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TACHYONS DESTROY MCG MAP? 
By IMA N. OZONE 

Top scientists are now studying the charred remains of the MCG 
map located near the student center which was destroyed mysteri-
ously over the Christmas break. Dr. Johann deBackus from Prince-
ton's Advanced Institute for High and Spaced-Out Studies claims 
high energy tachyons may be responsible . Tachyons, Dr. deBackus 
explains, are high energy particles left over from the BIG GNAB, a 
huge primordial implosion, of our parallel universe postulated to 
have occurred over 15 billion years ago. "Black holes fit in here 
somewhere too," Dr. deBackus exclaimed. When questioned by 
other symposia participants about the probability of tachyons, 
whose existence is only theoretical, striking their anti-matter 
counterparts precisely in that sign, Dr. deBackus became furious 
and then drifted off to sleep. 

Radiation Dose -
Nuclear Power vs. Medicine 

By BILL CARLTON, Ph.D., Associate Professor of Radiology 

The population of the United to radiation workers such as x-ray 
States is exposed to a number of technologists, radiologists, re-
sources of radiation. Naturally searchers and others using 
occurring radioactive material sources of radiation in their 
and cosmic rays contibute most employment. Miscellaneous 
of the radiation dose. Fallout still sources of radiation include TV 
remains from atmospheric sets and radium dial watches. 
testing of nuclear weapons. The Augusta area is a center 
Nuclear power is a small but for nuclear power as well as 
growing contributor. Dose from medicine. The Savannah River 
medical diagnostic procedures Plant is one of the nation's 
is large and is still increasing. largest nuclear installations and 
Occupational dose is delivered (Continued on page 11) 

AMWA Convention 
By ARKANSAS SCRUGGS 

"There and Back Again - the 
Adventures of Two Hobbits and 
One Big Person" could be the 
title of the saga that is only now 
being fully revealed exclusively 
to this readership. 

It is the tale of a mighty and 
glorious journey undertaken by 
several rather over-zealous 
sophomore medical students to 
the far reaches of the American 
Soutwest. Picture, if you will, 
this scene: three brave women 
(the gender is essential to our 
story) trudging through fall 
quarter with nothing but patho-
logy before them and pathology 
behind them. 

When lo! a voice did speak 
unto them saying, "Get ye to the 
Albuquerque Hilton! Ye shall 
reap the bountiful blessings of 
the AMWA (American Medical 
Women's Association, for the 
uninitiated) convention! Ye shall 
miss several days of class and ye 
shall have a good time." 

And so forth, having been 
blessed by the noble Student 

Travel Fund and the venerable 
"grown up" branch of AMWA. 
Much appreciated support came 
as well from Ors. Devore, 
Feldman and Goodale. 

Wonderful indeed were the 
students' achievements! Not 
only were they able to consume 
several times their own weight 
in burritos and sopapillas, but 
young Dr. Borowiec made a 
major discovery; her paper, "The 
Treatment of Cold Sores with 
Massive Oral Doses of Mar-
gueritas," will be published in 
the next issue of J.A.M.W.A. 

Their quest for knowledge and 
truth led them into many lec-
tures and discussions. He're 
they learned more than anyone 
would ever want to know about 
such topics as "Galactorrhea" 
and "The High-R isk Infant." 

Verily, much they learned 
concerning the ways of diplo-
macy, as they led the fight to 
cease and desist from the ex-
traction of dues from destitute 

(Continued on page 7) 

The Hobbits: (standing L-R) Coral Hanevold, Jane Crosson. 
Big Person: Claudia Borowiec. (Photo by Wild Bill) 
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• • • • • • • • • guest editorial 
Med Students Lacie Sleep and Supervision 
Ed. Note: The following letter was submitted by a professional at the 
Medical School who recently finished a 1 week stay at Talmadge 
Hospital for an illness. The views expressed are shared by the Edito-
rial Staff and appear here in the section normally reserved for Staff 
Editorial. 

I believe that medical students do not give the best care for the 
simple reason that they do not get enough sleep and that they lack 
adequate supervision. In the future I would rather not have a stu-
dent assigned to my care. 

I could go into the "bloopers" performed on me when incar-
cerated here for a week at Talmadge Hospital, but suffice it to say 
that the effects of lack of sleep are self-evident. People make more 
mistakes. This fact seems an obvious conclusion, yet nothing 
seems to be happening to change it. Faculty members must either 
be ignorant to this basic problem or, perhaps, just don't care 
enough about the student's welfare (and thus that of their patients) 
to do anything. Perhaps they are hanging on to the anachronistic 
notion that since this was the way it was done when they went to 
school then it must be right for today's students - a belief that 
seems only to perpetuate many of the archaic practices of medical 
education. 

Someone certainly needs to be covering the floors in the middle 
of the night, but the unwarranted practice of no sleep is both stupid 
and dangerous. Other medical schools use 12 hour shifts with 
some degree of success. I am not, however, proposing any type of 
solutions to this problem, but merely voicing my opinions in hope 
that someone might have enough concern to research alternative 
practices. 

Perhaps the students might initiate some movement toward a 
change by refusing to start rotations in June. There is certainly 
safety in numbers. What is the administration going to do? Refuse 
to let 180 people continue their education because they are asking 
for enough sleep to enable them to give proper patient care? That 
would be a human interest story for the national press, would 
it not? 

Do the patients deserve the care they are likely to receive from 
fuzzy-headed students after a night of no sleep? The morale of 
M CG must be pretty low when a medical student on call asks a 
patient, "Can't you possibly go to another hospital?"This was said 
to me after an " Experiment" on me blooped because of lack of 
supervision ... a very legally liable fact to which many medical stu-
dents openly admit is not uncommon. 

The area in the hospital designated Immediate Care is contempt-
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uously called Immediate Neglect by the students. If the students 
themselves have so little confidence in the Institution, then how 
can you expect the patients to be confident of the medical staff? 

This paper is MCG's channel for communication. I would hope 
to be able to read how the faculty and Hospital Administration 
justify sleepless and unsupervised medical students, and how they 
deem it safe for the inexperienced to perform vital procedures 
never previously demonstrated. How about you, Moretz? The 
College never hears a peep out of you; surely you have an opinion. 
Doesn't anyone have a better method of medical education, an 
alternative to the sleepless medical student? 

Name Withheld Upon Request 

LETTERS TO THE EDITOR 
Dearest Bliss Clark: 

You're making progress and 
appear to be ready for some 
upper-level work - on your ego. 
Try C. G. Jung's Psyche and 
Symbo/(Violet S. de Laszlo, Ed., 
New York: Doubleday, 1958). 
Remember that Anxiety, like 
Death, can be an ally and that 
"Understanding is the recogni-
tion of the I in the Thou." 

Sincerely, 
Yenots, L. D. 

Dear Editor, 
In reference to your photo on 

members of "Black Student Alli-
ance and their two Token White 
Members:" I would like to inform 
you that the name of this organi-
zation is "The Black Student 's 
Medical Alliance" and member-
ship is open to anyone who 
wishes to join. Therefore we do 
not have token 'White Members" 
because no member of this 
organization is token. We are a 
very proud organization and 
vvish that in the future your dry 
humor in reference to our or-
ganization be kept to yourself. 

Sincerely, 
Dwight Woodard 
Former President 

Dear Editor: 
Anyone who would have the 

gall to scribble nonsense on 
Christmas door decorations 
deserves to be passed by Santa. 

Not only did this happen once, 
but the destructful Zoro left his/ 
her mark on another occasion . 
It's distasteful and blasphemous 
towards the Christmas Spirit 
and I do hope the villain just 
happens to be reading this. 

Sincerely, 
One who enjoys the 

"Spirit of Christmas" 

A Nurse Speaks Out 
Dear Editor, 

It is nice to hear one male 
(even if he is a whore and per-
verted scum bag) cop to the fact 
that there is definite pre-penile 
dementia among the male stu -
dent body at MCG . I had been 

under the impression that the 
major form of recreation for 
these bibliophiles was necro-
philia - as evidenced by lack of 
interest and hustle exhibited 
toward living specimens of the 
opposite sex. 

The necros is starts in the 
anterior uncus of the cortex 
which recognizes its species 
pheromone. Males who are 
unable to use this 6th sense -
even at Happy Hour - leave the 
majority of females empty-
introited. Although there are 
times that most of the male 
blood supply is shunted to the 
thenar eminence during rare 
self-induced heightened libido, 
the 1st and 2nd proper palmer 
digital arteries are bypassed -
causing degeneration of its 
nerve supply. This explains the 
lack of pyramidal coordination in 
the exploration and stimulation 
of the glans clitoris. Worse yet -
as I've noticed from the young 
men at this school - is the 
ignorance as to the existance of 
this delicate and delectable 
structure. The cycle is com-
pleted as this inevitably leads to 
pre-clitoral dementia in the 
female as she is prone to angina 
of the flexor digitori. 

Since gunnerhea is a known 
cause of this necrotic process, 
the male students have only 
themselves to blame for pre-
penile dementia and their sexu-
ally deranged lifestyle. It is 
obvious that they need to get 
their brown noses out of their 
books and into something else. 

Sincerely, 
Raymona Wana Mona 

Ed. Note: With the assistance of 
the "undercover" expertise of 
the "Male Prostitute," the 
Cadaver discovered the true 
identity of R aymona. To our 
excited surprise she turned out 
to be the infamous Raymondo's 
younger sister, who is currently 
a first year nursing student at 
MCG. We can certainly expect 
more from R aymona as she has 
sworn to avenge the demented 
words of her older brother. 
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Ed. note: In keeping with the Cadaver's desire to voice the opinions of faculty 
at MCG, we are printing this month an editorial submitted by Dr. Thomas A. 
Weidman, Associate Professor in the Department of Anatomy. Dr. Weidman 
received his Ph.D. from the University of Kansas and has been at MCG since 
1975. Dr. Weidman is perhaps best appreciated for his depth of knowledge 
and comprehension of many disciplines. 

In the past, Dr. Weidman has been the subject of criticism for his provocative 
demeanor, colorful rhetoric, and controversial opinions. Unfortunately, a few 
have interpreted his actions as being unprofessional, an opinion we feel is 
unjustified. Dr. Weidman is not only a scientist esteemed for his knowledge 
and research, but he is also an educator respected by students for his teaching 
abilities and willingness to devote unselfish time to their education. This 
respect and appreciation led to his being awarded "Educator of the Year" by 
the med class of '82, the highest honor that a class can award to a professor. 

-E.W. 

• • • • • • • • faculty editorial 
Thomas A. Weidman, Ph.D. 

Research Versus Teaching - Why? 
As at virtually every other major educational institution in the 

country, here at MCG we frequently encounter unpleasant and 
counterproductive antagonism between the teaching program and 
research efforts. It is usually accepted as an inevitable quality of 
the academic atmosphere. I think it is not inevitable and is, in fact, 
intolerable! It produces nothing positive and detracts from both 
teaching and research. 

The "three-legged stool" analogy seems to have become 
standard pattern when describing faculty function - service 
(patient care, administrative work, committees etc.), teaching, 
and research. The first gets done and largely by those so inclined. It 
is the other two between which there is friction. Any rational per-
son would agree with the idea of a balanced department which 
meets all these functions adequately or better. It is clear that one 
will not find many faculty who meet each function equally well or 
with equal enthusiasm. And there is the rub! 

National visibility, reputation, and prestige for medical centers 
are largely based on research productivity and excellence in clinical 
practice. The increase in "value" of the degrees granted by MCG 
due to research is undeniable. There is also the economic consid-
eration of the large amounts of money research brings in and the 
enrichment of the total program this facilitates. This effort must be 
supported and furthered by every possible means. This does not 
mean, however, that slovenly performance in other College 
functions should be permissabe or even encouraged by the benign 
disdain for pedagogical efforts on the part of those in a position to 
giveth and taketh away. 
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There are always righteous indignation and numerous pious pro-
nouncements about professionalism. In research it is expected 
that experiments are conducted by the sacred tenets of the scien-
tific method. Integrity is assumed in the collection, interpretation, 
and presentation of data. Participation in scientific meetings must 
be polished and impressive. I'm sure that, again, no one disagrees 
with that. To attain this level of performance is extremely de-
manding. Research is a singularly exacting taskmaster, and for 
most of us it is a full time involvement when we are engaged in it if 
we are to do it right at all. The old saw about two masters etc. rears 
its head here. 

How can the challenge of good teaching and good research be 
met? Certainly among most of the basic scientists the time is made 
available. Many faculty's actual involvement in teaching is 
generously light and in addition too often not met with much vigor. 
For example, in medical histology the typical load is four lectures. 
For several faculty members in Anatomy this is the full load for the 
year for teaching. It must also be kept in mind that as deadlines for 
submitting grants near or getting those last, desperately needed 
slides ready for that upcoming meeting demand time and atten-
tion, teaching commitments have to be "covered" by other faculty 
who may already be assigned in the course anyway. Occasionally 
such commitments are not covered at all. There are cynics around 
who might suggest that even when some of the faculty are present 
the teaching commitment is not covered. As such above-
mentioned meetings come up or deadlines arise, it seems that by 
some it is reasonable or even noble to be absent from class, 
covered or not. Perhaps this is all reasonable and/ or necessary. 
Perhaps it also says something about the priorities and the relative 
degrees of "professionalism" called for. 

Pay raises, promotions, and tenure are all based upon service, 
teaching, and research. The latter is clearly by far the most impor-
tant and often the sine qua non in considering these professional 
rewards. At least that is the case in Anatomy: Not having the arbit-
rarily determined minimum number of papers means that pro-
motion and/ or tenure are not comsidered at all regardless of one's 
record in the other two legs of the stool. If one is in a state of grace 
due to research money in and publications out, nearly any other sin 
of omission or commission is somewhere between forgivable and 
laudable. If one is less or even nonproductinve in research but 
active and effective elsewhere then only heroic efforts and often 
the intervention by high officials can provide some semblance of 
security and reward. 

Above I noted criteria for professionalism in research . How 
about criteria for professionalism in teaching? Let me say what I 
think they aren't: (1) Off-the-top-of-the-head lectures which are 
incomplete, inaccurate, and behind the times; (2) Lackluster, unin-

(Continued on page 10) 

WAITA MINUTE - 1T·.s NOTREALLY 
,, A QUESTION OF WHOSE FAULT IT 

l:'>OR 15N'T- THE DILEMA'EXl5T5 
BECAUSE. THE GOVERNMENT 
LEGISLATES MORALITY FORTH 



Page 4 

CADA VER INTERVIEW 

Dr. E. Mansell Pattison 
By LINDA McKIBBEN 

Si nce September, MCG has 
been fortunate to have Dr. E. 
Mansell Pattison as new Chair -
man of the Department of Psychi-
atry and Health Behavior and 
Chief of the Psychiatry Service 
at ETMH . Most recently a Pro-
fessor and Director of Psychi-
atr ic Services at the University 
of California, Irvine Medical 
Center, Dr. Pattison proved to be 
a very multifaceted individual in 
a recent interview with the 
Cadaver. To reflect Dr. Patt ison's 
wide range of interests, he was 
asked to discuss topics varying 
from the ex-Gay movement to 
his current work on a new 
American handbook on alco-
holism. 

Dr. Pattison first rei terated 
highlights from his recent lec-
ture entitled, "Maintaining Your 
Health Through Medical Ed-
ucation." He began by pointing 
out that the st ress associated 
with medical studies takes its 
toll typically in ten to fifteen 
years after medical school in 
term s of significantly higher 
rates of drug addiction, alco-
hol ism and suicide. "Most 
everyone can make it through 
medical school but the problem 
is a function of what life styles 
one acquires to cope with the 
rigors of a medical career." 

He explained that in the pro-
cess of ge~ting into medical 
school, students are condi-
tioned to make work their 
highest priority. 

''There is the presumption 
that we must learn everything 
as much as possible and as fast 
as possible about everything 

possible, which, of course, is 
impossible to do. The impor-
tance of that is we learn to ig-
nore our own feelings of t ired-
ness, exhaustion, disgust and 
frustration - for a very good 
purpose. We must be capable of 
setting aside these sorts of 
feelings in order to get the job 
done." Since this pattern tends 
to snowball, "the problem is not 
so much one of staying alive and 
healthy in medical school, but 
rather how to avoid getting 
trapped into these life styles that 
catch up with us in the end." 

Recognizing that glib answers 
are easy to generate but are 
probably not that helpful, Dr. 
Pattison hopes to raise the con-
sciousness of medical students 
and help them realize that the 
life styles they must develop in 
medical school are temporary 
and that the world will not end if 
students do not continue 
working at this same pace. 

Dr. Pattison has recently been 
involved with research on 
changes in homosexual orien-
tation, or more specifically, the 
so-ca lled "ex-Gay" movement 
which has been developing 
across this country within the 
last five years. 

"It is a social phenomenom, 
somewhat like Alcoholics Anon-
ymous, of people who have been 
homosexual and who have 
changed their sexual orien-
tation and then developed self-
help services for other people 
who are homosexual." 

This social movement is parti-
cularly striking in that most of 
the data have been relatively 
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pessimistic and skeptical, pri-
marily because most work has 
been done by psychotherapists 
who have tried to change homo-
sexual orientation through long 
term psychotherapy. 

''The data from psychotherapy 
suggests that, for persons who 
have a homosexual orientation, 
(interjecting that the label, 'a 
homosexual,' is inappropriate) 
who are highly motivated and 
want to change their sexual ori-
entation and are willing to en-
gage in long term, intensive 
psychotherapy have a reson-
able probability to have a signi-
ficant change in sexual ori-
entation." 

Accord ing to Dr. Pattison, 
recent work by Masters and 
Johnson in a sexual training 
program suggests about a 50% 
success rate in changing sexual 
orientation in people who are 
strongly motivated. 

"Our work is in people who 
are strongly motivated for reli-
gious reasons to change their 
sexual orientation . These peo-
ple have not been involved in 
sexual therapy or psycho-
therapy but rather in self-help 
movements. They have identi-
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fied significant changes in sex-
ual orientation through the ex-
Gay movement." 

''The importance of these 
findings is the implication of 
more plastic ity and flexibility in 
one's sexual orientation than 
the modern day rhetoric has 
suggested." 

On the concept of "religion 
versus science," Dr. Pattison 
frankly thinks the idea is a 
"lousy dichotomy." 

"It assumes an appos1t1on 
which exists only in the minds of 
the definer. After all, the issues 
addressed by science and the 
issues addressed by religion 
deal w ith two very different 
levels of abstracti on and con -
ceptualiztion." 

Dr. Pattison explained that 
religion deals with the me-
anings of operations of the 
materia l universe while science 
is a means and a methodology 
for explain ing mechanisms of 
operations. Furthermore, sci-
ence deals with proximate mec-
hanisms while religion deals 
with ultimate mechanisms. 

Thus, science and religion are 
"two very different spheres of 

(Continued on page 11) 
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Z Car Crime Wave 
By RALPH MENARD 

Several weeks ago, an inci-
dent occurred to me that dis-
rupted my entire foundation of 
belief in MCG 's idyllic nature. 
Just after Thanksgiving and 
prior to finals, someone per-
petrated a crime on my 240Z 
car. I can hear cries of outrage 
and shouts of alarm. What if 
mine is next? Where did the das-
tardly deed take place you ask? 
Right here in the R & E parking 
lot! 

Remember how warm it was 
at the end of November? On the 
day in question, when I parked 
my car at 9 a.m., the tempera-
ture was already 50°F. This will 
be important in my story later. 
I was walking towards my car at 
approximately 1 :30 p.m. Two 
public safety officers were 
standing beside it looking at the 
interior. Now, I know my interior 
looks good, but to have two of 
MCG's finest take time away 
from their busy schedule of wri -
ting tickets in order to look at my 
Z's interior seemed incredible. 
Little did I realize the trauma I 
would suffer in just a few 
moments. 

Walking around to the side of 
my car towards the officers, I 
asked, "What's the problem?," 
all the while suspecting nothing. 

As I rounded the corner I saw 
the problem. There before me 
was my passenger's window 
reflecting a myriad of colors 
from thousands of fragments 
on the parking lot and the inter-
ior of my car. I was somewhat 
dismayed at the sight of this. 
One of the officers asked me to 
check if anything was missing. 
Now I was worried. The back of 
my car was loaded with food, 
stereo equipment and almost all 
the clothing my girl friend 

owned. None of it appeared to be 
missing, however. The same 
officer stated that this was prob-
ably due to the change in tem-
perature since morning, some 
20-25°F. He said that he had 
seen this many times, despite 
the fact that his theory didn't 
comply with simple physical 
laws of nature. (I refer to 
Gamperson's law: the probabi-
lity that the passenger window 
in a 240Z will break just after 
Thanksgiving because of tem-
perature change is inversely 
proportional to the probability of 
an open face peanut butter and 
jelly sandwich falling face down 
on a bear skin rug). Besides, I 
had a high school education and 
I knew I was right, just like I 
always am. 

It seemed like my conjecture 
was just about as popular as a 
turd in a punch bowl because 
they were sure the temperature 
change was the culprit. Without 
any supporting evidence to back 
me up, the officer filled out his 
report as an act of nature and 
drove off. Still being somewhat 
dismayed I just sat in my car for 
a few moments after firing her 
up. As I looked across the dash, 
guess what I didn't see?! You 
guessed it, my radar detector, a 
genuine Fuzzbuster II. It seems 
that my theory takes on a little 
more credibility. 

When I caught up with the 
officers, they said, "Yup, looks 
like someone broke in alright." 
Yup?! 

The next day it was an -
nounced in class, that after the 
first of the year, we can pur-
chase a new parking lot sticker 
and card for night parking. This 
new expense is to insure greater 

(Continued on page 6) 
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Focus On Iran 
Submitted by D. P. BRANNAN (3 Jan. 79) 

Ed. Note. This article was smuggled out of Tehran at great personal 
risk to our international correspondent, D. P. Brannan, who is now 
hiding out in a coin -operated laundromat somewhere in Tehran. 

President Carter has been 
attacked politically from the left 
and the right for being respon-
sible for our embassy seizure. 
The event was caused - as 
Kennedy would claim - by our 
admission to the U.S. of the 
criminal Shah or - as Reagan 
would claim - by a perceived vul-
nerability created by Carter's 
policies of weakness abroad. 
However, the question should 
not be where did Carter go 
wrong but, rather where did 
Khomeini go wrong. The Iman 
bungled an excellent oppor-
tunity for a tremendous propa-
ganda coup. Instead, he saw the 
United Nations Security Council 
and the World Court at The 
Hague unanimously condemn 
Iran and support the United 
States. One must realize that 
support in the United Nations for 
the U.S. is a rather rare event. 

Our embassy staff did include 
CIA officers working under dip-
lomatic cover. They are now 
among the hostages. One of the 
prime functions of all embassies 
is to gather information about 
the society in which they are 
located. This gathering of intelli-
gence in the U.S . is ultimately 
the responsibility of the Central 
Intelligence Agency. Using in-
telligence agents working out of 
embassies is conventional and 
is practiced by all nations. 
However, our involvement in 
Iran has a long and complicated 

history. The U.S. government 
did support the Shah both offi-
cially and through covert means 
for twenty-five years. Our in-
volvement in Iranian politics is 
a matter of record. Carter was, 
however, never a friend of the 
Shah. Carter pressured t he 
Shah to liberalize his rule and to 
eliminate the human rights 
abuses of SAVAK - the secret 
police. As a result many accuse 
Carter of contributing to the 
downfall of the Shah. The fact is, 
though, the Shah's time had 
come. Through his attempts to 
modernize and educate his 
country in western ideals, he 
alienated his people and created 
his own opposition. His op-
ponents are primarily from two 
groups having little in common 
except a mutual hatred for the 
Shah. First, the faithful Mullahs, 
who, as their influence in soci -
ety dwindled, yearned for a re-
turn to fundamental Islam. Addi-
tionally, the Shah's plans fo r 
modernization required an 
educated elite who upon re -
turning from school (mostly in 
the U.S .) found his authoritarian 
rule unacceptable. This problem 
was inevitable and is likely in the 
future to plague other Pers ian 
Gulf States. A monarchy (or 
similar rule) is acceptable and 
necessary for a country whose 
populace is largely uneducated. 
However, as the people become 

(Continued on page 1 0) 
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OBJECTIVE EVALUATION OF TROLLS 
By STEVE FARKAS, ETMH Resident 

Scale: 0-25 pts . - Your run of the mill troll 
25-50 pts. - Definite cement under the nails 
> 50 pts. - A true "superstar" 

CATEGORY POINTS AWARDED 

1. Old Records 
A) >1 foot in height 
B) >10 major problems 
C) Left AMA at least once 

(Add 5 pts. each additional time) 

2. Clothes weigh greater than 15# on admission 

3. Lab 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11 . 

12. 

13. 

14. 

15. 

16. 

17. 

A) BUN>Age 
B) No normal values of BCP or SMA 18 
C) CXR reveals >2 old metallic fragments 

1st order : 'Bath stat' 

Answers all questions asked on 4 bed ward 

Feces under fingernails 
Add 5 pts. if hematest + 

Goes into CHF if flowers ir:i room watered 

Pisses on Attending 
Pisses on Resident 
Pisses on Nurse 
Pisses on Intern 
Pisses on M edical Student 

Foley Catheter 
A) Pulls out catheter 

with bulb inflated, add 
w ith fu ll restraints, add 

B) Eats catheter 
w it h full restraints, add 

Fingerpa ints w ith feces 

Drags bed across room by foley catheter 

Defecates in trash can 

Odor in room precipitates air freshener 
instantaneously 
after 30 secs. 

Impossible to make suds on skin with soap 

Flies: 
Greater than 2 gather 
Greater than 5 gather 
Alight but are easily shirked away 
Must be flicked away 

Returns after flicking, add 
Fight t han be flicked 
Die on contact 

Carr ies : 
Greater than 3 
0 n rotten stump, add each 
Dentures have caries 
Gu ms have caries 
Tongue has caries 

Cerumen: 
Amber, canal part ialy patent 
Amber, canal occluded 
Black, canal partially patent 
Black, canal occluded 
Permanently pertrified 

18. Snot : 
Wet, in nares 
Dry, in nares 
Obstructing upper airway 

requires oral airway, add 
requires NT intubation, add 
requ ires tracheostomy, add 
Blows nose on sheet 

5 pts. 
5 pts. 
5 pts. 

5 pts. 

5 pts. 
10 pts. 

5 pts. 

5 pts. 

5 pts. 

5 pts. 

10 pts. 

10 pts. 
8 pts. 
6 pts. 
4 pts. 

1 pt. 

10 pts. 
5 pts. 
5 pts. 

20 pts. 
5 pts. 

5 pts. 

10 pts. 

10 pts. 

10 pts. 
10 pts. 

5 pts. 

5 pts. 

1 pt. 
3 pts. 
3 pts. 
5 pts. 
2 pts. 

10 pts. 
20 pts. 

3 pts. 
2 pts. 

10 pts. 
15 pts. 
20 pts. 

2 pts. 
5 pts. 
5 pts. 
8 pts. 

10 pts. 

2 pts . 
3 pts. 
5 pts. 
2 pts. 
5 pts. 

10 pts. 
2 pts. 

CATEGORY POINTS AWARDED 

19. Exposes self in front of attending 5 pts . 

20. Exposes self in front of nurse 8 pts. 

21 . Drinks from urinal 10 pts. 

22 . Drinks from roomates urinal 15 pts. 

23. Signs: 
'Q' sign 3 pts . 
'Q' sign 5 pts. 
'Dotted Q' sign 10 pts. 

24. Inserts rectal suppository with wrapper on 5 pts. 

25. Takes rectal suppository orally 8 pts. 

26. Puts ampicillin in ear for otitis 5 pts. 

27. Arrives in ER with suitcase and family dissappears 3 pts. 

28. Patient found in wrong bed 3 pts . 

29. Patient found in wrong bed with the other 
patient still in it 5 pts. 

30. Patient smokes through tracheostomy 8 pts. 

31 . Patient smokes through Byrd 10 pts . 

z CAR CRIME WAVE (Continuedfrompage5) 

security at night. Shit! We don't 
have any during broad daylight. 
After some reflection, it seems 
to me that we are paying fo rty 
dollars a year in order to park 
here with some security. Public 
Safety passes out tickets and 
fines all the time. It shouldn't 
cost much for parking lot upkeep, 
but there was never any offer of 
help to replace my window or 
radar detector. Where does our 
money go? 

Later, talking to Capt. Boon-
puckmovich, I discovered that 5 
days prior Tommy Calk 's Z car 
was broken into also, and the 
MO was the same. Obviously 
the work of a gang of dumb Z car 
molestors. Bucky Buxton also 
had someone take a key to his 
brand new paint job on his Z car . 
Z CAR CRIME WAVE is the only 
viable conclus ion. 

As for the theft of my radar 
detector, I refer to the old adage 
the "crime doesn't pay." My 
radar detector didn't work, <;ind 

I can only hope t hat t he sleazy 
scum bag decides to use it while 
travelling at a high rate of fuel 
consumption near t he GA-FLA 
border. 

CHRISTMAS AT MCG 
(Phot o by To m Jackson) 

NEPTUNE DIVE & SKI , INC. 
133 Georgia Avenue 

North Augusta, S.C. 29841 
Phone 279-2797 

IT'S GET READY TO SKI TIME! 
Come see us for a fun in the snow time. We have a complete rental 
department and a certified service department. 
SKllS: Rossingol, K2, Hexel, Fischer , Ka stle 
BOOTS : Nordica , Scott, Garmont. Hanson 
BINDINGS : Salomon, Look, Tyrolia 
CLOTHING: White Stag, Obermeyer, Gerry, Skyr, Sportscaster 
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Backgammon - A Humble Man's Game 
By FRED WATKINS 

The exact origins of the game 
remain unknown, though there 
is much conjecture, a good deal 
of it both ingenious and far-
fetched. The most ancient pos-
sible ancestor of the game to be 
found so far dates back some 
five thousand years to the an-
cient civilization which flour -
ished in southern Mesopotamia 
in what is now Iraq. Versions of 
this game were passed down to 
the Egyptians, Greeks, and 
Romans. 

Apparently some resourceful 
Roman also used the game to 
play a class ical version of strip 
poker. A painted glass exists 
that depicts a young man and a 
girl seated in front of a back-
gammon board; they are parti-
ally undressed, and nearby on 
the floor are pieces of clothing . 
The inscription "Devincavi ," 
means "I think I've beaten you." 

SEMI-ANNUAL 

All Fall & Winter 
Menswear 
Reduced! 

SUITS 
SPORT COATS 
SHIRTS 
SWEATERS 
OUTERWEAR 
SHOES 

Reductions from 

20% to50% OFF 

Backgammon is versatile. 
Played without the use of an 
element of the game known as 
the doubling cube, good players 
as well as beginners can share 
enough victory to keep inter-
ested in the game. The doubling 
cube, which drastically reduces 
the luck factor, allows the ac-
complished player to take better 
advantage of his superior skill. 
Nonetheless, in any one game, 
the most solid position held by a 
skillful player may fall prey to 
the ignorance of a total dork. 
Hence, backgammon is a game 
for the humble. 

The rules of the game are 
fairly straight forward. How-
ever, the intricacies of posi-
tioning , timing, running and 
holding challenge the intellect 
of the most sophisticated fol -
lower. 

Backgammon may be thought 
of as a game of bad luck. The 
accomplished player reduces 
the amount of bad luck that may 
come his way by diversifying his 
men so as to make a larger per-
centage of his rolls of the dice 
good ones; whereas, the less 
knowledgeable player lends his 
fate to the whim of Lady Luck 
who often lets him down. 

Backgammon has become a 
· very popular pastime in Augusta. 

D. W. Fry's, The Gin Mill, Studio 
7, and New York New York all 
have backgammon tables. D. W. 
Fry's has a tournament on Mon-
day night and New York New 
York has one on Thursday. A 
good way to spend Wednesday 
afternoon is at the three-for-one 
happy hour at D. W . Fry's. There's 
a better than even chance that 
you will see the pharmacology 
faculty, S. D. Stoney, Fred, Carol, 
Tony, and the rest of the sopho-
more class there. Come join us. 

Page 7 

CAPTION CONTEST 

Due to popular demand, we have brought back t he 
Cadaver caption contest for January. Here w e fea-
ture Dr. J . Bob Teabeaut, every sophmore med ica l 
student's favorite pathologist. 

Got a good line? Drop your idea in the nearest Cadaver 
box. Entries from MCG sectetaries will be edited for 
abusive language. 

AMWA CONVENTION (Continued from page 1) 

students in AMWA. 
Such an illustrious gathering 

of women healers also gave 
them a unique opportunity to 
share the trials and tribulations 
of women in medicine with 
those who have passed through 
the fires relatively unscathed. 

Thus they returned, weary but 
much the wiser, fortified in their 
committment to transcend path -

ology and earn t he ri ght to fork 
over full dues to AMWA. 

Full of youthfu l, albeit naive, 
enthusiasm, the Three extend 
an invitation to all t he fair stu -
dents of medic ine to share in 
quest. Come ye to A M WA, and 
perhaps ye shall take a similar 
autumn journey next year to 
Boston, the Country of Curran! 

Lunch anytime at SUNSHIN E Bakery 
1209 Broad Street 

Some Deli Specialties are: 
•Our own bagel w ith lox and cream cheese 
• Pastram i on our Sour Dough Rye 
• Enjoy our Soup of the Day (better than homemade) 

~artl~~·s 
MATERNITY WEAR - UNIFORMS 

1522 WALTON WAY, AUGUSTA, GA. 

e SURREY CENTER 
e AUGUST A MALL 
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"TRIP" TO D.C. 
OR 

10 Bonzos Go To Washington 
PREAMBLE: 

We the class of 1980 (??)of the School of Medical Record Adminis-
tration (tried and true believers in confidentiality . .. . we never kiss 
and tell), in order to gain an understanding of our union (and to raise 
hell), to attend the National American Medical Record Association 
(AMRA) Convention, insure total confusion (driving the streets of D. C. 
is about as dangerous as a freshman nursing student giving an 
enema), provide for the city with our parking fines, promote the 
general tourist trade of Washington (not to mention the Board of 
Directors of Kodak who can now retire) and secure the blessings of 
every official from the State of Georgia (and their secretaries with 
septa defects) for ourselves the class to follow (although no one has 
more class than we do), do ordain (the Pope was gone by the time we 
got there) and establish the trip to D. C . . . . 

It was a dream (nightmare ?) 
come true. There we were on 
the road to D.C. Who would have 
pictured 10 INNOCENT, young 
MCG co-eds headed for the 
Nation's capitol? 

The original intention of our 
trip was to attend the AMRA 
convention, yet we managed to 
play "la tourista" to the hilt. Who 
needed Hawaiian shirts and 
Bermuda shorts - our blank 
stares and instamatics were easy 
give-aways. We hit all the usual 
spots including the White House 
(Jimmy wasn 't in), the Lincoln 
Memorial and the Senate. We 
were even quite fortunate enough 
to get an audience with Senator 
Talmadge (not quite the Presi-
dent, but at least he was sober). 

Then there was the luded-out 
tour bus driver with the ponytail 

(you know the kind that ought to 
be in the research department at 
MCG) who's idea of a good joke 
was to leave several of us 
stranded at midnight in George-
town. It seems appropo at this 
point to thank the boys down at 
the D.C. Department of Trans-
portation. Who else can you 
depend on to tow your car away 
when you have the misfortune 
of being parked in a "NO 
STANDING" zone during rush 
hour? 

All in all it was a great trip and 
we returned with many fond 
memories. We do have on piece 
of advice to anyone who may be 
traveling to D.C. in the future: A 
"NO STANDING" SIGN AIN'T 
REFERRING TO PROSTITUTES!! 

E. S. and J. B. 

IDLE HOUR FLORIST 
1704 CENTRAL AVENUE 

AUGUSTA, GEORGIA 30904 

STUDENT 
DISCOUNTS 

AT 

MARKS SURGICAL 
SUPPLIES INC. 

1815 15th STREET 
PHONE 738-2571 

Ten Bonzos in no particular order: Jennifer Bosway, Emily Smotherman, 
Niki Pyles, Debbie Stooksbury, Stephanie Sewell, Jean Webb, Nancy 
Stone, Jane Mooneyham, Sandra Williams and Cathy Gooding. 

(Photo taken in a state of semi-arousal by Wild Bill) 

Student Affairs 
By CAROL WALKER 

Ever wonder what your class 
president does for your class be-
sides run class meetings? Does 
it really help for you to make 
comments or suggestions to 
class officers? 

A direct channel exists be-
tween medical class presidents 
and medical administrators in 
the forum of the Student Affairs 
Committee. Chaired by Dr. 
Leibach of Cell and Molecular 
Biology, the committee includes 
the class advisors (Drs. Moores, 
McDonald, Fisher and Linder), 
the class presidents and Dr. 
Goodale; Drs. Kuske and DeVore, 
are ex-officio members. 

The committee, which meets 
every four to six weeks, has a 

tremendous potential for prob-
lem solving. These powerhouses 
of the School of Medicine focus 
their collective attention on each 
problem sepa rately; discussion 
is held between classes and pre-
cedents are compared. Guests 
who represent fact ions on cam-
pus are occasionally invited to 
express viewpoints not usually 
represented. For example, the 
committee has been instru-
mental in getting additional 
funding for the Cadaver. 

Topics of discussion include 
problems w ith curriculum, mis-
understandings between stu-
dents and faculty, and personal 
problems that might be solved. 

~~- :~~~1~koo~~oo~{3~oJ!koo oo{3oJI ~~ ~~= r 1~r~~~~1n~~~~~~~ I ATTENTION: I 
11 

The CADAV~R~~~Y~~~::~~L more ads 11 
we will be forced to reduce size and quality. 

11 
WE'RE CHEAP. 11 

At our space rate of $4.00 per column inch, an ad this 
size would only cost you $32. 

WE ' RE EASY. 

~ To place an ad with us, call the MCG Student Center at ~ 

l
ll:i ]'" 828-3357 or drop us a note at Box 1919, MCG, Augusta, 11 

Ga. 30912. We'll soon be in touch . 

WE GET AROUND . 

Three thousand copies of each edition of the CADAVER 

11 
reach medical, dental, nursing, graduate, and allied 11 
health students and faculty at the school, but that's not 
all. The CADAVER makes the rounds at Talmadge, 
University, Veterans, and Eisenhower Hospitals. That 
means we reach doctors, nurses, and techs, too. I WE'RE A GOOD DEAL! I 

~~ k; oo{3ik; 0061" um~ 
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MCG Intramural Basketball 
This quarter marks the beginning of another basketball season here 

at MCG. Intramural B-ball for both men and women will begin in 
mid- January and already many teams have handed in their rosters. 
The sign -up deadline was January 11, so if you haven't gotten your 
roster in yet, well, maybe next year. This season promises to be action 
packed for both leagues. Games will be held in the Tubman High 
School Gym and all are invited to attend. Schedule of games will be 
posted upstairs in the Student Center for all those interested. The 
Cadaver plans to bring you a week by week rap-up of most of the 
action both on and off the court. Time will not permit us to cover al/the 
action so articles by team members are very welcome. Please drop off 
all articles in the Cadaver mailbox in the Post Office or the Student 
Center. It's your chance to publicize your team so please take advan-
tage of the opportunity. The coach of the Dura Maters has already 
been quoted as saying, "We're tough, we're mothers, we're tough 
mothers." Good luck to all!! Lie 

FOLLOW-UP 

"Terrible Tom" Triumphs 
By BILL WALKER 

In following up on our previous sports article on Tom Hardman, 
MCG's finest powerlifter, the staph of the Cadaver is proud to congra-
tulate Tom on the attainment of the goal he set out to accomplish 
during his competition at the Heart of Dixie Powerlifting Contest, 
which was held in Birmingham, Alabama, last December 15th. 

Tom successfully recaptured the World Record for the Bench Press 
in the Heavyweight Division with a lift of 591.0 pounds! Tom had 
been working out with 595 pounds but decided to play it a little con-
servative and lifted 591 pounds, setting a new World's Record and 
regaining the title. The prior World's Record was 589 pounds. 

Tom is continuing his progress in the sport and has plans to com-
pete in the state meet sometime in February. Tom has his eye on 
breaking the 600 pound "Barrier" which will obviously be quite a feat. 

Once again, Tom, congratulations and good luck. 

fllTSVl&LI 
ICE HOUSE 

& 
COLD BEER ... 

6-PAKS, CASES & KEGS 
What a way to go! 

OPEN 7 A.M. till MIDNIGHT 
1719 LANEY WALKER BLVD. 

MCG Basketball 
By JIM WINHAM 

It is basketball time again and in accordance with a tradition started 
in 1960, Dr. Teabeaut has sponsored another MCG team in the Rich-
mond County Recreation Department City League. The team com -
posed of people from all over the MCG campus and coached by Darr 
McKeown got off to a slow start with defeats in their first two games. 
The record now stands at 2 wins and 3 losses, but the team looks for-
ward to a much improved future. The games are played at the John 
Milledge Gym on Eve Street on varying evenings during the week. 
Watch for times and come see that Doctors can play B-Ba ll. 

Pat Connarro seen here fading ... (Photo by Don Brannan) 

Frosh Stun Bloodpackers 13-12 
By DON BRANNAN 

The Freshmen Med upset the heavily favored Sophomore Blood-
packers in the quarter-finals of MCG Intramural football. The Blood-
packers struck first as QB Pat Conarro swept through the right side 
following key blocks by RG Sam Puckett. The extra-point was missed 
as HB Alan "Crisco Fingers" Levy dropped the pitch-out. Later in the 
first half QB Conarro hit split-end Mark Langsfeld in the end-zone for 
another quick TD. The loss of star center Don "Van Note" Bra nnan-
out for the season with a knee injury - proved costly, indeed, as 2nd 
string center Chris Schroeder muffed the snap and caused the extra -
point to be nullified. In the closing seconds of the first half the Fresh-
men capitalized on an interception deep in Bloodpackers terri tory t o 
put their first points on the board. The extra-point was missed and the 
half ended with the Bloodpackers leading 12-6. The Freshmen scored 
early in the 3rd quarter to take the lead 13-12. The Bloodpackers of-
fense in the 2nd half became flaccid. OB Pat Conarro attempted to 
mount a late 4th quarter drive but fell limp at the climax, a 4th down 
and 5 play. A dejected QB Conarro commented after the game, "you 
know, the same damn thing happened last night." 

Phlebos Championship A Near Miss 
By DON BRANNAN 

The Dent 4 Cylons surprise victory over the Sophomore Med 
Phlebos sent Augusta's bookies jumping from their windows. 
Phlebos seemed to be on the road to an easy victory over the heavily 
out-classed Cylons when Chris Cates picked off a deflected Cylon 
pass to score the first TD. Cates commented after the game, "Coach 
was right about those tip drills." The score was 7-0 Phlebos when 
cornerback Jim Thomas used his Type A fibers to leap into the air and 
snare another Cylon pass. With Phlebos back on the offense HB Kim 
Thompson turned an ordinary off-tackle run into a spectacular 50 
yard ramble leaving Cylon defenders gasping for breath. The extra-
point was missed and the half ended 13-0 Phlebos. Cylons scored in 
the third quarter when a Phlebos interception was ruled pass inter-
ference arid the ball was placed on the 1 yard line. In a tremendous 
display of mutuality of interest, the Cylons and Referees tota lly shut 
down the Phlebos offense in the 2nd half. In the closing seconds of 
the game the Cylons took advantage of cornerback Bucky Buxton's 
bad knee with a 50 yard "Hail Mary" pass into the end-zone. The extra 
point set the Cylons ahead 14-13. This was the final score. An elated 
Cylon wiping tears from his centrally located eye commented, "Foot-
ball has been my life; football has been very good to me. " 
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FACULTY EDITORIAL (Continued from page 3) 

spired, and uninspiring recitations presented apathetically and 
laced with virulent disdain and cynicism clearly indicating "I'd 
rather be somewhere else"; (3) Laboratory instruction consisting 
of standing aside reading a journal or breeze-shooting with a col-
league until forced by an aggressive and insensitive student to 
answer (or to refuse to answer) a question; (4) Declaring with 
arrogance that anything other than "my area of interest" is 
beneath justified discussion; (5) Composing test questions which 
defy interpretation and which somehow have escaped any rele-
vance to the material covered; and (6) Allowing oneself to be placed 
in a classroom for which he/ she has little or no background. 

Unlike undergraduate or graduate school. medical school (in the 
broad sense of medicine, dentistry etc.) deals with one vertebrate 
organism and its biology (including its pathogens). Therefore, it is 
incumbent upon each department to make every effort that the 
teaching program deals with the material as a continuum. In our 
curriculum, interdepartmentally this is accomplished as a presen-
tation of the material as a different point of view or approach by 
each discipline. Hopefully, this provides a useful, instructive 
redundancy. lntradepartmentally it calls for a great commitment 
on the part of the faculty, and this may best be seen as effectively 
accomplished by faculty in Medical Physiology. It is obvious, I 
believe, that in the Anatomy Department, for example, the medical 
student, harried by five concurrent courses and literally thousands 
of facts and hundreds of new terms, should be instructed carefully 
and thoroughly. The information learned from the cadaver in the 
gross anatomy lab must be consciously and actively utilized by 
faculty in teaching histology and embryology and vice versa. In 
neuroanatomy it certainly has to be kept in mind that the CNS has a 
very extensive and intimate relat ionship to the rest of the body. For 
faculty to just stand passively aside and let these things come 
together for the student if and when they do is nothing short of 
immoral. 

Faculty who have let major areas of their own discipline escape 
them and thus are unable to provide correlation and continuity in 
the teaching setting are certainly not being professional. They are 
being inadequate. It is further appalling that those who are more 
compulsive about teaching are often the objects of derision and 
scorn by colleagues. After all, what could a gross anatomist or a 
mere developmental anatomist possibly know about the T cell in a 
chicken bursa or the mysteries of a duck nerve? This situation of 
antagonism exists in varying degrees in probably all our depart-
ments. It is ludicrous! Polished professionalism in research is ex-
pected and demanded. Why should it be any less in the teaching 
function? The light teaching load most faculty members have cer-
t ainly makes it reasonable to demand that during that brief time 
given to teaching t hat the classroom has priority on time, effort, 
and commitment. 

Designer Frames Contact Lenses 

January 23, 1980 

Faculty and course evaluation are on the way- like it or not. Para-
noia will be rampant, and burning hostility will rage. Well, so be it. 
The faculty loftily chants "academic freedom" and assumes itself 
to be sacrosanct. As Dr. Lewis said recently, the faculty will have 
to come to understand the difference between academic freedom 
and academic license. I personally dread a thorough evaluation. It 
will force me to look at myself more closely and critically than ever 
before. It will be a healthful but painful cathartic. However, the 
time has come. The Board of Regents has said, in so many words, 
that faculty is accountable in the classroom and that faculty disci-
pline will come from within or it surely will come from without. 

As a member of the Curriculum Committee for Phases I and II in 
the School of Medicine, I have been forced to stop skirting the 
issue of evaluation and get involved. I am intimidated by the task 
as well as the subject, but I am convinced that it must be done, that 
the pain will pass, and that as a result some fresh air will be let into 
our classrooms. 

F QC US Q N IR AN (Continued from page 5) 

educated, they require and 
demand greater participation in 
the government. In a rapidly 
changing Iran, the Shah refused 
to change. He fought ruthlessly 
to retain his power. After 
Khomeini replaced the Shah's 
autocratic rule with his own, he 
needed to score a propaganda 
victory against the U.S. both to 
solidify his revolution at home 
and to legitimize his rule in the 
world arena . 

With this perspective, let us 
examine specific moves 
Khomenini might have made 
in order to more successfully 
achieve his objective. First, 
identify those individuals at the 
U.S. embassy most likely work-
ing for an intelligence agency. 
Second, arrest and detain those 
individuals wh ile off the prem-
ises of the U.S . embassy. Major 
news networks would have gob-
bled up this "crisis" with equal 
fanfare. At this time the Iranians 
would have no difficulty in as-
sembling an "I nternationa I 
Grand Jury" of respected third-
world jurists to put the history of 

U.S. foreign policy on trial. After 
the inevitable guilty verdict 
those arrested as spies would be 
ceremoniously expelled - with 
full TV coverage - to the frenzied 
chants of self-flagellating stu-
dents. And so in the eyes of the 
world, Khomeini and his Iran 
would have rubbed snout of U.S. 
pig-dog imperialism in purulent 
camel sputum. However, Kho-
meini blew it. His support for the 
seizure of the U.S. embassy 
- soverign U.S. territory- and the 
detention of all individuals re-
gardless of their jobs frightened 
the civilized world. His actions 
forced many countries which 
share few interests with the 
U.S. to reluctantly, albeit tem-
porarily, become our allies. 

The recent invasion of 
Afghanistan by the Soviets rep-
resents a clear and present 
danger to the security of Iran 
and Pakistan. The Soviets find 
the Islamic militancy sweeping 
the region profoundly disturbing. 
(They should - CIA projections 
indicate that within two decades 
one-half of the Soviet popula-
tion will be of Moslem descent.) 
It is, indeed, a great irony that 
the preservation of a sovereign 
Iran may hinge upon the U.S. 
countering overt Soviet aggres-
sion in that country. 

Prescription Sunglasses, Artificial Eyes, Accessories 

Perhaps Khomeini's funda-
mental Islamic mind will reason 
that the Judeo-Christian U.S. is 
more likely to become a reason-
able ally than the Soviet Union 
with their state doctrine of athe-
ism. However, the chances for 
any rational thinking by the 
Iman seem remote. Although 
Khomeini seems oblivious to 
events in the real world, some 
of his advisors, particularly 
Ghotbazdeh, are not. Ghotbazdeh, 
who attended Georgetown Uni-
versity, is probably anxious for a 
face saving solution so that Iran 
may repair its damaged inter-
national image and address a far 
greater danger to the north. 

•Southern Finance Bldg.• 1451 Harper St.• 1500 Johns Rd.• Doctors Hospital 
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DR. PATTISON (Continued from page 4) 
had a specific psychiatric prob-
lem. But 40-50% of patients 
have problems coping with or 
adapting ot their illness or are 
involved in maladaptive health 
patterns of life. 

diagnosis of the major psychi-
atric syndromes. This includes 
an appreciation of the degree of 
dysfunction and incapacitation 
of the major neurotic patterns 
since the treatment of these is 
not simply a function of pres-
ence or absence of neuroses. 

human activity which are re-
lated to one another but are not 
to be represented as two things 
pulling from opposite directions. 

''That's a false concept." 

Currently, Dr. Pattison is 
working on a new American 
handbook of alcoholism to be 
ready in about a year. Except for 
a large five volume encyclopedia 
type reference book which is not 
really organized as a textbook, 
no major comprehensive text-
book has been developed to this 
point, according to Dr. Pattison. 
Hopefully, it will be a major con-
tribution to the field. 

'We also hope to develop an 
alcoholism therapy research 
program here at MCG and to 
recruit faculty who are inter-
ested in teaching in this area." 

Changes in the curriculum in 
the department was the next 
topic and Dr. Pattison declares 
that there will be no drastic ones, 
although some modifications in 
the Phase I and II curriculum will 
occur. Dr. Pattison wishes to 
emphasize more the ways in 
which human behavior is "the 
final common pathway of biol-
ogy, physiology, psychology and 
endocrinology. We have to rec-
ognize human behavior as the 
end product of the interactions 
ranging from the molecular 
level to the cultural level and to 
avoid a reductionistic under-
standing of human behavior as 
solely due to culture or to psy-
chology or to biology." 

In addition, how human be-
havior affects health care will be 
stressed in the curriculm. Pati-
ents have difficulty in coping 
with illness, stress, trauma, sur-
gery, disability, chronic illness 
and pain . 

''The sorts of coping adap-
tation that people make to ill-
ness are variations of normal 
human coping. Thus, all prob-
lems encountered in a medical 
practice are not psychiatric 
problems. Maybe they are psy-
chologic and emotional but not 
necessarily a psychiatric illness, 
a disease. 

'We have to understand how 
and why people react to illness 
issues in their health care and 
understand how the physician 
can appropriately respond to 
these aspects of health care. 
Thus, we're interested in 
teaching psychiatr-y but also in 
addressing the problems of 
health and illness behavior." 

Dr. Pattison does not agree 

with some of the quoted stati-
stics regarding the percentage 
of psychologic problems en-
countered in primary care. He 
reviewed the data in a paper he 
published last year. Apparently 
in some of the national studies, 
only 15-20% of patients who 
came in to primary care clinics 

Thus, the future primary care 
physician should learn in the 
study of psychiatry to identify 
how patients learn to cope with 
illness and should develop a 
reasonable working differential 

"Everyone has this or that 
neurotic quirk and there's all 
kinds of garden varieties and 
styles in life." 

NUCLEAR POWER vs. MEDICINE (Continuedfrompage1) 

currently operates three re-
actors which were designed and 
built more than twenty years 
ago. The Georgia Power 
Company is currently con-
structing plant Vogtle near 
Waynesboro which will even-
tually have four large power 
reactors. These facilities release 
radioactive material which 
results in a dose of radiation to 
the people of the Augusta area. 

One means of quantitating 
the amount of radiation dose to 
a population is to measure or 
calculate the average dose and 
multiply by the number of indi-
viduals exposed. The unit, 
person-rem, is a result of this 
type of procedure. For the year 
1978, the Savannah River Plant 
reported an offsite dose of 124.4 
person-rem as a result of the 
operation of reactors, repro-
cessing of nuclear fuel, and 
waste disposal. Plant Vogtle is 
designed to deliver less than 50 
person-rem per reactor. 

The Medical College of 
Georgia is also a source of radi-
ation dose for the Augusta area. 
The Radiology Department per-
formed about 60,000 diagnostic 
procedures with an average 
midabdominal dose of .105 rem 

or 6,300 person-rem for the 
year 1978. 

If we take the United States 
as a whole and divide the total 
medical dose by the 350,000 
physicians in practice, we see 
that each physician on the aver-
age is responsible for approxi-
mately 43 person-rem per year 
through referrals or direct use of 
x-ray equipment. The average 
physician annually produces 
more than three times as much 
radiation dose as a power reac-
tor during normal operations. 
Each physician is reponsible for 
approximately as much dose as 
each reactor at the Savannah 
River Plant. 

Under accident conditions, a 
reactor may produce much 
larger quantities of population 
dose. Three Mile Island resulted 
in a population dose of 3,300 
person-rem. This is roughly 
equivalent to the amount of 
dose caused by two physicians 
during their 40 year careers. 

Maybe our concerns should 
be with reducing the amount of 
medical dose rather than 
declaring war on nuclear power. 
Radiologists can reduce dose by 
improving and refining the x-ray 
techniques which they use. This, 
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they have been doing for dec-
ades. Unfortunately, if the dose 
is reduced too much, the infor-
mation content of x-ray image is 
also reduced. A second means 
of reducing x-ray dose is to 
request fewer x-rays, but this 
requires that referring physi-
cians make a decision balancing 
the necessity of the x-ray proce-
dure and the risk involved. 

In summary, most of the reduc-
ible radiation dose in this coun-
try is the result of the practice of 
medicine and the reduction of 
this dose is almost totally 
dependent upon each physi-
cian's evaluation of benefits and 
risks of x-ray procedures. 

Source 

Natural 
Fallout 
Nuclear Power 
Medical 
Occupational 
Miscellaneous 

TOTAL 

1970 
Annual 

Person-Rems 
(in millions) 

20.91 
0 .82 
0 .0007 

15.0 
0 .16 
0 .5 

37.4 
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