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Dean’s Message

The University of Oklahoma College of Medicine is
making important advances in education, research
and patient care. We are on the move, and we are
eager to tell you about a few of these developments
in this issue of OU Medicine.

There was a time when leaps in medical knowledge
occurred decades apart. Today, with sophisticated
technology and the human genome sequenced, a new
discovery seems to be made weekly. I can’t tell you
how proud I am that faculty members of the OU
College of Medicine are among those at the forefront
of medical research in this country. Inside, you will
read about the exciting work being done to discover
what triggers blindness and also about important work
in prevention and treatment of women’s gynecologic
cancers. Future issues will describe fascinating research
work being done in other fields.

Patient care is at the interface of education and
research in an academic medical center, and we are
making significant changes in our faculty’s medical
group practice, OU Physicians. I hope you will read
the interview with OU Physicians’ chief executive
officer Brian Maddy and chief medical officer Douglas
Folger, M.D.

Our unique mission as a medical school is the educa-
tion and training of the future physicians who will
take care of the public. Described inside are several
curriculum changes that we believe will produce
physicians with more medical expertise, better critical
thinking skills and greater compassion than ever before.
I am personally committed to the renewal and
strengthening of our emphasis on professionalism.

I hope you find this issue of OU Medicine informative
and enjoyable. We value and appreciate our alumni
and friends, we depend on you for support, and we
pledge to be worthy of your trust and confidence.

Best wishes,
M. Dewayne Andrews, M.D.
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"WE ARE EXTREMELY PROUD OF THE GROWING NATIONAL STATURE OF
OUR COLLEGE OF MEDICINE AND THE EFFECTIVE WAY IN WHICH IT BRINGS
TOGETHER EXCELLENCE IN RESEARCH AND CLINICAL SKILLS TO ENHANCE

THE CARE OF PATIENTS. "
- UNIVERSITY OF OKLAHOMA PRESIDENT DAVID L. BOREN
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RESEARCH

THE OU COLLEGE OF MEDICINE RESEARCH PROGRAM HAS EXPERIENCED
PHENOMENAL GROWTH IN RECENT YEARS, WHICH ITSELF ATTRACTS NEW SENIOR
SCIENTISTS ARRIVING WITH THEIR OWN FUNDED RESEARCH PROGRAMS. VISION
RESEARCH ALONE ACCOUNTS FOR MORE THAN $40 MILLION IN MULTI-YEAR GRANTS,
INCLUDING THE LATEST: $11.4 MILLION TO MENTOR JUNIOR FACULTY INVESTIGATORS.

Mentoring

Sharpens the Focus
on Vision Research

Mentoring is the name of the game for Dr. Robert E. “Gene”
Anderson, vision researcher and chair of the Department of Cell
Biology. It's also how he and his team landed what's been heralded

as the largest NIH grant ever awarded in
Oklahoma — $11.4 million to mentor young
vision investigators into becoming full-fledged
scientists running their own projects and
laboratories on campus.

“There’s no substitute for mentoring,” said
Dr. Anderson, who holds the Dean A. McGee
Chair in Ophthalmology. “You absolutely
have to have it. Very few of us would have
been successful without having someone in
our life take a special interest in us.”

He says that with a hint of nostalgia. “My
mentor professor at Texas A&M mentored
me until he died last year at 95,” Anderson
said. “He was always telling me what to do,
and he was good at it!”

When Dr. Anderson met Professor Raymond
Reiser 40 years ago, Reiser took special
interest in the young undergraduate student.
Now, in his roles as department chair and
member of the faculties of both Cell Biology
and Ophthalmology, Dr. Anderson is in a

position to pass the favor along

“It’s an opportunity to do something for
other people that was done for you,”

Dr. Anderson said. “I think we have an
obligation to young people to provide them
the opportunity. You can’t think for them,
do their experiments, or make them come
in on Saturdays and Sundays and work
nights, but you can set an example and give
an opportunity and challenge them.”

Mentoring is institutionalized in the
Department of Cell Biology through a
process designed to help young scientists
obtain funding for their research. Any young
non-tenured faculty member who wants to
submit an application for research funding
must identify two senior faculty members
who will work with him or her on the
proposal.

During steps along the way, the grant
application is thoroughly reviewed and
scrutinized by the faculty members who do
what a grant review committee or “study
section” at the NIH would do. This pre-
submission scrutiny occurs, however, in what
Dr. Anderson describes as a supportive,
nurturing environment.

Continued on page 4

Cell biology




RESEARCH

SIZE AND RESEARCH
EXPAND IN NEW DEPARTMENT

Sharpening the focus

Continued from page 3

Leonidas Tsiokas, Ph.D., and Brian Ceresa, Ph.D., recently
participated in the department’s mentoring program, and
each is now funded by two independent sources.

“Young people have been successful in part because they took
advantage of the opportunity — and because we’ve been able
to recruit really outstanding people,” Dr. Anderson said.

He credits an environment that’s very supportive of science
at the OU Health Sciences Center for his success in recruiting.
“Over the last 10 years, the emphasis on high-quality research
here at the OU Health Sciences Center has paid off. There
has been a tremendous growth in research, and it has helped
us attract outstanding people.”

Two of those people are Muna Naash, Ph.D., and her husband,
Muayyad R. Al-Ubaidi, Ph.D., both associate professors and
vision researchers in the department. Naash recalled their
being asked to join the faculty in the early 1990s, but they
decided instead to begin establishing their careers as vision
research scientists at the University of Illinois College of
Medicine at Chicago. Eight years later, the call from Oklahoma
came again, this time from Dr. Anderson, who had been
Naash’s mentor at the Baylor College of Medicine in Houston.

The decision this time? “We moved,” Naash said, explaining
how impressed the couple was by the excellence of the vision
program they discovered at OU.

Just as Dr. Anderson once mentored her, Naash now mentors
the young scientists who work in her lab. There the search
1s on for greater understanding of the protein required for
formation of the outer segment of photoreceptor cells, without
which a person is completely blind. This summer, Naash saw
one of her own protégées, Xi-Qin Ding, Ph.D., receive a
$40,000 seed grant to begin an investigation all her own.

Naash 1s also one of the senior scientists who are mentoring
junior faculty members under the $11.4 million COBRE

vision mentoring grant from NIH.

The COBRE program — which stands for Centers of Biomed-
ical Research Excellence — was created to help states that are
underfunded in NIH support to develop their research infra-
structure. John Iandolo, M.D., professor and chair of the
Department of Microbiology and Immunology, is principal
mvestigator for a COBRE grant received by the OU Health
Sciences Center several years ago.

The COBRE grant covers the research efforts of five promising
junior investigators already appointed to the faculty who have
great potential to establish independent research careers in
vision, plus young investigators at three other institutions who
needed support for vision research. One is on OU’s Norman
campus, one at Oklahoma State University and the third at
the University of Tulsa.

Young College of Medicine faculty members being mentored
through the grant are Raju Rajala, John Ash, Michael Thnat,
Yun Le and Wei Cao. Their senior scientist mentors in
addition to Drs. Anderson and Naash are faculty members
James McGinnis, Hiroyuki Matsumoto, Robert Floyd and
Eric Howard.

A complementary grant of $2.4 million for core vision research
at the OU Health Sciences Center boosts the ability of both
cell biology and ophthalmology departments to mentor,

conduct research and attract still more researchers and funding.

Continued on page 7
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Below: Robert E. Anderson,
M.D., Ph.D., mentors Raju
Rajala, Ph.D.

The Department of Cell Biology was created
in May 1998 when anatomical sciences and
pharmacology were merged into a single
department with vision researcher and oph-
thalmology professor Robert E. “Gene”
Anderson, M.D./Ph.D., as chair.

What may have been simply a practical de-
cision at the time has resulted in

a department that has exploded in size of
faculty and in the amount of research grants
received — the prime indicators of both inno-
vation and excellence.

The faculty has grown from 13 to 31, with
11 of the 18 new faculty members either
tenured or tenure track, and seven non-tenure
track with research appointments.

In the same period, research dollars held by
Cell Biology faculty members have grown
astronomically from $507,366 in 1998 to
$9.7 million in fiscal 2003, with the total
committed for the duration of these grants
amounting to $36.1 million. While some of
these grants are administered through other
departments in the College of Medicine, they
reflect the scale of research activities by Cell
Biology faculty members.

“Over the last 10 years, the emphasis on
high-quality research here at the OU Health
Sciences Center has paid off,” Dr. Anderson
said. “There has been tremendous growth
in research at the OU Health Sciences Cen-
ter and at Oklahoma Medical Research Foun-
dation, and it has helped us attract people.
We have recruited truly outstanding scientists.
We have a mix of senior investigators with
research grants and young, bright, energetic
scientists who came without funding, but who
have been able to develop funding.”

In addition to recruiting outstanding faculty
from across the country, the Department of
Cell Biology has also attracted 26 researchers
on the OU Health Sciences Center campus

as adjunct members. These include outstand-
ing research scientists from OMRE, Dean
McGee Eye Institute, the Oklahoma Center
for Neuroscience, the Department of Zoology
on the Norman campus, six departments in
the College of Medicine, and the colleges of
Pharmacy and Dentistry. The prolific nature
of the extensive research effort is recorded
in the volume of publications produced.

The department offers a miscellany of courses
to medical, dental and allied health students,
including gross anatomy, histology, pharma-
cology and human embryology. Specialized
courses are offered at the graduate level.

With its focus of research on vision and eye
diseases, genetics, wound healing and cancer,
the department has become a major focus
for graduate education on the OU Health
Sciences Center campus. Several of the
leaders in graduate education have their
primary faculty appointment in the Depart-
ment of Cell Biology, including James To-
masek, Ph.D., dean of the Graduate College
and professor of cell biology, and Eric
Howard, Ph.D., director of the Graduate
Program in Biomedical Sciences and associate
professor of cell biology.

Faculty members serve on a variety of com-
mittees and are involved in national and
international organizations. For example,
Marie Hanigan, Ph.D., is associate director
of basic sciences for the OU Cancer Center
and is also a member of the Gynecologic
Oncology Group Committee on Experimen-
tal Medicine. Both Muayyid Al-Ubaidji,
Ph.D., and Allan Wiechmann, Ph.D., are on
the editorial board of Experimental Eye Research;
Rex E. Martin, Ph.D., is on the editorial
board of the International Society for the Study
of Fatty Acids and Lipids; and Leo Tsiokas,
Ph.D., is a member of the scientific advisory
board of the Polycystic Kidney Disease
Foundation.
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UNLOCKING THE MYSTERIES

Warning to cancer patients:

Use caution in drinking tap water with even moderate levels of arsenic.

The discovery that even moderate levels of
arsenic cause significant increases in the
growth and metastasis of implanted tumors
in mice came from Department of Cell Biol-
ogy researcher Michael Thnat, Ph.D. This
work has special importance to Oklahoma,
where arsenic is a major contaminant of drink-
ing water, and particularly to residents of
Norman, where testing has revealed high levels
of arsenic in some of the water wells. Thnat
also showed that vitamin E can reduce ar-
senic’s effect on blood vessel growth.

Ihnat is only one of dozens of researchers in
cell biology laboratories whose work has a
direct and important impact on the health of
Oklahomans and people the world over. For
example:

* The discovery by Robert E. Anderson,
M.D./Ph.D., that experimental animals need
omega-3 polyunsaturated fatty acids for opti-
mal function of the retina led to studies show-
ing that the development of retinal function
in human infants is dependent on the presence
of these fatty acids as well. As a result, com-
mercial human infant formulas now contain
these fatty acids. Dr. Anderson also showed
that levels of omega-3 fatty acids were lower
in the blood of patients with retinitis pigmen-
tosa, a retinal degenerative disorder.

* Allan Wiechman, Ph.D., discovered that
disruption of circadian rhythms might play a
key role in the mechanisms of degenerative
retinal diseases. The neurohormone, melato-
nin, is an output signal of the endogenous
retinal circadian clock, and may have an im-
portant role in maintaining the normal health
and function of retinal photoreceptor cells.
The long-term goal of this research is to
understand the role of circadian signals in
photoreceptor physiology and disease.

* The laboratory of Muayyad Al-Ubaidi,
Ph.D., was the first to discover that growth is
not allowed in differentiated neuronal cells of
the normal retina. He proposed that in retinal
degenerative disorders, growth stimulation
leads to cell death and blindness, a hypothesis
supported by recent findings in Alzheimer
patients where specific cell markers for growth
were found to be elevated. Understanding
how a normal retina controls growth will help
in discovering methods for the control of tu-
mor growth.

* Leonidas Tsiokas, Ph.D., focuses on the
mechanisms by which gene mutations result
in autosomal dominant polycystic kidney dis-
ease, one of the most common genetic diseases
and the most common genetic disease of the
kidney. Tsiokas’ lab also recently discovered
the role of a small cytoplasmic protein in
regulating bone formation during embryonic
development. This research is likely to have
therapeutic implications in diseases involving
bone development.

» The focus of research by James Tomasek,
Ph.D., is wound closure and finding a way to
regulate tissue contraction, a discovery that
could have significant clinical importance.
The same mechanisms appear to be responsi-
ble for the devastating effects seen in burn
scar contracture, hypertrophic scarring and
certain types of retinal detachment. Tomasek’s
lab has demonstrated that the cells responsible
for generating the contractile force express a
specific type of actin. The goal is having the
ability to use the promoter of actin to target
contractile cells genetically in order to regulate
contraction.

Sharpening the focus

Continued from page 4

In addition to his duties as chair and
mentor, Dr. Anderson maintains his own
vision research into diseases of the retina.

“These cells are nerve cells and, like most
nerve cells, if they die, they don’t come
back. We don’t have an endless supply.
Once we lose a retinal cell, it’s gone for-
ever,” Dr. Anderson said. “We look at
what causes these cells to die.”

Specifically, Dr. Anderson and others in
his lab are working on models of inherited
retinal degeneration that they think are
appropriate models for macular degener-
ation, trying to un-

In comparing the retinas of these animals
— those susceptible to stress-induced de-
generation and those resistant to it —
Dr. Anderson uses molecular biological
tools like micro arrays and subtractive
hybridization techniques to determine
what’s different between the two groups.

“If we can find a way to give 20 years of
life to macular cells, people would be
losing their sight at 90 to 95 instead of at
70 to 75,” Dr. Anderson said.

The road to reaching the “aha moment”
S
in halting age-related macular degenera-
tion Is an ever more

derstand why these
post-mitotic cells die

“How have these cells

complicated one, in-
volving complex cluster

and to find ways to man aged to live all analyses of families of
keep them alive. these years? What genes. Fortunately, the

“When you think have they done to pro- tools — and the NIH

about hereditary dis- tect themselves?”’

eases (that cause

funding — are available
to “cut the complexity

blindness), the abnor-

mal gene was there from the beginning,
yet these cells live with abnormal gene
expression for decades,” Dr. Anderson
said. “In age-related macular degenera-
tion, people can live for 60 to 70 years
before the cells begin to die. How have
these cells managed to live all these years?
What have they done to protect them-
selves?”

Dr. Anderson said his lab has developed
environmental paradigms in which a
mouse suddenly becomes resistant to an
environmentally induced retinal degener-
ation, whereas its littermates, which were
treated differently from birth, are very
susceptible. When some animals are
raised in dim cyclic light, and others in
bright cyclic light, it appears that the
bright cyclic light stresses the retina just
enough so that protective mechanisms
are developed.

into pieces,” as
Anderson puts it.

“We received the core funding from the
NIH because we have ‘critical mass.’
Eight senior investigators were required

(for eligibility); we have 14.

“Ten years ago, there was limited vision
research on campus, and the Depart-
ment of Ophthalmology wasn’t a blip on
the radar screen for NIH grants,” Dr.
Anderson said.

“Ophthalmology now ranks eighth in
vision research grants in the country, and
this doesn’t include the vision grants to
investigators in the departments of Cell
Biology, Medicine and Biochemistry,” Dr.
Anderson said.

“Collectively, we now have multi-year
grants totaling over $40 million commit-
ted to vision research. That’s phenomenal
growth for the College of Medicine.”

Cell biology




RESEARCH OU’S GYNECOLOGIC ONCOLOGY PROGRAM BRINGS TOGETHER EXPERTS IN WOM- RESEARCH
EN’S REPRODUCTIVE TRACT CANCERS TO OFFER PATIENTS THE LATEST AND MOST
PROMISING TREATMENTS IN A CARING ENVIRONMENT; TO ADVANCE KNOWLEDGE
IN PREVENTION, EARLY DETECTION AND TREATMENT OF WOMEN’S CANCERS; AND
TO TRAIN THE NEXT GENERATION OF LEADERS IN THIS FIELD.

Taking Research from

Bench to Bedside

OU GYN-ONCOLOGY AT THE FOREFRONT

The OU Health Sciences Center was one of the four medical centers in the nation
chosen to conduct the largest cervical cancer screening management trial in the
country to date. The results changed the standard of care for the more than

2 million women who are diagnosed every year with mild abnormalities following
a routine Pap smear.

That the OU College of Medicine was chosen for the trial came as no surprise to
those who follow gynecological research and its application at the clinical level
because:

* The gynecologic oncology section of the Department of Obstetrics and
Gynecology is ranked in the top 10 nationally in research funding.

* OU ranks second nationally in the number of patients who participate in clinical
trials through the Gynecologic Oncology Group.

* 40 to 50 clinical trials are being conducted at any one time.

* Research scientists hold patents on new drugs that promise breakthroughs in
cancer treatment.

* The department is at the forefront of national efforts to raise awareness of
cancer symptoms and treatment.

¢ Increases in the number of patients attracted to OU’s unique combination of
research and “full-service” gynecologic oncologists is causing the chemical
infusion area of the Cade Cancer Center to triple in size.

Robert Mannel, M.D., chairman of the Department of Obstetrics and Gynecology
and holder of the James Merrill Chair, is one of five board-certified gynecologic
oncologists on the faculty. As Dr. Mannel explains, this unusual specialty focuses on
the study and treatment of female reproductive tract malignancies. Their study and
treatment. Each of these physicians has undergone three to four years of post-
residency training in surgery, radiation therapy, chemotherapy and experimental
treatments as well as the biology and pathology of gynecologic cancer.

Continued on page 10
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OU Gyn-Oncology at the Forefront

Continued from page 9

This means that patients can receive the mode
of therapy or combinations of therapy from just
one physician without having to fragment their
care among many. In short, OU gynecologic
oncologists offer a one-stop shop for their respec-
tive patients.

A key component in the treatment of gynecologic
cancers at OU is the integration of research into
the medical management of each case.

“When I came here in 1989, one of the first
things I did was to establish Oklahoma as a Pri-
mary Institution (for research) within the Gyne-
cologic-Oncology Group (GOG), a cooperative
group funded by the National Institutes of
Health,” Dr. Mannel

smear to pick up abnormal cervical cells,” Dr.
Mannel said. “We were actually involved in some
of the original research for ThinPrep®, a newer
technique for cytological evaluation now being
used in addition to the Pap. It’s a liquid based
cytology that eliminates a lot of background
inflammatory cells, allows for cleaner slide prep-
aration to look at and increased diagnostic accu-
racy. We're also looking at a technique called
‘medispectra,” which is using light refraction off
the cervix to detect presence or absence of ab-
normal cells.”

Department research is also ongoing into potential
vaccines to prevent human papilloma virus (HPV)
infection of the cervix, which is the forerunner

said. “Since doing
that, more than
2,000 women in
Oklahoma have en-

“What we offer is not only
the standard of care but also i esting

to cervical dysplasia
and cancer. The
vaccine therapy is still

rolled in a variety of the current | nn Ovatl ons th at “we also just received

treatment protocols,
predominately with

can improve upon that care.”

an NIH grant to look
at blood for biomark-

ovarian, cervical,
endometrial and vulvar cancers.

“The main process of the GOG is to conduct
research with a group of patients, and this has
led to some very major advances over the past 20
years or so in how we manage cancer.”

Integrating experimental therapies into the treat-
ment of women with cancer moves the research
base forward but requires “a lot of dedication”
from the five faculty gyn-oncologists, four Fellows
in gyn-oncology, five research nurses and six data
managers, Dr. Mannel said.

In addition to its direct work with patients, mem-
bers of the team publish research papers and
serve as principal investigators or study chairmen
of many of the trial protocols.

“We also do a lot of pharmaceutical research,
looking at innovative technologies all the way
from gene therapies to new ways other than Pap

ers that would indicate
a woman is at risk for developing cervical cancer,”

Dr. Mannel said.

OU was one of four research institutions partic-
ipating in the historic five-year project that ad-
dressed the medical dilemma of how to treat a
patient diagnosed with atypical squamous cells
of undetermined significance or ASCUS, a major
source of anxiety for both patients and physicians.
Most of these abnormalities go away without
treatment; however, clinicians have had no way
to determine which would go away and which
would represent serious conditions in need of
immediate treatment.

Studies had shown that detection of HPV was a
far more accurate way to detect cancer and pre-
cancer than the management strategy of repeating
the Pap smear or referral to colposcopy.

Continued on page 12

TEST DRUG MAKES

CANCER CELLS SUICIDAL

Pg. 10 Gyn-Oncology

Doris M. Benbrook, Ph.D.

You couldn’t blame a layperson for thinking that Doris
Benbrook’s new experimental drug sounds a lot like the
long-awaited “magic bullet” against cancer.

It was created as a treatment for ovarian cancer, yet the
National Cancer Institute says it appears to be effective
against as many as eight other types of the disease as well
— leukemia, non-small cell lung cancer, colon cancer, central
nervous system cancer, melanoma, renal cancer, prostate
cancer and breast cancer.

It causes cancer cells to start looking like normal cells and
organizing themselves normally. It makes those that don’t
behave begin to commit cell suicide or apoptosis.

What it doesn’t do is also of vital importance. It doesn’t
cause undue “collateral damage.” In other words, the
number of healthy cells that die because of the drug is well
within acceptable limits.

As tempting as it might be to race to the rooftops with news
about the OU cancer scientist’s discovery, Benbrook is quick
to put the brakes on. She points out that many more years
of testing remain before this apparent breakthrough proves
to be all it seems to be.

This astonishing leap forward in cancer treatment — if that’s
indeed what it turns out to be — came through an institu-
tional commitment to what’s called “translational research,”
the type of research with direct translation from bench to
bedside and back again. While basic science researchers
address questions at the frontiers of human knowledge,
translational research “uses patient specimens, actual human
tissue, to see how a drug affects or to see if there’s a marker

that tells whether a patient will respond to a drug or have
a more aggressive tumor,” explains Benbrook, associate
professor of obstetrics and gynecology.

From her direct contact with the clinical gynecologic-
oncology staff and attendance at meetings on treatment
plans for specific tumors, “I can learn what the important
questions are for cancer and what needs to be answered.
Then I can design the science experiments to address those
questions and maybe come up with the answers we need
to improve patient care.”

The recent death of Benbrook’s mother from cancer gave
added impetus to her search for a cure and led to the
establishment of a “bank” of gynecologic and other tissues
for use by Benbrook and other researchers in the department
where she is director of research. She is also co-chair of
the Gynecologic Oncology Program and a member of the
Scientific Review Committee of the OU Cancer Center.
Benbrook named the Dawn Hope Tissue Bank in her
mother’s memory.

It’s a long road from need to hypothesis to experimental
drug to formal acceptance of the drug as part of the
standard of care provided to patients with cancer.

In the case of Benbrook’s new vitamin A-based compound,
the road began in Oklahoma, both in her lab at the OU
College of Medicine and in the Oklahoma State University
chemistry lab of her collaborator, Dr. Kenneth Darrell
Berlin, OSU Regents Professor of Chemistry, in Stillwater.
Because of this collaboration, OU and OSU hold patents
on the drug jointly.

A $2 million investment by the National Cancer Institute
has put the testing of the drug on a fast track. Still, it could
take two to five years of further examination to reach the
point of testing on humans and another two to five or even
longer in clinical trials before it could be widely available
to patients. If it ever is.

As the drug is being tried on various tumor types and tested
for toxicity and potential problems such as birth defects,
mutations and so on, Benbrook continues trying to discover
how and why her drug does what it does, working to make
it better and hoping it passes the steep uphill climb to FDA
approval.

“What’s so great,” Benbrook says, “is that it was all made
in Oklahoma.”




RESEARCH

OU Gyn-Oncology at the Forefront
Continued from page 10

In this new study, the sensitivity of HPV testing for
the detection of high-grade disease and cervical
cancer was 96 percent compared with only

85 percent sensitivity for a repeat Pap smear.

Joan Walker, M.D., gynecologic oncology section
chief, led OU’s participation in the study with
$3.2 million in funding from the National Cancer
Institute.

“We’re also looking at newer ‘biologic’ agents that
alter the signal pathways within cells so that you
can enhance the effectiveness of traditional chemo-
therapy,” Dr. Mannel said.

Cancer patients have the option of participating in
a clinical trial or experimental therapy or accepting
the current standard of care, but in Dr. Mannel’s
view, there’s really no choice.

“The reality is that the standard of care as applied
to cancer in 2003 means that one-half of your
patients are going to die of their disease, so we have
a lot of room for improvement. What we offer is
not only the standard of care but also the current
innovations that can improve upon that care.

“Studies have shown that patients taken care of in
a research trial actually have better treatment by a
number of different parameters than those given
the standard of care. There’s more likelihood they’re
receiving the appropriate treatment and better
management of treatment complications,” Dr. Man-
nel said. “Some studies show the long-term outcome
is better. So there’s not just the societal benefit, but
individual patients benefit from being involved in
a well structured, audited research program.

“More than anything, the commitment to high-
quality research derives from not being satisfied
with where we are in the medical management of
the patient. In the field of gyn-oncology, we would
be hard pressed to say we were satisfied with where
we are right now. People are dying.

“To make a difference requires a structured ap-
proach, and it requires a lot of resources, a lot of
support and commitment by physicians, nurses and
other key people.”

RESEARCH

COFFEE CUP NEW WEAPON IN
RECOGNIZING A STEALTHY KILLER

OU gynecologic oncologist Joan Walker, M.D., has a new, if

unlikely, weapon in her war against ovarian cancer: The coffee
cup. The OU professor is distributing the cups — with her phone
number printed on one side and the warning signs of the stealthy
killer on the other — to every primary care physician in Oklahoma.

Mugs also go to specialists who see patients complaining of
vague symptoms that mimic those of other medical problems,
symptoms like abdominal bloating, feelings of fullness, indiges-
tion, fatigue, shortness of breath and unexplained weight loss
or gain.

“The symptoms are often so poorly described by the patient,
and the communication between the patient and doctor can be
so poor, that the physician tends to give medication to treat
ulcers, constipation, diverticulitis or irritable bowel syndrome.
Trial and error is normal in medicine. But months and months
can go by before the discovery is made that the patient’s ovarian
cancer 1s obstructing her colon, and she’s at death’s door with
massive ascites,” Dr. Walker said.

The onus is not exclusively on the physician, who may see only
one or two ovarian cancers in his or her lifetime, Dr. Walker
said. The patient should also know what the symptoms could
mean, to have regular check-ups including pelvic exams and to
learn to ask for the appropriate tests. Too often, however, the
patient doesn’t know the warning signs or simply shrugs them
off as being related to getting older, getting fat or going through
menopause, and she doesn’t even mention them to a doctor
until it’s too late, Dr. Walker said.

“Sometimes the woman is in denial and doesn’t want to know
she has cancer,” Dr. Walker, pointing to the case of the middle-
aged woman whose husband was completely disabled and
undergoing dialysis as well as chemotherapy. The woman went
to her husband’s oncologist with her own complaints of fatigue,
sudden weight loss and gastric problems, and asked if she, too,
had colon cancer. The answer came without an evaluation: She
was clearly suffering from stress. Six months later, when the
woman finally saw a gastroenterologist for treatment of abdom-
inal problems that wouldn’t go away, a CAT scan revealed a
troubling mass. The new diagnosis: ovarian cancer.

When Dr. Walker asked the woman why there was such a gap
between her suspicions that something was wrong and the actual
diagnosis months later, “She told me she was partially to blame

because she hadn’t wanted to know (it was cancer) and was
willing to believe it was stress.”

To pinpoint the causes for such life-threatening delays and come
up with more precise descriptions for the symptoms, Dr. Walker
and OU psychologist Dr. Rhonda Johnson are conducting a
multi-year survey of women who do and don’t have ovarian
cancer. The survey, funded by the Centers for Disease Control,
will also show what women do and don’t know about their risks
of having the disease, which strikes one in 70.

Ovarian cancer is a disease of 55- to 70-year-olds, although it
can occur much earlier. The primary risk factor is the lack of
children, Dr. Walker explained. Taking birth control pills and
having children both reduce the risk of ovarian cancer by half]
demonstrating the major role that progesterone plays. A tubal
ligation also cuts the risk in half by eliminating environmental
exposure. On the other hand, a history of breast, ovarian or
colon cancer in the family increases the risk.

Women should not be screened routinely for ovarian cancer,
but those with strong family histories should see a genetic
counselor to determine if they carry a BRCA 1 or 2 gene, Dr.
Walker suggests. Genetic carriers should consider having their
ovaries removed prophylactically,. Women with symptoms
suggestive of ovarian cancer should have a pelvic exam, trans-
vaginal ultrasound and CA 125.

In their effort to increase women’s awareness of ovarian cancer,
Dr. Walker and her network of cancer survivors and gynecologic
oncology colleagues nationwide are using the Internet and
placing articles in women’s magazines, such as the April 2003
issue of Redbook.

“We want women to be aware of ovarian cancer symptoms and
know how to talk to their doctors about their symptoms.”

Dr. Walker currently serves as co-chair of the Cancer Prevention
and Early Detection Committee and is on the protocol committee
for the National Cancer Institute sponsored Gynecologic On-
cology Group.

She and her team in the gynecologic oncology section of the
Department of Obstetrics and Gynecology have been immensely
successful in building a nationally recognized program dedicated
to cancer prevention, early detection and research in the latest
improvements in cancer treatment.



That's powerful
medicine.

OU Physicians is the medical group practice of faculty members
at the University of Oklahoma College of Medicine. OU Physicians
has undergone a transformation in recent years by building its
practice, changing its name and moving many of its adult services

into a new, five-story office building. OU Medicine interviewed
Douglas Folger, M.D., chief medical officer, and Brian Maddy,
CEO, for an update.

OU Medicine: The faculty practice changed
its name in 2001. Why was that done, and

what benefits have you seen?

Folger: We had the opportunity to change our
name to OU Physicians at the same time our
hospital partners made the change to OU
MEDICAL CENTER. We felt there was not
a name in Oklahoma that’s better recognized
than the University of Oklahoma, which stands
for excellence.

Maddy: When you think about the directions
President Boren set for the university in recent
years, you've seen a transformation in how

people look at the university. They see it as a
place of excellence, and we think this is a great
opportunity for us to benefit from that identity.
By using the name OU Physicians, people

know this is an academic practice of physicians
who are up on the latest technology, the latest
research and the latest in clinical practice.

It is a real positive for us to have that name.

OU Medicine: How do the Oklahoma City and
Tulsa components of OU Physicians comple-
ment each other?

Maddy: You have high-quality physicians who
are practicing in Tulsa. Their mission 1s dif-
ferent from that in Oklahoma City in that they
focus more on primary care ... family medicine,
pediatrics, internal medicine, obstetrics and
surgery, for example.

Folger: In Oklahoma City, we’re more specialty
oriented. We rely heavily on referral business
and try to market to the entire state for the
specialty and subspecialty care we can provide.
Our operation and the Tulsa operation give
us a real statewide connection with referring
physicians and patients by being at both ends
of the turnpike. Itlets us be accessible to all
of Oklahoma.

Continued on page 16

PATIENT CARE
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Left: Dr. Christopher Loftus
using the Gamma Knife.

OU Physicians

Continued from page 15
OU Medicine: How is OU Physicians governed?

Folger: This multi-specialty group practice has a structure
that allows the group to be truly managed by the physicians.
The practice is ultimately responsible to the executive dean,
but we have an advisory board that is made up of all the
clinical department chairs as well as a few at-large members
elected by the entire OU Physicians practice. The advisory
board elects a management committee — a group of eight to
10 physicians — to meet twice monthly to deal with all the
basic issues facing a medical practice. There are committees
such as finance and contracts, operations, quality control and
several others that report to the management committee. We
have an administrative structure that deals with the day-to-
day business of running the practice.

Maddy: This is a physician-run organization. We provide the
administrative side of the practice. We probably have 100
physicians or so — about one-fourth of the total — who are
very active and engaged in some part of the committee
structure.

OU Medicine: Describe OU Physicians’ emphasis on innova-
tion and state-of-the art medical treatments.

Folger: We have research going on that involves innovative
surgical techniques, it involves clinical drug trials, and it
involves bench work in basic sciences. In the cardiovascular
area, our congestive heart failure center is exceptional. We
have an electrophysiologist who attracts patients from all over
the world to have procedures done for abnormal heart

Completed Union Gathering Spot for Students

The Student Union now has a third floor that includes office space
and the Boren Lounge, complete with overstuffed furniture and a
baby grand piano, to give students a place to study or relax between
classes. The union's Fitness Center has facilities for cardiovascular

exercise or weight lifting.

rhythms. In fact, our heart rhythm specialists boast a 99 per-
cent cure rate for AV nodal reentrant tachycardia, Wolff-
Parkinson-White syndrome and typical atrial flutter. People
here are doing surgical procedures that are distinctive in a
number of areas. Our neurosurgeons use the state’s only
Gamma Khnife to treat certain lesions in the brain. We’re
the only practice in the state with a gastroenterologist who
performs endoscopic ultrasonography and minimally invasive
fine-needle aspiration procedures in and around the digestive
tract. Our surgical oncologist, the only one in Oklahoma
dedicated to breast cancer treatment and research, pioneered
the ductal lavage procedure to detect increased cancer risk.

Maddy: We are the only entity in this area — often the only
one in the entire state — where 55 unique medical services
are available. For example, pediatric subspecialties. The only
two fellowship-trained pediatric neurosurgeons in Oklahoma
are at OU Physicians. We’re the only practice in Oklahoma
that specializes in surgery to correct craniosynostosis, and
our craniofacial imaging lab is one of only four of its kind
in the world. The procedure for repairing Ebstein’s Anomaly,
a congenital heart defect in newborns, was pioneered by one
of our pediatric cardiovascular surgeons.

OU Medicine: What are the services provided by OU
Children’s Physicians?

Folger: Most pediatric subspecialists in Oklahoma are at the
College of Medicine and OU Children’s Physicians.

Children’s health care is truly a multi-disciplinary service as
we have seven or eight different departments that participate

children’s health care. We attract the difficult pediatric cases
from all over. We are the main provider of specialty services
to the children of Oklahoma.

Maddy: All these people specialize in children’s health care,
so the orthopedist who treats adults injured in a football game
isn’t going to be the one who sees 2-year-olds. The urologists
who see kids don’t do adult urology. They specialize in taking
care of children.

OU Medicine: Aren’t you planning a new building for the
children’s practice?

Maddy: Yes, for outpatient children’s health care. We hope
to break ground by the spring of 2004 and complete the
project in the summer of 2006. Every one of our children’s
services will be located within that facility. One of the
challenges we’ve faced is that a lot of our children’s physicians’
offices are buried inside the hospitals. With the generous
help of the University Hospital Authority and Trust, we were
able to build the new OU Physicians Bulding and to consol-
idate most of our physicians’ offices on the adult side in this
new building that’s so accessible. It’s easy to park here, easy
to find your way around. The same partner is financing the
children’s facility. We’ll be able take all of the children’s
offices located inside the hospital and put them into a facility
that’s modern, easy to find, with ease of parking.

OU Medicine: OU Physicians is well known for excellence in
medical treatment. How do you make the practice a center
for excellence in customer service as well?

PATIENT CARE

Folger: We’ve put major emphasis on service. It takes the
effort of the entire organization to give good service to patients
and referring physicians and to each other, so we’ve been
working on that for a number of years. We have a customer
service curriculum that all of our employees go through, and
it’s offered to our physicians. We regularly do patient satis-
faction surveys and feed those results back to our clinic
directors and medical directors, and we survey physicians in
the state to see how we’re doing. We even survey our own
employees to see how we’re doing with service to each other.
It’s constantly on our radar screen. We emphasize it in every
aspect of our practice.

Maddy: We have set standards in all areas. We will continue
to do a better job of reporting what those standards are and
then seeing whether different areas are meeting those stan-
dards. It’s an evolution of setting standards and holding
people accountable for meeting them.

OU Medicine: What makes it so important for OU Physicians
to see private patients?

Folger: About 43 percent of the operating budget of the
College of Medicine is generated through our faculty practice.

Maddy: We have to have private patients to generate income
to provide clinical research and indigent care that our physi-
cians feel a commitment to provide. We also want people
who live here to think of us as they think of other academic
centers across the country: that the premier health care is
here, the services are here, and you want to go to this academic
center for your health care.
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The OU Health Sciences Center campus has been transformed
by a $6.25 million beautification campaign initiated by President
and Mrs. Boren. The centerpiece of the project is the Stanton
L. Young Walk, a pedestrian mall with seven tiered gardens
that replaces a divided roadway through the campus. Gateway
Arches anchor the east and west ends of the Walk. A stroll
westward takes the visitor past the Thelma Gaylord Memorial
Clock Tower through the Mothers’ Garden honoring Kathryn
Pratt Johnston and Eleanor Jeffrey Records. At the center of
the Walk is the seven-tiered Presbyterian Health Foundation
Trustees Fountain. West is the Anne V. Zarrow Sculpture

... Of Campus Beautiful By Day

Garden featuring the Seed Sower by artist-in-residence Paul
Moore. At the entrance to OU MEDICAL CENTER Everett
Tower is the statue “Dreamcatcher” of a Native American
mother and child. The two figures, sculpted by Star Liana York
and donated by Fran and Earl Ziegler, stand in a garden of
wildflowers. Tucked around campus buildings are more gardens
that give students, faculty and staft’ serene spaces for relaxation,
reflection and inspiration.

... and Night”

A Healthy Dose of
Humanities

It isn’t known whether the future physician believed the
literature in medicine course he was taking would ever make
much difference to him as a doctor. What is known, however,
is that a year or so later, when a woman walked into the
emergency room where this student was doing a rural rotation,
his first thought was of The Woman Who Walked Into Doors by
Roddy Doyle.

It was a book he’d read and discussed in class with other
students. Now he was looking at a battered woman whose
abuse had never before been recognized despite years of
trips to the hospital for black eyes and broken bones.

“He was able to look at her and think, ‘She looks just like
Paula,’ the battered woman in the book,” said Sheila Crow,
program director for curriculum development in the College
of Medicine. The student not only recognized the woman’s
situation for what it was but was also able to treat her with
an understanding he wouldn’t have had otherwise.

Over the past few years, the College of Medicine — like
medical schools across the country — has begun to try bal-
ancing a heavily packed, technology-oriented curriculum
with doses of the humanities. Some examples:

* An intersession course in literature in medicine taught by
Jerry Vannatta, M.D., and offered to first-year students led
to publication of the literary journal, Blood and Thunder.

* The award-winning play Wit, about the treatment of a
woman dying of cancer, was presented as reader’s theater
to a crowd of 300 by actors from the Norman campus. The
performance was part of that year’s Palliative Care Program,
a week-long event focusing on end-of-life care.

* Building on the success of Wit, Dr. John Stone, a retired
cardiologist at Emory University and author of On Doctoring,
spoke to a capacity crowd at the College of Medicine. His
book, an anthology of poems and short stories, is presented
to all incoming medical students in the nation through a
grant from the Robert Woods Johnson Foundation. While
on campus, Dr. Stone also conducted a faculty development
workshop on the patient-physician relationship and using
literature to teach it.

* In the spring of 2003, the College of Medicine began
integrating literature into two required courses: Principles
of Medicine I and Human Behavior II. In the first course,

students spend an afternoon reading several short pieces of
literature and discussing them in small groups. In the second
course, students read “The Yellow Wallpaper,” a short story
written by Charlotte Perkins Gilman in1891 about a woman
who apparently suffers from depression and is treated by her
physician-husband.

* Seven informal “Humanities at Dinner” events were held
to give students still more exposure to the humanities. Crow
and Nancy K. Hall, Ph.D., associate dean for Academic
Affairs, took turns as hosts, and faculty clinicians, including
Executive Dean Dewayne Andrews, M.D., took turns pre-
senting poetry and/or prose — frequently that of p i
writers such as William Carlos Williams. The final dinner
of the series came during Palliative Care Week, and those
attending watched a portion of the film version of Wit.

» Lastly, students and faculty presented two theater perfor-
mances this year. One was an end-of-life role play for a
largely Spanish-speaking audience at a local community
center led by Roberto Corrales Salinas, M.D., assistant
professor of family medicine. The other was a reader’s theater
performance of the play, Journey Into That Good Night, the title
taken from the Dylan Thomas poem on death and dying.

Crow said her goal now is to find more ways to add larger
doses of the humanities to the medical school experience
without overwhelming the students. The objective of inte-
grating the humanities is to stimulate thinking, she said.
“We want to produce reflective practitioners.”
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Course Mimics Clinic Challenges

Team-Based Problem-Solving Course Added to Curriculum

Like detectives following clues, first- and second-year medical
students have begun using material from their regular basic
science courses to solve clinical problems through a new Inte-
grated Medical Problem-Solving (IMPS) course implemented
this fall.

The new course complements the traditional, discipline-based
curriculum by allowing students to apply what they’ve learned
from multiple courses to solve a multi-faceted problem in the
context of an actual clinical case.

Without the new course, “comprehensive integration can be
difficult to pull off because traditional courses are designed and
delivered around specific disciplines such as biochemistry,
anatomy and human behavior. Students are exposed to the
basic sciences one discipline at a time,” said Chris Candler,
M.D., associate dean for education and IMPS course director.

During each IMPS session, students are presented with a set of
medical problems. They not only have to attempt to diagnose
the illness but are also required to appreciate the role of each
discipline in order to understand the underlying disease and
manage the treatment of the patient, Dr. Candler explained.

Students who participated in a pilot IMPS program last year
were unanimous in their praise of this approach. “It allowed
me to apply my knowledge rather than merely acquire it and
regurgitate it on an exam,” one said. “The sessions provide an
opportunity for differing opinions to be reasoned out as a team

— this helps to mimic the second/third opinions that come with
the medical field,” said another.

Before class, students study pre-identified material from previous
lectures. At the start of class, students take a short exam to test
each individual’s readiness to apply what he or she has learned.
Class members then break into teams of five to six members
before re-taking the readiness exam as a group and submitting
their consensus answers for immediate scoring and posting;

In the next phase, groups complete in-class assignments that
promote collaboration and, at designated times, all groups
simultaneously share their answers with the entire class for
comparison and immediate feedback. This exercise stimulates
energetic class discussion, with each group defending its answers.

Professors in the separate disciplines collaborate in the process
by assigning materials relevant to the IMPS exercise and by
writing questions for the weekly quizzes.

OU medical students are already experienced team players.
Two years ago, the College of Medicine introduced a team-
based learning approach that utilizes the same small group

methodology in the lecture halls to stimulate greater under-
standing;

Top: Team uses group approach
to problem-solving.

Destined
For Discovery

M.D./Ph.D. Program Trains Future Physician-Scientists

When a first-year student arrives on campus for
summer lab experience and eight weeks later 1is
principal author of a published scientific paper,
it’s obvious something special is happening.

That something special is the seven-year
M.D./Ph.D. program sponsored by the College
of Medicine and Graduate College in cooperation
with the Oklahoma Medical Research Foundation
and underwritten in large part by Presbyterian
Health Foundation.

The M.D./Ph.D. program is designed to maxi-
mize combined institutional, medical and research
facilities, faculties and staffs to prepare these
future physician-scientists for careers in academic
medicine and clinical investigation. Of particular
value to the students is the professional interaction
with premier physicians and scientists on the OU
Health Sciences Center campus.

The program begins with the first two years of
medical school, followed by three years of grad-
uate courses toward a Ph.D. The third and fourth
years of medical school complete the program.

Micah McClain of Duncan, who received his
Ph.D. in 2002 and is starting his final year of
medical school, has high praise for a challenging
program that let him experience “everything, the
entire spectrum.” Research provided the means
to discovery of “new ways to treat patients.
Medical school is interpersonal ... you apply what

stipend, not to mention the personal and profes-
sional rewards gained during their years in the
program.

Current M.D./Ph.D. students are Janeen Arbuck-
le, Shawn Cochrane, Farnaz Fakhari (author of
the paper mentioned above), Latisha Heinlen,
Adam Hofthines, Grant Kolar, McClain, Jonathan
Miner, Skipper Rowland, Albert Nguyen, Andria
Parker, David Sparling and Sean Stowell.

Mentors are Karla Rodgers, Ph.D., and Ann
Olson, Ph.D., biochemistry and molecular biol-
ogy; Xiao Sun, Ph.D., cell biology; Dirk Dittmer,
Ph.D., microbiology and immunology; J. Don
Capra, M.D., microbiology and immunology;
and Judith James, an earlier graduate of the
M.D./Ph.D. program, pathology.

Recent graduates of the program and their resi-
dencies are Melissa Arbuckle, M.D., Ph.D. (2001),
Columbia Presbyterian, New York City; Coy
Heldermon, M.D., Ph.D. (2001), Washington
University, St. Louis, Mo.; and Brett Shepard,
M.D., Ph.D. (2003), Mayo Graduate School of
Medicine, Rochester, Minn.

EDUCATION

Programmable Simulator No Dummy

you’ve learned to help patients directly.”

Their clinical experience shows these student
researchers how frustrating it can be to treat a
patient for a disease with no known cure. That
1s why McClain’s aim, and that of his fellow
M.D./Ph.D. students, is to harness their research
and clinical experience in pursuit of cures.

It breathes, has a palpable pulse, and its chest produces the clear
sound of a beating heart. The full-size, fully interactive life-size
mannequin even automatically detects — and responds to — the
clinical interventions such as CPR, ventilation and the adminis-
tering of IV drugs. Wonder how it behaves when in crisis?
That can be programmed as well to confront medical students
with a variety of life-like scenarios. Several patient simulators
are used by the College of Medicine to develop and assess
students’ clinical competence in an environment that’s both
realistic and safe. The E-Pelvis simulator, a gift from Leroy
Heinrichs, M.D. ’58, provides visual feedback via pressure sensors
to students learning how to perform a pelvic examination.

Entry into the program is highly competitive,
and only five highly qualified and strongly moti-
vated students may be selected each year. Their
tuition and fees are paid and they receive a

Farnaz Fakhari: principal author in just eight weeks.




Tulsans Flock to Mini-Med School.

More than 1,800 people have been educated on the latest in health
care news and information by attending a series of “mini-med
schools” presented by the OU College of Medicine-Tulsa.

“The purpose of these programs is to provide people with up-to-
date health information they can apply to themselves and their family
members,” said Dean Gerard P. Clancy, M.D. “Our other objectives
include explaining how medical schools work and interact with the
community.”

While the mini-med school concept isn’t new and, in fact, is presented
by medical schools across the country, Tulsa’s version is unique in
that it is single-theme oriented. Cancer, mental illness, geriatrics
and pediatric health have been among the themes. The fall 2003
mini-med school focused on “Unwelcome Traveling Companions:
Obesity, Diabetes, Arthritis, Depression.”

Response has been extraordinary. Classes meet one evening a week

for three weeks and are open to the first 150 who apply. There’s
always a waiting list.

OU College of Medicine - Tulsa
Administrative Officers

Gerard P. Clancy, M.D. Leeland N. Alexander
Dea

ean Associate Dean for
College of Medicine-Tulsa Administration and Finance

Associate Dean for
Academic Services

James E. Crutcher, M.D. Ronald B. Saizow, M.D.

Wiliam R. Yates, M.D.
Assistant Dean for
Research Development

Associate Dean for Assistant Dean for
Clinical Affairs Academic Services

Milton C. Olsen, Ph.D.

Dean Takes Psychiatry

to the Streets

The psychiatrist known as “Psych on a Bike” when he lived
in Jowa has given up riding his bicycle to visit clients in
homeless shelters now that he must ply the narrow byways
of Tulsa, but Gerard P. Clancy, M.D., hasn’t given up his
passion for taking psychiatry to the streets.

Dr. Clancy, dean of the College of Medicine’s Tulsa campus
since August 2001, is a driving force behind the Program of
Assertive Gommunity Treatment (PACT) of chronically
mentally 11l Oklahomans “who are falling through the cracks”
of traditional health care.

A veteran of PACT in Iowa City — where he earned his
nickname — Dr. Clancy is working in cooperation with the
Oklahoma Department of Mental Health to train health-
care professionals and establish PACTT teams statewide.
Teams are now operating in Tulsa, Oklahoma City, Lawton,
Tahlequah, McAlester and Norman to provide consistent
psychiatric and rehabilitation services every day to people with
serious mental illness.

The formation of an OU PACT team was the obvious next
step. With the colleges of Medicine, Nursing, Pharmacy and
Allied Health and graduate programs in the School of Social
Work under one roof, the Schusterman Center in Tulsa is
the ideal site for training up and coming mental health
professionals to be members of this interdisciplinary team.
From Dr. Clancy’s perspective, forming this type of health
education and patient care program is “one of the waves of
the future in research and education.”

PACT teams see people with schizophrenia, bipolar disorder,
a combination of the two and severe depression, conditions
afflicting 4 percent of the population. Far fewer require the
assistance of PACT, but there are 3,000 people in Oklahoma
alone who desperately need this help. When they don’t get
it — when they are “off their meds” and living on the street
— the consequences can be grim. Among the severely mentally
ill in the United States:

* The suicide rate for those who are inadequately treated
1s 10 times the national average.

* Violence is eight times as likely to occur.
* The incidence of HIV-AIDS is 10 times higher.
e Three million are homeless.

Dr. Clancy’s dedication to the PACT form of community
health care came when he realized how few people with
chronic mental illness were being seen in a hospital setting.
Beds were always full; waiting lists were always long. He
discovered the PACT concept and soon became involved in
developing a local program designed around seeing clients
where they were — not in hospitals and not in clinics.

PACT teams enter a client’s life when he or she is released
from hospitalization and agrees to participate. The first goal
is stabilization, soon followed by finding an apartment or
house where the client can live if he or she is one of the

25 percent living on the street or in a shelter. During daily
visits, PAC'T team members teach vocational and daily living
skills the client may never have had the opportunity to learn.
The ultimate step for the client is the life-affirming
achievement of landing a job.

“Two years into the program we had a Thanksgiving dinner
for 40 clients,” Dr. Clancy recalled. “One guy stands up and
asks that everyone says what he’s thankful for or hopeful for.
To a person, those who said they were thankful said it was
because they had a job. Those without a job said they were
hopeful they’d get a job.”

A study of PACT’s impact on the severely mentally ill in
Iowa demonstrates the program’s influence. In a four-year
period, 50 percent of PACT clients were never hospitalized,
a significant change for a population typically hospitalized
for in-patient care three to four times a year. The cost of
treating PACT clients also dropped dramatically.

Dr. Clancy said his first 30 PACT clients incurred inpatient
care costs of $648,000 per year and outpatient costs of
$30,000 before joining the program. The after-PACT costs
plummeted to $72,000 in inpatient costs per year. After
subtracting the $196,000 cost of operating the program, the
savings to the health care system in Iowa was $410,000 per
year or $14,000 per client per year.

With the PACT team’s help, “The clients do stay on their
medications. They get jobs. They live in the community.
They’re happier,” Dr. Clancy said. “It’s a win-win for
everybody.”




BREAKTHROUGHS

THE SEARCH FOR THE CAUSES AND CURES OF THE AILMENTS THAT PLAGUE HUMANKIND

HAS INTENSIFIED AT OU IN RECENT YEARS AS NEW DISCOVERIES ARE MADE ABOUT
THE VERY BUILDING BLOCKS OF THE BODY’S CELLS AND TISSUES AND THE INTRICATE
WORKINGS OF BIOLOGICAL SYSTEMS. BREAKTHROUGHS IN SCIENCE AND IN TREAT-
MENT ADD NEW INFORMATION TO THE BODY OF MEDICAL KNOWLEDGE AVAILABLE

FOR BOTH RESEARCH AND PATIENT CARE.

Cavity-causing Strep Genome Sequenced

OU Health Sciences Center Senior Vice President and Provost Joseph J.
Ferretti, Ph.D., and research associate Dragana Ajdic, Ph.D., led the team
that has completed sequencing the genome of the bacterium responsible for
causing tooth decay. Their discovery opens the door for new treatments that
could prevent cavities. The bacterium, Streptococcus mutans, is an organism found
in the human mouth that has the ability to stick to teeth and produce acid when
exposed to sugar and carbohydrates. The acid can dissolve tooth enamel.
Other scientists involved in the project from the Department of Microbiology
and Immunology are William McShan, Ph.D., Robert McLaughlin, Ph.D.,
Gorana Savic, Jin-Ling Chang, Matthew Carson and Charles Primeaux.
Dr. Ferretti was the first principal investigator in the nation to be funded by the
NIH to determine the nucleotide sequence of a bacterial genome — in this case,
Streptococcus pyogenes or group A streptococcus. Group A causes a wide range of
diseases, from the “Strep throat” of children to rheumatic fever, scarlet fever
and the exotic “flesh-eating disease,” or necrotizing fasciitis.

Virus Sleuth IDs West Nile

State health officials learned that West Nile virus (WNV) had infected Oklahoma
mosquitoes and had been around since June 2002 after a technique initially
developed to test for herpesviruses by forensic virologist Dirk Dittmer, Ph.D.,
successfully identified the mosquito-borne killer. “We’re very good at finding
viruses,” Dittmer said. “We can get a (tissue) sample from anywhere and see if
and which viruses are present.” If it’s a known virus, it can be identified within
48 hours; the search for unknown viruses takes longer. The virus-identification
program run by Dittmer and his lab is funded through the National Institutes
of Health as part of the national biodefense agenda. The goal of the initiative
is “to eventually develop a diagnostic test for every known virus” on earth.
Closer to home, Dittmer was asked to check captured mosquitoes for presence
of WNV. He found it in two types of mosquitoes, one that enters the state in
June and stays through mid-summer and a second that arrives in mid-summer
and dies off in the fall. The RNA of the virus was isolated, and after specific
amplification of the genetic material and determining its precise sequence,
Dittmer’s lab identified the virus as a strain of WNV.

Gonorrhea Genome Sequenced

David Dyer, Ph.D., professor of microbiology and
immunobiology, was principal investigator on a successful
project to sequence the genome of Neisseria gonorrhoeae,
a pathogen causing approximately 300,000 cases of
gonococcal infection in the United States every year.
Although the disease in men is typically an uncomplicated
urogenital infection, in women it can progress to more
serious complications, including salpingitis and pelvic
inflammatory disease. There is currently no vaccine to
prevent infection, and antibiotic resistance is a continuing
clinical and public health problem. Dyer is director of
the Laboratory for Microbial Genomics.

Bye-bye to Bags

Some children who suffer from urological and gas-
trointestinal problems are “losing their baggage,” thanks
to pediatric urologist Bradley P. Kropp, M.D. He is
developing continent fecal reservoirs in a procedure
that eliminates the need for ileostomy bags to collect
the patient’s stool. Dr. Kropp said that while there are
other procedures addressing this problem, none work
very well and most doctors don’t do them. “We’ve
figured out why they don’t work well and are taking a
different approach,” he explained. The procedure is
being performed on a trial basis.

Clountering potential bioterrorism is Rodney Tweten,
Ph.D., Presbyterian Health Foundation Presidential
Professor and George Lynn Cross Research Professor
in the Department of Microbiology and Immunology.
Tweten’s study of the molecular mechanisms produced
by pathogenic bacteria has revealed the basic mecha-
nisms by which these toxins function and has led to the
development of potential vaccines and therapeutics for
various animal and human diseases. Tweten also turned
his attention on anthrax toxin, discovering a potential
therapy for both early and late anthrax.

New Liver Treatment First in Nation, Boosts Survival Odds

OU Physicians became the first and only medical specialists in the
nation to provide a promising treatment for primary liver cancer
when doctors from the College of Medicine administered radiochem-
icals to an Oklahoma man. The innovative treatment raises a patient’s
five-year survival rate from 13 percent to 60 percent, according to
hematologist/oncologist Howard Ozer, M.D., Ph.D. It uses a
specially prepared lipiodal drug manufactured in France.

Promising treatments for primary liver cancer have been rare, Ozer
said. Primary liver cancer is cancer that originates in the liver rather
than spreading to the liver from some other part of the body. This
treatment has been used successfully in other parts of the world
where the disease is more prevalent, such as France and Hong Kong,

The treatment — targeted radio chemotherapy using I-131 and the drug
lipiodal — was performed by nuclear medicine specialist Charles
Arnold, M.D., and interventional radiologist Timothy Tytle, M.D.,
in an angiographic suite of OU MEDICAL CENTER. I-131 is a
radioactive agent. Lipiodal is a fatty acid derived from poppy seed oil.

Ozer said lipiodal is much like cooking oil. The agents are introduced
into the liver via a catheter through the hepatic artery. Lipiodal,
which can be viewed on a CT scan, distributes itself throughout the
liver and introduces the radioactive agent there. Because of the oil,
the I-131 tends to stay in the liver and kill residual cancer cells.
Patients receive I-131 radio chemotherapy under local anesthetic
and stay in the hospital for about 48 hours before resuming their
lifestyles. They continue to have their health monitored regularly.

The patient who received the treatment is an active, 81-year-old
male whose liver tumor was removed in an earlier procedure by OU
surgeon Larry R. Pennington, M.D. Ozer and other physicians
collaborated to find the best follow-up treatment. Then they applied
for and received an investigational new drug license from the U.S.
Food and Drug Administration in order to perform it.

“When we researched different types of treatment,” Ozer said, “this
was by far the most promising. That’s why we went to such great
lengths to make it available. When we think doing so will help, we’ll
search the world for a treatment. Better yet, this new treatment
doesn’t have the side effects that accompany chemotherapy. Long-
term effects are non-existent.” Another patient who might benefit
from the new treatment has been identified, so it’s expected that the
physicians will apply for an expanded license to make the treatment
available as a clinical study to multiple patients.

Earlier this year, OU landed a five-year, $1 million National Cancer
Institute (NCI) cancer center planning grant — one of two awarded
in FY03. Criteria for NCI designation as a comprehensive cancer
center are so rigorous that to date only 39 U.S. medical institutions
have earned the designation. The next closest NCI-designated
comprehensive cancer center is in Houston. “Bringing innovations
that offer such great hope is one reason why OU was singled out by
the National Cancer Institute,” said Ozer, who holds the Eason Chair
in Oncology. “We want to find more therapies that will help more
patients. Our intention is to become the only NCI-designated com-
prehensive cancer center in the region by 2005.”

Potential Anthrax Remedy Found Blood Linked to Pet Snake

How salmonella from a pet boa constrictor found its way into blood administered to two
unsuspecting patients was detailed in a recent issue of the New England Journal of Medicine
by James N. George, M.D., Presbyterian Health Foundation Presidential Professor of
hematology and oncology. George was lead author of the report with James Crutcher,
M.D., professor of medicine, OU-Tulsa; Brent Brown, M.D., Samuel Roberts Noble
Foundation Presidential Professor of Pulmonary Medicine; and Mehrdad Jafari, M.D.,
a Fellow in hematology-oncology. The salmonella came from a regular platelet donor who
unknowingly contracted it from his pet snake. Both patients receiving the donations became
critically ill, and one of them died. Most patients who come in contact with salmonella
recover, but approximately 500 die from the bacterial infection every year. Pet reptile
ownership is on the rise, as are the threats of salmonella infection and concerns for the

safety of blood supplies.



Raymond Cornelison, M.D,,
chair of the Department of
Dermatology, has been elected by his
peers to be president of the American
Academy of Dermatology, an
association representing 13,000
physicians.
1

Kent Teague, Ph.D., a cancer
researcher at the College of Medicine
-Tulsa, has received a three-year seed
grant to study a protein called
Interleukin-7, which regulates T-cell
production. Teague is assistant
professor and holder of the J.C. Todd
Cancer Research Chair in the
Department of Surgery. The grant
comes from the Oklahoma Center
for the Advancement of Science and
Technology.

Three new holders of endowed chairs
with the Children’s Medical Research
Institute (CMRI) have been named,
bringing the total to 11. Newly
named are:

David Tuggle, M.D., chief of
pediatric surgery, recipient of the
CMRI-Paula Milburn Miller Chair
in Pediatric Surgery. Dr. Tuggle is
chief of pediatric surgery for the
College of Medicine and is program
director for the pediatric surgery
residency at Children’s Hospital. His
research interests include surgical care
of injured and critically ill children,
surgically directed ultrasound in
children and the treatment of
pediatric abdominal compartment
syndrome.

Martin A. Turman, M.D., Ph.D,,
chief of nephrology, recipient of the
CMRI-Wal-Mart/Sam’s Club Chair
in Pediatric Nephrology. His
laboratory discovered that kidney cells
produce and respond to a small
peptide molecule called somatostatin.
His NIH-funded research is
characterizing how somatostatin alters
the growth of kidney cells.

Joan Parkhurst Cain, M.D.,
holder of the CMRI-Pediatric
Graduate Medical Education Chair,
serves as director of the Pediatric
Residency Program. A
hematologist/oncologist by training,
she participates in the national clinical
trials run by the Children’s Oncology
Group and serves as director of the
Oklahoma Pediatric Sickle Cell
Program, which is participating in a
$6 million national study. Dr. Cain
is a native of Scotland who received
her medical training at OU.

As fears increased over the potential
for a bioterrorism assault on America,
Michael S. Bronze, M.D., and
Ronald A. Greenfield, M.D.,
brought focus to the national
discussion by organizing a special
issue of the American Journal of the
Medical Sciences. This special issue
reviews the current state of knowledge

on all aspects of bioterrorism. Drs.
Bronze and Greenfield are also co-
investigators in the Southwest Center
for Public Health Preparedness
program funded by the Centers for
Disease Control. Dr. Bronze has been
professor and chairman of the
Department of Medicine since July
2000. Dr. Greenfield is professor and
chief of the Infectious Disease
Section.

The best of the best were recognized
with prestigious faculty awards during
a spring ceremony. College of
Medicine faculty receiving awards
were the following:

Eric Howard, M.D., associate
professor of cell biology, President’s
Associates Presidential Professor
James H. Schmidt, M.D.,
professor of medicine, and Jill
Warren, M.D., associate professor
of pediatrics, both Presbyterian
Health Foundation Presidential
Professors

Benjamin J. Sherlag, Ph.D.,
professor of medicine, George Lynn
Cross Research Professorship
Ralph Lazzara, M.D., George
Lynn Cross Research Professor of
Medicine, was named a Regents’
Professor

Philip C. Comp, M.D., professor
of medicine, Regents’ Award for
Superior Professional and University
Service

Hiroyuko Matsumoto, Ph.D.,
professor of biochemistry and
molecular biology, Provost’s Senior
Faculty Research Award

Adam Zlotnick, Ph.D., assistant
professor of biochemistry and
molecular biology, Provost’s Junior
Faculty Research Award

Steven Meixel, M.D., professor and
Paul E. Tietze Chair in Family
Medicine at OU-Tulsa, was selected
as the recipient of the 2003 Stanton
L. Young Master Teacher Award.
The award was established in 1983
by Young to recognize teaching
excellence in the College of Medicine.

John J. Mulvihill, M.D., who holds
the CMRI-Kimberly V. Talley Chair
in Medical Genetics and is chief of
genetics in the Department of
Pediatrics, has been named chairman
of the Oklahoma Genetics Advisory
Council. Mulvihill is internationally
known for his work in the genetics of
human cancer. He organized the first
international conference on the
subject in 1974, was a charter
member of the American Board of
Medical Genetics and a co-founder
of the Internal Genetic Epidemiology
Society. He manages the nation’s
only registry of pregnant women
exposed to cancer chemotherapy.

Muna Naash, Ph.D., an associate
professor of cell biology, has been
chosen to serve on the Visual Sciences
C Study Section, which reviews grant
applications submitted to the National
Institutes of Health. Her own
research focuses on retinal diseases.

Betty Pfefferbaum, M.D., ].D.,
who holds the Paul and Ruth Jonas
Chair and is chair of the Department
of Psychiatry and Behavioral
Sciences, is being recognized
nationally for her research into the
effect of loss and trauma on substance
use in individuals seeking support
following the 1995 Oklahoma City
bombing. Pfefferbaum received the
2003 George Winokur Clinical
Research Award, presented to the
first author of the best article
published the previous year in the
Annals of Clinical Psychiatry.

Brian Ceresa, Ph.D., assistant
professor in the Department of Cell
Biology, has received a $720,000
grant from the American Cancer
Society for a study leading to the
development of anti-cancer drugs
that don’t attack healthy tissues.
Ceresa is focusing on a protein called
Epidermal Growth Factor Receptor
that could be important in identifying
molecular targets for the next
generation of cancer medications.
Certain cancers, such as lung,
prostate, gastric, breast, colorectal,
pancreatic, ovarian and cervical, are
characterized by the hyperactivation
of this protein.

Patient sleepovers at the Sleep
Disorders Center in Presbyterian
Tower help researchers identify
medical problems that affect a good
night’s sleep, including breathing
difficulties, cardiac disturbances,
disrupted sleep, movement disorders
and seizures. The multi-disciplinary
team overseeing the sleep studies
includes Martin Welch, M.D.,
professor of pulmonary medicine;
Maroun Tawk, M.D., assistant
professor of pulmonary medicine;
and John Houck, M.D.,, associate
professor of otorhinolaryngology.

Christopher Loftus, M.D., Harry
Wilkins Professor and chair of the
Department of Neurosurgery, has
been named to the editorial board of
Neurosurgical Review. The journal
covers current issues in neurosurgery.
Dr. Loftus is also co-editor of a four-
volume, encyclopedic reference book
on neurosurgery. This recent
publication covers the entire field
from basic science to specific surgical
techniques. It contains contributions
from authorities at the leading edge
of neurosurgery. Lippincott Williams
& Wilkins published the book, titled
Textbook of Neurological Surgery: Principles
and Practice.

Patients from around the globe travel to the
OUHSC for a procedure to correct irregular
heart rhythms. Seventy percent of these patients
have previously undergone procedures that failed.
Sunny Po, M.D,, Ph.D,, an assistant professor
of cardiology, has received a $732,000 NIH
grant to conduct a five-year study to determine
why those earlier procedures failed to work.

Ann Thor, M.D,, Lloyd E. Rader Professor and
chair of the Department of Pathology and
director of the breast cancer program, has
developed a multidisciplinary program that
examines genetic abnormalities associated with
breast cancer, ways of imaging to identify breast
cancer earlier and new strategies for early
intervention and treatment. Her study of the
impact of nutrition on breast cancer was featured
on the cover of the journal Cancer Research.

A basic science effort that addresses the
fundamental aspects of cancer cells — how they
become malignant and metastasize — has been
created by Marie Hanigan, Ph.D., associate
professor of cell biology and leader of the OU
Cancer Center’s basic science program. She is
coordinating the efforts of a group of basic
scientists who are examining new ways to prevent
cancer growth and develop vaccines.

Ricardo Saban, Ph.D., associate professor of
physiology, will conduct a five-year-study to
determine how bacteria called BCG already
used to treat bladder cancer might be used to
treat interstitial cystitis. Interstitial cystitis is a
painful disease affecting 500,000 people in the
United States, mostly women. There is no known
cause or cure. The NIH and the National
Institute of Diabetes and Digestive and Kidney
Diseases are funding the $1.6 million study.
BCG, which traditionally has been used as a
tuberculosis vaccine, works by causing
inflammation and stimulating an immune
response.

Family practice physician James Mold, M.D.,
received the “Putting Prevention into Practice”
award from the Oklahoma State Medical
Association at the group’s annual meeting earlier
this year. He was recognized for his early and
active membership in the OSMAs Physicians’
Campaign for a Healthier Oklahoma and for a
proactive role in working with patients and
colleagues in improving preventive health services.

Cardiologist Udho Thandani, M.D., received
this year’s James F. Hammarsten Physician of
Excellence Award. The Hammarsten Award
honors a VA Medical Center physician of
excellence. Thadani was recognized for his
effectiveness in clinical medicine, teaching and
research.

David Kem, M.D,, has received the Oklahoma
Center for the Advancement of Science and
Technology award in recognition of his role as
a founding member of the Health Research
Committee, established in 1986. Dr. Kem is
chief of the endocrinology, metabolism and
hypertension section of the Department of
Medicine.

‘50s

An endowed chair in thoracic cardiovascular
surgery at the University of Minnesota Cancer
Center has been named in part for Michael
F. Lynch, M.D., who finished his general surgical
residency at OU in 1959-60. The Garamella
Lynch Jensen Chair is held by a researcher in
thoracic oncology.

‘60s

Cardiologist Ronald H. White, °63 M.D.,
has been appointed to the Oklahoma State
Regents for Higher Education. He is a former
member of the OU Board of Regents. White
and his wife, Lynn, ’65 pharm, live in Oklahoma
City, where he practices at the Oklahoma Heart
Hospital.

Sam LaMonte, ’68 M.D., a head and neck
surgeon in Pensacola, Fla., has been appointed
to the American Cancer Society’s National
Board Committee, which is the main decision-
making body for the ACS. He is a five-year

cancer survivor.

Deaths

Lowell L. Stokes
’36 M.D., Tulsa, Okla.

Floyd Simon
’39 M.D., Clinton, Okla.

Col. Orville H. Tackett
’39 M.D., Norman, Okla.

Fred V. Shadid
’40 M.D., Santa Monica, Calif.

Leland F. Shryrock
’40 M.D., Mesa, Ariz.

Lal D. Threlkeld
’40 M.D., Oklahoma City

Paul D. Macrory
’44 M.D., Bethany, Okla.

James Albert Webb
’53 M.D., Edmond, Okla.

“70s

David T. Waters, 79 M.D., of Honolulu,
received the 2002 Arnold P. Gold Foundation
and Healthcare Foundation of New Jersey
Humanism in Medicine Award for “promoting
the integration of humanism in the delivery of
care to patients and their families.” He is an
ophthalmologist and associate clinical professor
at the University of Hawaii.

‘80s

Bruce G. Watrous, ’85 M.D., of Wakefield,
Mass., has been appointed president of the
medical staff at Melrose-Wakefield Hospital.
He specializes in cardiology and internal
medicine.

‘90s

Bradley D. Carter, ’95 M.D., and wife,
Christina Ward Carter, of Oklahoma City, are
parents of a son, Jack Bradley.

‘00s

Sean A. Cupp, ’00 M.D., and wife Kerin
Folmnsbee Cupp, of Huntsville, Ala.,
are parents of a daughter, Charlotte Michelle.

Mary Duffy Honick
’53 M.D., Oklahoma City

Thomas M. Donica
’64 M.D., Oklahoma City

Hal Davidson Balyeat
’66 M.D., Oklahoma City

Thomas Warren Coale
’67 M.D., Sapulpa, OKla.

Steven Alden Lay
’68 M.D., Napa, Calif.

Carol Sue Imes
M.D., ophthalmology residency 1983,
Oklahoma City

Alex T. Spengos
’95 M.D., Norman, Okla.

Glen Eric Gilson
’99 M.D., Birmingham, Ala.

FACULTY NEWS (Continued)

Retirements

Professor Timothy Tytle, M.D., has retired after 23 years in the Department of Radiology.

Deaths

Morris J. Wizenberg, M.D., Oklahoma City, former professor and practicing radiologist.

Hal Davidson Balyeat, M.D., Oklahoma City, named in 1996 as Regents’ clinical
professor in the Department of Ophthalmology; an innovator in cataract surgery at the
Dean A. McGee Eye Institute and one of the first to study radial keratotomy as a means
to improve nearsightedness. He served as president of the OU Medical Alumni Association.

Edwin Ide Smith, M.D., former professor of surgery. Developer of the pediatric surgery
residency program, he also was a member of the team that separated conjoined twins in

1970. He retired from OU in 1989.




‘31 Alum Recalls Soup Lines and

“Jake Leg”

Dear Fellow Alumni
of University of Oklahoma Medical School:

My name is Homer C. Springer, age 95. I was
a member of the class of *31. I transferred
from the University of Alabama, which had
only a two-year school. I had hardly ever been out of Alabama and
it was an adventure to ride a “slow train through Arkansas,” which
was pulled by a steam engine, on a day coach. The windows had to
be opened for ventilation. I arrived in Oklahoma City at 4 p.m. and
I think the upscale Skirvin Hotel almost rejected me as a hobo. It was
the biggest town I had ever seen.

I have many treasured memories of my two years at OKU. But I was
surprised that the settlers were not fighting Indians. In-state students
had no tuition and out-of-state tuition was $100.00 per semester.
Prohibition was on and gangsterism was in full swing. Poverty was
rampant. Tarpaper shacks and soup lines were all over. Senior medical
students worked the soup lines. Many people would drink anything
from canned heat (wood alcohol) to rubbing alcohol. Oklahoma City
had 500 cases of so-called “jake leg,” which was apparently caused by
Jamaica ginger shipped in creosoted wooden barrels, causing a perma-
nent paralysis in the lower legs with no ankle function and a very
strange gait.

Oklahoma City and Tulsa had a friendly rivalry as to who could
outgrow the other. Author Edna Ferber’s Cimarron, the story of the
opening of the Strip and early development of the state, premiered in
a downtown theater with actors Richard Dix and Irene Dunne present.

The personnel of the medical center were very kind and considerate
in every way. The medical center at that time consisted (if my memory
1s correct) of four buildings, the University Hospital, the nurses’ home,
the very new Children’s Hospital and the quite new academic building;
My experience there was abundantly rewarding. Great people, a great
state, and a great school — then and now.

I did an internship and residency at Macon City Hospital, Macon,
Ga., and practiced general medicine for 50+ years, heading up a small
75-bed private hospital in Bessemer, Ala., a suburb of Birmingham.
I have been retired and live with kind memories nearby.

Homer C. Springer, Sr.
McCalla, Alabama

G.T. and Libby Blankenship

20th Annual Gala to Honor
Blankenships, Coussons

R. Timothy Coussons, M.D.

Since it began in 1985, the annual Evening of
Excellence has awarded more than $1.5 million in
seed grants to young faculty researchers. These
small grants have grown into millions of dollars in
research grants from the nation’s major funding
institutions. The event is also an opportunity to
recognize leaders from the civic, medical and foun-
dation communities for their support of the OU
College of Medicine. The 2003 honorees were H.E.
“Gene” Rainbolt, James D. Funnell, M.D. and the
Merrick Foundation, represented by Elizabeth Merrick
Coe. Honorees at the 20" annual dinner on

Jan. 29, 2004, at the National Cowboy and Western
Heritage Museum will be Elizabeth Warren and
G.T. Blankenship and R. Timothy Coussons, M.D.
Mrs. Blankenship is a past member of the OU Health
Sciences Center Board of Visitors and is currently a
member of the board of the OU Breast Health
Institute. G.T. Blankenship, a former Oklahoma
attorney general, is chairman of the OU Board of
Regents. Dr. Coussons is retired from the College
of Medicine, which he served in a variety of ways,
including service as David Ross Boyd Professor of
Medicine and associate dean of clinical affairs. He
was also chief medical officer for the OU MEDICAL
CENTER. For reservations, call the Office of Alumni
and Development at (405) 271-2300.

H.E. “Gene” Rainbolt, James D.Funnell, M.D., Elizabeth Merrick Coe

A Will to Give

Doing what he can to support the
OU College of Medicine comes
naturally for Dennis A. Weigand,
’63 M.D. After all, he’s been doing
just that for more than 40 years.

First as a medical student, then as
a longtime member of the der-
matology faculty, Dr. Weigand is
now strengthening the future of
medical education by providing
for the College of Medicine in his
estate plan, thus becoming a
member of the George Lynn
Cross Heritage Society. He and his wife, Janet, ’61 Nursing, have
designated their bequest to the Department of Dermatology.

Their reasons for putting OU in their trust are simple: “We are people
who were both brought up to develop strong loyalties to family,
institutions, churches, what have you. It’s part of our background,”
Dr. Weigand said. “We also take the view that if you receive a significant
benefit from something, then you’re obligated to give back.”

As a faculty member for 32 years, Weigand also knows how important
private donations to the medical school can be. “Sometimes it means
survival,” he said, noting that tax dollars “are in no way adequate” to
support all the activities required to provide students with an excellent
medical education.

Weigand said it’s also important for donors to make “open-ended”
bequests that allow administrators and faculty to use the funds for
what’s needed at the time.

“Academic medicine is changing so rapidly that by the time we are
gone, the needs may not be the same as they are now. We have to give
the department the flexibility to do what’s necessary. Giving back is
something everyone ought to do to the extent they can,” he said. For
Dr. and Mrs. Weigand, leaving part of their estate to the College of
Medicine is “a way to give back in an enduring way.”

The George Lynn Cross Society was established in 2001 to recognize
donors who, through their estate plans, benefit OU for generations to
come.

Thoughtful and well-planned gifts designated for the College of
Medicine create an opportunity for donors like Dr. and Mrs. Weigand
to reach across generations to touch the future of the college and its
students.

The society is named in honor of OU’s seventh president, who served
from 1943 to 1968, the longest tenure of any OU president. It was
a time of tremendous growth for the university, and Dr. Cross initiated
many changes that have had long-lasting impact on OU. No single
person has left a more notable legacy to OU than did Dr. Cross, who
died in 1998 at the age of 93. It is especially fitting that the new
George Lynn Cross Heritage Society carries his name because a legacy
is what each Society member creates through his or her gifts.

Planned gift options are:

Bequests, in which gifts are made through wills or living trusts.

Charitable remainder trusts, which are life income options that
allow donors to make a gift to the University of Oklahoma Foundation,
Inc., and receive income from that gift for the donor or a designee
while also receiving a current income tax deduction for the gift.

Life insurance, an affordable and flexible method of making a
significant gift. By purchasing a life insurance policy naming the
Foundation as owner and beneficiary, donors can receive a charitable
gift deduction for each premium payment. A paid up life insurance
policy can also be contributed.

Retained life estate gift, which allows for the donation of a home
or farm without giving up use of the property during the donor’s
lifetime. Provision can also be made that a spouse or other loved one
may live there upon the donor’s death.

For more information about making a planned gift to the OU College
of Medicine and becoming a member of the George Lynn Cross
Heritage Society, please contact:

Kenneth R. Conklin

Assistant Vice President and Executive Director
University of Oklahoma

Office of Alumni and Development

1000 Stanton L. Young, Suite 162

Oklahoma City, OK 73117-1208

(405) 271-2300

Or

Paul Massad

Senior Associate Vice President for Development
University of Oklahoma Office of Planned Giving
339 W. Boyd St.

Norman, OK 73019-5142

(405) 325-3701
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