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Forum

Letter from the Editor

We are pleased to present Centerscope
in a new format, one that we feel
will meet the interests and expanding
needs of faculty, staff, alumni and
other friends of Boston University’s
School of Medicine, School of Public
Health and Health Policy Institute.

As part of the new look of this
thrice-yearly magazine, we have
instituted a “Forum” section that we
hope will encourage our readers to
communicate with us on issues and
other concerns via letters to the edi-
tor.

Another new section, “Research in
the News,” highlights exciting
research results that have received
considerable attention in the news
media or coverage in medical jour-
nals.

Readers also will note that “Kalei-
doscope,” a column about news,
people and happenings at the Medi-
cal Center, takes on a new look with
this issue. We hope that readers will
find it a more interesting and more
readable format.

Finally, we are happy to present in
this issue a special section on organ
transplantation. The Medical Center
is rich in resource people on this
controversial and timely subject and
a number of them have written
pieces for this issue of Centerscope.

We hope you will find the cover
story stimulating, and enjoy the new
format. We welcome your comments
in the form of letters to the editor.
Send them to Centerscope, DOB-600,
80 E. Concord St., Boston, MA
02118.

Medical Center Support
of Huntington’s Disease:
‘Winning Combination’

To the Editor:

Each year following the Massachu-
setts Hoop-a-Thon, we are reminded

in a most compelling way how loving
and caring are the people at Boston
University Medical Center. Our
Hoop-a-Thon for this year is now
over, and once again it was a great
success. Here at National, we take
considerable pride in the work you
do for Huntington’s disease, not only
during the Hoop-a-Thon, but in
many other subtle and important
ways. We take pride—and we take
hope.

I also know that if I were to try to
name each individual at Boston Uni-
versity Medical Center who has
helped, or single out each depart-
ment that participated enthusiasti-
cally, I would probably omit some-
one. But what is perhaps more
important to all of us is that this
effort at Boston University is an
across-the-board contribution, and
for that we are touched and
extremely grateful.

The combination of all our friends
at Boston University Medical Center
and those incredible people in our
Massachusetts Chapter has been a
winning combination for many years
now. You have made winners of all
of us.

Many thanks for caring.

Hal Golden

President, Huntington’s Disease
Foundation of America

New York, N.Y.

Jewish Memorial
Cites its Pride
in Link with BUSM

To the Editor:

We at Jewish Memorial Hospital
were delighted with the splendid
article about our partnership with
Boston University School of Medicine
that appeared in the February issue
of Centerscope. We have always been
proud of our relationship with the
School of Medicine, and are pleased

that you have publicized this impor-
tant link.

We hope that we shall provide you
with many more noteworthy achieve-
ments in the future, which will be
included in your fine magazine.

Please extend our thanks to Ms.
Susan E. Earabino on this well-writ-
ten feature story.

Robert A. Gold
President, Jewish Memorial Hospital
Boston, Mass.

Readers Want to Know
More about Study
on Eggs, Cholesterol

To the Editor:
I am writing to you regarding the
“Good Egg” article that appeared in
the March 27 issue of Family Circle
magazine (which cited Centerscope as
its source). Will you please send me
a copy of these findings as reported
in Vol. 14, No. 2, page 6, of Center-
scope?

Thank you for your attention.

Mrs. Gerry D. Ewing

Oak Springs Farm

Manakin-Sabot, Va.

PS: Forgot to tell you. I am a heart
patient and my physician is very
much against eggs.

Editor’s Note:

We have received a number of letters sim-
ilar to the one above asking for more
information on “Eggs, Serum Cholesterol
and Coronary Heart Disease,” a study by
BUSM researchers at the Boston Univer-
sity-Framingham Heart Study, which
was reported on in a recent Center-
scope. The study, which found no signif-
icant relationship between the number of
eggs consumed and blood cholesterol level
in study subjects, first appeared in the
October 1982 issue of The American
Journal of Clinical Nutrition and was
reported on in a recent issue of Family
Circle magazine.

Readers wishing to obtain a copy of the
original study can write to Centerscope,
DOB-600, 80 E. Concord St., Boston,
MA 02118.



Research in the News

Babies” Sleep Patterns

Altered by Change
in Diet, Study Shows

Changing the formulas fed to new-
borns alters the length of time it
takes them to fall asleep, according
to a study conducted by Steven H.
Zeisel, M.D., Ph.D., a BUSM assis-
tant professor of pathology and pedi-
atrics, and Michael W. Yogman,
M.D., M.Sc., of Children’s Hospital
Medical Center, Boston.

Although the study does not pro-
vide an immediate answer to parents
or physicians trying to cope with
fussy infants, it does pave the way
for a possible solution in the future.

In the study, which received
national media attention after it
appeared in a late 1983 issue of the
New England Journal of Medicine, the
researchers compared the sleep
behavior of 20 two- to three-day-old
babies fed routine formula (Similac),
or an experimental formula. One

The role of diet in infant sleep is under
study.

experimental formula contained a rel-
atively high sugar content and tryp-
tophan, an amino acid thought to
influence the secretion of chemicals
in the brain that bring about sleep.
The other formula had half the
amount of sugar and valine, an
amino acid that impedes the move-
ment of tryptophan into the brain.

The infants fed the tryptophan for-
mula entered active sleep 14.1 min-
utes sooner than did those fed the
routine formula. Those fed the valine
formula entered active sleep 15.8
minutes later than did those receiv-
ing the routine formula.

Coronary Disease
Risk Factors also Found
to Predict Strokes

Five major risk factors of coronary
heart disease (CHD) are as predictive
of stroke as they are of CHD, School
of Medicine researchers reported in a
recent issue of the Journal of the Amer-
ican Medical Association. These domi-
nant risk factors are hypertension,
clinical manifestations of CHD, car-
diac failure, atrial fibrillation, and
ECG and roentgenographic evidence
of a compromised coronary circula-
tion, according to the report.

“When all five major CHD risk fac-
tors are considered jointly, they are
actually as predictive of brain infarc-
tion,” reported BUSM researchers
William B. Kannel, M.D., a professor
of medicine, and Philip A. Wolf,
M.D., a professor of neurology and
an associate research professor of
medicine, and Joel Verter, Ph.D., of
the National Heart, Lung and Blood
Institute, Washington, D.C.

The report was based on a 24-year
follow-up of 5,184 men and women,
aged 30 to 62 years. All the subjects
were participants in the Boston Uni-
versity-Framingham Heart Study.

Other study findings indicated the

presence of CHD in patients almost
tripled the risk of a stroke, and car-
diac failure was associated with more
than a fivefold increased risk.

“Coronary disease is only one fea-
ture of atherosclerotic cardiovascular
disease, and strokes are a prominent
hazard for the patient with estab-
lished CHD. Secondary prevention in
the coronary patient must be directed
not only against recurrent cardiac
catastrophes but against a stroke as
well,” according to the report.

Multiple Exposures
to Gonorrhea Increases
Risk of Infection

A team of researchers from BUSM,
Harvard and Downstate Medical
Center has reported that Neisseria
gonorrhoeae infection is more common
among women who have more than
one sexual contact with a man with
Neisseria gonorrhoeae than among
those only exposed once.

Appearing in a recent issue of Jour-
nal of the American Medical Association,
the study found that of 26 women
who recently had been exposed to
gonorrhea, 13 of the 14 women who
had had more than one exposure
suffered infection while only six of 12
women with only one exposure
experienced an infection.

The researchers also found that
gonococcal infection was significantly
associated with the presence of
upper genital tract inflammation
symptoms. Nine of the 19 infected
women in the study had such symp-
toms while none of the uninfected
women did.

While acknowledging that the
study sample was small, the
researchers pointed out that the
study does indicate that “a woman'’s
chance of acquiring infection after
exposure to infection is approxi-
mately 50 percent after a single expo-
sure....These findings reinforce the
importance of the only preventive
technique currently available, prompt
aggressive contact-tracing and treat-
ment of exposed persons.”

Peter A. Rice, M.D., a BUSM asso-
ciate professor of medicine, Richard
Platt, M.D., of Harvard Medical



School, and William M. McCormack,
M.D., of Downstate Medical Center,
Brooklyn, N.Y., made up the study
team.

Breast Cancer Found
Not to be Reduced by
Cigarette Smoking

A School of Medicine study has
found that the hypothesis that ciga-
rette smoking may reduce the inci-
dence of breast cancer by as much as
20 percent is probably not true.

The researchers were testing a
hypothesis of scientists who had
found that urinary levels of the three
major endogenous estrogens were
about 30 percent lower in smokers
than in nonsmokers during a phase
of the menstrual cycle. “They sug-
gested that a sustained reduction in
estrogen levels of this magnitude
may reduce the incidence of breast
cancer in smokers,” according to the
report, which appeared in a recent
New England Journal of Medicine

To test this hypothesis, researchers
at BUSM’s Drug Epidemiology Unit
studied the cases of 2,160 women
with breast cancer and 717 controls
who had been admitted to hospitals
for malignancies unrelated to ciga-
rette smoking. The scientists found
the smoking habits of patients with
breast cancer were similar to those of
the controls.

While there has been conflicting
information on the relationship
between smoking and the risk of
breast cancer, the researchers
reported that “overall, the evidence
currently available does not establish
a link between smoking and the inci-
dence of breast cancer, and it sug-
gests that if there is an effect of
smoking, it is likely to be quite
small.”

Researchers at the DEU involved in
the study included: Lynn A. Rosen-
berg, Sc.D., assistant director of the
DEU; Pamela J. Schwingl, M.S.,
junior epidemiologist; David W.
Kaufman, Sc.D., senior investigator;
Donald R. Miller, M.S., and Susan P.
Helmrich, M.S., epidemiologists; and
Samuel Shapiro, M.B., F.R.C.P.(E),
director.

Kaleidoscope

Pew Program Launched

A potent new force in the shaping of
America’s health system began build-
ing recently as senior managers from
28 of the nation’s largest corporations
convened in Boston with the aim of
developing new leadership in health
policy. Medical Center Director Rich-
ard H. Egdahl, M.D., is helping to
precipitate the action, under the
sponsorship of the Pew Foundation.
The Pew Fellows program is one
component of a larger project funded
by the Pew Memorial Trust of Phila-
delphia to provide advanced training
in health policy to individuals from
both the corporate and public sec-
tors. The project, which also includes
the Pew Scholar and the Pew Associ-
ates programs, is sponsored jointly
by Boston University’s Center for
Industry and Health Care, which is
directed by Egdahl, and Brandeis
University’s Heller School for
Advanced Studies in Social Welfare.
Egdahl said 28 Pew Fellows were
selected on the basis of the commit-
ment they and their sponsoring com-
panies have exhibited in addressing
significant national and local health
problems. “Together, the companies
represented by the Pew Fellows pro-
vide insurance coverage and health
services for over three million
employees and their dependents.
This is a powerful factor in the
health-care equation,” said Egdahl,

Richard H. Egdahl, M.D.

who also is founder and director of
the University’s Health Policy Insti-
tute, of which the Center for Indus-
try and Health Care is a part.

The Pew Fellows will attend four
working conferences in Boston over a
two-year period. At the conferences
they will define strategies to manage
the use of health-care facilities, ser-
vices and other resources.

Egdahl also addressed the issue of
health-care costs and health-care
delivery efficiency in an article in a
recent issue of the New England Jour-
nal of Medicine, and in an interview in
a recent issue of Business and Health.

Ralph W. Hingson, Sc.D.

Jaycees Honor Hingson

Leadership seems to run in the fam-
ily of School of Public Health profes-
sor Ralph W. Hingson, Sc.D., who
earlier this year was chosen one of
Ten Outstanding Young Men of
America for 1984 by the U.S. Jay-
cees. Hingson is the third member of
his family to be honored with the
national Jaycee award.

His father, Robert, then a surgeon
with the U.S. Public Health Service,
received the award in 1947, and his
brother, Luke, president of the
Brother’s Brother Foundation of Pitts-
burgh, received the honor last year.

Ralph Hingson, an SPH associate
professor of public health (social and
behavioral sciences), was honored by



the organization in January in Tulsa,
OkKla., for “his scientific contribution
in alcoholism and alcohol abuse, his
academic leadership and his work in
Third World countries.”

Hingson has done a number of
studies on alcohol use, and currently
is working on a comparison of the
drunk-driving laws in Massachusetts,
Maine and other New England
states. He has said he hopes the
study will help lawmakers determine
what types of drunk-driving laws are
most effective.

“I'm trained as a behavioral scien-
tist, so I'm interested in what
prompts some people to fare success-
fully in alcohol treatment programs,
while others do not do well; why
some people drive while drinking
and others do not; and then, what
we do to prevent the problem,” said
Hingson.

He has conducted studies in sev-
eral other areas, including maternal
lifestyles and the health of newborns.
Hingson also has testified before
Congress on the subject of alcohol
abuse.

The award has been presented
annually by the U.S. Jaycees since
1938. Winners are selected on the
basis of their achievements in several
areas, including personal improve-
ment and overall leadership ability.
Previous winners have included John
F. Kennedy, Henry A. Kissinger, the
Rev. Jesse L. Jackson and Ralph
Nadar.

Michael Baram, L.L.B.

Baram Receives Grants

School of Public Health faculty mem-
ber Michael Baram, L.L.B., a profes-
sor of health law, received two grants
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Graduating senior Sharon Margulies, right, is measured for her cap and gown by

Mercedes Rehm of the Office of Student Affairs, during Matching Day activities. Wil-
liam McNary Jr., M.D., associate dean for student affairs, was selected as principal

speaker and Jon Getz was picked by students as student speaker for the School of Medi-
cine’s commencement exercises held May 13. A full report on commencement activities

will appear in the next issue of Centerscope.

totaling $340,000 from the National
Science Foundation. He received
$149,000 for an 18-month study titled
“Corporate Decision-Making on
Health Hazards to Consumers,
Workers and the Environment.”
Baram also is directing a $191,000
study study titled “Legal, Ethical and
Policy Issues in the Use of Human
Screening and Biological Techniques
in the Workplace.” This study is in
its final stages.

Ozonoff Heads Groups

Another School of Public Health pro-
fessor recently was honored with two
appointments. David Ozonoff,
M.D., M.P.H., chief of the Environ-
mental Health Section at SPH, was
named to head a 12-member commis-
sion formed to determine how the
state can better respond to environ-
mental problems involving toxic
agents and radiation. The Commis-
sion on Environmental Health Needs
of the Commonwealth will analyze
the environmental issues involved
and make recommendations to the
Department of Public Health.
Ozonoff also recently was installed
as president of the 1,600-member
Massachusetts Public Health Associ-
ation. Representing professional pub-
lic health workers, MPHA is one of
the largest and oldest such state
associations in the nation. Ozonoff

previously served the Association in
various posts, including vice-presi-
dent, chairman of the environmental
and occupational health section and
co-chairman of its legislative
committee.

David Ozonoff, M.D., M.P.H.

Allan Meyers, Ph.D., an assistant
professor of public health (health
systems) and associate director of
SPH, and Alan Balsam, M.P.H., an
adjunct instructor in public health
(environmental health), serve on
MPHA'’s Executive Board.

Sorenson Appointments

Rounding out the group of SPH pro-
fessors recently in the news is James
R. Sorenson, Ph.D., an associate
professor of socio-medical sciences
and community medicine and chief



James R. Sorenson, Ph.D.

of the School’s Social and Behavioral
Science Section. Sorenson recently
was appointed to the Genetic Com-
mittee, Maternal and Child Health
Section, of the American Public
Health Association. The 12-member
committee studies the issues and
problems surrounding applied
human genetics in public health.

He also was named to the 15-mem-
ber Behavioral Sciences Advisory
Council of the Association of
Schools of Public Health, which is
outlining aspects of behavioral sci-
ence research relevant to the training
of master’s degree-level public health
professionals.

Sorenson also recently received
two grants totaling $242,000. A
$190,000 grant was awarded through
the Trustees of Health and Hospitals
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of the City of Boston to Sorenson,
Deborah Frank, M.D., an assistant
professor of pediatrics, and Stephen
Wirtz, M.S., a research associate, in
December to complete “A Controlled
Trial to Prolong the Duration of
Breastfeeding in an Inner City Popu-
lation.” The grant was awarded by
the National Institute of Child
Health and Human Development.

A $52,000 grant was awarded to
Sorenson and Dorothy C. Wertz,
Ph.D., an adjunct associate professor
in the School’s Social and Behavioral
Science section, by the Centers for
Disease Control and the Association
of Schools of Public Health to assess
the effectiveness of CDC-applied epi-
demiology courses.

Minority Program Cited

Boston University School of Medi-
cine was praised for its leadership in
minority education recently in a Bos-
ton Globe editorial describing the
School’s Early Medical School Selec-
tion Program for Minority Students,
which is funded by the Robert Wood

Johnson Foundation of Princeton, N.]J.

The EMSSP is part of a “prescrip-
tion for black Americans” who suffer
disproportionate medical problems,
the Globe said. The Globe also praised
BUSM for “taking the lead” with its

minority student enrollment of 13
percent. The national average,
according to the newspaper, is 6 per-
cent.

The Globe article and editorial were
among many articles that resulted
from a New York City press confer-
ence in January at which the Founda-
tion’s $453,980 grant to the School for
the EMSSP was officially announced.
The media coverage also included an
extensive New York Times article.

University President John R. Sil-
ber, Dean Sandson, Arthur Culbert,
Ph.D., assistant dean for student
affairs and program administrator,
and deans from the participating col-
leges were among those who spoke
at the New York press conference.

Modeled after the University’s
Modular Medical Integrated Curricu-
lum (MMEDIC) program, the EMSSP
is an innovative program designed to
ease minority students’ transition
into medical school. The EMSSP pro-
vides for early selection and admis-
sion to BUSM, supplementary sum-
mer classes in Boston during the
students’ last two undergraduate
years, a nontraditional medical cur-
riculum, and flexibility of scheduling
and workload at the School. (A
detailed article on the program
appeared in the February issue of
Centerscope.)

In photo at left, Louis W. Sullivan '58, dean and president of Morehouse Medical School, speaks at New
York press conference. At right, University President John R. Silber is interviewed by a reporter.
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R. Knight Steel, M.D., examines a patient in her Boston home.

Foundation Aids Elderly

Boston'’s frail elderly recently
received a boost when the Robert
Wood Johnson Foundation awarded
a $141,715 grant to University Hospi-
tal, a principal teaching hospital of
BUSM, for a comprehensive, long-
term health-care program, designed
to provide many of Boston’s frail
elderly with an effective alternative
to hospitalization or nursing home
care.

The program, to be administered
through the Hospital’s century-old
Home Medical Service, will provide
300 Boston elderly—identified as
being at highest risk for institutional-
ization—with centralized access to
home medical care, short-term hospi-
tal care, a unique respite-care pro-

gram, nursing care and social services.

School of Medicine faculty and stu-
dents have been intimately involved
in the Home Medical Service for
more than 100 years, and today the
Home Medical Service rotation is the
only one required of all students at
the School.

After successful completion of the

Boston University Centerscope

new program’s first year, the Hospi-
tal will be eligible for up to $500,000
in additional funds. The funds were
awarded through the Foundation’s
Hospital Initiatives in Long-Term
Care Program.

“Our goal is to create a lower
demand for hospital and nursing
home beds on one hand, and
improved quality of life for our
elderly patients at a lower overall
cost on the other,” said R. Knight
Steel, M.D., a BUSM professor of
medicine, chief of University Hospi-
tal’s Geriatric Medicine Section and
program coordinator.

Working in association with Uni-
versity Hospital will be the Visiting
Nurses Association of Boston; the
Laboure Visiting Nurse Service; and
three Boston home care corpora-
tions—Southwest Boston Senior Ser-
vices, Senior Home Care Service and
Central Boston Elder Services.

Anna Bissonnette, R.N., M.S.,
assistant director of the Home Medi-
cal Service, and Alan Rosenfeld,
Ph.D., director of Regional Opera-
tions for University Hospital, are
project co-directors.

Rosse is Culpeper Professor

A “Basic and Clinical Aspects of
Complement Activations” research
conference and a combined Grand
Rounds presentation on “Autoim-
mune Hemolytic Anemia” high-
lighted the March visit of Wendell F.
Rosse, M.D., the 1983 Charles E.
Culpeper Visiting Professor in Sur-
gery.

Rosse, the Florence McAlister pro-
fessor of medicine and associate
medical director of transfusion ser-
vice at Duke University Medical
Center, completed ward rounds at
University Hospital and Boston City
Hospital and attended case presenta-
tions from the Boston Veterans
Administration Medical Center, UH
and BCH.

The School of Medicine was
chosen in 1981 to be among one of
several American medical schools to
receive the five-year visiting profes-
sorship award from the Charles E.
Culpeper Foundation. The award is
rotated among five disciplines: medi-
cine, surgery, pediatrics, radiology
(or radiotherapy) and immunology
(or genetics). Rosse’s visit to the
School was arranged by Lewis R.
Weintraub, M.D., a professor of
medicine and chief of hematology at
UH.

Dean Sandson pays tribute to Wendell F.
Rosse, M.D., right, before presenting
him the Culpeper Visiting Professor
award.
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School of Medicine students once again staged a successful Skit Nite, held in Univer-
sity Hospital’s Keefer Auditorium in April. It featured more than two hours of enter-
tainment, including the musical talents of Evelyn Alba ‘86, Stephen Behrman ‘87, and
N. Stephen Ober ‘86, pictured left to right above. Another skit, shown in bottom
photo, left to right, featured Kenath Shamir ‘87, Fayne Pitkowski ‘87, and Pierre E.

Provost "87.

Gundersen Honored

Noted ophthalmologist and long-time
BUSM faculty member Trygve
Gundersen, M.D., who has treated
kings, diplomats and others of note,
recently was honored with a recep-
tion at the School when he retired
from practice. About 100 co-workers,
friends and relatives attended the
special event, held in the School’s
Hiebert Lounge.

Trygue Gundersen, M.D. (1972 photo)

Gundersen, who has been associ-
ated with BUSM since 1952 and cele-
brated his 82nd birthday this spring,
is a clinical professor of ophthalmol-
ogy emeritus at BUSM. Dean Sand-
son, Howard M. Leibowitz, M.D.,
professor and chairman of the
Department of Ophthalmology, and
Gundersen spoke at the event.

For 15 years Gundersen was chair-
man of the Department of Ophthal-
mology and physician-in-chief of the
eye service at University Hospital. In
1972, University Hospital’s eye clinic,
which occupies the tenth floor of the
Doctors Office Building, was dedi-
cated in his honor. Gundersen has
received numerous honors and
served in many professional organi-
zations, including service as presi-
dent of the American Ophthalmolog-
ical Society.

New Pediatrics Affiliation

School of Medicine students and
postgraduates can now tap the
resources of the Department of Pedi-
atrics at St. Vincent Hospital,
Worcester, Mass., as the result of a
new affiliation between BUSM and
the hospital, according to Joel J.
Alpert, M.D., professor and chair-



man of BUSM'’s Department of Pedi-
atrics. The affiliation agreement was
signed Jan. 6.

St. Vincent Hospital is a 575-bed
institution, the second largest free-
standing hospital in Massachusetts.
The hospital has a strong pediatrics
program, which is directed by Sean
Palfre, M.D.

Before announcing this new affilia-
tion, Alpert took a brief sabbatical in
Perth, Australia, where he served as
the Raine Foundation Visiting
Scholar in Child Health at the Uni-
versity of Western Australia and Vis-
iting Pediatrician at the Princess
Margaret Hospital for Children.

During his trip, Alpert also
addressed the annual meeting of the
Republic of China Pediatric Society
in Taiwan and the Department of
Pediatrics at Cambridge University,
Cambridge, England.

Robert |. Boerner, director of the Associa-
tion of American Medical Colleges’ Divi-
sion of Student Programs, addresses par-
ticipants at the regional presentation of
the annual AAMC “Admissions and Stu-
dent Financing Programs for Minority
Medical Students.” The program was
coordinated at BUSM by the Office of
Student Financial Management. Charles
Terrell, assistant dean for student affairs
and Office director, spoke on “Roles and
Responsibilities of the Financial Aid Offi-
cer for Minority Disadvantaged Stu-
dents.” Phyllis |. Stevens, director of
BUSM'’s Office of Minority Affairs, and
Patricia N. Whitley, M.D., assistant
dean for minority affairs, helped coordi-
nate the two-day event, held at the
School.
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Graduating BUSM student Leon Josephs shares his residency placement notice with his
wife, Judy, and daughter, Katie, during the traditional Matching Day activities March
14. In the 1984 National Internship Residency Program, 54 BUSM students received
their first choice, 19 received their second choice, and 18 students received their third
choice of placement. A total of 54 BUSM students entered programs in Massachusetts
and 32 matched in Boston University-affiliated institutions.

Former Associate Dean Leah Lowenstein Dies

Leah Lowenstein, M.D., D. Phil.,
former associate dean and a profes-
sor of medicine and biochemistry at
BUSM, died of cancer March 6 at age
53. Two years ago, Lowenstein, a
specialist in kidney disease research,
became the first woman dean of an
American coeducational medical
school.

(A memorial service, which will be
reported on in the next issue of Cen-
terscope, was held April 29 at Marsh
Chapel on the University’s Charles
River campus.)

“She was one of the outstanding
leaders in the medical field in the last
10 years,” said Dean Sandson. “Dr.
Lowenstein made major contribu-
tions in science, teaching, adminis-
tration and clinical care, and did a
great deal to advance the role of
women in medicine.”

Voice for women. One of only three
women in her medical class at the
University of Wisconsin in 1954, Low-
enstein became a recognized voice
for women in medicine throughout
her 15 years as a faculty member at
BUSM and later, as dean and vice
president of Jefferson Medical Col-
lege of Thomas Jefferson University
in Philadelphia, a post to which she
was named in 1982.

Lowenstein was active in numer-
ous professional organizations and
activities, including the prestigious
Institute of Medicine of the National
Academy of Science. She also served
as president of the New England
Chapter of the American Medical

Women'’s Association from 1973 to
1979. Just prior to assuming the posi-
tion of dean at Jefferson, Lowenstein
was director of basic and clinical sci-
ences at Boston University’s Geron-
tology Center and was director of the
Unit of Metabolic Nephrology at
BUSM. She wrote many publications
and also was an accomplished cellist.
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Leah Lowenstein, M.D., D.Phil.

She is survived by her husband,
John, a professor of biochemistry at
Brandeis University; and sons
Charles, a second-year medical stu-
dent at Harvard University, Andrew,
a senior at Yale, and Marc, a junior
at Harvard, all of Wellesley. She was
the daughter of Sarah and the late
Abraham Hiller of Milwaukee. She
also leaves her sisters, Benette Laiken
of Milwaukee, Judith Goldberg of
Denver, and Ruth Hiller of Cam-
bridge.

Donations in her memory may be
made to the Leah Lowenstein Memo-
rial Fund, Boston University School
of Medicine, 80 E. Concord St., Bos-
ton, MA 02118.




State Officials Tour Units

Several pediatrics units at Boston
City Hospital recently were toured by
Gov. Michael Dukakis, Speaker of
the House Thomas McGee, Sen.
Chester Atkins, Senate President
William Bulger and other state offi-
cials who wanted to show their con-
cern about the rising incidence of
malnutrition and lead poisoning in
children.

Deborah Frank, M.D., an assistant
professor of medicine and chairper-
son of the Failure to Thrive Team at
BCH, and her colleagues at the BCH
Child Development Unit conducted
a tour and gave presentations during
a visit by the officials.

A week after the visit, Dukakis
proposed a $6.6-million expansion of
food-assistance programs to combat
malnutrition among Massachusetts
children. Also, $2.1 million will be
spent to create an Office of Nutrition
Services to monitor hunger and to
expand existing maternal and child
health programs in the state.

Barry M. Manuel, M.D.

Manuel Named to Post

The Massachusetts Chapter of the
American College of Surgeons is
now headed by Barry M. Manuel,
M.D., associate dean for continuing
medical education and external pro-
grams at BUSM. Manuel recently was
installed as president of the organiza-
tion at its annual meeting, held in
Newton, Mass. At the meeting, Man-
uel also made a presentation on the
effects of hospital cost-containment
on practicing surgeons. Manuel is
executive director of the BUSM
Alumni Association.
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Simmons Lessell, M.D., a professor of ophthalmology, neurology and anatomy, third
from left, stands near the plaque and portrait presented to him in 1977 when he won the
prestigious Metcalf Award for Excellence in Teaching. The plaques honoring Lessell and
1982 Metcalf Award winner N. Paul Rosman, M.D., a BUSM professor of pediatrics
and neurology, recently were hung in the School of Medicine Alumni Library. Pictured
with Lessell are, left to right, Daniel Bernstein, M.D., associate dean for resources and
hospital affiliations and director of the School’s Office of Industrial Liaison; Joel Her-
skowitz, M.D., an assistant professor of neurology and pediatrics; Leonard S. Gottlieb,
M.D., M.P.H., chairman of the Department of Pathology and director of the Mallory
Institute of Pathology; Mary Andrews, Lessell’s secretary; and Dean Sandson. A recep-
tion followed in the Wilkins Board Room at University Hospital. The awards, endowed
by a gift from Arthur G.B. Metcalf, chairman of Boston University's Board of Trustees,
were designed to recognize quality teaching.

Members of this year's graduating Class of 1984, Scott Lutch, Leon Josephs, Richard
Goldman and Eric Grigsby, left to right, were among 75 members of the School of
Medicine faculty, staff and student body who participated in a basketball Hoop-a-Thon
that netted $10,016 for the University Hospital-based Massachusetts Committee to
Combat Huntington’s Disease. The March event was the fourth annual free-throw event
in which sponsors donate a certain amount of money per shot by participants, according
to May Long, Ma/CCHD coordinator. (See related “Forum” letter on page 2.)



Noble Presented Award

Another faculty member who has
received honors is John Noble,
M.D., a BUSM professor of medicine
who is chief of general internal medi-
cine and director of the Primary Care
Training Program at Boston City
Hospital. Noble recently was one of
two recipients of the Franz J. Ingel-
finger Management Medicine
Award, presented by the journal
Practice/83. He was selected for his
efforts to convey the principles of
management medicine to residents
and interns in the BCH primary-care
education program.

John Noble, M.D.

The award is named after the late
Franz J. Ingelfinger, M.D., the first
Conrad Wesselhoeft Professor of
Medicine at BUSM and former editor
of the New England Journal of Medi-
cine. Ingelfinger created the concept
of management medicine and
stressed the importance of nonclinical
medicine to total patient care.

Bostonia Features Nutrition

Nutrition is the subject of a special
issue of Bostonia, which was written
by BUSM faculty members. Joseph J.
Vitale, Sc.D., M.D., associate dean
for international health and director
of BUSM's nutrition education pro-
gram, and Robert N. Ross, Ph.D., an
adjunct assistant professor of psy-
chiatry (linguistics), were the authors
of the in-depth issue, entitled “Nutri-
tion in an Age of Affluence.”

The magazine, a Boston University
Alumni House publication, explores
such issues as “Separating Nutrition
Fact from Fad,” “The Ideal Weight
Debate” and “The Role of Nutrition
in Heart Disease.” It also contains
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Ronald P. McCaffrey, M.D., far right, an associate professor of medicine and chief of
the University Hospital Section of Medical Oncology, reviews grant applications for the
Leukemia Society of America as a member of the Society’s national Medical and Scien-
tific Advisory Committee. The Committee awarded approximately $2 million to nearly
100 researchers during the three-day meeting in New York City.

charts and a questionnaire to help
the reader analyze and improve his
or her eating habits. To obtain a copy
of the magazine, contact Bostonia, 10
Lenox St., Brookline, MA 02146.

Urologists Publish Book

Therapy selection and new concepts
in male sexual dysfunction are
reviewed in a new book, “Male Sex-
ual Dysfunction,” edited by several
faculty members of BUSM’s Depart-
ment of Urology. Robert J. Krane,
M.D., professor and chairman of the
Department, Mike B. Siroky, M.D.,
an associate professor of urology,
and Irwin Goldstein, M.D., an assis-
tant professor of urology, edited the
text, recently published by Little,
Brown and Company. The book dis-
cusses the mechanisms, diagnosis
and treatment of impotence, with
detailed information on vascular,
neurogenic and hormonal impotence
and disorders of ejaculation.

Student Society Formed

Issues surrounding death and dying
were the topic of a symposium held
earlier this year as the first event to
be sponsored by the Maimonides
Medical Society, the recently
founded Jewish medical student
association at BUSM. According to
Leonard Wexler, BUSM III, the
group’s founder, the society was
formed to provide an outlet for the
variety of common religious and cul-
tural interests of Jewish students.

More than 60 University medical
and law students attended the sym-
posium, which was co-sponsored by
the Jewish Law Students Associa-
tion. Featured speakers were Robert
G. Feldman, M.D., professor and
chairman of the Department of Neu-
rology, and Leonard H. Glantz, ].D.,
associate professor of health law and
associate director of SPH.
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Organ Transplants

Jamie Fiske’s happZ ending
the

just one part of

he issue of organ trans-

plantation—wrapped in a

multitude of medical, eth-
ical, political, economic and social
ramifications—has come of age in
recent months, and a two-and-a-
half year-old child once in des-
perate need of a new liver was
chiefly responsible for that trans-
formation. The plight of Jamie
Fiske, the daughter of Boston
University School of Medicine
staff member Charles Fiske, has
been called “the shot heard
‘round the world.”

Although the analogy to the
Battle of Lexington and Concord
is obviously overblown, it is apt
in one way: The case of Jamie
Fiske did presage a revolution of
sorts.

Jamie became the youngest
liver-transplant recipient in the
nation when she underwent the
lifesaving procedure in Novem-
ber 1982, amidst extensive news
media coverage and widespread
attention from the political and
medical communities. The dra-
matic search for a new liver for
Jamie ended in a true storybook
finish when a Utah couple
donated their deceased son’s
liver, and a surgical team
implanted it in Jamie.

Marjorie H. Dwyer is managing editor of
Centerscope.
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by Marjorie H. Dwyer

More breakthroughs coming.
Although organ transplantation is
not new, the interest in trans-
plantation aroused by Jamie’s sit-
uation and by other recent cases
has been heightened as this med-
ical revolution spreads: In recent
months, the news media has
reported on the first case that
combines two of these risky pro-

Jamie Fiske displays her Medic Alert
bracelet identifying her as a transplant
recipient who in case of emergency would
need special medical attention. Jamie will
wear such a bracelet for the rest of her

life.

story

cedures—a liver-heart transplant
in a 6-year-old Texas girl. Some
medical journals report on experi-
mental pancreas trar\splants,
while still others claim that trans-
plants to replace damaged sec-
tions of the human brain may be
possible by the next century.

Boston University School of
Medicine, the School of Public
Health and the Health Policy
Institute provide Centerscope with
ideal resources for a forum on
the issues raised by organ trans-
plants, for among the Univer-
sity’s faculty members are several
experts on the medical, legal and
patient aspects of this dramatic
and expensive medical technol-
ogy.
In addition to Jamie’s father,
Charles Fiske, our experts
include a nationally recognized
medico-legal ethicist who heads
the Commonwealth’s Task Force
on Organ Transplants; a surgeon
who performs kidney transplants
at University Hospital and who
serves as a trustee of the New
England Organ Bank; an ophthal-
mologist who performs corneal
transplants at University Hospi-
tal; and a state legislator who
deals with health-care cost and
policy issues.

While this coverage is not
intended to be all inclusive, the
BUSM experts help bring into
focus such issues as:



@ Costs—The $200,000 that
could be spent on just one liver
transplant, for example, could go
a long way toward providing
programs aimed at preventing
liver disease. Overall, there is a
strongly held conviction that
transplantation should not be
undertaken at the expense of
other less dramatic but still
important medical services.

® Availability of organs—As the
demand for transplants increases,
the need for refinement in the
organ-procurement system
increases.

® Choosing the recipients—Selec-
tion of transplant recipients raises
a host of thorny questions cen-
tered on the relative health, age
and income status of possible
recipients, and the methods by
which they should be chosen.

® Buying and selling organs—
What are the moral, ethical and
legal issues surrounding the buy-
ing and selling of organs?

The editors of Centerscope are
pleased to present this special
section on an important timely
health-care issue, and hope that
readers will feel free to respond,
through letters, with their views.

Boston University Centerscope
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Charles Fiske shares a playful moment with Jamie and her brother, Darren, 5.
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Parent’s Viewpoint

One Family’s Ordeal

The Fiskes” ‘ordinary existence’ turns into
nightmare while awaiting lifesaving liver

by Charles E. Fiske

I here is an enormous disrup-

tion that occurs in a family

that is awaiting an organ trans-
plant for one of its members.
This emotional, psychological
and financial strain reaches into
every aspect of the family mem-
bers’ lives.

Though each case is somewhat
different, the feelings of hope-

Charles E. Fiske is associate director for man-
agement of Boston University School of Medi-
cine’s Social Rehabilitation Services at the Sol-
omon Carter Fuller Mental Health Center.
Last fall he was appointed to the Board of
Trustees of the New England Organ Bank. He
and his wife, Marilyn, have two children and
reside in Bridgewater, Mass.

lessness and uncertainty are com-
mon to most families.

This type of anguish was cer-
tainly the case when my daugh-
ter Jamie, now a healthy two-
and-a-half year old, reached the
stage of her medical treatment for
a rare liver disease called biliary
atresia when the only alternative
was a liver transplant.

The nightmare. The series of
events leading up to the trans-
plant had added up to a night-
mare. It all began with the birth
of a seemingly healthy 9.5-pound
girl on Thanksgiving Day, 1981.
At first all we noticed in Jamie
was a touch of jaundice. But fur-
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ther examination within a few
days revealed that she had ele-
vated bilirubin, hepatitis, a chole-
dochal cyst and biliary atresia. At
two months, she underwent a
Kasai procedure to allow drain-
age of bile from the liver. While
for several months it appeared
the procedure had been a suc-
cess, her bilirubin count rose
again and a second Kasai was
performed at eight months.

It was in the summer of 1982
when Jamie’s surgeon, Arnold
Colodny, M.D., of Children’s
Hospital Medical Center, Boston,
came straight from the OR to dis-
cuss his findings with us. His
look and words blended into one
impression that things weren’t
going well and there was nothing
more that he could do to halt the
damage caused by the liver dis-
ease.

The only option for
Jamie’s survival

was a liver transplant—
but first, she had to
survive the lengthy
waiting period for a donor

The only possible option for
Jamie’s survival was a liver trans-
plant—but first, she had to sur-
vive the lengthy waiting period
for a donor, which could be a
few days or many months.

The “decision.” For us as parents,
there was no decision to be made
regarding transplantation. Jamie’s
declining health was out of our
control, and her time left with us
was unknown. As a result, noth-
ing became more important or
all-consuming to us than provid-
ing Jamie the opportunity to sur-
vive by finding her the needed
organ. The donor liver would
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have to be from a healthy 12- to
18-pound child with type O
blood. This aspect was further
complicated by the scarcity of
pediatric donors.

The disruption of our once
“ordinary” existence intensified
and our lives were changed. Sim-
ple activities, like shopping,
cooking and recreation, always
were overshadowed by the seem-
ingly impossible task that filled
our waking moments—trying to
find the donor organ in time.

There were logistical problems
to contend with. At that time,
liver transplants were performed
only in Pittsburgh and Minneap-
olis. We decided to take Jamie in
September to University Hospital
at the University of Minnesota so
that she would be there, ready
and waiting, when—and if—a
donor was found.

This meant one of us was
going to have to travel with
Jamie to Minneapolis, while the
other parent would remain in
Boston with our then two-and-a-
half year old son, Darren.

Then there were the financial
details to grapple with—such as
the prospect of hospital bills that
could exceed $200,000.

A brief confrontation with Blue
Cross/Blue Shield, reported
locally in the press and on televi-
sion, resulted in full coverage for
the procedure. Blue Cross/Blue
Shield determined that the cover-
age for Jamie was to be an excep-
tion to their policy, which
excluded liver transplant surgery.
(They later indicated that the cov-
erage was not the result of politi-
cal or media pressure.)

But there were additional
expenses that resulted from liv-
ing away from home. The deci-
sion to take Jamie to Minnesota
meant we had to drain our stored
retirement funds to pay for flight
arrangements and living expen-
ses there.

The search. While we tried to

work out the financial arrange-
ments, there was an even more
pressing need: to find a donor.
Jamie’s health was rapidly declin-
ing. Time was running out.

An early decision by us to
attempt to involve the media
offered the possibility of inform-
ing others about Jamie’s health
dilemma with the hopes of find-
ing a donor and possibly even
obtaining financial help, but we
were sharply rebuffed on many
occasions and few stories were
written. The media does not view
itself as the responsible party to
assist a family in locating a suita-
ble organ. This position holds
true with politicians as well.

We became more desperate as
Jamie’s health continued to fail:
blood products that at one point
had been given every third day
were now being given daily. The
decision to publicize Jamie’s situ-
ation then was redirected at the
medical community, since it was
that group that was most likely
to identify a suitable donor.

Contact with Frank W.
LoGerfo, M.D., director of the
Vascular Surgery Training Pro-
gram at BUSM and director of
the Renal Transplant Service at
University Hospital at Boston
University Medical Center,
through BUSM Dean John I.
Sandson, initiated communica-
tion between the New England
Organ Bank, of which LoGerfo is
a trustee, and the Minnesota
medical facility. LoGerfo also is
an associate professor of surgery
at BUSM.

A suggestion from Robert
Sokolove, Ph.D., an assistant
professor of psychiatry (psychol-
ogy) at BUSM, to contact the
American Medical Association led
to a follow-up call to the Ameri-
can Academy of Pediatrics, which
was holding a national conven-
tion in New York City. While the
original intent was to obtain a
mailing list so that we could
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Jamie Fiske, showing the effects of her long ordeal, is pictured with her parents, Charles
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and Marilyn Fiske, two weeks after her operation.

write to the surgeons and
describe Jamie’s plight, I felt I
had nothing to lose by requesting
permission to address the con-
vention directly.

The Academy was initially hes-
itant to allow a non-physician to
address the group, but eventually
was responsive to our direct and
repeated request, as well as to
inquiries from media outlets and
politicians. The Academy also
saw this as an opportunity to
demonstrate a good pediatrician-
parent relationship and to show
its concern for families whose
children are seriously ill.

Our plea before the Academy
on Oct. 28, 1982, for help in
locating a donor prompted much
media interest and political sup-
port. While the physicians could
help with the search for a donor,
their efforts were limited because
the potential donor would more
than likely be a child who was

Boston University Centerscope

currently healthy. The doctors
attending that convention were
asked to keep their eyes and ears
open for a potential donor they
might encounter during the ensu-
ing weeks.

In covering the address before
the AAP, the media highlighted
our request that the medical com-
munity help and that Jamie was
special. The media focused on
my comment describing her
favorite toy as a small stuffed
Mother Goose that played “You
Are My Sunshine.”

Stories went across the wires.
One of the news accounts of the
speech reached a Utah couple,
Laird and LeAnn Bellon, who
remembered Jamie’s plight five
days later when their 10-month-
old son Jess was tragically killed
in a car-train accident. The boy’s
healthy liver was flown to the
Minnesota hospital where Jamie
lay near death.

The operation. Jamie’s operation
the next day, on Nov. 5, 1982,
allowed us for the first time to
feel we had done all we as par-
ents could do. At 11 months of
age, our daughter finally had that
opportunity to live a normal life.

The six-hour operation, per-
formed by John Najarian, M.D.,
and Nancy Ascher, M.D., turned
out to be a success, and, as Jamie
was the youngest liver transplant
patient in the country, the story
was widely reported by the
media. When Jamie returned for
her checkup a year later, she was
given a clean bill of health. Her
doctors indicate that Jamie can
expect to lead a normal healthy
life.

"At 11 months of age,
our daughter finally had
that opportunity to live
a normal life’

Looking back. It is only now,
when it is all over, that we can
realistically evaluate the full
impact the ordeal had upon us as
a family.

Basically, it all broke down to
the balance between hoping that
things would work out, and real-
izing that Jamie could die before
a organ donor was found.

Our acting responsibly, profes-
sionally and in control were only
masks for the turmoil that each
of us as a parent was experienc-
ing as our child’s condition wors-
ened.

Throughout the whole process,
all the medical information was
open, accurate and available.
Every aspect of that information
was constantly describing a los-
ing battle. Yet, since we had the
chance to see a temporarily
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healthy Jamie for a few months
that springtime between the two
Kasai operations, we had hope—
even when all information dic-
tated otherwise.

It’s not that we didn’t hear or
see the medical condition at
hand, it’s more that the hopes
and dreams and expectations that
were present at the time of
Jamie’s birth were being jeopar-
dized.

Our feelings of frustration were
not allayed by blaming or even
attacking the medical community,
as successive procedures caused
our daughter discomfort or pain.
So many times we wanted the
whole situation to just go away
or disappear.

But there was no means to
pass this situation on to someone
else, since it was our daughter
who was experiencing this race
against time.

The resource that we relied
upon most heavily was the close
support of family and friends.
The facilitators. There is no
question that the role of the
media, politicians and the medi-
cal community was critical to our
cause, but examining that role
raises questions as to fairness
and accessibility. At the time, we
did not raise those questions.

It’s not the role of the media to
facilitate medical treatments, yet
in Jamie’s case, medical treatment
was facilitated and information of
her delicate condition was pro-
vided to the public.

One must be concerned, how-
ever, that as organ transplants
become more commonplace, the
media may become less respon-
sive to the transplant problem as
a news story, and thus deprive
those seeking organs of a key
resource to help them out of their
dilemma.

The conclusion. When families
seeking organ donations turn
outside the health-care system to
obtain help, it may be an indica-
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tion of the system’s present
inability to react quickly to the
crisis at hand. That inability
extends far beyond the organ-
procurement system, extending
to the general public’s attitude
toward organ donation, which
currently is experiencing an evo-
lution with a great increase in
donations.

Until there is a nationalized
system to accurately address the
problem of matching suitable
donors with suitable recipients,

families will continue to pursue
any available resource, especially
when the potential transplant
patient is in a declining health
pattern.

Families have to feel that every
option has been explored and
made available while they are
engaged in this race against time.
The efforts of these families will
be supported, assisted and
encouraged by those of us who
have been through this night-
mare.

Surgeon’s Viewpoint

Maedical Breakthroughs

New drugs and technolo

make

highly technical transplants a reality

by Frank W. LoGerfo, M.D.

H eart and liver transplants
are no longer experimental
procedures reserved for desper-
ate circumstances. Because of
major medical breakthroughs,
these costly procedures have
joined kidney transplantation,
which we have performed here at
Boston University Medical Center
for 18 years, as effective surgical
therapies with acceptably low
mortalities and high success
rates. Corneal transplants also
have been performed for 14 years
at University Hospital, and plans

Frank W. LoGerfo, M.D., a trustee of the
New England Organ Bank, is an associate
professor of surgery and director of the Vascu-
lar Surgery Training Program at Boston Uni-
versity School of Medicine. He also is on the
staff of University Hospital, where he directs
its Renal Transplant Service. As a vascular
surgeon, he has performed nearly 100 kidney
transplants at UH.

are in the works to possibly
expand the range of major organ-
transplantation services offered at
University Hospital.

Successful organ transplanta-
tion is a truly dramatic event
when, in a matter of days, the
recipient’s tenuous and often
painful existence is transformed
into a nearly normal lifestyle.
However, we still have a long
way to go before such medical
successes become commonplace.
We continue to be faced with a
significant incidence of uncon-
trollable and often devastating
transplant rejection, a complex
process in which immune de-
fenses in the recipient’s body
attack the transplanted organ as
they would an infection. We also
have issues to contend with, and
policy matters to work out, con-
cerning such factors as cost and



Frank W. LoGerfo, M.D.

insurance coverage, and deter-
mining who will be the recipi-
ents.

Organ transplants date back to
1910, when the technical aspects
of kidney transplantation were
worked out by the Nobel laureate
Alexis Carrel. In 1954, a success-
ful kidney transplant was per-
formed between identical twins.
However, transplantation
between unrelated individuals
consistently resulted in rejection
of the organ within a few days.

The modern era of transplanta-
tion began in the early 1960s,
with the finding that the drug
Azathioprine, combined with ste-
roids, would prevent many trans-
plant rejections. However, the
disadvantage of using such
immunosuppressive agents is
that they increase susceptibility
to infection. In recent years, it
has become evident that these
agents also increase susceptibility
to cancer, especially lymphoma.
Thus, there is a limit to the dose
of immunosuppressive agents
that can be administered to a
patient.

An exciting new drug, cyclos-
porine, recently has been shown

Boston University Centerscope
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One of the more recent transplant cases of Frank W. LoGerfo, M.D.,

involved Manuel Tavares and his daughter, Helena, of Taunton, Mass. In
an operation at University Hospital this spring, LoGerfo removed one of
Helena’s healthy kidneys and implanted it in Manuel’s abdomen to do the
work of his malfunctioning kidneys. LoGerfo has performed nearly 100 kid-

ney transplants at University Hospital.

to be a potent immunosuppres-
sive agent. Through the use of
this drug, the success rate of
heart, liver and kidney trans-

One of the problems
associated with the use of
cyclosporine is its cost:
an average of $5,000

a year per patient

plants has jumped from 60 to 80
percent or better. At the same
time, the incidence of infections,
especially viral infections, has
decreased. Most medical centers
still use steroids in conjunction
with cyclosporine, but the dose is
much lower than with conven-
tional immunosuppressive
agents. Largely as a result of this
breakthrough, transplantation of
the heart and liver have become
more commonplace.

One of the problems associated
with the use of cyclosporine,
however, is its cost: an average of
$5,000 a year per patient.
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