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Dr. Carl S. Benson, M’'22 Dr. |. Frederick Painton, M’27 Dr. Elmer Friedland, M’32 Dr. John Ambrusko, M’37

Nine Class
Reunions
April 7, 8

Pictures were not available for Drs
William C. Baker, William M. Bu-
kowski, Richard J. Kenline, co-
chairman, class of 1947, and Dr
R. Ronald Toffolo, class of 1957.

Dr. C. R. Borzilleri, M’37 Dr. Richard Ament, M’42 Dr. Neal W. Fuhr, M’52 Dr. Owen G. Bossman,

Nine Classes will have reunions during Spring Clinical Days April
7 and 8. Approximately 400 physicians and their wives are expected
to attend the reunion dinners. Mr. David Michael, director of med-
ical alumni affairs, is organizing the reunion dinners with the help
of reunion chairmen pictured here.

Dr. Carl S. Benson of 109 Murray Avenue, Binghamton, New
York is chairman of the 50 year class reunion (1922). Other living
members of this class:

Doctors Franklin T. Clark, 4825 Lewiston Road, Niagara Falls,
New York; Harry L. Clark, 930 Ocean Avenue, Brooklyn, New York;
Thomas P. Moylan, 53 Ardmore Road, West Hartford, Connecticut;
Lynn Rumbold, 33 Indian Spring Lane, Rochester, New York; Daniel
R. Tronolone, 139 North Ogden Street, Buffalo; and Perry G. Vayo,
1400 East Avenue, Rochester, New York.[]
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Dr. Eccles

Dr. Eccles Takes
a Philosophic Look
at the Cerebrum

Man studies the brain because all that matters in his life is a
result of its functioning. Not only does it account for his immediate
perception — his vision, hearing, memory, emotion, thoughts, ideals,
imagination, technical skills —but his creative achievements — his
art, philosophy, science — as well.

Investigations, begun after World War Il by an Australian neuro-
physiologist led to his knighthood in 1958 and to a Nobel prize in
1963. Sir John Eccles — “Dr. Eccles” as he prefers to be called in
this country — heads the Center for the Study of Neurobiology. He
came to Buffalo in July 1968 from the Australian National University
in Canberra where he had been professor of physiology for 17 years.

As a Rhodes Scholar from Australia he went to Oxford to work
under Sir Charles Sherrington, distinguished physiologist and Nobel
Laureate. There he was introduced to the scientific examination of
the nervous system and later derived a philosophical approach to the
problems of the nervous system from Dr. Sherrington. Sherrington’s
philosophy, published in Man on his Nature, has guided Dr. Eccles
in his efforts to understand the way in which the brain is related to
mind.

From analytical studies of individual nerve cells, Dr. Eccles
has developed theories of how they function, the means by which
impulses are passed from one cell to another, and the manner of
their interconnection. New insights into both reflex actions and the
formation of thought within the brain by the eminent scientist —
he is a philosopher as well — provide a firm base for future progress.

Before man can experience even the simplest sensation, Dr.
Eccles explained, millions of cerebral nerve cells must be activated
in just a matter of milliseconds. They must then be woven into pat-
terns by both space and time. And the limitless possibilities of con-
nectivity between them provide an infinite variety of patterned
operations.

Ten billion cerebral nerve cells — each a living entity — endow
man with potentialities adequate for any achievement. He explained
that what exemplifies man’s essential uniqueness is his attempt to
understand his work through accumulated experiences over a life-
time. In his self consciousness, Dr. Eccles pointed to man’s trans-
cendance over animals. “Man has imagination, a sense of values,
and systemization of knowledge stored and transmitted in the
coded form of written language, thus permitting progressive de-
velopment. Man has the power to understand nature and to con-
trol it.”

But, for this amazingly young 68-year old scientist, there
remains a fundamental mystery of man’s existence that transcends
any biological account of the development of his body including
his brain with its genetic inheritance and its evolutionary origin.
While he accepts the explanation of his own origin — animal an-
cestry — as well as a well-established biological mechanism of
evolution through mutation and natural selection, they provide
but a partial explanation.
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For the slim, relaxed man with gray eyes and thinning gray hair,
“in some way completely beyond my understanding, my thinking
changes the operative patterns of neuronal activities in my brain.
Thinking thus comes eventually to control discharges of impulses
from pyramidal cells of my motor cortex, eventually contracts my
muscles, and so gives the behavioral patterns that stem therefrom.”

There is general agreement, said the holder of the Royal
Society’s 1962 Royal Medal, that for every conscious experience
there is a counterpart in man’s neuronal mechanisms. “We may be
on the threshold of understanding the basic principles responsible
for memory traces, patterned engrams as they are termed.” These
engrams, he continued, are available for recall in memory when
there is an appropriate input into its circuitry.

The Nobel Laureate — Dr. Eccles won the prize at age 60 —
further explained that a neuronal pathway, activated by a particular
sensory input will, on repeated activation, achieve a kind of stabi-
lization through enhanced synaptic functions of its neuronal link-
ages. While neuronal mechanisms involved in perception are
known, there is much less understanding of the neuronal mech-
anisms underlying conscious experience.

Science, said the distinguished professor of physiology and
biophysics, is loaded with “values.” It represents the sum total of
each scientist's personal performance to explain some aspect of
nature. This explanation is then offered for critical judgment and
experimental testing by others to eliminate error. Scientists therefore
can only develop hypotheses approaching progressively nearer to
the truth.

“If only mankind understood that science is a very human en-
deavor to understand nature, to present in all humility the best of
our feeble efforts to do so,” the former president of the Australian
Academy of Science said, ““perhaps it could then be appreciated as
a great and noble human achievement rather than as a destructive
force, as some great monster to be either feared or worshipped.”

Drs. Peter Scheid, Ingmar Rosen, John
and Helena Eccles record impulses
from nucleus of brain stem in cerebel-
lum (has control of movement) in a
decerebrated cat.

SPRING, 1972

This material has been ex-
trapolated from Dr. Eccles
book, “FACING REALITY : Philo-
sophical Adventures by a Brain
Scientist” published by Springer-
Verlag, New York in 1970. In
this book Dr. Eccles expresses
his efforts to understand a hu-
man individual, namely himself,
as an experiencing being with
an evolutionary origin. The
book was published in the hope
that it may help man to dis-
cover a way out of his aliena-
tion and face up to the ter-
rifying and wonderful reality of
his existence with courage,
faith, and hope.[]




Drs. Gary 1. Allen, Gian B. Azzena,
Tadao Ono record impulse from motor
cortex, relay nuclei to the cerebellum.

For Dr. Eccles, chances that life exists elsewhere in the cosmos
are infinitely small. But he points to the immense projects that are
planned for Mars to search for forms of life. Says the Melbourne
medical graduate (1925) who received his doctorate from Oxford
four years later, “we must realize the full negative impact of new
knowledge derived from the study of the Moon, Venus, Mars, and
the problems of space travel. As physiologists, he explained,
“we can predict with complete assurance that man is forever earth-
bound. We share this earth as brothers and there will never be
anywhere else to live.”

Although its mode of operation cannot yet be explained sci-
entifically, Dr. Eccles feels certain that there is freedom of will. For,
he said, ““we experience, do things, have conscious control of move-
ment.” While he feels that scientific activity is an affair of man’s
rational, conceptual thought with exercise of will, movement, and
sensory perception, he cautioned that creative illumination can only
come to minds prepared by assimilation and critical evaluation of
knowledge in a particular field.

In the subconscious mind, he pointed to evidence for creative-
ness — enormous development of complex, highly specialized en-
grams in the neuronal network with its stored memories and critical
evaluations, its permanency resulting from increased function in
synaptic use. These “plastic” patterns, he said, point to the “know-
how” of the brain.

For creative imagination to exist, Dr. Eccles pointed to the need
for an adequate number of neurones, and a wealth of synaptic con-
nection between them to build up limitless engrams of highly
specific character. If there is potency for unresting activity in en-
grams so that spatio/temporal patterns continually weave into
complex/interacting forms, then the stage is set for creative imag-
ination.

Continuing, he explained that continuous intensive interplay
of these patterns of neuronal activation are necessary for the sub-
conscious operation of the mind. New emergent patterns can then
be expected and if these patterns have organization to combine and
transcend existent ones, “some new idea born of creative imagina-
tion will emerge.”

But he cautioned that if creative imagination is to be fruitful
“there must be a process of conscious criticism, evaluation to dis-
cover flaws in a new idea, a consistency with existing knowledge,
the design and carrying out of experimentation to test predictions
from this new idea. And,” he added, “finally there must be new
hypotheses.”

Science, says Dr. Eccles, is an art and must therefore be learned
in a strange way. What he feels is needed is creative imagination,
experimentation, and a good idea of what to expect from past ex-
perience. He cautioned that while expectations may be fulfilled it is
the “something else coming in that you take no notice of . . . the
something that keeps reappearing, that is nature’s way of trying
to tell me something” that is essentially the way he has made dis-
coveries.
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The structure of the neuronal network? More complex than a
vast telephone exchange says Dr. Eccles. Its 10 billion densely
packed nerve cells — within the folded surface sheet of the cerebral
cortex — communicate with each other by specified regions of close
contact called synapses. While each nerve cell receives many
thousands of these synaptic contacts via branches or axons that
stem from other nerve cells, each in turn influences hundreds or
thousands of others when triggered to discharge an impulse along
its own efferent pathway (axon) with its numerous branches.

Each nerve cell receives information from hundreds of others
by convergence and in turn gives to hundreds by divergence. While
excitatory synapses stimulate, inhibitory ones counteract or silence
what otherwise might turn into a convulsion of millions of activated
nerve cells.
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Dr. Eccles recognizes the existence of three worlds. The first
is that of matter and energy (World 1), the second is conscious ex-
perience (World 1), and the third is civilization and culture (World
1), that is dependent for its continuity on coded information in
books and other artefacts. While the subjective world (World 11)
is dependent on the neuronal mechanisms of the brain — ready for
recall — the world of objective knowledge (World Il1) is where prob-
lems, theories, and arguments are coded in some appropriate form
to ensure their objectivity and continuing independence.

But knowledge of all three worlds he believes to be a result of
human intellectual activity. Science, for example, gives us our
knowledge and understanding of World | and also is concerned
with World 1.

He asks! Does not the mystery and wonder of our origin and
nature surpass myths whereby man in the past attempted to explain
his origin and destiny? And cannot life be lived as a challenging and
wonderful adventure that has meaning to be discovered?

And he responds! “We must appreciate man’s greatness, we
must regain faith and hope in man and his destiny. Else all is lost.”’[]

Drs. Taketoshi Ono, Saburo Kawaguchi, Tadao Ono prepare some electrodes for stimulation of
various structures in the brain.
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During the first half of this century, many children’s hospitals were
built in the United States, most of which were ““free-standing,” that
is, separate from other major medical facilities in the community.
This was understandable and even desirable at the time because
bediatricians were fighting an uphill battle for independence from
he domination of internal medicine. The results were excellent in
that pediatricians, surgeons, nurses and other professional and para-
professional personnel congregated into specifically and efficiently
designed units for the care of children. Laboratory and X-ray pro-
cedures more appropriate to the child were developed, and a social
and psychological set aimed at understanding and helping the ill BtlGorther
child occurred.

Some of the children’s hospitals were built in university com-
plexes and many others moved into university or medical com-
plexes in the course of time, but in most cases merely constructing
buildings next to each other failed to supply the magic necessary
to produce continuous excellent care for the child from conception
through adolescence.

The majority of newborns arrive into this world unannounced
to the pediatrician and with little or no pertinent past or family

history immediately available to him. Perhaps the very fact that Maternal and

we use birth date instead of conception date to mark the beginning

of life testifies that we do not recognize that a live child is under- Child Medicql
going his most important period of growth and development in o
utero. C

Within the last decade, we have learned how to communicate Center Oncept
better with the child in utero and, although still severely limited, by Dr. Jean A. Cortner
we can determine in the first trimester of pregnancy if he has certain
genetic disorders, such as mongolism or other chromosomal
anomalies, or certain biochemical defects, such as Tay Sachs and
Lesch-Nyhan disease, thereby giving the parents the option of pre-
vention by abortion.

In the third trimester of pregnancy, we have been able to in-
stitute diagnosis and therapy of the child severely affected with
erythroblastosis. Also, we can determine fetal age much more
accurately and therefore prevent some hyaline membrane disease,
about which we have been able to do so little once it occurs. All
of this, plus the many neonatal complications that relate directly
to maternal health and disease, argues forcefully for better integra-
tion of obstetrical and pediatric services.

Dr. William Silverman and other neonatologists have long argued
that the mother is the best neonatal transport unit despite man’s
recent efforts at redesigning trucks. If we are going to make use of
this fact and attempt to bridge the abrupt transition of care at birth,
high-risk pregnancies must be delivered where both the mother and
infant can receive optimal care.

At the other end of the pediatric spectrum, we have the same
problem with adolescents. The healthy teenager goes through
another of the most important periods of growth and development
without an orderly transition of his care from the pediatrician to this paper at the Pediatric Section
the internist. The adolescent with a chronic condition has an even of the AMA convention: in Atlantic
worse time, as demonstrated by the diabetic who gets caught be- City, June 21, 1971.

Dr. Cortner is protessor and chair
man ol the department of pedi-
atrics and physician-in-chief at
Children’s Hospital. He presented
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Dr. Schoenfeld

A physician, columnist, author will
give the annual Harrington Lecture
March 17 at 8:30 p.m. in G-22,
Capen. He is Dr. Eugene Schoen-
feld, who is on the Student
Health Service Staff at the Univer-
sity of California at Berkeley. He
received his M.D. degree from the
University of Miami in 1961. In
1964 he received an M.P.H. degree
from Yale University’s School of
Public Health. Dr. Schoenfeld is
famous for his book, “Dear Doctor
HIPpocrates — Advice Your Family
Doctor Never Gave You.” He is
also noted for his medical column
related to sex, drugs and dieting.
In the 1960’s Dr. Schoenfeld work-
ed with Dr. Schweitzer at the
Schweitzer Hospital in Africa.[]

tween two disagreeing physicians, undermining his confidence in
both.

A few model adolescent units have already demonstrated that
internists and pediatricians can work together and present a united
front to the patient, even though they may disagree privately. Under
these conditions, the adolescent is properly introduced to the in-
ternist who will ultimately take over his complete care, and he
receives continuous care in the process.

Of course, all of this can theoretically be provided in a large
general hospital, assuming that a critical mass of obstetrical and
pediatric patients is attained, and that the various disciplines work
together rather than independently within the same walls. Perhaps,
however, it can be done even better in a “maternal and child medi-
cal center,” which attempts to provide a continuum of care from
conception into young adulthood.

What then are the major ingredients necessary to convert a
free-standing children’s hospital into a maternal and child medical
center? First of all, a large obstetrical service is required. ldeally,
this service should deliver 4000 or 5000 newborns per year in order
to attain the critical mass necessary for all of the supporting services,
such as obstetrical anesthesia. This obstetrical service should cater
to the high-risk mother and infant and, in addition to having its own
obstetrical clinic at the medical center, should have outreach
clinics in high-risk areas. It has already been shown that these
clinics can be run in major part by well trained paraprofessionals
with the backup of a single attending obstetrician per clinic. The
pediatrician should work with the obstetrician in these clinics, also
using paraprofessionals if necessary or desirable, to give well and
sick child care.

Gynecologists/obstetricians have already recognized that there
are at least three major subdivisions of their specialty: perinatology,
endocrinology and fertility, and gynecologic oncology. The maternal
and child medical center should be the ideal place for the perina-
tologist to care for the mother and child. Endocrine and fertility
specialists and internists should be available to care for the medical
problems associated with the high-risk mother, such as diabetes,
hypertension, renal disease, etc. Laboratory services must be ex-
panded to provide the tests pertinent to the care of the mother
and the developing fetus, including the techniques for prenatal
detection of genetic disorders and fetal monitoring during labor and
delivery. A division of perinatal medicine should be administered
jointly by the departments of obstetrics and pediatrics and should
contain obstetricians, pediatricians, basic scientists and even in-
ternists concerned with the intrauterine and immediate postpartum
health of the child. At the other end of the spectrum, a division of
adolescent medicine should be jointly run by the departments of
internal medicine and pediatrics, and at least one full or part-time
internist should be a member of each pediatric specialty team, such
as hematology, endocrinology, renology, etc., in order to assure
continuous care for children with chronic diseases as they emerge
into the adult world. The center must also supply rehabilitation for
all of those afflicted with a chronic disease, a portion of which
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should be supplied by a department of family psychiatry concerned
with the individual in his family and social setting.

Pediatricians have long known that “an ounce of prevention is
worth a pound of cure.” Such a medical center dramatically illus-
trates this axiom and provides the ideal substrate for medical re-
search aimed at prevention as well as cure or improved quality of
life.

The problems in health care recognized here are not new and
could legitimately be called “old wine in new bottles” unless, in
addition to the changes noted above, the traditional intradisciplinary
attitudes of obstetricians, pediatricians and internists yield to patient-
oriented concern for interdisciplinary continuous care.

One children’s hospital in this country is attempting to estab-
lish the type of maternal and child medical center described, and
in so doing accepts the responsibility for evaluating the care given
in order ultimately to present hard data rather than opinion and
anecdote. The Children’s Hospital of Buffalo has the good fortune
of already having an obstetrical service which currently delivers
approximately 2,600 children per year. This is being expanded and
oriented toward the delivery of the high-risk mother and infant.
Outreach clinics are being established in several so-called high-risk
areas in the community. Departments of Internal Medicine and
Family Psychiatry and Divisions of Perinatology and Adolescent
Medicine are in the planning stages. Perhaps most importantly,
frequent discussions of the problems that we conceptualize solving
are being held in order to develop the appropriate attitudes among
the various professional disciplines. The responsibility for evalua-
tion will be assigned to competent epidemiologists who have no
personal ax to grind.

This is the third trimester of the 20th century. We must re-
evaluate our potentials and priorities if we are to prevent a re-
tarded 21st century.[]

Eight continuing education courses will be offered by the Medical
School during the next four months. All are open to practicing
physicians and medical students.

March 9 — Kidney Disease, Diagnosis and Treatment: The Role
of Kidney Biopsy, Hotel Statler Hilton (with the Kidney Foundation
of Western New York).

March 24 — Child Development: On the Importance of In-
fancy, Statler Hilton Hotel.

April 7 and 8 — Thirty-fifth Annual U/B Alumni Spring Clinical
Days, Goodyear Hall, University campus.

April 13 and 14 — Highlights of Current Problems of Clinical
Anesthesia and Intensive Care, Treadway Inn, Niagara Falls, N. Y.

May 4 and 5 — Surgical Aspects of Gastroenterology, Parkway
Inn, Niagara Falls, N. Y.

May 17 — Pediatric Cardiology, Children’s Hospital.

May 19 — Community Psychiatry in the General Hospital, E. ).
Meyer Memorial Hospital.

June 5-9 — Refresher Seminar in Pediatrics, site to be an-
nounced.[ ]

SPRING, 1972 9

American College of Physicians
Cocktail Party
Hosted By:

SUNY at Buffalo

Medical Alumni Association
Open to:

All Alumni and Friends
Wednesday, April 19, 1972
Atlantic City
Check Convention newspaper
for hotel and room.

Continuing
Medical Education

Courses



New Fetal
Care Unit

Dr. Ray discusses fetal monitoring of patient with Dr. Dan McMahon as
Nurse Syers and husband of patient look on

Delivering a better baby who is at high risk is the major goal of
a new fetal care unit that has been opened by the department of
obstetrics and gynecology at the Children’s Hospital.

Explained its director, Dr. Michael Ray, “it is done through a
two-phase approach in evaluating fetal well being. By continuous
monitoring of the fetal heart rate from the capillaries of the scalp
and automatic recording onto strip charts of the stress of uterine
contractions (the physiological phase) the physician can tell at any
time during delivery how well the baby is doing.

“But if an abnormality is indicated,” said the 32-year old
Buffalo born (Children’s Hospital) and educated (Canisius High
School 1957, SUNYAB medical graduate 1965, internship in mixed
medicine 1966, and residency in gyn/ob 1970) “we are equipped to
go to the next step to determine the biochemical half or the acid
base balance of the unborn child through a sample of its blood
from capillaries of the scalp.”

While well over 95 percent of pregnancies are normal ones,
pointed out the assistant professor of obstetrics and gynecology
who divides his time equally between the Children’s and E. ). Meyer
Memorial Hospitals where a monitoring program is also underway,
“we are primarily interested in that small percentage of patients
with special problems. They may range from severe toxemia
(metabolic disturbances) to diabetes, heart or kidney disease, an rh
incompatibility or a postmature baby in need of special care.”

There are at least 250,000 babies or about three percent of
births a year in this country displaying neurological damage which
may be due to a genetic condition such as Mongolism or from a
virus infection such as Rubella. But when it is due to either birth
asphyxia or perinatal hypoxia — a lack of oxygen at some stage of
birth — then Dr. Ray believes that something can be done.
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More than 120 babies at high risk, or a little over ten percent
of all hospital deliveries at the Children’s were monitored during
the unit's first half year of operation. Eliminated has been the guess-
work on how well a baby is doing during its journey through the
birth canal, the most hazardous that any of us will ever undertake.
For it is during these 24 hours surrounding delivery when the death
rate is higher than at any other period during a lifetime.

Finding a better way to evaluate how well a baby is doing dur-
ing labor and delivery became a quest for Dr. Ray. For the two
parameters used during delivery while he was a resident were
listening to a baby’s heart beat — valuable only in the most ominous

conditions — and looking for meconium staining of the amniotic
fluid — a signal of potential problems. Together they lacked reliable
predictive value and could not point to the degree of danger that {

the baby was undergoing.

With encouragement and support through a Buswell Fellowship
by the department of obstetrics and gynecology, and funds from the
United Health Foundation of Western New York, the young
physician over the next year (1970-71) studied continuous fetal heart
rate monitoring — stressed in the literature at that time — at the
University of Southern California.

As a postresident fellow at Los Angeles County Hospital under
Dr. Edward H. Hon, the pioneer in electronic fetal monitoring, Dr.
Ray cared for patients in the perinatal intensive care delivery room
or more simply the research center where various maternal and
fetal parameters were studied with respect to certain methods of
anesthesia (such as paracervical blood and its effect on the baby
in utero and after birth).

He also worked on a uterine relaxant, for there are times when
a physician would prefer to stop labor until the baby recovers in
utero and then proceed with the delivery. Explained Dr. Ray, there
is nothing better than a uterus as incubator or a normal placenta
as an organ of biochemical and blood gas exchange.

Dr. Ray

Drs. Jim Brennan and John Antkowiak check remote monitor while Mesdames
Fuhrmann and Rellinger chart the findings.
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Returning to Buffalo in 1971, Dr. Ray developed and set up the
new fetal care unit at the Children’s Hospital where training is also
an important feature. Resident physicians and medical students
rotate through the unit, and a summer elective is offered to under-
graduates.

“We are doing normal things with normal patients in a new
way,” said Dr. Ray who is happy to be back in Buffalo. “We are
utilizing electronics in fetal monitoring. Monitoring has been used
in adults,” he continued, “but never before in the intrauterine
patient.”

As an undergraduate, he completed two summers as a Fellow
with Dr. David Dean in a cardiopulmonary laboratory working on
cardiac problems in adults. A subsequent elective was spent in
pediatric cardiology with Drs. Edward Lambert and Arno Hone.
But he has taken one step in time backward, to the intrauterine
patient.

With funding, Dr. Ray hopes at some future date to start a
research delivery room where he again can study multiple maternal
fetal cardioparameters. For it is only through the triad of research,
service, and teaching that optimal care for the intra or exo-uterine
patient can be assured.["]

Dr. Miller Dr. David K. Miller, who hgs serve(} both the School of Medicine
and the E. J. Meyer Memorial Hospital for more than 34 years, re-
tired last fall. The outstanding teacher, scholar and clinician was
professor of medicine and associate director of medicine at the
county hospital at the time of his retirement.

Dr. Miller received a bachelor’s degree from Illinois Wesleyan
College in Bloomington in 1925 followed by a medical degree from
Harvard University in 1929. After completing an internship at Boston
City Hospital he studied in both Germany and Austria. From 1931
to 1937 he was assistant in medicine and assistant resident physician
at the Rockefeller Institute for Medical Research before coming to
Buffalo as instructor in medicine.

Two years later he became director of medicine and head of
the department of medicine at E. J. Meyer Memorial Hospital (1939-
1967) as well as professor of medicine at the University. From 1937
Dr. Miller to 1948 he directed the laboratories at Meyer Hospital. In July,
1967 Dr. Miller asked that he be relieved of his hospital duties.

A Fellow in the American College of Physicians, a member of
county, state, and national medical societies as well as the Buffalo
Academy of Medicine, American Society of Clinical Investigation,
Society of Experimental Biology and Medicine, and the Harvey
Society, he has also written numerous articles on anemia, blood and
bone marrow. The 67-year-old physician was the recipient of a spe-
cial plaque at the annual 1969 Stockton Kimball Luncheon for “his
contributions as outstanding teacher, scholar and clinician.”[7]

Retires
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$39,000 Cummings Foundation
Grant to Dr. Barnard

A $39,000 grant from the Cummings Foundation of Buffalo has
been awarded to Dr. Eric A. Barnard, professor and chairman of the
biochemistry department to set up a protein-sequencing laboratory.
The equipment purchased under the grant will be used in research
of muscular dystrophy and other genetic diseases, as well as on the
evolution of protein molecules.

According to Dr. Barnard, the new equipment will reduce
from years to weeks the time needed to determine the sequential
arrangement of amino acids, the building blocks of protein mole-
cules. Changes in these sequences have been linked to genetic
diseases.

Dr. Barnard said, “This equipment exists so far in only a few
laboratories in the world. Its acquisition puts the University ahead
in this field.” He added, “It will lead in time to an acceleration of
our studies of the differences between protein molecules found in
the muscles of animals and children with muscular dystrophy and
those found in normal muscles.” This research is largely supported
by the Muscular Dystrophy Associations of America. Currently four
faculty members of the U/B Biochemistry Department are involved
in bio-medical research projects on proteins, in which this equip-
ment will be a great aid.[]

Indonesian Research

A young couple will be working on two different projects in
Indonesia during the next six months. Dr. Zebulon C. Taintor, an
assistant professor of psychiatry, will be working with psychiatric
hospitals in the computerization of patients” histories. They will be
based in Djakarta. His wife, Mavis, will do research for her doctoral
thesis in political science. Her topic: “The Communist Party in
Indonesia from 1951 to 1965.” This is her second visit to Indonesia.
She was there in 1968 to begin her research while her husband was
a volunteer physician in Vietnam.

Dr. Taintor said, “there is an effort to get a world-wide report-
ing system among psychiatric hospitals by having patients’ histories
computerized. This will enable us to determine the influence of
local conditions, culture and other factors on mental illness.”

His Indonesian studies are sponsored by the International Com-
mittee Against Mental Illness and by the World Health Organization.
Dr. Taintor has been head of the Medical School’s graduate and
resident psychiatry programs centered at the E. ). Meyer Memorial
Hospital. He has also helped in establishing the drug emergency
program at Meyer Hospital.[]
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Medical School Research at Veterans Hospital

6.

A team that is investigating transport processes
across biological membranes under Dr. John W.
Boylan, professor of medicine and physiology,
move into new quarters at Veteran’s Hospital.

Dr. Stephen Wittenberg, assistant professor of
medicine, joined three team members for coffee.
Left to right: Dr. Wittenberg; Dr. Judith Van
Liew, research assistant professor of medicine;
Dr. Daphne Hare, assistant professor of medicine
and biophysical sciences; Dr. Theodore Herman,
research assistant professor of medicine.

Pretty much “at home” in their new laboratories
are several of the 15-member immunology unit
team. Under Dr. Morris Reichlin, professor of
medicine, studies on immunity in health as well
as in disease are underway with particular em-
phasis on the antigenic structure. They are also
studying abnormal antibodies in certain connec-
tive tissue disease and muscle proteins in certain
muscle diseases. Left to right: Mrs. Patricia Dix,
graduate student; Miss Bonnie Reid, secretary;
Dr. Morris Reichlin; Dr. Martha Mattioli, research
assistant instructor in medicine; Miss Nancy Ball-
ing, technician.

In the hematology unit, under Dr. Robert W.
Noble, Jr., assistant professor of medicine and
biochemistry, studies on immunology, specifical-
ly the chemistry of reaction of hemoglobin with
oxygen, are underway. Graduate student Miss
Sandy McDonald performing fast kinetics of
hemoglobin reactions.

In the endocrine unit, studies on the control of
carbohydrate incubate tissue and lipid metabol-
ism are underway, particularly the effects of ex-
perimental obesity in rats. Under Dr. Jack K.
Goldman, assistant professor of medicine, resi-
dents rotate through the service while medical
students perform their research under his super-
vision. Discussing some aspects of her project
with Dr. Goldman is one of two laboratory tech-
nicians, Mrs. Elizabeth Gabel, while Mrs. Marjorie
Kodis works at centrifuge.

In the rheumatology unit, Dr. Floyd A. Greene,
associate professor of medicine, works with red
cell membranes, rh factor, and lipid protein in-
teractions. Also performed by the unit is some
clinical work in immunoglobulins. At work in
the lab is technician Mrs. Doreen Milbrandt.
A bit of research on tests related to Hodgkins
Disease is underway in the hematology unit
under hematology consultant Dr. Ben Fisher
along with some work on cell culture to measure
phosphatase. At work is technician Mrs. Anna
Bordenave.




Mr. John R. Rowan
Hospital Director




Dr. Gustavo Cudkowicz

Conferences in

Australia, France
for Dr. Cudkowicz

DR, GUSTAVO CUDKOWICZ, an internationally renowned pro-
fessor of pathology and microbiology at the Medical School and a
member of the advisory board of its Center for Immunology, has
been invited to participate in a joint United States/Australian re-
search thrust on cancer as well as American/French cooperation on
human transplantation.

At an international cancer conference to be held in Sydney,
Australia March 13-17, world experts in leukemia, melanoma and
skin cancer will report on new information in the hope of improving
the understanding of its causes and mechanisms. Dr. Cudkowicz will
participate in the sessions on leukemia and report results from his
own investigations relevant to immunologic rejection of leukemic
cells. From there he will join an American/Australian symposium
on current cancer research to be held in Melbourne the following
week as one of 12 U. S. representatives on cancer research efforts.
He has also been invited to present seminars on immunology and
transplantation at Melbourne’s famed Walter and Eliza Hall Institute
of Medical Research.

In response to an invitation from the French Public Health
Service (INSERM), Dr. Cudkowicz will also journey to Paris for two
weeks as a visiting scholar. He will visit several medical institutions
and lecture on the above subjects at the Pasteur Institute, the Col-
lege de France, and the Institute de Cancerlogie et d’ Immuno-
genetique.

To better predict the outcome of a bone marrow graft by
“typing,”” Dr. Cudkowicz will also formulate plans for future re-
search with Dr. Jean Dausset, one of the pioneers in identifying
human transplantation antigens at the Institut de Recherches sur
les Maladies du Sang in Paris. These experiments will be carried
out under a Franco/American Agreement for Transplantation. The
contemplated studies on about a dozen families who have already
been typed for major transplantation antigens are aimed at identify-
ing additional antigens that are tissue specific. These may be ex-
clusively expressed on hemopoietic cells which are responsible for
blood formation. This will be the first attempt at “typing” humans
for tissue-specific transplantation antigens of bone marrow cells. To
date, explained Dr. Cudkowicz, studies on hemopoietic cell antigens
have only been carried on in Buffalo. They have been confined to
the laboratory mouse, a good transplantation model for man. In-
vestigations have revealed that these particular antigens determine
whether bone marrow grafts will either “take” or be promptly
rejected.

Why is bone marrow transplantation so important? “In a num-
ber of inborn immune deficiency diseases and blood disorders (such
as agammaglobulinemia and sickle cell anemia) and in acquired
diseases (such as bone marrow aplasia due to an overdose of drugs),”
said Dr. Cudkowicz, “marrow grafts act as replacement therapy.
For not only do such grafts replace the blood-forming system but
the immune system as well. Thus, once a foreign marrow graft is
accepted, the recipient will also accept other organs from the same
donor.”
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Details of the test systems for the joint collaborative effort with
Dr. Dausset and for the shift from laboratory to hospital are present-
ly being worked out in Buffalo’s department of pathology. A team
has been working with Dr. Cudkowicz over the past few years on
identifying, defining, and elucidating the kinds of cells that partici-
pate in humoral and cell-mediated immune reactions. In their
experiments in the mouse, the current team (Eva Lotzova, Ph.D.,
instructor of pathology; Domenico Trizio, MD, and Toshiya Kino,
MD, both Buswell Fellows and research assistant professors of path-
ology) has found that hemopoietic specific antigens are controlled
by independent genes. The major one, the team discovered, is close-
ly linked to the chromosomal region that is responsible for the usual
transplantation antigens. Said Dr. Cudkowicz, “there is a strong
possibility that the same holds true in man.”

Considerable progress by the team has permitted an insight
into cellular events leading to immune response and marrow graft
rejection in mice, a natural prelude to work on man. Explained the
Italian-educated physician/researcher, “what we are basically after
is a better understanding of how the many facets of the immune
system are regulated. Armed with this knowledge, we could then
intervene more effectively by therapeutic treatment of the patient.”

In their unique approach the team has sought the key to the
immunobiology of hemopoietic grafts and genetic regulation of
immune reactivity. “This last variable,” said Dr. Cudkowicz, “is of
great importance for the morbidity of the patient and may represent
the key to what is known as ‘predisposition” for certain diseases.
Our research is aimed toward finding a useful tool by which we can
select donors for bone marrow grafts on one hand, and for identify-
ing by a simple laboratory test the ‘predisposed’ on the other.”[]

Immunodermatology
Conference, June 28, 29

The department of microbiology at the Medical School will sponsor
a “Immunodermatology Work Shop Conference” on June 28 and
29. Dr. Ernst H. Beutner, professor of microbiology, will direct the
two day conference. He will be assisted by three of his associates
in the department. Dr. Tadeusz Chorzelski of the Academy of
Medicine in Warsaw, Poland, and Dr. Robert Jordon of the Mayo
Clinic, will be among the distinguished experts participating. The
workshop will include reviews and demonstrations of current
methods for immunopathologic studies of skin diseases.[ ]
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For the one out of every ten in this country who has a hypertensive
condition, a multidisciplinary attack by a unique team at the Univer-
sity may have profound effects.

In over eight years of research the team of investigators—bio-
chemists, pathologists—has pinned down the pathogenesis of some
forms of experimental hypertension in the rat. Team studies, con-
firmed by those of others, point to oversecretion of a hormone —
T1-deoxycorticosterone or DOC as it is referred to — as the causative
agent.

But the studies in experimental hypertension began back in
1962 when a large grant in pathology research, prepared by path-
ology chairman Floyd Skelton, was funded. He was joined a year
later by a young Scottish-born and educated biochemist, Dr. Alex-
ander Brownie, who continued his research into the steroid bio-
chemical aspects of hypertension.

Chief research assistant Luther Joseph and Dr
Brownie compare loss of muscle, fat, etc. on
tumor-bearing rat with one that is normal.

Upon the untimely death of Dr. Skelton in 1967, Dr. Brownie
assumed responsibility for the $1,000,000 research and training
grants in the relatively new field of experimental pathology. They
were among the largest recorded in Medical School annals. A three-
year renewal recently awarded to the 40-year old research associate
professor of pathology and professor of biochemistry assures con-
tinuation of the team attack into the problem of hypertension.

s Headquartered in four thousand square feet of well-planned,
Experlmental well-equipped space in the Old Bell Plant, a satellite of the Uni-

versity, the experimental hypertension team interest centers on its
three imporant aspects — pathology, steroid biochemistry, and
electronmicroscopy. “So well do we as investigators cooperate,”
Dr. Brownie said, “that the same six animal models of experimental
hypertension are used for all three purposes.”

Hypertension

In the steroid biochemistry effort, Drs. Brownie and Samuel
Gallant, a Ph.D. graduate of the training program in experimental
pathology, are looking for the mechanism that will explain how
hypertension — that is more prone in the male than the female —
works. To determine the abnormalities that exist in function, models
related to abnormalities in hormone production are being used.

Ultra-structural investigations are the responsibility of Drs.
Peter A. Nickerson and Iwao Nakayama. Now in his fifth year of
research with the team, Dr. Nickerson — he is a Clark biology
alumnus — feels that what will ultimately lead to our complete un-
derstanding of the pathogenesis of hypertension and especially the
role of the adrenal gland will be knowledge derived from ultra
structural studies correlated with the steroid biochemical work of
Dr. Brownie.

Dr. Nakayama, who was the first to identify the ACTH-secreting
cells in the pituitary by using models of hypertension, joined the
team following a two-year absence. He continues studies on the
fine structure of hormone-secreting cells of the anterior pituitary.

But these electronmicroscopists are interested in looking at
hypertension from other angles as well and have turned their atten-
tion to tumors in the pituitary that secrete very large amounts of
pituitary hormones. They are now able to develop hypertension in
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animals bearing ACTH, growth hormone, and prolactin secreting
tumors.

Because of success with animal. models, attention has been
turned to the human, and to development of micromethods to
measure hormones in the blood. Pathology efforts, headed by Dr.
Agostino Molteni, center on the effect of hypertensive disease on
various organs of the body, but specifically the kidney. Techniques
gained in experimental models have been franslated by the Milanese
physician (he joined Dr. Skelton in 1965, earned a doctorate in ex-
perimental pathology in Buffalo two years ago) into a community
testing program for the diagnosis of renal vascular hypertension.

In a screening program with Buffalo General Hospital’s Drs.
David Greene and Ivan Bunnell, DOC in both normal as well as
hypertensive individuals is being measured to determine its role in
human hypertension.

In a study of hypertension in children with Dr. Joseph Rahill,
blood levels of renin by radioimmuno and bioassays have revealed
some very interesting connections between renin and hypertension.

At the burn treatment center at Emergency Hospital, there is an
investigation underway with Drs. Louis Cloutier and L. Molteni on
renin and steroid hormone levels in the high percentage of severely
burned patients that are hypertensive.

As the development of spontaneous hypertension in animals
correlates a bit closer to hypertension in the human, much of Dr.
Molteni’s present efforts are directed toward the role of salt in this
experimental model.

Because of team findings with experimental models, an attempt
will be made to prevent hypertension. In its approach, an immuno-
logical one, Dr. Gallant has achieved some success in preparing
antibodies against DOC in the rat. It is hoped that induction of
antibodies in animals against DOC will deter the effects of hyper-
secretion of DOC. An antisera will also be prepared to be used in
the radioimmunoassay of these steroid hormones.

Teaching pathology and biochemistry to both medical and
dental students remains an important task for these investigators
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Dr. Nakayama and graduate students Carl Porter
and Michael Tseng join Dr. Nickerson in a
demonstration of material by electronmicro-

scopy.

At planning session Dr. Brownie illustrates a
point to Dr. Nakayama as Drs. Nickerson, Gal-
lant, and Molteni look on.
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while support, through a training grant, assures a future supply of
experimental pathology researchers. Over the past two years eight
doctorate degrees in this field have been awarded. And at any one
time there are about a half-dozen pre- and post-doctoral fellows
training under the team.

It is coordinated team effort that has led to its success. And
for its ebullient young principal investigator — who has returned
from an Edinburgh sabbatical committed to continue collaborative
efforts begun there, to lead in the ninth year of research efforts
into experimental hypertension, to co-chair the Medical School
curriculum committee, to pursue his own research interest in the
mechanism of action on ACTH, and whose medical school classes
in biochemistry are highly regarded — it is raising the question that
DOC may be involved in hypertension that is most satisfying. For
“it is something that has not been looked at very seriously in the
past.”

In summing up the work of the group, Dr. Brownie feels that
“our work with experimental models, where DOC has been con-
stantly involved, makes it absolutely necessary to evaluate its role
in human hypertension. While it may not be the causative agent in
the human, it must be eliminated. For if it is not DOC then it is
probably another adrenal cortical hormone.”[]

Immunology International Convocation

The third International Convocation on Immunology will be June
12-15 at the Statler Hilton Hotel. This is the third of a continuing
series of biennial convocations sponsored by The Center for Im-
munology at the Medical School. The Center was established in
1967 to foster training and research in immunology.

The Ernest Witebsky Memorial Lecture will be given at the
opening session by Dr. Elvin A. Kabat, professor of microbiology,
at Columbia University. His topic: “General Features of Antibody
Molecules.” A special feature of the four-day convocation is a
banquet in honor of Professor Pierre Grabar, Institut Pasteur,
Paris. He has made many important contributions to the study of
antigens and antibodies, and has done much to stimulate the de-
velopment of immunology as a discipline in France and the world.

The purpose of the Convocation is to bring together scientists
from all over the world to present and discuss the current status
and future trends in various areas of immunologic research. This
program will be concerned with the properties of the specific sites
on immunoglobulin molecules responsible for their reaction with
antigens and with the specific receptors on cells whose interaction
with antigen triggers the immune response. The program will probe
the relation of the structural features of antigens, antibodies, and
cell receptors to the specificity of their interactions.[’]
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The Regional Medical Program of Western New York is changing its
priorities to meet the health needs of the people of this region.
The three new goals: (1) to stimulate and promote preventive serv-
ices in health maintenance. (Prevention includes efforts to limit
the progression of disease at any stage, reduce the likelihood of its
recurrence and to maintain health). (2) To develop and improve
primary care services (augmenting availability and distribution of
first-stage medical care in under-served rural and inner city areas).
(3) To encourage the development, expansion and integration of
rehabilitation services into the continuum of medical services (effec-
tive home care, social services, patient education and the extension
of physical and occupational therapy services out into the com-
munity under the direction of the primary physician).[]

Dr. Cammer’s Career

For 25 years a 1939 Medical School graduate has had a reputation
as a distinguished medical practitioner, educator, author, consultant
and lecturer. Dr. Leonard Cammer has been a clinical associate
professor of psychiatry at the New York Medical College since 1948.
He was founder (1959) and first medical director of Gracie Square
Hospital, New York City.

In 1962, Dr. Cammer authored a textbook, “Outline in Psy-
chiatry,” that has been used in many medical schools throughout
the world. In 1969 he authored “Up From Depression” that was
originally published by Simon and Schuster. In 1971 it was published
by Pocketbooks, New York. Modern Medicine in commenting on
the book said, “it is a splendid book for the laity which should be
very helpful to all those persons who have a close relative who has
become depressed.”

Dr. Cammer has also authored or co-authored 25 original
papers, and has made several presentations at professional meetings
in this country and Mexico. Dr. Cammer is a Fellow in the American
Psychiatric Association, American College of Psychiatrists and Acad-
emy of Psychosomatic Medicine. He holds membership in several
other state and national professional organizations. He also has
appointments to four New York City area hospitals and serves as
a consultant to several state and national agencies.

After graduating from the College of the City of New York in
1933, Dr. Cammer entered UB. In 1937 he received his master’s
degree in physiology. After graduating from medical school he
took a two-year rotating internship at City Hospital, Welfare Island,
New York City, 1939-41, and was a commander in the Naval
Medical Corps from 1941-1946. From 1944 to 1947 he was in psy-
chiatric training as a Commonwealth Fund Fellow, Institute of Penn-
sylvania Hospital; the Pennsylvania Hospital for Nervous and Men-
tal Diseases; and the New York State Psychiatric Institute and
Hospital. Dr. Cammer appeared on over 50 local and national tele-
vision and radio broadcasts during 1969-1971.[]
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Lynda M. Young

Dr. Anil Mukherjee and Lynda examine plate
through double microscope

Screening Program for Drugs

“Exceptional” was the summer fellowship committee’s ranking of
an application submitted by Lynda M. Young to explain possible
effects of drugs on a mammalian fetus during development. It placed
the sophomore medical student in the category reserved for those
projects that “in some cases were planned as carefully as senior
research programs.”

For Lynda the summer fellowship was her opportunity to get
back into embryology and to find out what research, that is so
closely allied to medicine, is all about. Her screening program for
drugs was a continuation of some of the pioneering work in teratol-
ogy begun by Drs. Sumner Yaffe, Maimon Cohen, and Anil Muk-
herjee.

A search through the literature revealed little clinical investiga-
tion into the effect of drugs on the fetus until the Thalidomide
disaster of a decade ago. Subsequent animal studies however show
teratogenic effects — its mechanism as yet unknown — of drugs to
be both dose- and time-related, with the fetus highly susceptible
during the first three months of gestation.

Alarmingly a women takes an average of four to five medica-
tions during her pregnancy. And common drugs such as most vita-
min preparations, aspirin, antacids, diuretics, cathartics, antihista-
mines, barbiturates, she discovered, are taken without medical su-
pervision or knowledge.

Drugs may affect maternal tissues by reducing oxygen-carrying
capacity of blood, altering level of blood glucose, reducing availabil-
ity of either essential vitamins, hormones, aminoacids or trace ele-
ments. Or they may have a direct effect on embryonic cells in
structure to cause deformity or may interfere with the passage of
oxygen, glucose or other vital substances across the placenta.

Because of inadequate enzyme systems the fetus is unable to
metabolize drugs in the same way as mature organisms. Therefore
drug administration during pregnancy should be minimal, with bene-
fits to mother carefully weighed against possible harm to fetus. Said
Dr. Mukherjee, “one of the things that we are learning is that more
and more women are becoming aware that they must not take
medicine during pregnancy.”

With so little data on drug effect available in the early stages
of development, Lynda felt drawn to this type of research. She
selected the drug sodium salicylate for use in her experimental
model for while it is a popular nonprescription medication taken
for a variety of ailments it also causes neonatal bleeding and
coagulation defects.

Concentrations of this drug paralleled doses used in treatment
schedules. In her attempt to develop an in vitro system to serve as
a model for screening drugs she hoped that her methods would
provide some insight into the problem.
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Lynda rapidly became adept in growing embryos over the
summer. She tested all cell stages up to the blastocyst stage. The
embryos, grown in vitro, were exposed to different drug concentra-
tions for varying lengths of time. Observations were made over a
24-hour period for gross morphological abnormalities or death of
the embryos. Dosage, she discovered, was a more important factor
than length of drug exposure in producing teratogenic effects.

Lynda, who is now a junior, will continue her screening pro-
gram over the academic year. Together with Drs. Mukherjee,
Cohen, and Yaffe, she has submitted her work for publication in
the journal Teratology.[']

Dr. Farhi Receives $1,073,849 Grant

A $1,073,849 grant was awarded to Dr. Leon Farhi, professor
of physiology and project director of the Laboratory of Environ-
mental Physiology. Funding, by the National Heart and Lung In-
stitute over the next five years, will permit expansion of studies
into the cardiovascular effects of changes in environmental factors.

“We are proud that at this time of financial squeeze we as a
department (physiology) have been found worthy of such an
award,” Dr. Farhi said. Funding of this comprehensive proposal will
allow the department to support not only individual investigators
but also the electronic and mechanical facilities of its unique new
central laboratory — its human centrifuge, submergence basin, run-
ning track and high pressure chamber rated at 170 atmospheres.

With other laboratories opening into its area, this new labora-
tory provides a focal point for the team of investigators. There is
thus maximum efficiency in an enlarged team effort to study the
effects of air, water, artificial atmospheres such as pressure and
temperature, inspired gas composition, and gravity field on three
interrelated areas — cardiovascular, respiration and circulatory
physiology.

While fundamentally still interested in the basic processes that
affect man under environmental stresses (the Eskimo, etc.), the ex-
pert in pulmonary physiology points out that ““there is no doubt
that we are looking very seriously at things that are important in the
everyday life of an urban population,” Dr. Farhi said.

Ecological application of one, greater involvement into the
effects of carbon monoxide on the population, has already been
made. For in a pioneering work on the effects of carbon monoxide
in man to which Dr. Farhi has made a major contribution, it was
found that there is no level of this gas in our environment that is
without effect. It therefore becomes important to minimize man’s
exposure to it.[]
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It was a chance to see one another, to have a good time following
the 25th International Congress of Physiological Sciences held in
July in Munich. But to the former Fellows who were trained in their
earlier days in Buffalo’s department of physiology under Dr. Her-
mann Rahn, and to current faculty, the Buffalo Reunion was also an
opportunity to honor this leading physiologist. It was their way of
paying homage to the man who has had such an enormous impact
on world health through h<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>