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Dr.   Ian Balfour checks  the blood pressure on Mohammad Fadel  during a  stress  test given 
in pediatric cardiology at  Talmadge.     Mohammad  was  one of a  group of students  from 
Evans  who  toured  the  unit as a   science project recently. 

MCC physician chosen as investigator 
Dr. Syamasundar Rao, 

professor of pediatrics 
and associate director of 
pediatric cardiology at 
MCG, has been chosen as 
an investigator for the 
Rashkind Occluder, a 
catheter closure device 
used to correct certain 
types of congenital heart 
defects in children with¬ 
out surgery.  The Medical 
College is one of seven 
centers for this investi¬ 
gation. 

As one of the investi¬ 
gators chosen to partici¬ 
pate in evaluating the 
Rashkind Occluder, Dr. 
Rao spent a month working 
with Dr. William Rashkind 
last year. 

According to Dr. Rao, 
there are two main heart 
problems in children, the 
atrial septal defects and 
patent ductus arteriosus. 
Both of these problems 
can be corrected with open 
heart surgery procedures, 
he says, but the cost is 
high ($4,000 - $5,000) 
and the length of stay in 
the hospital ranges from 
seven to 10 days. 

On the other hand, the 
Rashkind Occluder, an 
unbrella-like device, is 
not open heart surgery. 
"The occluder, in a 
'closed' position, is 

carried to the atrial de¬ 
fect by running a cathe¬ 
ter in a vein and up to 
the defect," Dr. Rao says. 
"When the occluder is past 
the defect, it is 'opened' 
and drawn back until it 
covers the defect.  There 
are hooks on the back 
side of the occluder that 
hold it to the surround¬ 
ing tissue and the cathe¬ 
ter is withdrawn.  The 
patient can go home three 
days after the procedure, 

the cost is less and the 
chest doesn't have to be 
opened." 

The procedure has not 
been approved for use on 
humans.  The pediatrician 
explains that within six 
months all necessary pre¬ 
sentations to proper 
committees should have 
been made and the pro¬ 
cedure can begin to be 
used on humans.  One firm 
already has plans to pro¬ 
duce the occluder. 

Dr ceib is third 
Goldstein 
lecturer 

Dr. Harold Gelb will 
present the third annual 
Marvin Goldstein Lecture 
at MCG's School of Den¬ 
tistry, Jan. 30-31.  Dr. 
Gelb will speak on "Clin¬ 
ical Management of Head, 
Neck and TMJ Pain and 
Dysfunction." 

Dr.   Charles  Wray   (right)   and  assistant administrator Otis 
Wilson   (third  from right)   discuss   the state of Talmadge 
Hospital  with members of the Joint Commission  on  the 
Accrediation of Hospitals   (JCAH)   survey  team.      The  team 
was at  the hospital  for  three days. 

Dr. Gelb is a graduate 
of New York University 
and Tufts University Col¬ 
lege of Dental Medicine. 
He maintains a private 
practice in New York and 
is a clinical professor 
in the department of 
prosthodontics at the New 
Jersey College of Medicine 
and Dentistry.  Dr. Gelb 
served as director of the 
tempromandibular clinic 
of the New York Eye and 
Ear Infirmary from 1958- 
79. 

The dentist has served 
as a visiting lecturer at 
many major universities 
throughout the country 
and at state and national 
dental society meetings. 
In addition. Dr. Gelb has 
published articles in 
leading dental journals, 
has served as editor and 
contributor for Clinical 
Management of Head, Neck 
and TMH Pain and Dysfunc¬ 
tion, and is the author 
of Killing Pain Without 
Prescription, published 
in 1980. 

The lectureship is made 
possible by Dr. Marvin 
Goldstein, an Atlanta 
orthodontist. 



OT's face challenges every day NEWSBRIEFS 

Showing an arthritic, 
elderly woman how to 
dress herself, helping a 
nervous, middle-aged 
executive deal with his 
job or teaching a blind 
person how to cook...all 
are challenges which 
occupational therapists 
face every day. 

Nancy Prendergast, 
chairman of the occupa¬ 
tional therapy program 
at the Medical College 
of Georgia's School of 
Allied Health Sciences, 
says "occupational thera¬ 
pists provide rehabili¬ 
tative services to indi¬ 
viduals of all ages. 
They work with patients 
who have physical, emo¬ 
tional and social pro¬ 
blems and because of 
these conditions, need 
specialized help in 
learning skills to enable 
them to lead independent, 
productive, satisfying 
lives. 

"The name of the pro¬ 
fession - occupational 
therapy - sometimes mis¬ 
leads people and they 
think about occupation 
as meaning the same thing 
as work.  That's true in 
a way, except it's a 
broader use of the idea 
of occupation as being 
things that we all do 
every day and encompasses 

things we do to take care 
of ourselves and manage 
each day as well as our 
work activities." 

The goal of the OT is 
to assist the patient in 
achieving the maximum 
level of independent 
function by mobilizing 
those capacities which 
remain after an accident, 
disease or deformity. 
Patients include persons 
suffering from strokes, 
arthritis, cerebral palsy, 
spinal cord injuries, 
hand injuries, amputa¬ 
tions, people with visual, 
hearing and speech dis¬ 
orders, and those with 
psychiatric problems. 

The therapist is fre¬ 
quently asked, "What is 
the difference between 
occupational therapy and 
physical therapy?  She 
says both professions seek 
to improve muscle 
strenth, range of motion, 
physical endurance and 
various other functions. 
The chief difference, 
however, lies in treat¬ 
ment methods used and in 
the specific focus of 
treatment.  The physical 
therapist uses treatment 
methods such as heat, 
hydrotherapy, ultrasound, 
massage and exercise to 
improve general muscular 
function and coordination. 

Occupational therapists deal  with a  wide  variety  of needs, 
including  teaching a   blind man   to  work with his  hands. 

The primary tool of 
the the occupational 
therapist is active in¬ 
volvement of the patient 
in specially designed 
tasks and activities 
which improve functions. 
These tasks also help 
the patient learn to ap¬ 
ply newly restored or im¬ 
paired functions to meet 
the demands of daily 
living. 

She says the OT is 
also involved in the 
design and use of splints 
and orthotic and function¬ 
ally assisting devices. 

"The two relate very 
closely to each other 
and if you're dealing 
with a physical problem, 
usually both kinds of 
therapies are involved." 

There are approximately 
90 colleges and univer¬ 
sities in the Unites States 
that have training pro¬ 
grams and award degrees 
or certificates in occu¬ 
pational therapy.  MCG 
offers the only program 
in Georgia. 

"The traditional place 
for therapists was the 
hospital or that kind of 
institution.  Now we're 
seeing therapists working 
in a variety of settings 
with different kinds of 
problems.  Public school 
is one setting ... nursing 
homes, home health care, 
special centers like re¬ 
habilitation centers, com¬ 
munity agencies such as 
the mental health asso¬ 
ciation center or others." 

The OT curriculum in¬ 
cludes medical, biologi¬ 
cal, behavorial and so¬ 
cial sciences.  Educa¬ 
tional requirements for 
a registered occupational 
therapist include a col¬ 
lege education and a 
minimum of six month's 
clinical experience. 
Some students go on to 
earn a master's degree. 
Educational requirements 
for a certified OT assis¬ 
tant are completion of a 
two year degree program 
or a one year certificate 
program in an accredited 
educational institution 
with a minimum of two 
month's supervised field 
work experience. 

"The Department of 
Labor is saying that by 
1985, there will be 50 
percent more jobs in oc¬ 
cupational therapy than 
there even are now, and 
we can't fill the job 
demands we already have. 
So I would say that any 
boy or girl who is think¬ 
ing of going to college 
and wants to go into a 
health career, certainly, 
occupational therapy is 
one to seriously consider 
because there is going 
to be employment and 
salaries have been going 
up steadily." 

Discount hotel rates 
available 

John C. Evers, person¬ 
nel director, reminds 
everyone of the $12 dis¬ 
count rates which apply 
to MCG personnel ( and 
other state employees) 
who stay at the Stadium 
Hotel in Atlanta. 

The discount rates are: 
single rate, $26 per 
night (regular $38) and 
double rate, $32 per 
night (regular $44).  The 
double rate also applies 
for a family if two dou¬ 
ble beds are sufficient. 
There is a small charge 
for a crib or rollaway 
bed. 

The above rates apply 
only for state employees 
and members of their im¬ 
mediate family. The 
special rates also apply 
even if you are on a per¬ 
sonal trip. 

To make reservations, 
call (404) 688-1900 noting 
your state employment. 
Your MCG identification 
card must be shown when 
registering. 

Parking bureau 
represented in TMH 
substation 

The parking bureau 
now has a representative 
in Public Safety Division's 
TMH substation on Tues¬ 
days and Thursdays between 
10 a.m. - 11 a.m. and 
2 p.m. - 3 p.m.  This 
representative offers 
all parking bureau ser¬ 
vices (decals, temporary 
permits, gate cards, 
violation citations, ap¬ 
peals, payments, maps, 
parking information, etc.). 

The police bureau re¬ 
presentative in the TMH 
substation will continue 
to offer limited parking 
bureau services when they 
are available in the of¬ 
fice, but if hospital 
personnel would schedule 
their visits to the TMH 
substation during the 
above days and hours, they 
can be assured of receiv¬ 
ing parking services. 

Tag mobile will return 
The "Tag Mobile" will 

be set up in the rear 
service drive of the 
Murphey Building from 
9 a.m. - 1 p.m. and from 
2 p.m. - 4 p.m. on the 
following dates:  Jan. 
26, Feb. 9, Feb. 23, Mar. 
13. 



Kidney transplants help others live 
FACT:  Over 50,000 

people in the United 
States have kidney fail¬ 
ure that requires dialysis 
(a mechanical cleaning 
of body waste from blood). 

FACT:  3,000 kidney 
transplants are done each 
year. 

FACT:  8,000 Americans 
are now on the computer 
list waiting for a kidney. 

Kidney diseases af¬ 
flict thousands of us 
each year, sometimes the 
illness is curnd other 
times there's complete 
failure. 

"There are many causes 
for kidney failure," says 
Mary Anne House, trans¬ 
plant coordinator for 

MCG's kidney procurement. 
"One reason is high blood 
pressure and circulatory 
disorders in which the 
kidney doesn't get suf¬ 
ficient blood supply.  In¬ 
fections and obstructions 
in the urinary tract can 

also cause failure be¬ 
cause the urine cannot 
flow out properly and 
backs up into the kidneys.' 

If th'r kidney disease 
victim is suitable for 
the surgical procedure, 
physicians first check 
for a living related do¬ 
nor.  Thirty percent of 
the transplants are from 
living related donors in 
which .he success rate is 
between 75 and 95 percent 
depending on how good the 
match is.  The other 70 
percent of transplants 
depend on kidneys from 
deceased donors; the suc¬ 
cess rate here is 50 per¬ 
cent. 

"It's my responsibility 

Clockwise  from left   (1)   Randy Hutchins  of MCG's  kidney procurement  section  makes  final 
preparations  for  transporting a  kidney  to a  recipient  in  Boston.      (2)   During  the  flight, 
MCG kidney procurement  coordinator Mary Anne House monitors  the  solution  level   in  the 
profusion  machine.      (3)   At   their destination,   the  two prepare  to  turn  the kidney over 
to Jim Herrington,   kidney preservationist  for  the New England organ  bank.      (4)   With  the 
exchange,   Herrington prepares  to  transport   the kidney  to  the waiting recipient. 

to approach the family 
of the potential donor. 
We try to do it at the 
point where the physician 
1ias told the family that 
there's no hope for sur¬ 
vival of their loved one. 
The surgery for removal 
is done like any other 
operation with all the 
sterile techniques and 
the gowns, masks, gloves 
and all the dignity that 
you would expect for any 
operation in the hosp- 
pital." 

The new kidney, whether 
from a cadaver or living 
relative, is placed in 
the abdomen and not whore 
the original kidney is 
located.  House says that 
there are many reasons 
for this.  It's fairly 
convenient place to op¬ 
erate; there's a large 
blood vessel there to 
which the artery can be 
sewn, and another one 
for attaching the vein. 
After the operation, pa¬ 
tients manage much like 
any other surgical pa¬ 
tient:  they may have a 
minimun amount of medi¬ 
cine to ease the pain, 
followed by several weeks 
of convalescence.  If the 
transplanted kidney func¬ 
tions properly, most re¬ 
cipients can eventually 
return to leading a fairly 
normal life, with normal 
activities and a normal 
diet. 

But kidneys do reject 
sometimes, says House, 
and that's just something 
that we don't know a lot 
about.  If the patient 
does reject the kidney, 
they can go back on 
dialysis and have the op¬ 
portunity to get another 
transplant. 

Unless there are com¬ 
plications, original 
kidneys don't have to be 
removed.  Usually they 
are of no consequence, 
and just shrivel up and 
die,  she states. 

"It's possible to trans¬ 
plant a kidney from a 
child into an adult and 
the kidney will grow in a 
few weeks and give that 
adult all the renal func¬ 
tion they will need," says 
House.  "By the same token 
you can put an adult's 
kidney into a child and 
it will accommodate it¬ 
self to that child." 

Members of the family 
interested in being donors 
are tissue typed.  The 
first thing is to check 
their blood type.  Kid¬ 
neys have to be matched 
by blood type just as 
blood transfusions are. 
If the blood type is com¬ 
patible, then the tissue 
antigens must be deter¬ 
mined.  The closer the 
donor's antigens match 
the recipient's the better. 

con't  on p.4 



Endocrine program 
approved for fellowships 

The Reproductive Endo¬ 
crine Program at MCG has 
been approved by the 
American Board of Obstet¬ 
rics and Gynecology to 
accept three trainees for 
fellowships. 

The program falls 
under the auspices of the 
departments of obstetrics 
and gynecology and endo¬ 
crinology. 

Those accepted in the 
two-year fellowship pro¬ 
gram will study menstrual 
disorders, genetics of 
reproduction, improved 
surgical techniques and 

other problems related to 
reproduction and infer¬ 
tility, says Dr. Paul G. 
McDonough, professor and 
chief of reproductive 
endocrinology and genetics. 
Many of the areas receiv¬ 
ing public attention to¬ 
day such as in vitro 
fertilization will be in¬ 
vestigated by the fellows. 

Duke medical school is 
the only other Eastern 
seaboard program with in¬ 
stitutional approval for 
an equal number of train¬ 
ees in this subspeciality, 
McDonough says. 

investments will be topic 
of employee meeting 

Merrill Lynch is 
sponsoring a informational 
meeting Tuesday Jan. 27 
at 5:30 p.m. at the 
Thunderbird. Wine and 
cheese will be served. 

MCG faculty and em¬ 
ployees can receive in¬ 
formation about tax shel¬ 

ter investments possibili¬ 
ties. 

Reservations are re¬ 
quested by Jan. 23, and 
may be made by calling 
Linda Wright, 722-3433. 
All those interested are 
invited. 

A reminder 

For those who feel   they are driving around  in circles 
trying to find a  parking place,   MCG has opened  two lots 
at   the corner of Pope Street  and  Chaffee Ave.     These  lots 
have some cars in  them but  there is room for many more. 

NOTABLES 
J.F. AGEE MS, grad res, 

cmb, received $20,000 from 
National Leukemia Associa¬ 
tion, Inc., for fellow¬ 
ship. 

C.K. HO PhD, asst prof, 
ped, received $15,000 from 
March of Dimes Birth De¬ 
fects Foundation to 
conduct a program of 
services in genetic dis¬ 
orders. 

W. TAYLOR, PharmD, 
asst prof, fam prac, re¬ 
ceived $200 from Durham 
Health Care. 

J.C. CALVERT MD, PhD, 
prof and chair, fam prac, 
received $112,874 from 
Division of Medicine for 
Graduate Training in 
Family Medicine. 

V.B. MAHESH PhD, DPhil, 
reg prof; chair, endocrin, 
received $56,414 from 
National Institute of 
Child Health and Human 
Development for "Effect 
of Progesterone on Gonado¬ 
tropin Secretion." 

C.E. HENDRICH PhD, 
prof, physio; asso prof, 
endocrin, received 
$40,035 from National 
Institute of Child Health 
and Human Development for 
"Mental Deficiency in 
Progeny of Hypothyroid 
Mothers." 

H.E. FADEL MD, asso 
prof, ob-gyn; chief, mat- 
fetal med, with S. 
HAMMOND MD, former res, 
wrote "Diabetes Mellitus 
in Pregnancy:  A Protocol 
for Management and Re¬ 
sults," presented at 74th 
Annual Meeting, Southern 
Medical Association, San 
Antonio, Texas, Nov., 
1980. 

FADEL received $49,500 
from Ga. Department of 
Human Resources for "Im¬ 
provement of Pregnancy 
Outcome." 

J.G. SMITH Jr., MD, 
prof and chair, derm, with 
B.S. ALLEN MD, asst prof, 
derm; D.K. CHALKER MD, 
asst prof, derm; and C.L. 
FEUCHT MD, res, wrote 
"Topical Erythromycin 
with Zinc in Acne A 
Double-Blind Controlled 
Study," Journal of the 
American Academy of 
Dermatology, 3:483-491, 
Nov., 1980. 

SMITH with K.B. YANCY 
MD, res, wrote "Interferon: 
Status in Treatment of 
Skin Disease," Journal of 
the American Academy of 
Dermatology, 3:585-595, 
Dec, 1980. 

G.E. KING MD, asso 
prof, health sys & info 
sciences, med and physio, 
presented "Computerized 
Axial Tomography - A 
Revolution in Medical 

Imaging," Southeastern 
Technical Conference of 
the Institute of Electri¬ 
cal and Electronic En¬ 
gineers, Aiken, S.C. 

W.M. HIBBARD MHE, asst 
prof, rad tech, appointed 
executive secretary of 
Southeastern Chapter of 
Society of Nuclear Medi¬ 
cine Technology for three 
year term. 

Deaths 
Jan. 1 
Effie Moss, LPN I., Cell 
and Molecular Biology. 

Dr. Lake to speak 
Dr. Francis Lake, 

associate professor anat¬ 
omy and oral biology, 
will speak on "Mechanisms 
of Calcification of Den¬ 
tal Tissues" Thursday, 
Jan. 22 at noon in room 
178 of the Dental Build¬ 
ing.  The speech is part 
of the weekly department 
of oral biology-anatomy 
graduate and faculty 
seminar program. 

Following the speech 
there will be a discussion 
led by Dr. Mary Ringler, 
Dr. John Erbland and Dr. 
Tom Dirksen. 

Kidney procurement 
con't from p.3 

If a kidney disease 
victim is going to be 
on the list to receive a 
cadaver kidney, they are 
placed on the computer. 
Nearly half of all kidneys 
transplanted are shared 
between cities, states, 
or even countries.  Each 
recipient receives only 
one kidney in a trans¬ 
plant, so since a donor 
has two kidneys, two 
transplants can be done. 

Transporting kidneys 
are done one of two ways. 
They can be stored on ice 
in an ordinary styrcfoam 
ice chest.  The kidneys 
are put in several sterile 
bags with special solu¬ 
tion to protect them. 
They can be preserved this 
way up to 24 hours. 

The other way to pre¬ 
serve the kidneys is to 
put them on the preserva¬ 
tion machine.  That way, 
it's good for 72 hours. 
This machine pumps a 
blood product through 
the kidney to keep it 
cooled down and keep it 
alive until it's trans¬ 
planted. 
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