
Pay raises 
approved by 
Regents 

MCG news 
The Board of Regents, 

meeting at the Medical 
College, approved an over-
all 11.5 percent pay raise 
for University System em-
ployees. As usual, that 
figure is broken down to 
include merit raises, so 
one shouldn't necessarily 
expect the entire 11.5 per-
cent. Specifically, the 
breakdown is: 2.5 percent 
position index increase; 
3.24 percent, cost-of-living, 
and 5.75 percent, merit. 

There are a few other 
conditions which may affect 
the exact amount given a 
particular employee. First 
of all, the salary increases . 
may be applied or withheld 
at the discretion of Presi-
dent William H. Moretz when, 
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the initial employment date 
occured during the twelve-
month interval prior to July 
l; or the employee is plan-
ning to leave MCG during FY 
81; and the cost-of-living 
increase may be withheld if 
it is determined that the 
employee is already fully 
compensated for his work. 

The increases are to be 
effective July 1, for all 
but academic year personnel, 
whose effective date of 
salary increase will be 

Pedestrians aren't always right 
Pedestrians and drivers 

seem to believe that state 
traffic laws just don't ap-
ply to Laney-Walker Blvd. 
Yet, traffic laws, including 
those for pedestrian traffic, 
may be enforced on Laney-
Walker, (and other local 
streets and highways) by 
either Augusta po l ice or MCG 
police who have full law 
enforcement powers on MCG 
property or within 500 yards. 

State traffic regulations 
require a pedestrian to obey 
the ins tructions of any traf-
fic control device specifi-

cally applicable to him, 
unless otherwise directed by 
a police officer. For exam-
ple, i t is unlawful for a 
pedestrian to start to cross 
the street against a "DON'T 
WALK" signal. If he has 
already begun his crossing 
when the signal changes to 
"DON'T WALK," he can legally 
proceed to the opposite side-
walk (or safety island). 

If there are no traffic 
control signals at a cross-
walk, such as in the middle 
of the block on Laney-Walker, 
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Sept. 1. MCG raises will 
comply with Board of Regents 
policies. 

Also during it s April 
meeting, the Regents ap-
proved student fee hikes. 
Medical and dental students 
will realize a 40 percent 
matriculation fee increase; 
all other MCG student s , a 
21.1 percent increase. In 
housing, the increases are 
about 10 percent over cur-
rent rates. 

Bouncing body sound waves tell the inside story 
Ultrasound is one of the 

fastest growing sections at 
the Medical College of 
Georgia. 

Located in the Radiology 
Department, Ultrasound has 
gone from a July 1979 staff 

of one part-time technician 
to a present staff of one 
full-time physician, a part-
time physician, two full-
time technicians, one part-
time technician, one full-
time resident, one or two 

medical students and usually 
a private physician receiv-
ing training. 

Dr. Jerome Cunningham, 
professor of radiology and 
chief of the ultrasound 
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4/15-30/80 
First floor, sout h wing of 
Dugas Building 

Medical illustration 
exhibits of pathology pro-
jects and conceptuals by 
graduate students in Medical 
Illustration will be dis-
played. 

4/24/80 Noon 
Room 100, Dental Building 

First Guy Talmadge 
Bernard Lecture - Dr. 
Eleanor D. Montague, Radio-
therapy expert, will present 
"Optimal Combinations of 
Surgery and Irradiation in 
Cancer Treatment". 

4/24/80 4 p.m. 
3Jl, R&E Building 

Dr. Jack M. Rary of the 
East Virginia Medical School 
in Norfolk will present "In 
Vitro Fertilization of 
Oocytes and Embryo Transfer 
in Human". 

4/28/80 Noon 
2Gl, R&E Building 

Dr. Howard Sprecher of 
the Ohio State University 
College of Medicine will 
present "Unsaturated Fatty 
Acid Biosynthesis". The 
seminar is partly supported 
by a grant from the Upjohn 
Company. 

4/30/80 4 p.m. 
Small Auditorium 

Cardiology lecture s e ries-
Dr. Shyamal K. Sanyal of 
St. Jude's Hospital in 
Memphis will present "Primary 
and Secondary Prevention of 
Rheumatic Heart Disease". 

5/3/80 
Georgia Southern College 

GSC 10,000 Road Race. 
Registration fee is $4 until 
April 30. For more informa-
tion contact Richard Dollar, 
L.B. 8053, Georgia Southern 
College, Statesboro, 
Georgia 30460 

Ultrasound pictures the body 
can't from p.l 

division, says one reason 
for the growth is the capa-
bilities of the equipment 
available to the staff. 

"We have received two 
pieces of equipment in the 
past several months, the 
most modern versions of a 
B scanner and a real time 
scanner. The B scanner 
produces a fixed image or 
still picture while the real 
time scanner shows movement 
like a movie camera," the 
radiologist states. 

The principle behind 
ultrasound equipment involves 
use of sound waves bouncing 
off interior body parts and 
producing a picture, either 
still or moving, of the 
results. Cunningham says 
ultrasound equipment allows 
the staff to get quick exam-
ination results and to work 
with organs that can not be 
imaged with x-rays. 

"One of the positive 
benefits of ultrasound equip-
ment is that when we perform 
tests on patients, test re-
sults leave when they do. 
The doctor on the case doesn't 
have to wait days or even 
hours for the results, they 
are instantaneous," Cunningham 
relates. 

"Any testing that involves 
the gall bladder, kidneys or 
blood vessels uses the ultra-
sound equipment. We have 
almost eliminated the need 
for x-rays in these areas," 
the radiologist relates. 
As proof of reduc ed time it 
takes to do examinations, 
Cunningham explains it might 
take several days of x-rays 
to reveal the same inf orma-
tion that can be taken from 
a one minute ultrasound scan 
of the gall bladder. 

Another benefit of ultra-
sound is that the sound 
waves don't emit any radia-
tion, as x-rays do, so they 
are much safer t o use and 
can be used repeatedly. 

Because ultrasound equip-
ment is able to show much 
greater detail than conven-
tional x- ray equipment, the 
section is working with 
pediatrics in running tests 
on children and is also in-
volved with the sickle cell 
center, aiding in research 
and patient diagnosis. 

"When I came here last 
July, we had a case load of 
about 100 cases per month," 
Cunningham says, "now we are 
doing 300 cases a month and 
we are still growing." 

A radiology technician mon-
itors a patient on an ultra-
sound B scanner. 
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These boots are made for walking, but ... 
can't from p.l 

the driver of an oncoming 
vehicle must yield the right-
of-way to a pedestrian cross-
ing the street within the 
crosswalk (crosswalks may be 
unmarked at intersections). 
Yielding the right-of-way 
means slowing down or stop-
ping as the circumstances 
require. If the pedestrian 
has just started across the 
street, the driver must 
exercise his judgment as to 
whether it is necessary to 
yield. His decision depends 
upon whether the pedestrian 
is on the side of the street 
on which the vehicle is 
traveling or whether the 
pedestrian is approaching 
so closely from the opposite 
side of the street as to be 
in danger. If there is any 
possibility the pedestrian 
will be in danger, the driver 
must slow down or stop. 

However, the pedestrian 
also has a legal responsi-
bility not to leave the curb 
and walk into the path of 
a vehicle which is so close 
that it is "impractical" for 
the driver to yield. For 
example, he must not step 

off the curb, knowing that 
he is going to force the 
driver of an oncoming vehicle 
to make a sudden stop. 

When a vehicle is stopped 
at a crosswalk to allow a 
pedestrian to cross the 
street, it is unlawful for 
a vehicle approaching the 
stopped vehicle from the 
rear to pass. Moving into 
another lane to pass a vehi-
cle stopped at a crosswalk 
is dangerous, because you 
may not see a pedestrian un-
til it is too late to stop 
safely. 

Drivers expect to see 
pedestrians in crosswalks, 
but pedestrians often cross 
streets where there are no 
crosswalks. Where such 
crossings are lawful, the 
pedestrian must yield the 
right-of-way to all vehicles, 
unless he has already entered 
the roadway (safely, of 
course!). Such crossings 
are unlawful between adja-
cent intersections at which 
traffic control signals are 
in operation. Where there 
are no crosswalks drivers 

Dr. William 
H. Moretz, 
MCG president, 
was on hand 
last week to 
recognize 
Talmadge nurses. 
Receiving the 
red carnation 
is Lore Wright, 
RN, clinical 
nurse spe-
cialist, while 
Betty Golden, 
director of 
nursing looks 
on. Each 
nurse was given 
a red carnation. 

may not anticipate the pres-
ence of pedestrians, so the 
law places a greater burden 
of care on the pedestrian 
in these circumstances. 

Other responsibilites of 
the driver and the pedestri-
an include the obligation 
of the driver to yield the 
right-of-way to a pedestrian 
on a sidewalk, such as when 
turning into a driveway, and 
the obligation of the pedes-
trian to yield to emergency 
vehicles using emergency 
signals. Of course, the 
driver of the emergency 
vehicle is not relieved of 
his responsibility to drive 
with due care. 

The next time you consi-
der darting across Laney-
Walker in front of an oncom-
ing vehicle, consider these 
two factors: 

If you are the pedestrian 
who is hit by a car, of 
course you could be killed; 
if you are the driver of 
the car that hits a pedes-
trian, you could face crim-
inal charges for "homicide 
by vehicle." 

Homecoming '80 
Faculty of the Medical 

College are invited to 
Alumni and Homecoming events 
May 8-9. Tickets for the 
Thursday evening (May 8) 
dinner-dance featuring the 
"big band sound" of Charlie 
Spivak are $15 per person. 
Registration forms are avail-
able in the Alumni House 
adjacent to the old Univer-
sity Hospital complex. All 
faculty should have received 
a schedule and registration 
form in the mail. 



Or'tho-nath'ik sur'ja-re, jaw straightening 
If braces won't correct 

a malfunction of jaws and 
teeth, then what will? 
According to Dr. Eugene 
Williamson, chairman of 
orthodontics in the School 
of Dentistry, orthognathic 
surgery will correct teeth 
and jaw relationships in 
individuals whose growth has 
stopped. 

"Orthognathic literally 
means straightening jaws," 
states the orthodontist. 
Many times orthognathic 
surgery is needed to move 
the jaw around relative to 
the rest of the face and 
head in order to correct a 
malformation of the jaws and 
teeth. This is particularly 
true when the individual has 
stopped growing, continues 
Williamson. 

The orthodontist states 
there are three categories 
of people needing orthog-
na thic surgery. The first 

category is when the lower 
jaw is positioned posterior 
to the upper jaw and/or face. 
In that particular case, he 
says, surgery on the lower 
jaw is done to bring it for-
ward, coordinating with the 
upper jaw. 

The second type of surgery 
is done to set a jaw back. 
Williamson explains, "When 
you have a patient whose 
lower jaw is out in front of 
the upper, surgery is per-
formed on the lower jaw in 
order to set it back." 

And, the third type of 
category is what's known as 
a vertical discrepancy, ac-
cording to the orthodontist. 
In this case, surgery is 
performed on the upper jaw 
in order to place it further 
up, or superior, in the face. 
This affects the lower jaw 
by allowing i t to rotate 
closed, he explains. 

Williamson explains that 
this surgery is not usually 
done for aesthetic purposes, 
but because a person's jaw 
is not functioning well --
has muscle dysfunction; pain 
in the jaws, the jaw joint 
or the ear; discomfort; can't 
chew food; speaks improperly; 
or has gum problems result-
ing from the jaw malposition. 

Both the orthodontist and 
the oral surgeon play impor-
tant roles in the orthog-
nathic process, states the 
Georgia orthodontist. 

"There is a psychological 
element along with the truly 
functional one needed in 
many of these situations," 
says Williamson. Not only 
has the function of the 
jaws and teeth been improved, 
but also a tremendous change 
can occur in the patient's 
facial appearance and pro-
file, he concludes. 

E.G. ABRAHAM PhD, cmb, rec e ived $28,205 
from Natl. Inst. of Arthritis, Metabolism & 
Digestive Dis. f or "Minor Getal Hb Compo-
ents." 

L.L. SMITH PhD, cmb, received $38,830 
from Natl . Heart, Lung & Blood Inst. for 
"Immunoglobulins Associated with Serum Hy-
perviscosi ty." 

G.O. CARRIER PhD, pharm, with M.P. OWEN 
PhD, MCG '79, now UCLA, wrote "Alterat i on 
in Vascular Smoo th Muscle Sensitivity to 
Vasoconstrictor Agents by Streptozotocin In-
duced Diabetes," Proc. W. Pharm. Soc . 22: 

R.A. BAYS DDS, oral surg, rec e ived 
$21,710 from Natl. Inst. of Dent. Res . fo r 
"Stability of Orthognathic Surgical Proce-
dures." 

363-366, 1979. M.D. MILLER EdD, fam prac, was elected to 
CARRIER and OWEN, with C.V. JACKSON, gr ad . membership in Si gma Xi, the scientific r e s . 

stud., wrote ''Influence of Age on Norepine- soc. of North Amer. 
phrine-induced Vascular Contractions as a MILLER; presented "Developing an Under-
Function of Extracellular Calcium," Res. graduate Cour s e in Medicine: A Marathon 
Comm. Chem. Path. & Pharm. 26:433-443, 1979. Approach" to the Amer. Ed. Res. Assn. at its 

CARRIER and OWEN, wrote ""Calcium Depen- annual meeting in Boston. 
dence of Norepinephrine-induced Vascular MILLER, with R.M. SEKLECKI MD, fam prac, 
Contraction in Experimental Diabetes," J. W.B. STRONG MD, Charbonnier prof., cardio, 
Pharm. Exptl. Ther_. 212:253-25&, 1980. and C.W. LINDER MD, ped, wrote "Richmond Co. 

T.H.J. HUISMAN PhD, DSc, Reg. 
dir., Sickle Cell Ctr., received 
from Natl. Heart, Lung and Blood 
"Comprehensive Sickle Cell Ctr." 

Sports Med. Preparticipation Physical Exam-
prof. , cmb, ina tion Program." J. of Med. Assn. of Ga., 
$994,555 March, 1980. 
Inst. for 

PAM ROGERS RN, is now head nurse, ICU, 
SW. 
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