exercise compl-
menting the diet options, UH's
physician-supervised program of-
fers a realistic and long-term ap-
proach to weight management.
One former patient, a diabetic,
was given a seven-year reprieve
from insulin after shedding 40
pounds on a very low calorie diet.
Yet another patient (Richard
Prata, pictured at right), who at
age 33 suffered a heart attack and
at age 41 developed sleep apnea,
lost 100 pounds and now enjoys
optimal health.

Research and experience have

shown that long-term weight loss
is a challenge that requires not
only an effective weight-manage-
ment program, but also dedica-
tion and motivation by the
dieters themselves. Because a sig-
nificant number of dieters fall
prey to “recidivism”—the ten-
dency to relapse into old habits
and regain weight—effective
weight-loss programs are those
which arm dieters with the right
tools for lifestyle change.

‘Not just a diet plan’

The Evans Nutrition Group, lo-
cated in newly renovated quar-
ters in the Hospital’s Doctors Of-
fice Building, offers its patients
three types of diets, tailored to fit
their individual needs. Special
emphasis is placed on one ap-
proach in particular, the Health
Management Resources (HMR)
low and very-low calorie diets, be-
cause of its high degree of success
with patients, according to
Robert H. Lerman, M.D., Ph.D.,
the program’s medical director.
“Contrary to the media hype of
many well-advertised diet pro-
grams, people generally lose less
than 15 pounds with commercial
programs,” he notes. “With the
HMR approach, which is a com-
prehensive weight management
program and not just a diet plan,
the average weight loss is more
than 50 pounds, and nearly 56
percent of the weight is kept off
for two years.”

Two other diet options offered
to UH patients are the balanced
calorie-deficient diet (BCDD) and
the protein-sparing modified fast
(PSMF). The BCDD is a reduced-
calorie diet that enables patients
a wide range of food choices that
are high in dietary fiber and low
in fat. The PSMF, which virtu-
ally eliminates carbohydrates and
decreases dietary fat, is based on
fish, fowl and lean meat supple-
mented with vegetables, vita-
mins, calcium and potassium.
Diets are prescribed based on a pa-
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tient’s needs and lifestyle, and
then an individual weight-man-
agement plan is devised.

As part of the UH weight-man-
agement program, patients are
monitored with routine weight
and blood-pressure checks,
weekly physician visits and
health-education classes, where
nutrition educators Jean Carr,
M.S., R.D., Ronni Pianin, M.S,,
R.D., and Peggy Phillips, R.N.,
M.S.N., CNSN, teach them the
skills they need in order to lose
the weight and, most impor-
tantly, to keep it off. During the
classes, patients learn a system of
calorie counting, which, in es-
sence, enables them to determine
the calorie content of foods under
a variety of situations, such as res-
taurant or party eating. They also
learn a system of balancing food
calories with physical activity.

BEFORE—In 1980, at age 33, Weymouth
resident Richard Prata suffered a heart at-
tack. Atage 41, he was diagnosed with
sleep apnea. He enrolled in the UH weight-
management program in March of 1990
with 298 pounds on his 5-foot 6-inch frame.
“l attribute my health problems directly to
my being overweight,” he says. “Back
then, | really couldn’t do anything; my qual-
ity of life was the pits.”




For example, a person who in-
dulges in a blueberry muffin
would have to walk six miles to
burn off the 600 calories. “We
don’t forbid our patients from eat-
ing certain kinds of food; rather,
we try to teach them about the
available choices,” says Lerman.

Diet + exercise = weight control

While dieting will take weight
off, it is known that dieting alone
will not keep the unwanted
pounds from coming back. “A
weight-loss diet, unless accompa-
nied by regular physical activity,
is likely to be an exercise in futil-
ity,” notes Lerman, who recom-
mends that patients in the UH
program expend a minimum of
2,100 exercise calories per week.

A UH-based study on the ef-
fects of diet and exercise on

AFTER—BYy using the HMR 800 diet and its
maintenance plan, Richard Prata dropped
more than 100 pounds—and he's kept it off.
“Life has really turned around from this
diet,” he says. “I'm really grateful to Dr. Ler-
man and Ronni Pianin for their dedica-
tion.” Today, Richard Prata enjoys good
general health and the freedom to exercise
and eat comfortably, even occasional
Chinese food—nhis favorite.

weight loss and weight mainte-
nance published in 1989 offered
some interesting and timeless in-
formation. The study, involving
160 members of the Boston Po-
lice Department and the Metro-
politan District Commission po-
lice, found that exercise—while
having no substantial effect on
the actual amount of weight lost
by those who exercised and those
who didn’t—played a major role
in the loss of fat and in the main-
tenance of lean body mass. More-
over, follow-up conducted 18
months after the study indicated
that weight loss was maintained
in the officers who exercised, but
that about 92 percent of the
weight lost by officers who did
not exercise was regained.

The study’s message is re-

flected in the UH approach. “Sev-

eral studies have shown that
while diet by itself can success-
fully take weight off, exercise
without a prudent diet isn’t an ef-
fective weight-loss method,” says
Kyle McInnis, Sc.D., director of
UH'’s Clinical Exercise Program.
Under this program, patients en-
rolled in the weight-management
program are afforded an opportu-
nity to exercise at the Hospital in
a state-of- the-art cardiovascular
exercise center.

“The number-one benefit of
our program is that we're struc-
tured. We motivate our patients
toward complying with an appro-
priate routine. Most of our pa-
tients don’t feel comfortable in a
health club, but they do feel com-
fortable here,” says Mclnnis. Pa-
tients who choose this exercise
option undergo cardiovascular
stress tests and fitness evalu-
ations at the start of the program,
which are then repeated after
three months. Patients are
closely monitored and set their
own pace. “This is not like an
aerobics class, where you have to
keep up with the instructor. Our
patients work at their own pre-
scribed intensity,” notes Mclnnis.

Other beneficial services—
drug study, lipid clinic

The University Hospital, in its at-
tempt to arm dieters with a vari-
ety of weapons in the battle
against recidivism, has been se-
lected as the only site in New
England to participate in a multi-
center, year-long study of a fat ab-
sorption blocking drug. The
study will test whether a drug,
known as orlistat, is an effective
supplement to dieting. Accord-
ing to Lerman, the drug acts by
blocking the digestion of fat, so
that more fat is passed in the
stools and not absorbed into the
bloodstream. To date, early stud-
ies have found that the drug is
well-tolerated and causes few sig-
nificant side effects.

Although the majority of pa-
tients are enrolled in its weight-
management program, the clinic
also provides consultative serv-
ices for a wide range of nutrition-
related disorders. One such serv-
ice, a new cholesterol and lipid
management clinic due to open
in late spring, will target individu-
als at risk for cardiovascular dis-
ease and provide intensive dietary
counselling and drug manage-
ment to those with lipid disor-
ders. The clinic is being planned
in collaboration with R. Curtis El-
lison, M.D., chief of the Evans
Section of Preventive Medicine
and Epidemiology, and Matthew
Gillman, M.D.

B FORYOUR INFORMATION

Dr. Lerman is
medical
director of
the Evans
Nutrition
Group’s
weight-
management
program, and is an assistant
professor of medicine at Boston
University School of Medicine.

For more information on the
weight-management program,
please call 1-800-842-3648 dur-
ing business hours.
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THE
FRENCH
PARADOX

BY PAULA A. GILLIGAN

t just doesn’t seem fair.
Americans struggle daily
with the pressure, tempta-
tion and guilt to eat right
and exercise, with the assurance
that dogged determination and jaw-
clenching willpower will result in
better health. And yet, the French,
who do everything “wrong”—they
eat a high-fat diet, smoke a lot and
don’t exercise —have less than half
the incidence of heart disease as
Americans.

This finding, based on numerous
epidemiologic studies, fittingly has
been dubbed “The French Para-
dox,” because it defies traditional
theories about heart-healthy hab-
its. One of the researchers, R. Cur-
tis Ellison, M.D., head of the Evans
Section of Preventive Medicine and
Epidemiology at UH, believes that
the findings present interesting
questions about cultural lifestyles.
“Not all of the answers are clear,”
he says, “but there appear to be fas-
cinating differences in French and
American lifestyles that may ex-
plain the lower heart-disease rates
found in France.”

If nothing else, “The French
Paradox” may show another point
of view in the fight against heart
disease. According to 1988 statis-
tics from the World Health Organi-
zation, 274 of every 100,000 Ameri-
can men die of cardiac disease, and
146 of every 100,000 American

women die—some of the highest
rates in the world. But in France
only 115 of every 100,000 men and
just 49 out of 100,000 women die
of coronary artery disease. And in
Gascony, a province in Southwest
France whose citizens consume di-
ets very high in fat, rates of cardiac
mortality are about 80 of 100,000
men, and 11 of 100,000 women—
among the lowest in the world.

It's not how much, but how often

The study found that although the
French consume lots of fat, less of
it comes from red meat, compared
to an American diet. “Beef found in
France generally contains a much
smaller percentage of fat than
American beef (3 to 4 percent ver-
sus 10 to 15 percent). The French
tend to eat smaller portions of
meat, as well,” says Ellison. Much
of their dietary fat comes from
cheese—the average French person
eats about 40 pounds of cheese
each year, almost twice the intake
of Americans. But the French do

consume less whole milk and
cream products than Americans.

The French also eat more fresh
fruits and vegetables than Ameri-
cans do. French cooking methods
usually allow for a minimum cook-
ing time, a process that preserves
within these foods important vita-
mins and nutrients believed to play
a role in lowering the risk of heart
attack. The French also tend not to
snack, a favorite American pas-
time, and they also dine more
slowly than Americans do, allow-
ing the food to digest slowly.

The foie gras and wine phenomena

In Gascony, the area of France
where the cardiac mortality rates
are so low, goose fat is frequently
used for cooking, and foie gras, the
rich and fatty livers of goose and
duck considered by many to be a
luxury food, is consumed more
than in any other area of the world.
In fatty acid composition, it’s been
discovered that the fat from duck
and goose resembles more closely
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olive oil than butter or cream, and
is rich in monounsaturated oils,
rather than saturated fat. Saturated
fat, found abundantly in butter and
cream and other animal products,
is a known risk for heart attacks be-
cause it promotes increased levels
of cholesterol. Olive oil, on the
other hand, is a heart-healthy food
because it is high in monounsatu-
rated fat, which does not increase
cholesterol levels.

One of the most interesting, and
certainly most publicized, aspects
of this study is the role red wine
plays. “There is considerable evi-
dence from not one, but from doz-
ens of studies, that show the posi-
tive effect of moderate alcohol con-
sumption,” says Ellison. Moderate
drinking may protect against heart
disease by raising HDL (“good” cho-
lesterol) levels and somewhat low-
ering the level of LDL (“bad” cho-
lesterol). It also is believed that
moderate drinking prevents blood
platelets from binding and de-
creases the formation of clots that
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contribute to heart attacks.

Ellison estimates that the
French drink 133 bottles of wine
per person, per year, versus the
American figure of 12 bottles per
person, per year. An important life-
style finding was the way the
French drink. They drink small to
moderate amounts daily, usually
with meals, rather than excessive
amounts on weekends, more com-
monly done in the United States.

A debated question is whether
red wine possesses additional pro-
tective qualities not found in other
alcoholic beverages. Some re-
searchers believe a chemical called
resveratrol may be responsible for
red wine’s special qualities. Res-
veratrol is a natural chemical that
has been discovered to affect choles-
terol and platelet function. When
grapes are threatened by a fungus
(also known as being “stressed”),
they produce resveratrol in their
skin. When red wine is made, the
skins, which contain resveratrol,
usually are left on. White wine gen-

erally does not include the skin,
which is why resveratrol is found
far more often in red wines. Stud-
ies on resveratrol and red wine’s
beneficial effect are very limited,
and no conclusions should be
drawn at-this point.

Overall, the French drink much
more alcohol than Americans, and
although their heart disease rates
are lower, it should be pointed out
that their incidence of cirrhosis of
the liver is about twice the rates
found in the U.S. However, cirrho-
sis is a disease most often caused
by years of excessive drinking.

When in France,...

Although the French don’t seem to
have embraced exercising as much
as Americans have, there are far
fewer obese people in France than
in the U.S. Ellison believes this is
another lifestyle difference found in
the two countries. “Americans
may join more health clubs, but
the French walk and bicycle a lot,
probably more than Americans.
They rarely have the levels of obe-
sity we see far too often in Ameri-
cans,” he says. Walking may be
part of their lifestyle, whereas in
the U.S. people drive more often
than they walk.

To the average American, what
exactly does this all mean? “Al-
though the findings of this study
are both fascinating and significant,
traditional advice from doctors re-
mains the best advice to date,” Elli-
son concludes. “But if you want to
be as healthy as the French are,
move to southern France.”

M FORYOUR INFORMATION

Dr. Ellison is
chief of the
Evans Section
of Epidemiology
and Preventive
Medicine at
UH, and is a
professor of
medicine and public health at
Boston University School of
Medicine.

If you would like more infor-
mation on the “French Para-
dox” study, please call 1-800-
842-3648 during business hours.
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A BREATH OF FRESHAIR

New research into how lung cells work
may provide insights into various Iung diseases

he lung’s main role is to

transfer life-giving oxy-

gen from the air we

breathe into the blood-
stream, and to remove the poten-
tially toxic carbon dioxide pro-
duced by the body.

The surface across which this
exchange takes place, says Jerome
Brody, M.D., director of the Bos-
ton University Medical Center
Pulmonary Center and a member
of the UH Section of Pulmonary
Medicine, “has a very efficient de-
sign. It’s one of the wonders of
the human body.” But if the cells

THE FOCUS OF THIS RESEARCH

BY RICHARD P. ANTHONY

lining the lung are injured so they
can’t fulfill their gas-exchange
role well, it can result in damage
to other organs, including the
brain. In the most serious cases,
the problem is fatal.

Homing in on cell function

A BUMC team led by Brody and
Mary C. Williams, M.D., is prob-
ing how lung development oc-
curs, focusing particularly on how
the cells that line the organ’s gas-
exchanging surface mature and
multiply.

Suctant

This drawing shows microscopic views of the lung functions
being studied. Panel A shows the lung'’s alveolar sac and the
exchange of oxygen and carbon dioxide across type I cells.
Panel B shows how the lung’s air sacs are composed of type |
and type Il cells. Panel C shows an anatomical view of where
the area of the lung under study is in the human body. An un-

5

“It might seem that our work
relates only to diseases of new-
borns,” says Brody. “Questions
like how lung cells differentiate,
or mature, however, are also rele-
vant to several diseases of adults.”

In the case of newborns, the
BUMC group’s work is especially
applicable to babies born prema-
turely. In these babies, the under-
developed lungs cannot perform
their gas-exchange function effec-
tively. “New treatments have im-
proved the outlook for these in-
fants,” says Brody, “but many
still die, and others develop seri-

derstanding of how the type | and type Il cells affect lung func-
tion could have long-term implications for various types of

lung disease.

Typelcell
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ous chronic lung disease later in
life.”

As for those in older age
groups, Brody says his group’s
work is important for various rea-
sons. The way lung cells mature
is closely tied to the issue of
whether the lung will develop
normally in childhood. It also re-
lates to such diseases as pneumo-
nia and adult respiratory distress
syndrome: The lung’s repair capa-
bilities often are the key to recov-
ery in such ailments.

The group’s studies relate to
cancer as well. In cancer, Brody
notes, “the normal processes con-
trolling the way cells proliferate
and differentiate are altered.”

Understanding lung cell types

The researchers believe that ma-
jor new inroads against such dis-
eases are unlikely until scientists
answer some basic questions:
How does the lung develop its re-
markable gas-exchanging capabili-
ties? And what regulates the re-
pair of lung tissues?

“Right now, our research is at
that basic science level,” notes
Brody, “but our ultimate goal is
to apply our findings to devise
new types of therapies.”

The group’s main focus is the
two types of cells that line the al-
veoli—the tiny sacs in the lung
where gas exchange occurs.
Though derived from the same
group of parent cells, the two
types are very different.

The type 1 cell is long and flat,
and covers most of the lung’s gas-
exchanging surface. At this
point, its function is unknown.
The type 2 cell is cube-shaped.
One of its roles is to produce the
viscous substance that lines the
lung’s gas-exchanging surfaces
and prevents the organ’s collapse,
but many new functions are be-
ing discovered as well.

The researchers have identi-
fied several “markers”—distinc-
tive molecular traits that provide
important clues to what a cell

does—for the mature type 2 cell.
“These discoveries have given us
insights into the cell’s role,” says
Brody. “They also have allowed
us to understand how it differenti-
ates.”

In addition, Williams recently
found the first reported marker—
in this case, a protein located on
the cell’s surface—for the type 1
cell. She has since isolated the

‘Right now our
research is at
the basic level,
but the goal is
to apply the
findings to new
therapies’

gene that triggers the protein’s
production. “This discovery,”
says Brody, “offers the first bio-
logical tool for studying what this
important cell does, and how it
differentiates.”

The BUMC group’s work has
already reshaped views of how
the lung develops. One of the
group’s surprising discoveries was
that certain genes thought to be
turned on only in mature cells are
activated in very immature cells.

The finding has forced the
scrapping of old theories about
how undifferentiated lung cells
mature into either type 1 or type
2. “It must involve selectively
turning off genes that block differ-
entiation in some cells,” says
Brody, “and turning on differentia-
tion-linked genes in others.”

In any case, it is clear that the
way cells mature is much more
complicated than had been

thought. To make sense of it,
says Brody, scientists are going
have to have to probe not only
how certain differentiation-
linked genes are switched on, but
also how others are turned off.

Other interesting findings

In another unexpected finding, a
researcher in the group discov-
ered that the way type 2 cells
multiply differs from that of al-
most any other cell type. During
her experiments, visiting French
pediatrician Annick Clement,
M.D., made another fascinating
discovery: Exposing type 2 cells
to oxygen, she found, keeps them
from multiplying.

“This means,” says Brody,
“that when we give oxygen to pa-
tients with lung disease, we may
actually be damaging the lung’s
ability to repair itself.”

Brody says this is not to say
physicians shouldn’t give oxygen
to patients who need it. But fur-
ther studies of why oxygen keeps
cells from multiplying could
yield ways to prevent the effect.

That, moreover, is not the only
reason why studies of how lung
cells proliferate matter. “If we
can understand what controls the
way cells in the alveoli multi-
ply,” concludes Brody, “it could
help us block the uncontrolled
proliferation we see in cancers in-
volving those cells.”

B FOR YOUR INFORMATION

Dr. Brody is
director of the
Pulmonary
Center at
Boston
University
Medical Center,
and is a
professor of medicine at Boston
University School of Medicine.

If you would like more infor-
mation on this lung research,
please call 1-800-842-3648 dur-
ing business hours.
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Frequent Flyers

MedFlight helicopter expands
services to meet needs, save lives

B A 36-year-old woman vacationing
on Martha’s Vineyard suffers a se-
vere head injury and internal bleed-
ing in a bicycle accident. She is
stabilized at the local hospital but
desperately needs to be trans-
ported to a Level | trauma center
in Boston. The best mode of trans-
port would be the Boston Med-
Flight emergency helicopter, but
dense fog and heavy winds make
it impossible for the MedFlight pi-
lot to navigate safely.

B A 48-year-old man from Little
Compton, Rhode Island, experi-
ences blinding headaches that
cause him to pass out. At the lo-
cal hospital, an emergency physi-
cian diagnoses his problem as a
brain aneurysm preparing to rup-
ture, an almost certain death sen-
tence. Time is of the essence. To
avoid rupture, the patient needs ur-
gent neurosurgery at a Level |
trauma center in Boston. The doc-
tor calls MedFlight for an air trans-
port request, but the helicopter
has just left for another call north
of Boston.

hat happens to
these patients?
These real-life
stories turned
out fine; in fact, both patients
were safely airlifted to the
University Hospital/Boston City
Hospital trauma center, where
they were successfully treated.
But according to MedFlight’s
medical director Suzanne K.

Wedel, M.D., the possibility of
such scenarios—inclement
weather or the helicopter already
being in use—is very real. Last
year, those two factors accounted
for most of the cases where Bos-
ton MedFlight could not respond
to a flight request.

“We have shown our ability to
get to and transport patients from
the scenes of accidents with effec-
tive results,” says Wedel. “But
when EMTs or paramedics are on
the scene of an accident and they
call for a helicopter, and we're on
another flight, they just can’t
wait.”

To better meet the increasing
demand, Boston MedFlight,
which answers calls from greater
Boston and well beyond, has em-
barked on a six-month trial of a
second helicopter and has up-
graded its existing helicopter to
be able to fly using Instrument
Flight Rules (IFR) to navigate in
weather that formerly may have
grounded MedFlight.

“We simply have reached our
capacity with the one helicopter,
but the need continues to in-
crease,” says Erwin F. Hirsch,
M.D., director of the UH/BCH
trauma center, who recently was
named to the American College
of Surgeons’ Committee on
Trauma. “But the good news is
that [the Boston MedFlight board]
voted to add a second helicopter
to the system, which will be capa-
ble of meeting existing demands
once it is functioning within the
system. Combined with the
flights already made by the cur-
rent helicopter, we expect to be
able to respond to at least 1,100

flight requests each year.”

This is significant because, af-
ter heart disease and cancer,
trauma is the leading killer in the
United States, and is the number-
one cause of death among people
under 44. Each year, about
140,000 Americans die from
trauma-related incidents, and
more than 300,000 others are per-
manently disabled as the result of
traumatic injury. In many cases,
death and disability can be
avoided by prompt and skilled
trauma care.

A proven asset

When MedFlight was established
behind the leadership of The Uni-
versity Hospital in 1985, there
was some reluctance by hospi-
tals, emergency medical techni-
cians (EMTs) and paramedics to
use the service because of its new-
ness to the region and the general
concern for patients’ safety. But
if numbers are at all telling, then
MedFlight has established itself
as an indispensable asset to the re-
gional trauma system. In 1986,
less than 600 flights requests
were made. In just seven years,
the number of requests more than
doubled.

During the same period, other
regions throughout the nation
have recognized the value of a
trauma helicopter service, as both
the number of such services and
the amount of patients served
have doubled since 1986.

It is difficult to quantify the
clinical effectiveness of Med-
Flight—that is, whether out-
comes are better if patients are
transported by air rather than by
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ground ambulance. Finding a sin-
gle indicator of effectiveness, says
Wedel, is very difficult. “There
was a study done at Duke Univer-
sity that looked at hospital-to-hos-
pital transport, air versus ground,
which showed, for a select pa-
tient population, improvements
in patients transported by air ver-
sus by ground.”

According to Wedel, the Duke
study found two interesting
things: First, it discovered that
the time of transport, whether by
air or ground, from one hospital
to the other was not significantly
different, so time was not the cru-
cial factor that many believed it
would be. The major difference,
according to the study, was that
the helicopter crew had an ex-
panded scope of practice, they
could do more procedures pre-
transport and in-transport. “How-
ever, studies of patient outcomes
for accident site-to-hospital
flights show more conclusively
that air transport does impact
clinical outcomes,” says Wedel.
She says that a California study
found that, based on the ‘prob-
ability of survival,’ there was an
increased survival rate if patients
were transferred by air. Once
again, she adds, the crews on the
helicopters studied had an ex-
panded scope of practice.

There is a lot of literature to
support the importance of the
“Golden Hour,” the hour after a
trauma injury where, depending
on the quickness and level of
care, the patient’s outcome is de-
termined. “From this perspec-
tive, there is no doubt that speed
is important,” says Wedel. “In
summary, speed is critical from
scenes of accidents—it’s the most
important factor. But when you
are talking about going 55 miles-
an-hour by ground or 150 m.p.h.
by air, then I think the crew’s ca-
pabilities are the deciding factor
in a patient’s outcome.”

Clinical outcomes aside, Med-
Flight still is a service much in de-
mand, as evidenced by its comple-

tion ratio—the number of flights
completed compared to the num-
ber of requests—which was about
60 percent last year. The comple-
tion ratio was about 70 percent in
1986 and has ranged between 60
and 70 percent in years since.
“We want to find out whether
the second helicopter, plus the
safety enhancement with the ad-

In just seven
years, the
number of
flight requests
has more than

doubled

dition of IFR to the first aircraft,
will impact that completion ra-
tio,” says Wedel. “Because al-
though we’re responding to
nearly 800 calls, there still are
those 500 that go unanswered.”

How the trauma system works

Together, The University Hospi-
tal and Boston City Hospital form
one of three designated level I
trauma centers in Boston. Each
year, more than 1,200 trauma pa-
tients are treated at the trauma
center, where the initial trauma
care is delivered at the Boston
City Hospital emergency room,
one of the busiest emergency
rooms in the nation, and where
specialized follow-up care is pro-
vided through The University
Hospital’s surgical intensive care
unit, one of the most advanced
units in Boston. This expertise,
combined with the skilled
trauma care delivered by Boston
MedFlight, a virtual airborne am-

bulance, has saved thousands of
lives over the years.

Trauma patients typically are
triaged to one of the three trauma
centers by one of two methods. If
a hospital-to-hospital patient has
a preferred destination, the pa-
tient is brought to a designated
hospital. If the patient is undesig-
nated, patients are transported by
a rotation system. In the last few
years, the UH/BCH trauma cen-
ter has seen its proportion of
both designated and undesig-
nated patients (not necessarily its
overall number) increase more
than the other two centers.

To strengthen itself as a
trauma center and as a hub for
emergency medicine services,
UH and BCH this year consoli-
dated their emergency depart-
ments into one interdependent
service. It is the strength of such
collaborations that has made Bos-
ton trauma centers and emer-
gency rooms among the best in
the nation.

Michael R. Paskavitz

B FOR YOUR INFORMATION

Dr. Wedel is
medical director of
Boston MedFlight,
and is an assistant
professor of critical
care surgery and
medicine at Boston
University School
of Medicine.

Dr. Hirsch is
director of the
UH/BCH trauma
center, is chief of
the UH Trauma Sec-
tion, and is profes-
sor of surgery at the
School of Medicine.

If you would like more informa-
tion on Boston MedFlight, please call
1-800-842-3648 during business
hours.
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NAMES

B As a tribute to
his accomplish-
ments in medical
education, Nor-
man G. Levinsky,
M.D., Physician-
in-Chief for UH
and director of the
Department of
Medicine, was pre-
sented with the American College of
Physicians’ coveted Distinguished
Teachers Award. The award is con-
ferred each year by the ACP on a phy-
sician who “demonstrates the quali-
ties of a great teacher as judged by
the acclaim and accomplishments of
former students...and who has demon-
strated the ennobling qualities of a
great teacher and has achieved leader-
ship in medical education.”

Levinsky

M The Hospital
recently appointed
David B. Bernard,
M.B.B.Ch.., as

vice president for
regional clinical af-
fairs. Dr. Bernard,
a long-time mem-
ber of the Evans
Section of Renal
Medicine at UH, received his medical
degree from the University of Witwa-
terswand in South Africa. In his new
position, Dr. Bernard will serve as the
clinical coordinator with affiliated
hospitals and associated referring phy-
sicians in an attempt to expand UH'’s
clinical outreach to communities
within its region.

Bernard

s B Philip A. Woll,
M.D., a member of
the Department of

tion of Epidemiol-
ogy, and principal
investigator of the
Boston Univer-
sity/Framingham
Study, was
awarded the American Heart Associa-
tion’s first annual Humana Award for
Excellence, in recognition of his out-
standing clinical research on stroke.

Wolf

Neurology and Sec- |

M As testimony
to his stature in
the field of trauma
care, Erwin F.
Hirsch, M.D.,
director of the
University Hospi-
tal/Boston City
Hospital trauma
center and chief of
the UH Section of
Trauma, was named to the American
College of Surgeons’ Committee on
Trauma. This group consists of 20
trauma surgeons and is responsible
for the maintenance of quality stand-
ards for trauma care and trauma edu-
cation.

Hirsch

M Ten University Hospital physi-
cians were listed as the tops in their
respective fields in the first edition of
The Best Doctors in America, to be

a

A

Goldstein

|

Babayan

|

Faxon

Gilchrest

Salant

published this spring. The book lists
3,840 physicians in every medical spe-
cialty, who were selected through a
1991 nationwide poll of leading physi-
cians from across the United States.
The following UH physicians were
listed: Richard K. Babayan, M.D.,
urology, Irwin Goldstein, M.D., urol-
ogy, Robert J. Krane, M.D., urology,
Thomas R. Browne, M.D., neurology,
Carlos S. Kase, M.D., neurology,
David P. Faxon, M.D., cardiology,
Donald Weiner, M.D., cardiology, Jay
D. Coffman, M.D., peripheral vascu-
lar medicine, David J. Salant, M.D.,
nephrology, and Barbara A. Gilchrest,
M.D., dermatology.

B On March 29,
1992, The Univer-
sity Hospital lost a
great friend and
generous supporter
with the passing of
Ellen Grossman
Wald at age 83. A
philanthropist
from Brookline,

Wald
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Mrs. Wald suffered from Parkinson’s
disease for more than 30 years, and
was a close collaborator with her phy-
sician, Robert G. Feldman, M.D.,
chief of the Department of Neurol-
ogy. At a memorial service for Mrs.
Wald, Dr. Feldman remembered his
former patient and friend: “Ellen
Wald was a person who found it nec-
essary to fit Parkinson’s disease into
her busy, productive and enormously
generous life.” “This intelligent and
unselfish woman always considered
herself more fortunate than others
with a problem and reached out in
many ways.” “Ellen Wald was a pio-
neer and a benefactor in research and
education concerning Parkinson’s dis-
case...her desire to find a cure for
Parkinson’s disease and to contribute
to our knowledge about her own con-
dition was strong.” “Ellen became so
much more than a patient to me and
my family....she will be missed terri-
bly, but her spirit, energy and generos-
ity will not be forgotten.”

Douglas Scheerer

M Three new trus-
tees were voted
onto the Univer-
sity Hospital Board
of Trustees at the
137th Annual
Meeting of The
University Hospi-
tal Corporation:
John B. Douglas III, R. Penelope
Scheerer and Fernando

Requena. Douglas is vice president
and general counsel for Reebok Inter-
national Ltd., a $2.8 billion sporting
products company. He received his
undergraduate degree from Colgate
University and his law degree from
Harvard Law School, and he currently
serves as president of the New Eng-
land Corporate Counsel Association.
Scheerer, who has served as a corpora-
tor of UH for two years, most re-
cently served as the vice president

Requena

and assistant general counsel for Gen-
eral Cinema Corporation. She re-
ceived her undergraduate degree from
the University of New Hampshire,
her master’s degree in education from
Harvard Graduate School of Educa-
tion, and her law degree from Boston
University Law School. Requena, a
government-appointed trustee, has
been a UH corporator for many years.
He is principal engineer for the envi-
ronmental engineering firm of Camp,
Dresser & McKee, and received his
undergraduate degree from the Uni-
versity of Oruro National School of
Engineering in Bolivia, and his mas-
ter’s degree from the University of
Cincinnati.

IN THE NEWS

Since the last issue of PROGRESS, the
following BUMC health professionals ‘
have appeared as expert sources for
various media stories:

Richard K. Babayan, M.D., urology,
appeared on a WBZ-TV Channel 4
story on prostate cancer....Anna
Bissonnette, R.N., Home Medical
Service, appeared in Boston Globe
and Boston Seniority articles on hous-
ing for homeless elderly....R. Curtis
Ellison, M.D.,
chief, preventive
medicine and epi-
demiology, was a
source for “60
Minutes,” Boston
Globe, Buffalo
News, Beverage
Media, WPRI-TV
and Middlesex
News stories
about his “French Paradox”
study....Karen Freund, M.D., director,
Women'’s Health Unit, was inter-
viewed by WLVI-TV Channel 56
about women in medicine....Murray
M. Freed, M.D., chief, rehabilitation
medicine, was interviewed by
WHDH-TV Channel 7 and WLVI-TV
Channel 56 about one of his spinal-
cord injured patients....Barbara
Gilchrest, M.D., chief, dermatology,
was interviewed by the Boston Her-
ald, Hospital News and BU Today
about the research efforts at the new
dermatology research building....
Irwin Goldstein, M.D., urology, was
interviewed by Mademoiselle and

Freund

| minimal-access
| procedure for her-

Longevity magazines about his re-
search on smoking and impo-
tence....Michael Holick, M.D., Ph.D.,
director, Vitamin
D, Skin and Bone
Clinic, was inter-
viewed by the

» Boston Globe,
: WBZ- TV Chan-
nel 4, WCVB-TV
Channel 5, WLVI-
TV Channel 56
and WHDH-TV
Channel 7 about a
new treatment for osteoporosis, and
he also was interviewed by WBZ-TV
Channel 4 about osteoporosis in the
elderly and the effects of sunlight in
the elderly....Leon Josephs, M.D., di-
rector, Center for Minimal Access
Surgery, was interviewed by the
Boston Herald and WBZ- TV
Channel 4 about a

7A

nia repair....
Robert Leach,
M.D., chief, ortho-
pedic surgery, was
interviewed by
the Boston
Herald about sur-
gery performed on
Boston Celtics’ player Dee
Brown....Robert H. Lerman, M.D.,
Ph.D., chief, clinical nutrition, was
featured in a Boston Globe story on
exercise and weight loss....Ronald
McCaffrey, M.D., chief, medical on-
cology, appeared in a WBZ-TV
Channel 4 segment on a new treat-
ment for sickle cell anemia....Joe
Ordia, M.D., neurosurgery, appeared
in a Boston Herald story about surviv-
ing adversity....Richard Pillard, M.D.,
psychiatry, was featured in
Newsweek, The Wall Street Journal,
The New York Times, Boston Globe,
The Associated Press and Science
News stories on his study of whether
sexual orientation is genetic....Louis
Vachon, M.D., chief, psychiatry, was
interviewed by the Boston Herald on
the “empty-nest” syndrome....Karla
Werninghaus, M.D., dermatology,
was interviewed by WBZ-TV Chan-
nel 4 about remedies for baldness.

McCaffrey
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Every Gift Is A Special Gift

We wish to acknowledge the many friends listed on the following pages who made donations to The
University Hospital in 1991. Contributors include former patients, members of their families, and
friends; people who work at the Hospital; many trustees, corporators and members of the Auxiliary
and the Nursing Alumnae Association, and corporations, foundations and smaller organizations. We
value the contributions of each and every donor listed, from the smallest to the largest. These
donors truly make a tremendous difference in The Hospital’s ability to provide high-quality,
patient-focused care to all who enter its doors.

1991 Leadership Donors

The Donor Recognition Program acknowledges those who contribute generously on an annual basis.
We are proud to recognize members of The Partners ($5,000 or more), The President’s Council
($1,000-$4,999), The Founders ($500-$999) and The Associates ($100-$499) for their generous support
this past year. Due to space limitations, we were unable to list those who donated at the Friend
level ($1-$99), but their generosity is very much appreciated.

The Partners

J. Scott Abercrombie Jr., M.D.
Mr. Herbert A. Abramson/
Harriet Abramson
Cancer Foundation
David B. Acker, M.D./
Department of
Gynecology at
The University Hospital
Mrs. Marguerite C. Bailey
Mr. John F. Cogan Jr.
Mrs. Barbara Cummings/
MWC Foundation, Inc.
Robert and Iris Fanger

The President’s Council

Mr. and Mrs. Francis P.
Allen Jr.

Dr. and Mrs. Richard K.
Babayan

Mrs. Dorothy Bachini

Dr. and Mrs. David A. Bailen

Mr. Lawrence Bianchi

Ms. Martha Bil Manevich

Dr. and Mrs. Desmond H.
Birkett

Mr. and Mrs. George S. Bissell

Mr. Michael D. Blaszyk

Dr. and Mrs. Philip D. Bonnet

Padraic Burns, M.D.

Anthony P. Carter, M.D./
Associated Radiologists
of Boston, Inc. (AROBI)

Dr. and Mrs. Sang I. Cho

Dr. and Mrs. Aram V.
Chobanian

Ms. Bonnie R. Clendenning

Mr. Roger L. Clifton

Jay and Louise Coffman

Ms. Mary Hart Cogan

Mr. Webster A. Collins

Gilbert P. Connelly, M.D.

William Cranley, M.D ./
AROBI

Ronald and Jacqueline Dart

Dr. and Mrs. James G.
Dickson

John and Susan Dineen

Mr. Dexter A. Dodge

Leonard S. Gottlieb, M.D .,
M.P.H./Mallory
Pathology Associates

Mrs. Charlotte Hecht

Ann and David Knight

Anonymous

Mr. and Mrs. Bertram Lank

Norman G. Levinsky, M.D./
Evans Medical Foundation

Mr. and Mrs. Joseph C.
McNay

Donald Cogan and
Barbara Meyer

Dr. Richard H. Egdahl and
Cynthia Taft

Dr. and Mrs. Robert G.
Feldman

Neil Jay Finkler, M.D.

Mrs. Phyllis Freed

Barbara A. Gilchrest, M.D./
Dermatology Associates
of Boston, Inc.

Pam and Don Giller

Alan J. Greenfield, M.D./
AROBI

Mr. Wilfred Godfrey

Miss Mary A. Goodman

Dr. and Mrs. William E.R.
Greer

Ms. Susan Hancox

Mr. and Mrs. Edward F.
Hines Jr.

Edward T. Hurwitz, D.P.M.

Elio Iannuzzi, M.D.

Mr. Phillip R. Jackson

Mr. Z. Kalfayan

Dera Kinsey-Ruegg, M.D.

Michael D. Klein, M.D.

Dr. and Mrs. Edward S. Kondi

Ewa Kuligowska, M.D./
AROBI

Dr. and Mrs. Robert E. Leach

Victor Lee, M.D./AROBI

Dr. and Mrs. Howard
Leibowitz

Dr. and Mrs. Norman G.

Mr. Jerome Preston Sr.

Mr. Ora C. Roehl

Mr. and Mrs. Thomas A.
Rosse

Mr. Roger Hugh Samet

Ms. Anne M. Semler/Marty
Semler Memorial
Golf Tournament

Dr. and Mrs. Richard J.
Shemin/UH Cardiac and
Thoracic Surgical
Foundation

Mr. and Mrs. George E. Slye

Levinsky

Mr. and Mrs. George D. Levy

Mr. James Hale Lowell II

Bruce W. Lowney, M.D.

Anonymous

Dr. and Mrs. James C. Melby

Peter J. Mozden, M.D.

Ms. Margery C. Collins and
Dr. Joel H. Mum ford

Allan P. Naimark, M.D./
AROBI

John F. O’Connor, M.D.,/
AROBI

Mr. and Mrs. James K.
Oppenheim

Dorothy A. O’Sullivan

Mr. Stephen Paine Sr.

Dr. and Mrs. G. Richard Paul

Mr. John S. Perkins

Ms. Marguerite A. Piret

Farouk A. Pirzada, M.D.

Sidney D. Pollack, M.D./
AROBI

Mr. and Mrs. Jerome
Preston Jr.

Mr. John J. Rallis

James E. Reed, M.D.

Mr. Gerard Regard

George Rosenthal, M.D.

Arthur P. Rosiello, M.D.

Dr. and Mrs. Thomas J. Ryan

Hartej S. Sandhu, M.D.

Drs. Daniel and Joan Sax

Mr. Stokley P. Towles

Mr and Mrs. John H.
Valentine Jr.

Mrs. Harold Wald*

Marcelle M. Willock, M.D./
Boston Pain and
Anesthesia Associates

*—deceased

Mr. Rudolph F. Schurmann

Dr. and Mrs. Robert Schwartz

Dr. Eli and Barbara Shapiro

Jerome H. Shapiro, M.D./
AROBI

Mel and Enid Shapiro

Irving A. Shauffer, M.D./
AROBI

Mr. Hugh Shepley and Mary
Waters Shepley

Claire and Norton Sherman/
George and Beatrice
Sherman Family
Charitable Trust

Mr. and Mrs. Sidney Shuman

Alan and Susan Solomont

Knight and Elizabeth Steel/
Geriatric Section of Evans
Medical Foundation, Inc.

Mr. Fred H. Stephens Jr.

Dr. and Mrs. Marvin A.
Stolberg

Mr. and Mrs. Eugene M.
Tangney

Dr. and Mrs. Louis Vachon

Mr. Stephen L. Wald

Mr. Herbert M. Walsh

Lawrence C. Weinfeld, M.D.

Anonymous

Philip and Faith White

Anonymous

Dr. and Mrs. Philip A. Wolf



The Founders

Anonymous

Donald F. Booth, D.M.D.
Lynne Brodsky, M.D.

Mr. Eugene M. Burns

Miss Mabel Chin

Ms. Carol E. Christensen

Mr. Edward J. Christiansen Jr.
John P. Condakes, Esq.

The Associates

Ruth and Harold Adler

Mr. John Ahern

Joseph Albert, M.D.

Mr. and Mrs. John Alexander

E.V. and Joan Amoroso

Bernhard G. Anderson, M.D.

Mrs. Eileen Annis

Mr. and Mrs. Gerald Antonelli

Mr. William K. Archer

Mr. Salvatore Arena

Charles F. Arkin, M.D.

Mr. John Armstrong

Mr. Philip Armstrong

Mr. Wilbur Arnold

Samuel and Marguerite Asci

Mohammad Ashrafzedeh,
M.D.

Mr. and Mrs. Blaine Atwood

Mrs. Marjorie Atwood

Mr. Armand G. Auger

Mrs. Josephine Augustine

Mr. Richard L. Baker

Gary J. Balady, M.D.

Mrs. Nancy Banus

Mrs. Kathryn Barclay

Anonymous

Anonymous

Mr. and Mrs. James Barry

Paul C. Barsam, M.D.

David L. Battinelli, M.D.

Mr. Harry J. Beatty

Dennis Beer, M.D.

Mr. Roger Belanger

Mrs. Julia Livingston Bell

Mr. and Mrs. Bruno Bergamini

Mr. and Mrs. Herbert L.
Berman

Dr. and Mrs. Daniel S.
Bernstein

Mr. Robert Berry

Mr. John Bertolami

Mr. Charles R. Bigelow

Mr. Maurice D. Biron

Ms. Anna Bissonette

Mr. and Mrs. Morry Blank

Mr. Melvin Borrin

Mr. Aurele Bourque

Farid G. Boustany, D.D.S.

Mr. and Mrs. Richard J.
Bowlby

Mr. Standish Bradford Jr.

Mr. Melvin Braga

A. Dwight Bramble, M.D.

Mr. Dennis M. Brandolini

Mr. and Mrs. William J. Bray

Ms. Helen L. Bresnahan

Mr. and Mrs. Howard Cutler
Mr. Michael G. Dixon

Garry F. Fitzpatrick, M.D.
Mr. David C. Fraser

Mr. Michael D. Higgins
Mrs. Celia Housman

Mr. James F. Hunnewell

Mr. and Mrs. Harvey Karp

Mr. Ernest J. Breton

Leon R. Briggs, M.D.

Ms. Eleanor Britton

Jerome S. Brody, M.D.

Mr. and Mrs. Henry G.
Bronson

Mr. Peter A. Brooke

Mr. Mark Brucker

Mrs. Evelyn Bryan

Ms. Virginia H. Buending

Mr. and Mrs. William Bunn

Ms. Linda A. Burns

Mr. John T. Burrell

Mrs. Doris M. Caffrey

Mrs. Clayton L. Campbell

Mrs. Doris L. Cam pbell

Blanche and Eliot Canter

Dr. and Mrs. Robert J. Carey

Gennaro A. Carpinito, M.D.

Anonymous

Mr. James D. Casey

Santo Cataudella, D.M.D.

Mr. Russell W. Chandler

Sin Choo, M.D.

Mr. William Christo

Reverend Roman
Chwaliszewski

Mr. Kenneth H. Clark

Mrs. Mary H. Clifford

Alan S. Cohen, M.D.

Mr. Harry 1. Cohen

Mr. John Cohen

Miss Elaine L. Cole

Ms. Julianne Coleman

Dr. Joseph D. Comalli

Mrs. Mary L. Comeau

Mrs. Blanche L. Connor

Mr. Floyd Cooley

Lee Corwin, M.D.

Mr. George R. Courtney

Mr. Emilio J. Covino

Mr. Arthur Crain

Lily and Sidney Croll

Mrs. Beverly Crowley

Mr. Richard P. Crowley

Mr. Norman Cummings

Jesse W. Currier, M.D.

Mr. William P. Curtin Jr.

Mrs. Lillian A. Davies

Ms. Amelia Decosta

Mr. Dwight A. Deguio

Mr. Donald M. DeHart

Ms. Gail E. DeLaney-Woolford

Mrs. Frances Dellavalle

Mr. Ernest Demartinis

Richard D. Diamond, M.D.

Mrs. Mary Jane Kem per
William F. and Leslie Lee
Clifford Michaelson, M.D.
Ms. Marie Permerino

Mr. Alden C. Perry

Philip Podrid, M.D.

Dr. Darryl S. Rich

Mr. William Ryter

Mr. Walter J. Diehl

Mr. Emidio DiLoreto

Ms. Lenora Dimitri

Ms. Raphaela Dipietro

Glenn A. Dobecki, M.D.

Mr. Arthur B. Dolan

Mr. Robert Donnelly

Anonymous

Mr. William J. Doyle

Mr. Jack Drobnis

Mr. Arthur L. Duggan

Mr. Joseph A. Dumenigo

Bernard Durante, M.D.

Mrs. Carroll Dwight

Mr. Charles G. Dyer

Mr. and Mrs. David Elgart

Mr. and Mrs. George Ellis

Mr. and Mrs. Peter Ellis

Jack T. Evjy, M.D.

Avrohm Faber, M.D.

Harrison W. Farber, M.D.

Bishara Faris, M.D.

Mrs. Jane Farricy

Miss Emily L. Feener

Mr. and Mrs. Albert G. Fehrm

Mr. and Mrs. Richard M.
Feldman

Mr. Pasquale Ferragamo

Robert and Mary Ferrari

Mr. Lewis J. Ferullo

Mr. and Mrs. Richard A.
Fickert

Alice M. Fleming, M.D.

Miss Florence Flores

Mr. Charles Fogg

Dr. and Mrs. Spencer N.
Frankl

Mrs. Helen Franklin

. William A. Frehill

. A. Robert Freiser

s. Rosamond Gage

. Dominick J. Gagliardi

. Kurt T. Gardiner

.and Mrs. Angelo G.

Georgian

Mr. and Mrs. Peter T. Ghizari

Abbas Ghorieshi, D.M.D.

Mrs. Jean Gibran

Mr. Manuel Ginsberg

Mr. Gerard A. Gittens

Mrs. Samuel Glaser

Mr. and Mrs. Kenneth E.
Gleason

Mrs. Edith M. Glover

Beverly and Bert Glovsky

Edward Goldenberg, O.D.

Mr. Frederic M. Schaefer

Dr. and Mrs. Anthony A.
Schepsis

Mr. Robert F. Shea Jr.

Mr. William Smith

Mr. Ralph B. Webber JIr.

Dr. and Mrs. Lewis Weintraub

Dr. and Mrs. Robert A.

Goldman

Mr. Martin Goldsmith

Mr. Howard L. Goodenough,
Sr.

Mr. John L. Grandin Jr.

Thomas Greenlees, M.D.

Mr. Tim Gregerson

Mr. G. William Griffin

Mr. and Mrs. Stephen L.
Griffin

George T. Griffing, M.D.

Charles T. Griffiths, M.D.

Mrs. Dorothy M. Grimm

Mr. Mario D. Grossi

Mr. Andrejs Grots

Anonymous

Mr. and Mrs. Arthur Hall

Mr. Horace Hamlin

Mr. and Mrs. Donald S. Hardy

Robert A. Harney, M.D.

Mrs. Elnora J. Harrington

Dr. and Mrs. Jack L. Harris

Mrs. Clara Harvey

William B. Havey Jr., M.D.

Mr. Robert C. Hayes

Deborah Heath-Maki and
John Maki

Mr. Bill Heffernan

Paul J. Hesketh, M.D.

Mr. and Mrs. Robert A. Hilles

Mr. and Mrs. Robert W.
Hinman

Mr. Thomas Humphrey

Mr. William R. Hunter

Ms. Patricia Ide

Dr. and Mrs. Beldon Idelson

Dr. Joe F. Jabre

Mrs. J. Holbrook Jewell

Ms. G. Rosalyn Johnson

Mrs. Natalie P. Johnson

Mr. Wallace R. Johnson

Mr. Thomas Johnston

Mr. and Mrs. Oswald W. Jolie

Ms. Louise Jordan

Richard J. Kahn, M.D.

Edward D. Kalman, Esq.

Dr. William B. Kannel

Warren Kantrowitz, M.D.

Mr. Louis Karten

Zohrab Kassarjian, M.D.

John M. Kasznica, M.D.

Mr. and Mrs. Keith W. Kawate

Mr. Joseph Kazanowski

M. David Kelleher, M.D.

Mr. John Kelly



Mr. Robert J. Kemp

Mr. William J. Kenney

Sungyul Kim, M.D.

Mr. Peter Kinch

Mr. Richard G. King

Dr. Edward L. Klopfer

Howard Kyongju Koh, M.D.

Mr. S. Eric Kondi

Samuel J. Kowal, M.D.

Dr. and Mrs. Philip Kramer

Bernard E. Kreger, M.D.

Mr. Stanley W. Krygowski

. Laurie Ann Laba

. Marie Laberge

. Cass Ladd

.and Mrs. William Lambe

.and Mrs. J. Thomas

LaMont

. Ronald Langille

.James F. Lawler

s. Noreen Leahy

. Leo E. Leary

. Normand J. LeBlanc

.and Mrs. James Leydon

. Deane S. Lincoln

. Hans F. Loeser

Ms. Esther Loitherstein

Mrs. Marilyn Loitherstein

May and Jason Long

Ms. Dolores Lopiekes

Mr. Roland S. Lund

Mr. William J. Lynch Jr.

Mrs. Anthony Maceyka

Mr. and Mrs. Robert D.
MacKinnon

Ms. Esther MacMillan

Mr. Leo D. Mahoney

Ms. Susan H. Mallard

Mr. Warren L. Mandry

William M. Manger, M.D.,
Ph.D.

Mrs. MaryLou Manning

Dr. and Mrs. Barry M. Manuel

Ms. Annabelle M.
Mascarenhas

Mr. Carmen Mascis

Mr. Arthur J. Mason

Mr. David C. Matera

Mr. and Mrs. Donald G.
Mayers

Dr. and Mrs. John F. McCahan

Mr. Dennis G. McCarthy

Robert J. McCunney, M.D.

James D. McEleney, M.D.

Mr. Edward McLaughlin

Robert F. Meenan, M.D.

Mr. Paul T. Menz

Ms. Donna Milano

E. Lawrence Miller

Mrs. Emest Miller

Mrs. Margaret Miller

Michael E. Miller, M.D.

Mrs. Josephine W. Mitchell

Mrs. Ruth Hoyt Moeller

Ms. Alice C. Monahan

Michael J. Moore, M.D.

Mrs. Myrtle H. Morin

Mr. and Mrs. Richard A.
Morse

Ronald W. Mortara, M.D.

Mr. Gerard Moschella

Mark A. Moskowitz, M.D.

Mrs. Mary Mottola

Mr. William Murdock

Kathleen A. Murphy, Ph.D.

Mrs. Margaret V. Murtha

Mr. John W. Barto

Mr. Anthony A. Nasson

Mr. William Nickerson

Clyde A. Niles, M.D.

Dr. and Mrs. Lawrence Norton

Robert D. Oates, M.D.

John F. O'Brien, M.D.

Ms. Olga J. O’Brien

Mr. and Mrs. Chester W.
O’Connor

Mr. and Mrs. Joseph H.
O’'Donnell

C. Robert O’Keefe, D.P.M.

Mr. Thomas Olone

John T.O’Neil, M.D.

Mr. Joseph A. Ossoff

Janet E. Osterman, M.D.

Mr. Henry Otocki

Mr. Frederick O’Toole

Mr. Millard Owens

Mr. and Mrs. S. Warner Pach

Mrs. Agnes M. Padula

Ms. Donna Paitchel

Mr. Charles Panza

Mr. Carlyle S. Parsons

Mr. and Mrs. John F. Partridge

Mr. Baynard Paul

Norman L. Paul, M.D.

Mr. J. Richard Pearson

Mr. and Mrs. Frank Pecci

Mr. Salvatore D. Petringa

Tania J. Phillips, M.D.

Mr. Thomas L. Phillips

Mr. Melzer T. Pietroski

Mr. Nery Pimentel

Mr. and Mrs. Joseph Pineau

Ms. Gaetana V. Pistorio

Linda Piwowarczyk, M.D.

Mr. Francis J. Podles

Mr. and Mrs. Robert R. Poirier

Burton J. Polansky, M.D.

Ms. Margaret J. Polito

Mrs. Miriam S. Pollack

Mr. Louis T. Pompeo

Mr. and Mrs. William P.
Porter 11

Ms. Lois P. Poster

Reverend and Mrs. Leicester
R. Potter

Rachel Powsner, M.D.

Michael J. Price, M.D.

Mr. Allan Priddy

Mrs. Eudah L. Prior

Mrs. Judith Puleo

Manuel S. Raagas, M.D.

Mr. Norman S. Rabb

Reverend James J. Radochia

Mrs. Jacqueline Raffi

Mr. Joseph W. Rauchuck

Ms. Ann Reade

Mr. Thomas J. Reavey

Ms. Roberta Redington

Mr. and Mrs. Robert E. Remis

Mr. John F. Rich

Mrs. Rebekah Richardson

Louis and Mercedes Roberts

Mr. Matthew Roberts

Charles W. Robertson, M.D.

Byron C. Robinson, D.D.S.

Mrs. Margaret C. Robitaille

Ms. Christine M. Roby-Wilson

Mr. Luis C. Roever

Adrianne E. Rogers, M.D.

David A. Rogovin and Susan
C. Liberman

David E. Rosengard, M.D.

Mr. Richard Rossi

Larry H. Roth, M.D.

James A. Rothendler, M.D.

Armen L. Roupenian, M.D.

Neil B. Ruderman, M.D.

Mr. Sheldon Rutstein

David J. Salant, M.D.

Mr. William G. Salatich

Ms. Karen W. Sanchez

Dr. and Mrs. John . Sandson

Dr. George P. Santos

Mr. Robert V. Sartini

Mr. Christopher H. Savage

Mrs. Annie Savonen

Robert E. Scarpato, M.D.

Ms. R. Penelope Scheerer

Elihu M. Schimmel, M.D.

Anonymous

Mr. Henry Evan C. Schulman

D.R. Schwartz, MT (ASCP)

Diane J. Schweitzer, M.D.

Ms. Frances Scott

Mr. Bruce Seddon

M. Reza Setayesh, D.M.D.

Fereydoun Shahrokhi, M.D.

Mr. Riley S. Shankle

Ms. Gloria E. Shapiro

Mr. and Mrs. Charles 1.
Sheehan

Mrs. Santa Sheehan

Mr. Thornton Shepherd

Peter and Anne Shomphe

Anup Kumar Singh, M.D.

Dr. and Mrs. Mike B. Siroky

James C. Skinner, M.D.

Mrs. Jeanne F. Skinner

Mr. Richard B. Slifka

Mr. and Mrs. Leroy S mall

Gordon L. Snider, M.D.

Joel B. Solomon, M.D.

Mr. Clarence W. Spencer

Mr. and Mrs. John C. Spillane

Mr. John J. Stachowicz

Mr. Robert J. Stanton

Mr. Carl W. Steere

Ms. Elizabeth Stengel

Mr. Leo J. Stier

Mr. Richard R. Stoyle

Ms. Barbara L. Strauss

Ms. Bonnie J. Strom gren

Mr. Mario S. Susi

Mr. R. Thomas Swem

Mrs. Leonore Swerdlow

Robert J. Szostak, M.D.

Allen W. Tarro, D.M.D.

Mr. Edward Tavares

J. Elliott Taylor, M.D.

Julius Taylor, M.D.

Mr. Patrick Teng

Madhusudan Thakur. M.D.

Mr. John E. Thompson

Mr. Douglas C. Thurber

Dr. and Mrs. Bernard Tolnick

Mr. and Mrs. Francis W.
Tortolano

William A. Tosches, M.D.

Mr. Edward Traveis

Mr. Norman D. Tucker, Jr.

Mrs. Victoria Vaipan

Mrs. Anne Vallier

Anonymous

Ms. Linda M. Viano

Ms. Donna M. Vignogna

Ms. Joan M. Vitello-Cicciu

Mr. Thomas Voislow II

Mr. Alan Waddicor

Edward F. Walata, M.D.

Mr. John Waldron

Mr. Daniel Walker

Mr. Mahlon W. Walker

Mr. Vincent Walker

Mr. Joseph Wallach

Raymond Walther, M.D.

Donald A. Weiner, M.D.

Mr. John J. Welch

Mr. Paul Welch

Mr. and Mrs. James W. Wells

Karla I. Werninghaus, M.D.

Mrs. Dorothea Wessell

Donald Wexler, M.D.

Dr. and Mrs. Harold J. White

George P. Whitelaw Jr.,, M.D.

Mr. and Mrs. Samuel Widrow

Mr. L. Ware Williams

Nellie Wilson, Ed.D., and
Raymond Wilson Jr.

Mr. and Mrs. George E.
Winbourne

Mr. Robert F. Winn

Mr. and Mrs. S.C. Winslow

Mr. Frank Wojtowicz

Dr. Wesley G. Woll Jr.

Edward F. Woods, D.M.D.

Mr. Roy L. Wooldridge

Ms. Mildred F. Wright

Mr. Stephen F. Wright

Mr. Leo J. Yaffa

Mr. Charles Yasi

Mr. William F. Yukna

Mrs. Frances Zammito

Ms. Susan Lynn Zorb

Charitable

Bequests

Deborah H. Barus,
Unrestricted

Miss Gertrude Beal,
Unrestricted and for the
Beal Nursing Resource
Library

William King, Unrestricted

Barbara D. Lerche,
Unrestricted

Ellsworth W. McOsker Trust,
Hematology

Edward J. Scannell,
Unrestricted

Mildred Taylor, Unrestricted

In Kind Gifts

Mr. and Mrs. Walter Bush,
Wheelchair for
Chemotherapy Unit

The Boston Herald

Four Seasons Hotel
Corporation

Kiwanis Club of Roxbury

Northwest Airlines

WHDH-TV Channel 7



Gifts In Memory Of

Nubar (Paul) Ajemian
R. Ellsworth Annis
Joseph Baker
Cynthia Barone
Maurice L. Bazinet
Kathleen Blizzard
Edith Brauman
Herbert Bryan
Clayton Campbell
Adelina Cardarelli
Angelina Carrozza
Mary Castro
Dorothy Carter
Mario Catanese
Joseph Cesario
Sadie Cohen

John A. Corriero
Jeremiah Costello
Caroline Croatti
Michael Croatti
Stephen Cuff

Paul Davis

Herbert E. Day
Mildred Dem off
Raymond A. Dion
Claire Diautaiuto
Francis DiPersio
Salvatore J. Distefano
Claire Dockray

Dr. Faxon's mother
Maxwell and Irving Freeman
Angeline Garrisi
Judy Goldie
Wesley Gottesman
Frank Greto

Robert C. Grasberger Jr., M.D.

Ernest Grimm

Paul Grueter

Jacob Greenfield
Gabrielle Haberstroh
Freda Hawkins

Alfred Herman

Dr. Beldon Idelson’s mother
Oliver Kershaw

Arylene Brueggeman Lincoln
Mrs. Sigmund Lipp
Mary Lockwood
Leonard Loitherstein
Joseph Minerva

Agnes N. Marsh

Agnes McMillan
Charlotte P. MacDonald
Gertrude McGonagle
Thomas McGann

John Murphy Sr.

Leslie Martin

Robert Mades

Reva Meister

Augustus Julius Ohm
Dolly Oppenheim
Gweneth O'Neil

John A. Pearson
Margaret Peterson

Ida Popkin

Florence Qualters
Phyllis O. Rossetti

Elsi Rowland

Leonard Roy

Dr. Herbert Rubin’s mother
Wilfred Russi

Belle Samuels

Mrs. Bernard Savrann

James Allen Saxton
Leo St. Cyr
Bertha Schiffer
Vincent Scipione
Doris E. Sears
Amy Shapiro
Edward Sienko
Walter M. Spanton
Theresa Spinale
Gail Starr
Catherine Stevens
Eva Stocklan

John Sullivan
Moe Sutton
Arthur Swanson
Mrs. Tobin

Ann M. Walsh
Trude Watsky
Dennis J. Weldan
William White
Mary E. Whitelaw
Harriet Winn
Benjamin Yaffa
William Zeesman
Mary Zelbovitz

Gifts In Honor Of

Miriam Cohen’s Special
Birthday

Richard Cohen, M.D.

Mrs. Carl Engel—Get Well
Wishes

Barbara Gilchrest, M.D.

Maureen Kavanah, M.D.

Philip Kramer, M.D.

Joseph Matera

James O. Menzoian, M.D.

Peter Mozden, M.D.

James Rothendler, M.D.

Kelly Ann Tobin—In
Appreciation Of Care
Received

Funds For Special

Purposes

Neurology Fund

Home Medical Services
Program

Chapel Fund

Hematology Fund

Medical Oncology Fund

Surgical Oncology Fund

Spinal Cord Injury Center
Fund

Hospitality Room Fund

Social Aid Fund

Robert C. Grasberger Jr., M.D.

- Resource Center Fund

Cardiology Fund

Alzheimer’s Research Fund

Wald Parkinson's Research
Fund

Anesthesiology Fund

Elders Living at Home
Program

Harriet R. Abramson Cancer
Fund

Child Care Fund

Dermatology Fund

Urology Fund

Max and Audrey Goldstein
Cancer Care Fund

Diabetes and Metabolism

Northeast Regional Center for
Brain Injury

Occupational Therapy
Discretionary Fund

Physical Therapy
Discretionary Fund

Endocrine Research Fund

Nurse’s Discretionary Fund

Benjamin Hecht Fund

The Rosse Fund

Mel and Enid Shapiro Fund

U-Help Fund

ISEC Development Fund

F-5 Spinal Cord Injury Nurses
Fund

New Building Fund

Arylene B. and Eva A. Lincoln
Funds

CPR Fund

Gundersen Eye Clinic Fund

S mithwick Foundation Fund

Evans Endowment Fund

Orr Hand Research Fund

Daniels Speech and Language
Clinic Fund

Photopheresis Fund

Breast Health Center Fund

R. Knight Steel Fund

Oxbow Fund

Employer Giving
Campaign

Therese Abdalian

J. Scott Abercrombie Jr., M.D.
Kathleen Anastas
Judith Andersen

B. Anderson
Kimberlee Anderson
Jacquelyn Ansley
Rochelle Antone
Thelma Ash

Linda Babine
Pamela Babineau
Shelvateen Baskerville
Patricia Bass

Tracey Baum garten
Kelly Baxter

Sharon Bearce
Catherine Beaupre
Janet Behenna
George Belmonte
Robert A. Berman
Eleanor Bjornson

T. Blackett-Williams
Gale Blanchette
Michael Blaszyk
Michelle Blinn
Cathy Bokozanska
Mary Bolding

Susan Bose

Clyda Bowen

Gloria Bowen-Daise
Zilma Boyce
Theresa Branca
Stephanie Braxton

Elizabeth Brennan
Maryjo Brogna
Rebecca Brown
David Browne
Karlai Browne
Susan Buchan
Maria Bukowinski
William Bulger
Elizabeth Buonpane
Janet Burgart

Carol Burgess
Robert Burke
Lynda J. Burns
Reginald Butler
David Cail

Janis Cail

Judith Callahan
William Callahan
Suzanne Canter
Miriam Cardinez
Kerry Carmody
Ramon Castro
Ruthann Cavallo
Marybeth Cellucci-Ford
Marie Cheney
Rosemarie Chennis
Cynthia Chiao
Edward Christiansen
Hope Clemons
Bonnie Clendenning
Julianne Coleman
Marsha Conaty
Anne Cooney
Diane Corbett

Paul Corbett
Michael Corcoran
Juliann Corey
David Correia
Bernetta Cottrell
Berniece Crawford
Jamar Craw ford
Susan Crowley
Frank Cruz Jr.
Karen Cuipylo
Tom W. Curlin Jr.
Lawrence Curtis
Christa Czycholl
Carol Daddio-Pierce
Sandra Daries
Jacqueline Dart
Phyllis David

Jane Ellen Davis
Janet Davis

Andrea Dawes
Carolyn Delesus
Ann Dekas

Susan Delaney
Armando Deleon
Ann Dem psey
Marguerite Deo
Anne Dibone

John Dietel

David Difiore
Deborah Diguisto
Judith Dillon
Angela Diluzio
Joyce Dindial
Maura Dineen-Burton
Sara Diperri

Daniel B. Dobson
Margaret Cronin Donahue
Robert Donnelly
Eileen Donovan
Joan Downey



Joanne Drummond
Virginia Dumas
Patricia Dunphy
Sudipta Dutt
Sandra Eaton
Anne Marie Eichel
Victoria Elliott
Mary Patricia Ervin
Gerald Faunce
Lori Ferrante
Christine Fettig
Isabel Fierro-Kilfoyle
Marina Figelman
Karen Fink
Jerome Fitzer
Cynthia Fitzgerald
Marlene Flores
Willard Folland III
Amy Forest

Ida Fortune
Beatrice Fraser
David Fraser

Rita Galvin

Laura Garcia
Margaret Garity
Tabitha Gaston
Lincoln Gilbert
Donald Giller
Susan Gilmore
Marybeth Girard
Mildred Glascow
Emma Sue Glover
Lee Goldman
Carlos Gonzalez
Margaret Gould
Donna Grandbois
Marion Green
Linda Griffin
Karen Gronberg
Carl Gutermann
Bethany Hagan
Cora Hall

Nancy Hallgren
Ethel Hamilton
Susan Hancox
Ellen Harrington
Daniel Hassell
Eula Hayling
Deborah Heath-Maki
Theresa Hebard
Carla Henderson
Kathryn Henri
Judith Hershberg
Gary Hill

Shirley Hill
Deborah Hirsch
Joseph Hollis
Betty Holmes
Regina Hughes
Susan Hum phrey
Pamela Hurlbert
Patricia Ide

Karen Jackson
Annette Jacobs
Jane Jansen

Eileen Jarvis
Joanne Jaxtimer
Pierre Jean-Phillipe
Ann Jefferson
Geraldine Jeffrey
Jeffrey Jenkinson
Martha Jimenez
Debra Johnson
Elvira Johnson

Lisa Johnson

Anne Jones

Anstiss Jones
Anthony Jones
Arthur Jones

Irene Jones

Linda Jones

Pamela Jones-Sam pson
Mark Joseph

Leon Josephs
Louise Joyce
Lizbeth Kalina
Christine Keane

A. William King
Anita King

Edward King
Daniel Kirsch
Teresa Knights
Peggy Kociubes
Kristin Koe

Linda Koster
Cheryl Krasker
Bernard Kreger
Michael Kyller
Charles A. Labins
Catherine Ladd
Glynnis Larosa
Noreen Leahy
Deborah Lee
Earline Lee
Dorothy Leo
Amy-Lynn Levy
John K. Lew
Kavanaght Lindor
Kimberly Loeschner
May Long

Dwayne Longsworth
William Loomer
Nancy Lundgren
Marie Mahon
Susan Mallard
Madhavi Manduru
Martha Bil Manevich
Sheila Mangalonzo
Cynthia Maricle
Nicholas Mascoli
Kenna McAree
Maryann McCarthy
Cindy McCauley
Denise McCauley
Joan McCormick
Florence McFarquhar
Deborah McGinn
Michael McGrath
Walter Mclnerney
Marlene McKenny
Andrea McLain
Eileen McLaughlin
William McLaughlin
Leontyna McNally
Donna McNamee

Mary McNaughton-Collins
Christopher Memmesheimer

William T. Miller
Alan Minsk
Marianne Mochowski
Winnie Monsegue
Carol Moore

James Moore
Cynthia Mootz
Anne M. Morrissey
Richard Morse
Michael Morson
Linda Mullen

Mary (Chris) Mullen
Ellen Munger
Jessie Munn
Candice Murphy
Kathleen Murphy, Ph.D.
Martin Murphy
Patricia Murphy
Alison Nastari
Gertrude Nauyokas
Eleanor N earis
Cheryl Nichols
John Nichols
Randolph Niles
Hyacinth Noel
Peter Nurse
Kathleen O'Donnell
Muriel O'Neil

Jane O’Shea
Cynthia O’Sullivan
Dorothy O’Sullivan
Kee O'Toole
Phyllis Oddi

Merle Oliver

Amy Olson

Laurel Olson
Michelle Palmer
Marilyn Parent
Mary Parisi

Mary Parlee

Larry Patterson
Wayne Perrault
Noelia Pinheiro
Elaine Pitta

Faye Polansky
Margaret Polito
Miriam Pollack
Pamela Prescod-Payne
Carol Pritzker
Elizabeth Quill
Katelyn Quynn
Belfa Ram persand
Shanti Ramroopsingh
Mildred Reed
Grace Reid
Anthony Ricciardone
Philip Rines

Roger Risoldi
Suzette Rizzo
Miriam Roberson
Christine Roby-Wilson
Leola Rodgers

Nina Rosen

Paul Ross

Domenic Rowell
Cheryl Rusinak
Joanne Ryan

Sheila Ryan

Francis Saia

D.J. Salant

Nathalie Sandiford
Ruth Sandquist
Geralyn Saunders
James Saunders
Stephen Sawin
Donald Schwartz
Rhonda Serena
Claire Shannon
Gloria Shapiro
Brenda Sheets
Thornton Shepherd
Gloria Sheppard
Peter Shomphe
Richard Siegel
Mary Ann Silva

William Silva
Charles Simpson
Deborah Smith
Donna Smith
Diane Sprague
Mary A. St. Louis
Wesley St. Louis
Mary Stafford

C. Staples-Quinn
Mary States
James Staunton
Scott Sternberg
Christine Stohlberg
Peter Stone
Martha Stoodley
Jill Strickler-Page
Susie Sullivan
Robert Sweeney
Susan Sweeney
Patricia Takach
Beth Takam ori
Monique Taylor
John Teduits

S.A. Teixeira
Naomi Thames
Amelia Thomas
Malcolm Thomas
Judy Thorpe
Francisco Tolentino
Patricia Tompkins
Terry Toughill
Doris Tripp
Darlene Vance
David Varney
Carmen Vazquez
Joan Ventura
Linda M. Viano
Donna Vignogna
Joan Vitello-Cicciu
Thomas Voislow
Marsha Walcott
Carolyn M. Walsh
Linda Warren
Gloria White
Jeanine Whitmore
Mary Willis
Lucille Wilmoth
Preston Wilson
James Woodru ff
Flossie Woods
Robert Yancey
Susan Zacharius
Judith Zerendow
Kenneth Zweig



Organizations, Foundations and Corporations

Abbott Labs
Harriet Abramson Cancer Foundation
ADS Management, Inc.
The Lassor & Fanny Agoos Charity
Fund
Aircast Incorporated
Amelia Peabody Charitable Fund
American Telephone & Telegraph Co.
ARA Healthcare Nutrition Services
Associated Radiologists of Boston, Inc.
Au Bon Pain Co., Inc.
The University Hospital Auxiliary
Bard Critical Care Division
The Boston Foundation
The Boston Globe Foundation
Boston Pain and Anesthesia Associates
Boston Thermal Energy Corporation
Boston University School of Medicine
John W. Boynton Fund
Bryant Associates
CANNON
Choate, Hall & Stewart
City of Boston
Clipper Ship Foundation, Inc.
Lotta M. Crabtree Trusts
Delta Air Lines, Inc.
Department of Dermatology at
The University Hospital
Department of Gynecology at
The University Hospital
The S. Sydney DeYoung Foundation
Digital Equipment Corporation
Dimeo Construction Company
Dover Elevator
DuPont NEN Products
E.A. Spry & Company, Inc.
Eastern Video Systems, Inc.
John W. Egan Company, Inc.
Ernst & Young
Evans Medical Foundation
Charles H. Farnsworth Trust
Fidelity Investments
Fitz-Inn Auto Parks, Inc.
Fred C. Church, Inc.

Freedom Capital Mangement Corp.

General Cinema Corporation
Charitable Foundation

Geriatric Section/Evans Medical
Foundation

Gibbs-McAlister, Inc.

Gilbody Associates, Inc.

Gillette Company

Glenn Associates, Inc.

The Nehemias Gorin Foundation

G & P Service Contractors, Inc.

G & S Courier, Inc.

Haemonetics

E.L. Harvey & Sons, Inc.

Hospital Boutiques, Inc.

HowMaedica, Inc.

HUB Cleaning Co.

The Hyams Foundation

Innovations Associates, Inc.

Jackson, Lewis, Schnitzler & Krupman

Jewish Community Housing for the
Elderly

John Hancock Mutual Life Insurance
Company

Johnson & Higgins of Massachusetts,
Inc.

Johnson & Johnson

Johnson Olney Assoc., Inc.

Law Offices of Peter V. Kent

Keystone Massachusetts Group

Konevich, Sullivan & Ryan

Korn/Ferry International

Liberty Mutual Insurance Companies

Loomis, Sayles & Company

Lowell, Blake & Associates, Inc.

Mallory Pathology Associates, Inc.

Marcheil & Associates, Inc.

Marion Manor

Marriott at Copley Place

Massachusetts Memorial Hospitals

Nurses’ Alumnae Association, Inc.

Mats and Matting Company
Medical Center of Central MA
Medical Records Corporation

Milcare, A Herman Miller Company

MMC, Inc.

MMIUA of Massachusetts

MWC Foundation Inc.

NBS Systems, Inc.

Neal Rantoul Foundation

New England Critical Care

New England Medical Center

New England Power Service

Palriwala Foundation of America

Personal Computer Resources, Inc.

Pilgrim Health Care, Inc.

The Pioneer Group, Inc.

Pritzker Realty Trust

The Provident Institution for Savings

Prudential-Bache Capital Funding

The Putnam Companies

A. C. Ratshesky Foundation

Raytheon Company

Reardon Ambulance

Rogerson Orthopedic Appliances, Inc.

Rubin and Rudman

Sailors’ Snug Harbor of Boston

Marty Semler Memorial Golf
Tournament

Shawmut Charitable Foundation

Smith and Moreshead Insurance
Consultant

SmithKline Beecham Foundation

State Street Bank & Trust Company

Stop & Shop

The Massachusetts Company

The Trump Shuttle

Tofias Fleishman Shapiro & Co., P.C.

U.H. Cardiac & Thoracic Surgical
Foundation

United X-Ray/Phillips Med. Systems

Robert F. Walsh Associates

WEEI 590 Fund

Westcott Construction Corporation

Helen Woodman Charitable Trust

W & W Builders, Inc.

We have made every effort to provide a complete and accurate list of donors to The University Hospital. We apologize in

advance for any errors that may have been made, and ask that you call the Developm ent Office at (617) 638-8990 with any
corrections. This listing includes gifts received from 1/1/91 through 12/31/91. If you would like to discuss gift opportunities
for the Hospital, please call Bonnie Clendenning, vice president for Developm ent, at the number above.

Telephone (617) 638-8990.

B substantially increase your yield—current rate of return is 6 percent;
M avoid capital gains taxes on gifts of appreciated securities;
M receive an income for your lifetime;

B receive an immediate charitable tax deduction;

B receive expert asset management;

M become a member of a Hospital leadership club,

DO YOU OWN LOW-YIELDING OR APPRECIATED SECURITIES?

The University Hospital Pooled Income Fund can help you. For a minimum gift of $5,000, you can:

M and provide generous support to The University Hospital’s programs and departments.

The Development Office is pleased to send you a personalized financial analysis that shows you how a
contribution to the Pooled Income Fund can benefit both you and The University Hospital. For more
information on the Pooled Income Fund or other ways to give, please contact Katelyn Quynn, Director of
Planned and Major Gifts, The University Hospital, 88 East Newton Street, D-616, Boston, MA 02118.
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THE DAWN OF A NEW ERA

I N THE YEAR 2001, Boston University Medical
Center will be vastly different in both form and
function. Last fall, the Boston Redevelopment
Authority gave approval to the University
Associates project, a joint venture between The
University Hospital and Boston University to
develop a new “gateway” to the city of Boston.
The dynamic medical complex will be a hub
for Boston’s world-class health-care community
and for the Commonwealth’s emerging bio-
technology industry.

This architectect’s model shows the entire
scope of the project, which will include the
180,000-square foot Boston University Center

for Advanced Biomedical Research, The Univer-
sity Hospital’s 470,000-square feet of medical-
office, ambulatory-care and other research/office
space, a 1,000-space parking garage with a child-
care center, a 240-bed hotel and conference
center, and retail space. The University Associ-
ates project, currently the second largest con-
struction project in Boston, will bring new
economic vitality to the South End area and will
supply hundreds of jobs for local residents.

The inset photograph was taken at the November 2, 1991
groundbreaking ceremonies for the Center for Advanced
Biomedical Research, the first phase of the project. Pictured
from left to right are: UH President J. Scott Abercrombie Jr;
Boston Commisioner of Health and Hospitals Judith
Kurland; BU Executive Vice President and Provost Jon
Westling; School of Medicine Dean Aram V. Chobanian;
Boston Redevelopment Authority Director Stephen Coyle;
Goldman School of Dentistry Dean Spencer Frankl and Boston
City Councilor Jim Kelly.




