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Dear Readers,

This edition ofMCC Today introduces

you to people such as Terry Weaver, Helen

Cavitt and Heriberto Dominguez.

What the three of them have in

common is that they have no affiliation w\th

the Medical College of Georgia ... other

than the fact that the university serves their

needs. Ms. Weaver, whose multiple health

problems have left her unable to work, is

a beneficiary of a School of Nursing grant

establishing an Augusta network linking

the medically underserved to health care.

"I never knew I was going to fall apart at 47

years old, but I'm lucky to have found the

help I have," she says.

Ms. Cavitt, who is raising her niece's

three children, is a beneficiary of the School

of Nursing Kinship Care Program, which

reaches out to non-parent caregivers.

Services include referrals to various

programs, one ofwhich is a summer day

camp for the children. "That gave me some

peace of mind because I knew where they

were every day and I had a chance to get

some rest," says Ms. Cavitt.

Heriberto, 6, recently sat in a dental

chair for the first time in his young life,

courtesy of a School of Dentistry clinic

for children of Spanish-speaking parents.

Everyone at the clinic speaks Spanish, so he

felt right at home.

These are just a few MCG programs

that reach directly into the community to

serve its neediest citizens. Outreach is a

central tenet of MCG's mission, as outlined

in President Daniel W. Rahn's 2007 State of

the University Address (see page 5). True,

Ms. Weaver, Ms. Cavitt and little Heriberto

have no direct affiliation with MCG—but

the university is proud to call them family.

We invite you to read their stories,

along with many others, in this edition of

MCG Today, which celebrates the university's

role in helping people stand on their own
two feet.

-Editor
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BRIEFS
CLASS SIZE EXPANDING

The School of Medicine will

increase its class size by 5 percent to

200 freshmen for fall 2009.

"We want to continue to move

forward with quality expansion of our

medical school to help meet the health

care needs of our state," said Dean D.

Douglas Miller. "Our applicant pool

is strong and we can easily accept 1

0

more qualified students for 2009 after

making appropriate accommodations

for increased space, teachers and

patients. We can and will expand

without having to compromise quality."

MCG went from 1 80 to 1 90

freshmen in 2006, the first increase

since 1 974. Enrollment at most of the

nation's medical schools has been flat

for about 25 years.

Georgia's aging population,

coupled with an aging physician

population—one in three active

physicians are over age 55—add up

to more doctors needed now and in

the future, Dr. Miller said. Georgia

ranks 37th in the nation for physicians

per population and 35th for medical

students to population, with fewer

public medical student slots than

those in neighboring states.

Physician shortages across the

nation prompted the Association of

American Medical Colleges to call

for all medical schools to increase

enrollment 30 percent by 201 5. The
School of Medicine, which already

has the 1 9th largest class size in the

nation, wants to increase its class size

by 33 percent—from the longtime size

of 1 80 to 240, Dr. Miller said.

MCG recently requested proposals

for a planning firm to help the medical

school determine the most effective,

efficient way to expand. Once selected,

the firm will have 90 days to study

the issues and provide information.

MCG plans to present expansion

recommendations to the University

System of Georgia Board of Regents

in January.

School of Medicine

Dean D. Douglas Miller

HEART TRANSPLANTS APPROVED

The United Network for Organ Sharing Board of Directors has

approved an MCG Health System heart transplantation program.

"This is the first step in a process that will allow us to become

the only heart transplant program in the CSRA," said Dr. Kevin

Landolfo, MCG Health System's clinical service chief and director

of the Heart Transplant Program. "After November, we expect that

area heart failure patients will no longer have to leave the area

to get a heart transplant. They'll be able to come to MCG."

Since 1 968, MCG has performed more than

1,700 kidney transplants. Simultaneous kidney/

pancreas transplantation began in 1994. Today,

the health system is the only medical facility m
the state outside of Atlanta to perform kidney

and pancreas transplants.
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SKIN CELL REGULATOR

Green tea could hold promise for

skin disorders such as psoriasis and

dandruff, MCG researchers say.

Researchers studied an

animal model for inflammatory

skin diseases. Those treated

with green tea showed

slower growth of skin cells

and the presence of a

gene that regulates the

cells' life cycles.

"Psoriasis, an autoimmune
disease, causes the skin to become
thicker because the growth of skin cells

is out of control," said Dr. Stephen Hsu,

an oral biologist in the School of Dentistry

and lead investigator on the study published in the

Aug. 18 edition of Experimental Dermatology. Other

autoimmune diseases with similar side effects include

lupus and dandruff.

Dr. Stephen Hsu

Green tea,

already shown to

suppress inflammation, helps by regulating the expression

of Caspase-1 4, a protein in genes that regulates the

life cycle of a skin cell. "That marker guides cells by

telling them when to differentiate, die off and form a

skin barrier," Dr. Hsu said. "In psoriasis, that process is

interrupted and the skin cells don't die before more are

created and the resulting lesions form."

Animals treated with green tea also showed reduced

levels of proliferating cell nuclear antigen, a gene

expressed when skin cells multiply. In psoriasis, the gene is

over-expressed and speeds production of skin cells.

"Before treatment, the antigen, PCNA, was present

in all layers of the skin," Dr. Hsu said. "Typically, PCNA is

only found in the basal layer, the innermost layer where

skin cells continually divide and new cells push the older

ones to the skin surface, where they eventually slough

off. After being treated with green tea, the animal models

showed near-normal levels of PCNA in only the basal

layers."

He hopes the research will lead to new treatments for

psoriasis and dandruff with minimal side effects.

See related story, page 20
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NEWS BRIEFS
Foundation Names Chair

Dr. Dan DeLoach, a 1 974 School of Medicine graduate and plastic

surgeon in Savannah, Ga., has been named chair of the MCG Foundation,

Inc., Board of Directors.

Dr. DeLoach also serves as vice chair of the Medical Association

of Georgia Board of Directors and chairs the MAG Mutual Insurance

Company Claims Committee. Other foundation officers are Dr William

Mayher, first vice chair; Dr Murray Freedman, second vice chair; Dr. Lloyd

Schnuck, treasurer; and Dr Peter M. Payne, secretary.

Dr DeLoach succeeds Dr Cecil Whitaker, a retired physician from

Columbus, Ga., who chaired the board since 2005. He will continue on

the foundation as past chair of the board and chair of the Investment

Committee.

The foundation's assets grew from $131 million to $1 52 million during

fiscal 2006-07. The value of its endowment grew from $1 06 million to

$1 26 million, reflecting a 20.7 percent investment return. "Our donors

Dr. Dan DeLoach can take pride in the financial strength of the foundation," said MCG
Foundation President and CEO James Osborne.

TEAMWORK

t
\ I r

The Department of Emergency Medicine

has implemented a program in which first-year

emergency medicine residents shadow nurses in

adult and pediatric emergency rooms. Physician

assistants completing a year of emergency

medicine training also participate.

"The essential idea is team-building," said

Dr Larry Mellick, director of the department's

residency program. "We
think this experience

will give greater insight

into how to work

interdependently with

nurses and thereby

provide better overall

care to our patients."

Each resident

spends a shift shadowing a nurse through the three main

^^^^ ^^^v emergency room areas: triage, critical care and acute care.

^^^B "They do things nurses would traditionally do, like

^^^H set up chest tube drainage systems, arterial or central

^^^H venous line systems, run EKGs or start peripheral lines,"

^^^^B Dr Mellick said. "This gives them an opportunity to walk

^^^^^ /^L^ in the shoes of their nursing colleagues."

^^^^^^^ He thinks cross-training will enhance understanding and

appreciation of the roles of different health care providers.

i
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Rising to the Challenge
President Counsels Good Stewardship of
State's Preeminent Mission

When Dr. Daniel W. Rahn

assumed MCG's presidency six years

ago, tremendous changes were altering

the landscape of every aspect of the

university's operation.

Today, even bigger change is

afoot—and the university must be

nimble and innovative to not just

adapt, but to excel, according to

President Rahn.

"Ifwe keep doing the same things

we have always done, we will get what

we already have," President Rahn said

during his 2007 State of the University

Address Sept. 6. "To address new
challenges, we will have to approach

our work, our professional lives and

our mission with new strategies."

Those challenges include costly

faculty turnover in a highly competitive

market; National Institutes of Health

funding that is not keeping pace with

inflation; workforce shortages in many
health professions but growing costs in

expanding the ranks; and inadequate

resources to treat the uninsured and

fund trauma services.

"The change that confronts us is

acute and escalating," President Rahn

said. "Our challenge, our opportunity,

our responsibility is to not simply

adapt, but to lead in a challenging

environment."

MCG has a proud history of rising

to formidable challenge. President

Rahn noted. For instance, the past

six years have seen a 38 percent rise

in student applications, a 24 percent

increase in enrollment, an 85 percent

jump in NIH funding, a strategic

vision for the MCG Cancer Center,

a leadership role in patient- and

family-centered care and tremendous

research strides, to cite just a few

accomplishments.

"Over the past six years, we looked

change and challenge—and sometimes

even chaos— right in the eye, and

we not only survived, we thrived,"

President Rahn said.

MCG's strategic plan to address

new challenges includes expanding

educational programs, diversifying

funding streams, creating efficient

business models for academic and

research enterprises and improving

access to academic programs.

Immediate goals include

completing a funding plan for a

new School of Dentistry, creating

a statewide consortium for nursing

education, growing the physical

plant, educating more physicians,

expanding the clinical system and

optimizing research initiatives to

achieve national preeminence in

MCG's areas of strength.

"Clearly, we've got some work to

do," President Rahn said. "But our

strategic planning arms us with a

renewed sense of the most important

institutional priorities as we enter

a new budget cycle and a new
environment rife with new challenges.

"MCG needs the committed,

focused, creative energy and talent

of every member of this academic

community to advance our shared

mission," he said. "We are stewards

of one of the most important

missions—perhaps the most important

mission— in this state."

Collectively, he said, MCG can

overcome obstacles and forge greater

success than even "Thank you for

standing shoulder to shoulder with

me and the members of MCG's senior

leadership team as we chart a course

to better health—today and into

the future."

Christine Hurley Deriso

Editor's note: To read the full text of President Rahn's 2007 State of the

University Address, visit www.mcg.edu/admin/sou/2007.

President Daniel W. Rahn delivers the

2007 State OF THE University Address
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Back On Her

FEET
School of Nursing

Grant Helps Establish

Indigent Care Network

She'd worked on her feet for 35 years,

so Terry Weaver was no stranger to a

little backache.

But in early 2005, when the pain moved

to her feet and became nearly unbearable,

she knew the problem wasn't something

she could fix with over-the-counter pain

relievers anymore.

A trip to her physician confirmed the

diagnosis she suspected: osteoporosis.

"It runs in my family, so I wasn't all

that surprised," Ms. Weaver says. "I had

overcompensated for my back pain with my
feet, and that caused heel spurs."

She had to quit her job as a waitress.

Doctors prescribed regular office visits

and physical therapy, including aquatics

therapy to ease the pain of bone fractures.

There was just one problem: Ms. Weaver,

who had worked in hotels and restaurants

most of her life, had no health insurance.

She had no idea how she was going to pay

for the expensive treatments.

"I began to beg and grovel with some
degree of success," she says. "But it was all

very piecemeal. I had to take what I could

get when I could get it."

Four months later, doctors ordered

an MRI that confirmed degenerative disk

disease. She couldn't pay the $3,000 bill.

"That diagnosis totally altered my life in

more ways than one," Ms. Weaver says.

Through the kindness of others and her

own resilience, she tapped into community
resources, including indigent care at

University Hospital and a semi-regular

doctor at Druid Park Community Health

Care Center

Terry Weaver WITH several

OF HER MEDICATIONS
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But her health problems have mounted. Ms. Weaver,

48, has since been diagnosed with high cholesterol,

hypertension and nerve damage— all ofwhich require

expensive medications.

"My medications would cost me around $700 each

month if I didn't get some sort of assistance," she says.

"With prescription assistance, I get some of them for $5.

I never knew I was going to fall apart at 47 years old, but

I'm lucky to have found the help I have. I have friends

in their early 60s who are just praying to make it until

they're 65 and can get on Medicare or Medicaid. They're

neglecting things for now and hoping they make it."

Unfortunately, according to MCG researchers,

Ms. Weaver's story is not unusual. A large part of the

problem, they say, is that no organized effort provides

health care to the uninsured and under-insured in the

Augusta area. With a two-year planning grant from the

Healthcare Georgia Foundation, the School of Nursing

hopes to begin fixing that problem.

The $200,500 grant enables the school to establish

an Augusta network linking the medically underserved

to health care, and linking their providers with resources

needed to give quality care. The first step is assessing

community needs and gathering input.

"Developing a health care network for the uninsured

and under-insured is a pressing issue, not only for Augusta

and the surrounding areas, but for Georgia and the entire

country," says School of Nursing Dean Lucy Marion.

"We cannot ignore the problem and must work together

to increase access to quality care and remove existing

barriers, such as uncoordinated and tenuously funded

services."

"The health care system is clearly broken for some

individuals," says Dr. Gary Nelson, president of the

Healthcare Georgia Foundation. "We realize the need

for immediate improvement and are glad to be a part of

MCG's efforts."

The Centers for Disease Control and Prevention

estimates that the number of adults in the United States

without health insurance rose by 2 million from 2005 to

2006, an increase of 6 percent. In Augusta, nearly 35,000

people are uninsured, according to 2000 CDC data.

In the Richmond County area, nearly 33 percent of

the population receives public health insurance such

as Medicaid, Medicare or Peach Care, according to the

Richmond County Health Department. Fifteen percent

have no health insurance.

"There currently is no organized referral system to

make sure these people are reaching the providers that

can help them," says Dr. Nancy Williamson, assistant

dean for faculty practice in the School of Nursing and

project director for the grant. "We have a variety of care

providers, but each seeks the same piece of the funding

pie. We want to bring everyone to the table, including

those who are already providing indigent care, and discuss

how we can fix what is broken and enhance what is not."

"These are individuals who are less likely to fill

prescriptions, receive preventive care or detect the early

signs of disease," says Dr. Marion. "Because of that, they

take longer to recover and die at a greater rate than those

with adequate care, all of which creates a burden on the

current health care system."

Another problem, she

says, is that hospitals are

forced to limit non-emergency

health care for the indigent

and uninsured because of

increasing treatment costs

and lower government

reimbursements.

MCG School of Nursing

leaders are collaborating

with a 1 5-member executive

board of community

stakeholders, including

Augusta Mayor Deke

Copenhaver, honorary chair,

to create a network that

can eventually be replicated

elsewhere. The ultimate

goal is for the network to

gain Federally Qualified

Healthcare Center status

and be eligible for

federal funding, a

designation that

can be shared with '

network members.

Jennifer Hilliard



Making it Work
Kinship Care Program Helps
Non-Parent Caregivers

Helen Cavitt still remembers the phone call.

It came at midnight, Oct. 9, 2003. Her troubled

niece was asking her a life-changing question.

"She told me she'd been put

out on the streets, that she had

nowhere to live," says Mrs. Cavitt, of

Lincolnton, Ga. "She'd been in and

out of shelters and didn't want her

three kids to be living in places like

that. She asked if I'd take them."

Not wanting to separate the

children, Mrs. Cavitt agreed to take

them in until her niece could get back

on her feet and find a job and a place

to live.

That still hasn't happened.

For nearly four years, Mrs. Cavitt

has been the primary caregiver for

7-year-old Jamaul, 9-year-old Avis

and 11 -year-old Riccardo. She

adopted them in 2004, nearly a year

after their mother left them in her

care and disappeared.

"Their fathers also have problems.

One has been in jail for sexual abuse.

The other is into drugs," she says.

"I took them in not knowing what I

could do and adopted them because

I knew they didn't belong with their

fathers. We've made it work."

But at age 60, Mrs. Cavitt faces

challenges raising young children

again. There are questions she

doesn't know she should ask, services

she doesn't know exist. Her biggest

problem, she says, is finding time to

care for herself

Mike Patton

Enter Mike Patton.

Mr Patton, an MCG School of

Nursing social worker, works with

the school's Kinship Care Program.

Funded by a $50,000 grant from the

CSRA Area Agency on Aging, the

program serves 14 counties in Georgia

by supporting those who care for

children in parent-absent homes.

The Kinship Care Program

serves caregivers in Burke, Columbia,

Glascock, Hancock, Jefferson, Jenkins,

Lincoln, McDuffie, Richmond,

Screven, Taliaferro, Warren,

Washington and Wilkes counties.

Residents receive hands-on

services and telephone referrals for

issues including health care, housing,

food banks and education.

For instance, "Mike took the kids

last sunimer and put them in camp
during the day," Mrs. Cavitt says.

"That gave me some peace of mind

because I knew where they were

every day and I had a chance to get

some rest."

The program also serves an

invaluable liaison function, Mr.

Patton says. "People can call to ask

questions and make sure that they're

getting the aid that they qualify for.

We want to make sure people are

knowledgeable about their rights and

their children's rights."

According to the 2001 U.S.

Census, more than 2.5 million

grandparents are raising their

grandchildren in parent-absent homes.

"Interestingly enough,

grandparents and other relatives

often think they're the only ones

who are doing this," saysjudith

Salzer, associate professor of nursing

and director of the program. "Our

services help them get to know others

and network with other people who
are in the same situation."

For more information on the

program and available services, call

Mr. Patton at 706-721-6227.

Jennifer Hilliard
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Sonrisas Sanas? jSi!

Clinic Treats Children with Spanish-Speaking Parents

Dr. Kale Gray shows a brochure written in Spanish to patient Heriberto Dominguez



At age 6, Heriberto Dominguez sits in a dental chair

for the first time in his life.

The appointment—including an oral exam

and cleaning, with mother Lisa sitting by his side—seems

pretty typical. But when Dr. Kale Gray, an MCG pediatric

dental resident, turns and speaks to Heriberto's mother in

Spanish, it's clear that this appointment is a little different,

Heriberto is a patient in the Sonrisas Sanas (Healthy

Smiles) Clinic in the MCG School of Dentistry. The clinic

treats pediatric patients with Spanish-speaking parents-

children who otherwise may never see a dentist.

Funded by a $90,000, three-year grant from the First

Hand Foundation, the clinic is staffed with a Spanish-

speaking hygienist and dentists. Patients can make
appointments in their native language.

"There is an increasing number of Hispanic people in

our area," says Dr. Steven Adair, chair of the Department

of Pediatric Dentistry. "These are people that might

not otherwise seek dental care because of the perceived

language barrier."

Other cultural barriers, like fear of drinking tap water,

can contribute to dental problems for Hispanic children.

"In some of the countries these people are from,

it's not safe to drink the water," says Ana Thompson, an

assistant professor of dental hygiene and member of the

Sonrisas Sanas group. "But public water here has fluoride

in it, which is good for teeth. Often, children end up

drinking sugary sodas instead, and that can lead to tooth

decay."

Several faculty with Spanish backgrounds, including

Ms. Thompson, Dr Amara Abreu in the Department

of Oral Rehabilitation and Dr Gray, who has an

undergraduate degree in Spanish, have been working to

get the word out to potential patients.

The clinic treats

pediatric patients

who otherwise may

never see a dentist.

"I've sent fliers to schools, churches and flea markets,"

Ms. Thompson says. "I've also worked with the Hispanic

papers to advertise the clinic."

The group has also designed patient materials and

educational brochures in Spanish for patients' parents.

And the patients aren't the only beneficiaries,

Dr Adair says. "Our junior students already take a basic

Spanish course, and we're hoping they can build on what

they learn by treating Hispanic children in the clinic.

We also plan to provide basic-level Spanish training

to pediatric dentistry residents and clinic staff. It's

important that they are exposed to patients from different

backgrounds."

The group also hopes to train staff in the dental

school's business office on communicating with Spanish-

speaking patients.

"Dean Connie Drisko and I really realized a huge need

for this clinic here in Augusta," Dr. Adair says. "The dental

school was a natural place to host it because the clinic not

only helps the patients and increases access to care, but

also exposes our students to a population they're likely to

serve in practice."

Jennifer Hilliard
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An I do finding paves the way
FOR DRUG COMBINATIONS TO
BATTLE CANCER

One way tumors fly under the radar of the immune
system is with IDO, an enzyme used by fetuses to help

avoid rejection, researchers say.

It was known tumors assemble a protective barrier of

regulatory T cells, orTregs, which diminish the immune
response. But how was unknown, said Dr. David Munn, a

pediatric hematologist/oncologist at the MCG Cancer Center

"People have been very interested in how these cells

get activated to be more suppressive in a tumor than they

appear to be elsewhere in the body," Dr Munn said of

Tregs, major players in preventing autoimmune diseases

such as arthritis and type 1 diabetes.

Research published online Aug. 1 6 in The Journal

of Clinical Investigation shows IDO (indoleamine 2,3-

dioxygenase) directly activates Tregs, which become

strongly suppressive within a day. "The number doesn't

change a lot, but their activation state changes hugely," said

Dr Munn, corresponding author.

Animal studies show this rapid conversion occurs only

in lymph nodes connected to tumors.

The findings further define a tumor's survival strategy

of first recruiting IDO, which helps recruit Tregs. Tregs then

up-regulate the PD-L1/PD-L2 pathway, which plays an

important role in the immune suppression caused by AIDS.

"For the first time, it creates a link between IDO,

regulatory T cells and this novel pathway we don't know
much about," said Dr Munn. The link appears to come full

circle; as researchers at the University of Perugia in Italy

showed in 2003, in the test tube at least, Tregs also help

recruit more IDO.

"IDO appears to be a sort of linchpin; it's a crossroads

where a number of mechanisms, some ofwhich are more

powerful than IDO itself, come together," said Dr Munn.

"Tregs, for example, are much more powerful than IDO. If

you take a mouse and remove IDO, it compensates just fine.

Ifyou remove Tregs, the mouse dies. But if the tumor uses

IDO to recruit and activate Tregs, that is a leverage point."

MCG TODAY



Therapies aimed at these leverage points will be most

effective when packaged with other emerging and existing

treatments, he said.

The Food and Drug Administration has approved early

clinical trials of the IDO inhibitor, 1 MT, in coming months.

A team, led by longtime collaborator Dr Scott Antonia,

hematologist/oncologist and co-leader of the Immunology
Program at the H. Lee Moffitt Cancer Center and Research

Institute, will soon begin phase 1 trials of 1 MT in patients

with lung and other tumors. MCG is pursuing FDA
approval for trials combining 1 MT and chemotherapy in

breast cancer patients.

Dr Munn noted that while the IDO inhibitor seems to

be a safe drug that doesn't cause autoimmune disorders

in mice, it won't be used in patients with autoimmune

disorders because it could worsen the disorders.
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By combining IDO with chemotherapy, researchers

hope to "wipe the slate clean" of the tumor's

manipulation of the immune response, said Dr. Munn.

"We have found that once the tumor gets a hold of the

immune system, just giving an IDO inhibitor does not

restore everything to normal. The tumor has too much
influence on the immune system at that point."

Standard doses of chemotherapy reduce immune
system function, creating a window where IDO likely

can be more effective. That window may work for cancer

vaccines too, which are still under study and getting mixed

reviews. Recent reports indicate vaccines can actually

increase the number ofTregs in mice with tumors,

a problem when fighting cancer but a possible

opportunity in which an IDO inhibitor might improve

efficacy. Dr. Munn said. An antibody to the PD-L1 /PD-L2

already under study in cancer may be another component
of a total anti-tumor package.

"We have data from a mouse model that while 1 MT
works modestly by itself, it works significantly better

when combined with chemotherapy," said Dr Munn.

"I think immunotherapy needs to learn from the finding

with multi-agent chemotherapy. Ifyou give one drug over

and over again, the tumor invariably figures out a way

to escape, so you have to combine different strategies."

Multiple approaches also reduce the chance of needing

toxic levels of any of them.

Early clinical trials of the IDO inhibitor ideally will

benefit patients for whom more standard therapies have

failed and enable scientists to verify laboratory findings

in people, Dr Munn said. Scientists will carefully monitor

Tregs to see if they indicate activation by IDO—now that

they know what that looks like—and de-activation by the

IDO inhibitor They'll also have to see ifTregs circulating

in the bloodstream are good indicators of what's

happening or whether tumor biopsies will be needed.

About a decade ago. Dr. Munn and Dr Andrew L.

Mellor, director of the MCG Immunotherapy Center,

discovered that fetuses use IDO to locally disable their

mother's immune system and avoid rejection. They

showed that one way IDO suppresses the immune
response is by degrading tryptophan, a natural amino acid

important to T cells.

I DO APPEARS TO BE A

SORT OF LINCHPIN
J)

Later, they found that tumors and certain viruses such

as HIV also appear to use IDO for protection from the

immune response. However, the fact that IDO-expressing

cells make up less than 1 percent of the cells in a tumor or

its draining lymph node led MCG researchers to look for a

population of "powerful allies" within the immune system

that could explain the suppressive impact. Tregs seemed

Patients with breast cancer show early evidence of their

TUMORS creating A SAFE ENVIRONMENT WITHIN THE LYMPH NODES

BY UP-REGULATING CELLS EXPRESSING i DO (iN RED).

like a good choice. The 2003 paper by Italian scientists,

followed by a 2006 paper that showed naive T-cells

exposed to IDO differentiated into Tregs, helped verify

that some sort of relationship existed, prompting MCG
researchers to further explore the relationship in a tumor

animal model.

"It's only been in the last year or two that people

have begun to realize Tregs spend most of their time in a

sort of resting state where they have the potential to be

suppressive but are not at that moment," said Dr Munn.

"That would make sense, because you don't want your

immune system always shut off"

The work was supported by the National Institutes

of Health.

Ton\ Baker

14 MCG TODAY



Scientists Uncover Sickening Properties

OF Undercooked Beans, Rice

People cry foul when fowl is undercooked, but

what about red beans and rice?

Scientists have discovered how lectins, a family of proteins believed

to be a natural insecticide abundant in undercooked legumes and

grains, can make you temporarily miserable.

"It's known that it can be a toxin," Dr Paul L. McNeil, an MCG cell

biologist, said of the lectin protein commonly found in vegetables. Lectins,

which bind strongly to carbohydrates on cell surfaces, have a particular

affinity for the heavy-carbohydrate coats of epithelial cells that line the

gastrointestinal tract.

Researchers have long known that undercooked lectin can cause

nausea, diarrhea and vomiting, but they didn't know how.

Work published Aug. 1 in PloS One shows lectins disable Gl tract cells,

which are constantly bombarded while digesting food, from repairing

tears in cells walls from all the activity. Repair normally occurs in seconds:

internal membranes move up to patch the tear, the cell recovers and the

one-cell layer lining of the Gl tract remains intact.



Drs. Paul L. McNeil (left), Katsuya Miyake

"If those individual ceils cannot repair

tears, they die," said Dr. McNeil. "That

means you have gaps in the integrity of the

surface area of

the epithelium,

exposing the nasty

internal world

of your Gl tract

to your blood

supply."

The epithelial

lining continually

blocks digesting

food in the Gl

tract from the blood supply. When intact,

it allow/s only good things like nutrients to

pass through.

"Your body senses that lack of barrier

function and tells you to eliminate the

"Ifthose individual

cells cannot repair

tears, they die."

entire contents of the Gl tract," said

Dr. McNeil, noting that lectin's apparent

role as a natural insecticide and as a source

of food poisoning

are related. "If

you get vomiting

and diarrhea,

you are going to

eliminate the entire

contents ofyour

gastrointestinal

tract. And you are

not going to eat

red beans again

the next day. That is probably the point if

they are natural insecticides."

Dr. McNeil, who first identified how
injured cells patch themselves, said lectin

blocks the repair mechanism better than

16



anything else he's seen. He and his colleagues showed in PloS Biology in

2006 how roughage—which includes beans— helps people stay "regular" by

causing more cell tears, which enables more mucus to escape from cells,

essentially greasing the Gl tract.

That same research team, which includes Dr. Katsuya Miyake, MCG
cell biologist, and Dr. Toru Tanaka, pharmacologist at Josai University in

Japan, has now shown lectin is also very good at blocking mucus expulsion

from cells.

In fact, they discovered lectin's role in stopping cell-patching and

mucus release while researching roughage. The multipurpose lectin is

a powerful stain the team used to look at mucus released by cells after

tearing. They found if they used too much lectin, there was no patching

or mucus, just cell death.

"It might tell us more about the mechanism of repair," said Dr. McNeil.

"We know the mechanism involves surface binding, because you can add

lectin and the cells can't repair. You take the same culture of cells, wash the

lectin away, injure other cells in the culture and they repair well. It's a very

rapid, surface-initiated inhibition."

Lectin has also been linked to colorectal cancer and celiac

disease, which prevents proper nutrient absorption after

ingesting gluten. A recent Science paper implicated

lectin in diabetes as well.

Oddly, in a laboratory dish, safe from

mechanical stresses that cause surface

tears, lectin can make cells divide,

"which is quite the opposite of

making cells sick,"

Dr. McNeil said.

"It's possible that this

bioactive property of lectin

that binds to our cells could

have long-term consequences

taken even in small amounts,"

he said, noting that thorough

cooking destroys most but not

all lectin. "Maybe the bloating

and gas is telling us something

about lectin when it's just a

minor irritation."

He noted that although

lectin is easily among the top-

1 0 causes of food poisoning, it

is unlikely to be lethal because the

body is so good at sensing the break

in the Gl barrier and eliminating the

problem.

The research was funded by NASA

Toni Baker
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Brushinn lln ^
Cell Damage May Keep Gums Healthy

One way regular brushing may help

keep gums firm and pink is,

paradoxically, by tearing open cells,

researchers have found.

Bristles wielded with even gentle

force tear holes in the epithelial cells

that line the gums and tongue, causing

a momentary rupture, MCG researchers

reported in the cover article of the August

issue of theJournal ofDental Research.

Tearing enables calcium, abundant in

saliva, to move into the cells, triggering

internal membranes to move up and

patch the hole, said Dr. Katsuya Miyake,

MCG cell biologist and the paper's co-first

author. But in the seconds that repair

takes, growth factors that promote growth

of collagen, new cells and blood vessels

leak out of injured cells.

Cell injury also turns on expression of

the c-fos gene, an early-response gene often

activated under stress that may be the first

step in a response such as cell division or

growth, said Dr Paul L. McNeil, MCG cell

biologist and corresponding author.

"It's very clear that brushing your

teeth is a healthy thing to do; no one

questions that brushing removes bacteria

and that's probably its main function,"

Dr. McNeil said. "But we are thinking that

there might be another positive aspect

of brushing. Many tissues in our bodies

respond to mechanical stress by adapting

and getting stronger, like muscles.

We think the gums may adapt to this

mechanical stress by getting thicker and

healthier. It's the no-pain, no-gain theory,

the same as exercising."

The research team, which also includes

Dr Kaori Amano, dental researcher, Kyorin

University of Medicine in Japan, and

Dr James L. Borke, MCG physiologist,

injected a fluorescent dye into the blood

stream that can penetrate only torn cells.

They then brushed the teeth, gums and

tongue of rats with a modified electric

toothbrush. "We saw lots of bright cells,"

said Dr. Miyake, co-director of the MCG
Cell Imaging Core Facility.

"... (W)e suggest that, in addition to

its well-know ability to remove bacteria

and their harmful products from teeth,

brushing may, by causing plasma

membrane disruptions, lead to local cell-

adaptive responses ultimately of benefit to

gingival health," the researchers wrote.

"Viewing brushing from this novel

context, as a direct physical stimulus that

promotes gum health, opens up new

avenues for research," Dr McNeil said.

18 MCG TODAY



Microscopic

images of wounded
epithelial cells in the gum and

resulting expression ofthe c-fos gene (in red).

One immediate area of interest is to

identify chemical signals produced by

wounded oral cavity cells that could

promote gum health. Moreover, the

method and/or type of brush might

strongly influence the extent of epithelial

cell-wounding and subsequent liberation

of factors that promote gum health.

Researchers found that brushing injures

not only epithelial cells on the tongue's

surface, but muscle cells underneath as

well. "The mechanical forces must have

been transmitted through the intact

epithelium to the muscle cells," said

Dr. McNeil, director of the MCG Cell

Imaging Core Facility. It means our

epithelium is tough and maintains a nice,

resilient barrier but, not surprisingly, since

it's not a hard surface, it transmits forces

quite readily."

The gum, tongue and other surfaces

in the oral cavity are covered with layers

of epithelial cells that block what goes in

the mouth from the blood supply. As food

digests, nutrients and other desirables move

across the single layer of epithelial cells

lining the gastrointestinal tract to reach

the blood.

The work was supported in part by a

grant from NASA.

Toni Baker
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Lipid Holds Promise for Skin

Diseases, Age-Related Damage

The body may hold a secret to normalizing skin cell

growth that is over-zealous in diseases such as psoriasis and

too slow in aging and sun-damaged skin, researchers say.

Phosphatidylglycerol, a natural body lipid, appears

to signal cells to normalize growth and maturation or

differentiation. "When we apply it to skin cells, we see the

normalization ability," said Dr. Wendy B. Bollag, an MCG
cell physiologist.

Her research, published online in TheJournal ofInvestigative

Dermatology, helps piece together the signaling pathway that

prompts skin cells to stop multiplying and start differentiating.

Perhaps most importantly, it shows that bypassing that

pathway—one researchers suspect becomes dysfunctional in

diseases such as psoriasis—and giving the signal itself restores normal

difiFerentiation of skin cells.

She and Apeliotus Technologies of Atlanta have received a National

Institutes of Health Small Business Technology Transfer grant to test

the lipid in animals with mild psoriasis. A Georgia Research Alliance

Industry Partnership Grant will allow parallel studies in animal models

of chronological aging and photoaging from excessive sun exposure.

Glycerol, a precursor of phosphatidylglycerol, is used in many
skin care products to help skin retain moisture. "We think it also has

this additional role as a precursor for an important lipid signal in

the skin," said Dr Bollag.

She's shown that the channel, aquaporin-3, delivers glycerol to

phospholipase D, resulting in the skin cell differentiation signal,

phosphatidylglycerol. "That's good because without it, you get

abnormal differentiation in skin diseases such as psoriasis and

non-melanoma skin cancer. We think maybe in psoriasis, the

phospholipase D and aquaporin-3 become disconnected and

can't produce phosphatidylglycerol. If you only put glycerol on it,

it may not help."

But it looks as though the signal does.

Her newest research, done in mouse skin cells in

culture, showed that aquaporin-3 manipulation impacted

phosphatidylglycerol generation. "The glycerol was coming

through aquaporin. Ifwe blocked it, we stopped glycerol from

coming through and we also blocked phosphatidylglycerol. Then

we started manipulating the various players. We did some over-

expression of aquaporin and showed it promoted differentiated

status of the keratinocytes.

"Then we wondered what would happen ifwe actually gave

phosphatidylglycerol itself so we bypassed the whole aquaporin-

phospholipase D system and saw some interesting results."

Phosphatidylglycerol inhibited growth of rapidly growing skin cells and

increased growth in slow-growing cells. MCG has a patent pending on the

ability of phosphatidylglycerol to normalize skin cell function.
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"The key is cells are supposed to proliferate in this one

layer," she says of the basal layer, where a skin cell divides,

with one staying to divide again and the other expressing

different genes, proteins and functions as it moves toward

the surface. Without phosphatidylglycerol, cells can over-

proliferate and differentiate improperly, Dr Bollag explained.

"Right before cells reach the layer that we actually see,

called the cornified layer, they spit out lipids they synthesize

to make the water-permeability barrier, then they basically

die. But they leave behind hard shells that give skin its

mechanical strength. When you get older, you don't turn

it over as well," Dr Bollag said, explaining why despite

ongoing cell turnover old skin looks, well, old.

As its name implies, aquaporin also transports

water, but researchers have learned it's a lot better at

delivering glycerol.

Toni Baker

Dr. Wendy B. Bollac (left) with Postdoctoral Fellow Ding Xie



Dr. Sarah Norris examines a young patient.

Resident OF THE Year Draws on Peace Corps, Nursing Experience

Twelve years ago, Dr. Sarah Norris was a nurse living

under a thatched roof in a remote area of Morocco.

It was midnight when the Peace Corps volunteer heard

a knock on her metal door "The people brought me to a

house where there was a woman in labor," she says.

The pediatric nurse had little experience in the

maternity ward and was not prepared for the delivery she

would encounter The baby was emerging from the womb
feet first. She packed two books in a straw bag before she

left: an obstetrics and gynecology textbook and a popular

health care manual, Where There is No Doctor: A Village

Health Care Handbook {Ma.cn-\\\\an Education Ltd., 1993),

by David Werner

"I remember distinctly opening the book to a page

and having a woman with a candle hold it," she says.

"Repeatedly I would read a line and look back at the

woman, trying to attempt the procedures they were

talking about. The baby was born and he lived, which had
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OF Kindness

a lot more to do with his fate than my intervention.

I thought to myself, 'Oh, you just got so lucky.'"

The experience reminded Dr. Norris of her limits.

Although she loved nursing, she felt medical school would

be the best preparation for living her life's dream: to serve

people with little or no access to health care.

After leaving Morocco, Dr Norris returned to nursing

in Chicago and took classes part time so she could

apply to medical school. She volunteered as a nurse in

Peru before enrolling at the Universidad Autonoma de

Guadalajara School of Medicine.

"My thought was to go to medical school so I could

go back overseas again and be of service," she explains.

"As a single nurse in the middle of a village, I felt I

probably didn't have enough to offer. But the thing I

realized after going to medical school is that you'll never

have enough to offer, no matter what kind of school you

finish."

And only her past experience could prepare her for

cultural differences such as a barter economy with no hard

currency, where she was often paid in sugar or tea.

"In America, we think we need so much," says Dr Norris,

who is completing a pediatrics residency at MCG and was
named the 2007 Resident of the Year. "I carry a cell phone,

pager and an ID badge that gives me access to places and

lets me eat. Over there, all you have is yourself, what you

know, and your only currency is kindness. That is what
lets you get to know people, helps you with your job, gets

you into places and feeds you when you're hungry. It's

kindness. It's such a different currency, and it oftentimes

goes further in health care than pure science would."

Despite the circuitous route, she's glad she began her

career in nursing.

"People ask, 'Were you always supposed to be a

physician?' and the answer is always no," she says. "The

road was supposed to be interesting and long, and I

hope it's not over. I hope there are a whole lot more
twists and turns, because I have seen so much more than

I would have seen if I'd gone straight from college to

medical school. I wouldn't have had a fraction of the life

experience nor a fraction of the fun. I met some great kids

along the way that I would have never met if the path had

been perfectly straight."

She is also grateful for her medical education in

Mexico, which supplemented her scientific knowledge with

fluency in Spanish. She performed numerous hands-on

procedures in school that many medical students can

only observe.

"I probably delivered more babies in medical school

than some doctors do throughout their entire residency,"

she says. "And because your resources are so limited,

you become an expert at physical exam and taking a

good strong history. You may only get one or two tests to

confirm what you thought."

"I HAVE SEEN SO MUCH

MORE THAN I WOULD

HAVE SEEN IF Td GONE

STRAIGHT FROM COLLEGE

TO MEDICAL SCHOOL.

I wouldn't have had

A FRACTION OF THE LIFE

EXPERIENCE NORA
FRACTION OF THE FUN."

As an MCG resident, she uses her language skills at the

Clinica Latina, held the third Wednesday of every month

at the St. Vincent DePaul Clinic in the Salvation Army
building in downtown Augusta. The clinic serves primarily

Spanish speakers who have few health care resources.

"Of course, not all the patients are Mexican, but that's

my way of giving back to a country that gave so much to

me," she explains. "It's how I got my medical education

and I wouldn't trade it for the world."

Dr. Norris has volunteered for numerous other

projects in the community, something that impressed

Dr. Valera L. Hudson, pediatrics residency program

director, and Dr. William P. Kantojr., chair of the

Department of Pediatrics. They noted that she interacts

well with all members of the health care team, especially

the residents under her leadership.
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Currency of Kindness (continued)

"She is very clear with respect to the

expectations that she has for them and does

an excellent job of mentoring the younger

house staff," they wrote in their nomination

letter "In addition to her mentoring, she

is an exceptional role model. We say this

because of her attention to her patients

and in particular her attention to detail in

the management of these patients. When
her commitment to excellent clinical care

is combined with her impressive leadership

skills, she becomes a formidable model for

our junior residents."

Dr Norris credits the nursing field for

her interpersonal skills. "I don't think you

leave one profession ever fully behind you,"

she says. "I think you take all the skills that

you learn and you bring them wherever you

go. There are so many advantages of being

a nurse and a doctor For example, my
expectations of nursing are more realistic.

I know what you can do and what you can't

get done in a day. I know you can't be every

person and solve every problem."

But her greatest rewards as a physician

mirror those she enjoyed as a nurse.

"I think the greatest gift of health

care is being there for families when
they experience the greatest joys— having

a baby—or sometimes the greatest

tragedies—losing a child—and knowing that

when science runs out, what you have to

offer is your own presence and your own
compassion.

"There is a point in health care when
what you have to be for that person is a

person; you can't hide behind a title or a

white coat. You are there in the moment
and we are so lucky to get to be there in

that moment for families."

Kim Miller
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"Ever since I was a

LITTLE GIRL, TVE WANTED A

CAREER IN HEALTH CARE.

was three months premature

and weighed 2 pounds the first time she

came to the Medical College of Georgia.

She came back this summer as a

1 7-year-old getting a peek at her future.

Brittany, a senior at John S. Davidson

Fine Arts Magnet High School, knows she

wouldn't have survived infancy without

the care she received at MCG. Her mother,

a licensed practical nurse, quit her job to

care for Brittany, shuttling her to dozens of

doctor's appointments. Later, her mother

founded her own personal-care business.

"Knowing what doctors did for me so

early in my life and watching my mother's

career, the way she

always took the

holistic approach

of caring for people

on every level,

really piqued my
interest," Brittany

says. "Ever since I

was a little girl, I've

wanted a career

in health care. I've

always known I wanted to pursue this."

Her participation in MCG's Student

Educational Enrichment Program helped

solidify that choice.

The seven-week program, which

exposes high school and college students

MCG TODAY



to college-level courses similar to those they would

take at a health sciences university, accepts 50-55

students each summer.

"The SEEP Program is aimed at students who
have expressed interest in health professions,"

says Wilma Sykes-Brown, assistant dean for

Educational Outreach and Partnerships in the

School of Medicine. "We specifically hope to reach

disadvantaged students and those who are under-

represented in health science professions."

In increasing opportunities for those students,

the program addresses the country's critical

shortage of health professionals and significant

under-representation of disadvantaged groups, says

Lindajames, program director.

"We want to enrich students' knowledge of

biomedical sciences, familiarize them with MCG,
help them identify specific career goals and help

them increase their chances of being admitted to

health professional schools," she says.

The program has three levels: pre-college

for rising high school seniors or recent high

school graduates; intermediate for college

students who have completed at least one year

of basic science coursework; and advanced for

college students who have completed some
upper-level science courses.

Students already accepted into MCG's
Schools of Dentistry, Graduate Studies and

Medicine can participate in the Pre-Matriculation

Summer Program, designed to help retain students

by giving them advance exposure to their first year

of school.

"We want to identify students who will make
excellent MCG students in the future and help

ensure their success in pursuing a health care

career," Ms. Sykes-Brown says.

With continuous state funding since its

inception in 1 970, SEEP has seen 70 percent of

participants go on to enroll in a health sciences

university, 20 percent of those at MCG.

Brittany hopes to add to those numbers soon.

"This has been an eye-opening experience

for me," she says. "At first I didn't know what to

expect, but the faculty and the other students in the

program have all helped me so much. I want to go

all the way and become an anesthesiologist and I

hope to come right back here to do it."

Jennifer Hilliard

Brittany Hammond
PAYS CLOSE attention

DURING A SEEP CLASS.
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PROFILE IN GIVING

The Promise of Possibility

Dr. George P. Sessions believes in loyalty. He also

believes in putting your money where your mouth is.

"The Medical College of Georgia took a chance on

me, and so I have felt that it was only right for me to try to

repay that by supporting them," he says.

Dr Sessions and his wife of47 years, Martha, have been

supporting MCG since shortly after he finished his residency.

In addition to yearly donations, they recently arranged for a

planned gift of $500,000 to support scholarships.

A 1 955 graduate of the School of Medicine, the young

man of meager means from Dawson, Ga., was eager to

make a living. He entered medical school with only three

years of undergraduate studies and chose his specialty

based on its length of residency.

"I started off in pre-dental over at Georgia

Southwestern College," he relates in his soft-spoken

Southern accent. "I was poor, had been poor all of my life.

Dentistry required six years of schooling, medicine seven,

so therefore I would get out and start earning a living a

year quicker if I went into dentistry. It was a matter of

economics. Then, during freshman year, I had to write a

paper on how much it would cost to set up an office, and

that opened my eyes. I said, 'I will never be able to afford

that, so I will just get a junior college diploma and become

aJ.C. Penney store manager.'"

The only problem was, he didn't like working at J.C.

Penney.

One fortuitous day, he bumped into a friend who told

him about the affordability of MCG and his dream of a

career in medicine was revived. He enrolled at the University

of Georgia, where he heard about the possibility of early

enrollment at MCG.
"I applied only to the Medical College of Georgia.

That was the only place that I felt that I could afford, and

besides, I just counted on getting in there. I got up at

4 a.m., rode the bus over to Augusta, had my interview and

did the same bus ride back to Athens that same day. Lo

and behold, I don't know why, the Admissions Committee

decided to take me," says Dr. Sessions, with a sense of

wonderment after all these years.

After graduation from the School of Medicine,

Dr. Sessions fulfilled his two-year military service obligation

at the Coast Guard Academy in New London, Conn., with

the Public Health Service. Another chance conversation

then led him to an anesthesiology internship at the famed

Charity Hospital in New Orleans, where he met Martha.

A Georgia boy through and through, he brought his bride

home after they married on the last day of his residency,

June 30, 1960.

"I realized that I had gotten my education at Georgia

taxpayers' expense, and I figured if I could make a living as

Dr. George P, Sessions with wife Martha

an anesthesiologist, I really ought to come back to Georgia

to practice."

Dr. Sessions began his own practice in 1 961 and set

up the anesthesia department at DeKalb General Hospital

(now DeKalb Medical), where he stayed until he retired

in 1 997 after 25 years as chief of the department. During

the same time, he served as chief of anesthesia at Scottish

Rite and Decatur Hospitals for 1 0 years, programs he also

helped establish.

"I loved being in Augusta," says Dr Sessions. "It was a

wonderful home for the four years that I was there." And
while he wasn't able to return as often as he would have

liked during the busy years of his career, he still supported

MCG. "I was working hard, the hours were long and call

had to be covered, but I continued to support the university

financially because I felt a very strong obligation to the

institution. [MCG] prepared me to earn a living, and took

me in with only three years of pre-med work, saving me a

year's time and cost. I was grateful for that.

"You know," he says, "if every [graduate] would

support the medical college, they would have more money
than they knew what to do with." Dr and Mrs. Sessions,

founding members of the Milton Antony Guild, earmark

their donations to scholarships; recently, their yearly

donations have gone to the Class of 1 955 Scholarship

Fund.

Dr Sessions' gifts are those of appreciation, yes, but

they also represent the promise of possibilities for other

young people who will one day walk MCG's campus.

Sharron Walls
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GIFT PLANNING

A Three-Step Approach to Givins

A triangle is the strongest two-dimensional shape. Often used in

construction, the triangle provides a sturdy foundation and durable support.

What's the secret of its strength? Three parts!

Think about that as you consider making a three-part gift to the Medical

College of Georgia.

1. MAKE A GIFT OF CASH OR STOCK NOW.
Cash gifts or assets that have appreciated and have been held for

more than a year, such as stocks or real estate, are wonderful ways

to provide funding now. You can deduct the fair market value of

the asset donated to the organization and pay no capital gains tax

on the increased value. Enjoy tax benefits this year as you direct

MCG on how to apply your gift to a designated project, initiative

or department, and see immediate benefits of your generosity.

2. MAKE A LIFE INCOME GIFT LATER.
Charitable gift annuities and charitable remainder unitrusts may
reduce income and capital gains taxes while providing you (and an

additional annuitant, if you indicate one) a stable, predetermined

annual amount of income for life. A life-income gift can be

established with cash, securities or other property.

3. MAKE AN IRREVOCABLE TESTAMENTARY GIFT.

While the estate tax will be eliminated in 201 0, the gift tax still

stands. Gifts in excess of $1 million will be taxed at 35 percent.

Only gifts to charitable organizations, such as MCG, are unlimited

in amount and avoid this penalty. A testamentary gift also ensures

that your unique desires be carried out as you intend.

MCG alumni pride themselves on compassion and integrity. You share a

common desire to truly make a difference in the lives of others. Giving to your

alma mater is a tangible way to show how much you value MCG's mission and

desire to preserve its rich tradition for generations to come.

A three-part gift will profoundly enhance the university. Your cash gift

will fund immediate needs and short-term goals, while life-income gifts and

irrevocable bequeaths will guarantee a future income stream. Not only will

you enjoy financial benefits, but you will optimize support to your alma mater,

now and in the future.

Anthony\^ony) Duva
Associate Vice President for Gift Planning

800-869-1113

aduva@mcg.edu

Options for Remembering

MCC in Your Will

A BEQUEST OF A FIXED

DOLLAR AMOUNT.

A PERCENTAGE OF YOUR

ESTATE, ALLOWING YOU TO

KEEP THE DIVISION OFTHE

ESTATE RESIDUE IN DESIRED

PROPORTIONS REGARDLESS

OF ITS SIZE.

A CONTINGENT GIFT IN

WHICH FUNDS CO TO MCG
IF A DESIGNATED BENEFICIARY

PREDECEASES YOU.

A TRUST THAT PAYS INCOME

TO A DESIGNATED INDIVIDUAL

FOR LIFE, WITH THE

REMAINING PRINCIPAL TO BE

GIVEN TO MCG THEREAFTER.

A GIFT IN memory/honor

OF YOURSELF, YOUR FAMILY

or a PERSON YOU HAVE

LOVED or ADMIRED.

m

"
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News MAKERS.

Dr. Wendy B. Bollag, cell

physiologist in the Institute of Molecular

Medicine and Genetics, has been

appointed to a four-year term on the

National Institutes of Health Arthritis,

Connective Tissue and Skin Sciences Study

Section. The section reviews research

applications regarding biology and

diseases of the joints, connective tissue

and skin.

Dr. PamelaJ. Fall, associate professor

of medicine, has been elected to the

Membership Committee of the American

Society of Hypertension, Inc. She also

co-chairs the Public Policy/Hypertension

Specialist Committee of the society's

Carolinas and Georgia Chapter.

Dr. Stil E. Kountakis, vice chair of

the Department of Otolarygology-Head

and Neck Surgery and director of the

Division of Rhinology, has co-edited the

first comprehensive reference book on

surgical techniques for the nose, sinuses

and sleep apnea: Rhinologic and Sleep Apnea

Surgical Techniques (Springer, 2007).

Dr. L. Michael Prisant, professor

of medicine and director of the MCG
Hypertension and Clinical Pharmacology

Unit, has been elected to the Continuing

Education Committee of the American

Society of Hypertension, Inc. He is

completing a two-year term as president

of the society's Carolinas and Georgia

Chapter and a second term on the

national society's Nominating Committee.

Dr. Kapil D. Sethi, director of

MCG's Movement Disorders Program and

National Parkinson Foundation Center

of Excellence, has been appointed to

the 1 5-member Medical Advisory Board

of the International Essential Tremor

Foundation. He is also treasurer of the

American Academy of Neurology.

Dr. Jeffrey A. Stone, chief of

interventional neuroradiology, has been

elected vice president of the American

Society of Spring Radiology. Over the next

three years, he will become president-

elect, then president, of the society that

promotes clinical and scientific expertise

in spine-imaging and intervention.

Dr. Martha K. Terris, professor of

urology and chief of the Augusta Veterans

Affairs Medical Center Section of Urology,

has been appointed to the Accreditation

Council for Graduate Medical Education

Residency Review Committee for Urology.

Dr Terris, who directs MCG's urology

residency training program, will serve a

three-year term.

Dr. Hadyn T. Williams, chief of

nuclear medicine, has been elected

president of the American College of

Nuclear Physicians. He recently completed

an eight-year term as president of the

Georgia Society of Nuclear Medicine and

is the Georgia Network Representative

to the Society of Nuclear Medicine

Commission on Health Care Policy.
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class notes

DENTISTRY r:) I A a N O S I S X
Dr. Vasco a. Lowery III ('89),

Toccoa, Ga., has been named a member
of the Stephens Federal Bank Board

of Directors. He and wife Beth have

maintained a partnership practice in

Toccoa since 1 992.

Dr. Diane Manning Pennington

('93), Kingsland, Ga., has opened

Camden Oral Surgery, P.C. in Kingsland.

ALUMNI

For the Record
We'd like to hear from you! To help

us keep you up to date on what's

happening at the Medical College of

Georgia, please keep us up to date

on what's happening with you. Please

send this information to:

Scott Henson,

Director ofAlumni Affairs

FI-1000

Medical College ofGeorgia

Augusta CA 30912
706-721-3430 (phone)

706-72 1-6397 (fax)

shenson@mcg.edu (e-mail)

Twins Featured on Medical Show

Drs. Alan and David Redding, identical twins who
graduated from the School of Medicine in 2002, got a taste

of stardom recently.

The twins, both allergy immunology fellows (Alan at

the University ofTennessee-Memphis and David at the

University ofTexas Medical Branch), were featured on

the Aug. 1 episode Diagnosis X, a program on The

Learning Channel.

The program mixes physicians with actors in drama-

documentaries about cases that defy ready diagnosis. "She

asked ifwe had an interesting case they could use," said

Dr. David Redding of a conversation he and his brother had

with the producer when they met at a medical conference

in San Diego. "Alan thought of a recent patient with a rare

and difficult-to-diagnose disease, IPEX syndrome."

The condition, the full name of which is immunodys-

regulation polyendocrinopathy enteropathy X-linked

syndrome, is a recently discovered immunodeficiency

disease that is fatal in early childhood without a bone-

marrow transplant. Mothers transmit the mutation to sons.

The Reddings tested for the mutation in a patient's

FOXP-3 gene, which confirmed the baby had the syndrome.

A bone-marrow transplant saved his life.

"The family agreed to let them use their story for the

TV show, with some changes to protect their privacy,"

Dr. David Redding said.

He and his brother, who vetted the script for accuracy,

were pleased with the outcome. "It is showing the

interesting brain-teaser cases where the diagnosis is not

readily apparent," he said. "It shows how doctors have to

go to the books—or on the Internet nowadays—and review

literature. It exemplifies that you have to be willing to

constantly learn and look things up to make a diagnosis."

The program is shot at North Hollywood Medical

Center, a hospital that closed in the 1 990s and is "an

excellent place to shoot medical shows," Dr David Redding

said. The series, Scrubs, is filmed on a different floor of

the hospital.

Thom Eberhart, director of the film. Cross Anatomy,

directed the Reddings' episode, titled "Systems Failure."

It took two 1 3-hour days to make.
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MEDICINE

Dr. Barbara Castleberry Carlton ('57),

Wauchula, Fla., a retired family physician, has

funded one of the three 2007 T.A. Sappington

Awards, hosted by the Georgia Academy of Family

Physicians Foundation for academically outstanding

MCG School of Medicine seniors who demonstrate

an interest in family practice. This year's three

recipients, Malcolm G. Floyd, Brian Neil Lewis

and David Zimmerman, began family medicine

residencies in Georgia injuly. "There has been a

drastic decrease in students who choose family

medicine as a career over the past few decades,"

Dr Carlton said. "This donation was a small

investment on my behalf to support interest in

this field."

Dr. Arthur "Buster" Browning ('74),

Jacksonville, Fla., has been named Volunteer of

the Year by the National Association of Athletic

Development Directors. He has been directly

responsible for over $5 million of financial support

for the University of North Florida athletics

department and the university in general. In

addition to his volunteer efforts, he has been

the tournament physician forThe PLAYERS
Championship since 1 982, has served as the

physician to The President's Cup since 1 997 and

is on local and national boards of First Tee.

Dr. Oscar R. JenkinsJr. ('86), Asheville, N.C.,

was recently elected governor of the North Carolina

Chapter of the American College of Cardiology. His

three-year term begins next March, and he currently

serves as governor-elect. He has been involved in

the N.C. chapter of the ACC for 1 3 years and has

served as secretary-treasurer and counselor. He has

been in private practice since 1992 in Asheville,

where he lives with his wife and three sons.

Dr. Braxton Turner ('00) is a pain

management specialist practicing at Specialty

Clinics of Georgia in Gainesville, Ga. He
completed an anesthesiology residency and a pain

management fellowship at Emory University.

Dr. Card "Cricket" Garlich ('01
)
practices

obstetrics and gynecology at the Longstreet Clinic's

Center for Women's Health in Gainesville, Ga. Her

husband, Dr Paul Garlich, practices at Northwest

Georgia Otolaryngology. They recently had their

first child.

Dr. Adrian Holtzman ('01 ), Charlotte, N.C,

has joined the Frye Regional Medical Center staff as

a radiologist. He completed a residency at Albany

Medical Center, where he served as chief resident,

then completed a fellowship in body imaging at the

University of North Carolina-Chapel Hill School

of Medicine. He is board certified in diagnostic

radiology and is a member of the Radiological

Society of North America, the American Roentgen

Ray Society and the American Medical Association.

Dr. Brent Flickinger ('02) recently joined

Dr Marta Bognar's rheumatology practice in

Gainesville, Ga. He previously served on the faculty

of the Medical University of South Carolina in

Charleston.

Dr. Robert Spruill ('04) practices family

medicine at the Kirk Clinic in Southside Medical

Park in Colquitt County. "My goal is to provide

compassionate health care while helping patients

understand more about their diagnosis," he said.

He and wife Brooke have two sons, Charlie, 2, and

Wyatt, 1

.

Dr. John D. Hain, who completed a

neurosurgery residency at MCG in June, has joined

Neurological Incorporated in Omaha, Neb. He

earned his medical degree from the University of

Nebraska Medical Center He and wife Jacqueline

have two children and live in Elkhorn, Neb.
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Dr. Emily Hammond Wilson Walker, who in 1 927

became the second female to graduate from the Medical

College of Georgia School of Medicine, died July 10 at

age 103.

Dr. Walker, a physician in Anne Arundel County,

Md., since 1 929, delivered thousands of babies, set

countless bones and diagnosed the first case of tick fever

in Maryland.

In an earlier interview with MCC Today, Dr. Walker

recounted a cold reception when she first arrived in Anne
Arundel, despite the county's dearth of doctors. She broke

the ice by treating a dog hit by a car, sewing the gash in

his shoulder and cementing her reputation as a skilled and

trustworthy physician.

She made house calls on horseback or tractor when

the unpaved roads she traveled were too muddy for her

Ford. She charged $1 for an office visit or $1 5 to deliver

babies at home, often being paid with eggs or farm

produce. Her waiting room was integrated from the

beginning of her practice, a rarity at the time.

Dr. Walker grew up in Beech Island, S.C., often

accompanying her mother to offer homemade remedies

to those in need. She graduated from Goucher College

in Baltimore and completed premed courses at the

University of Georgia before earning her medical degree.
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MEDICINE OBITUARIES (continued)

Dr. John PaulJones ('41 ), Macon, Ga., who
practiced medicine in middle Georgia for 60 years,

died June 30 at age 91 . After earning his medical

degree, he served in the Army Air Corps as a flight

surgeon for the 388th Bomber Group near London.

During his career, he served as the first medical

director of the Bibb County chapter of the National

Polio Foundation, helped organize Georgia's chapter

of the American Academy of Pediatrics and helped

develop the Children's Hospital at the Medical

Center of Central Georgia. He received the Leila

D. Denmark Lifetime Achievement Award and was

named the 2004 Bibb County Medical Society

Physician of the Year. Dr. Jones served as medical

director of the Bibb County Head Start program

and helped establish Stratford Academy, where the

trophy for the school's outstanding senior athletes is

named in his honor. He co-founded Highland Hills

Baptist Church. Survivors include wife Edna, three

sons and nine grandchildren.

Dr. Weems Rufus Pennington Sr. ('41 ),

Lincolnton, Ga., died June 27 at age 89. After

graduating from MCG, he completed an internship

at Macon General Hospital, then served in World

War II as a flight surgeon in the Army Air Corps. He
practiced in Lincoln County, Ga., for 42 years. By the

time he retired in 1 988, he had delivered over 3,000

babies. Lincoln County expressed its appreciation

by designating May 1 0, 1 986 Weems Pennington

Day. A parade in his honor featured over 400 of

"Doc's Babies" who came from as far as Canada
and California to honor the man who brought them

into the world. Survivors include his wife of 65

years, Margaret C. Pennington; a son. Dr. Weems R.

Pennington Jr. ('71 ); a daughter, Peggy P. McMillian;

six grandchildren; and four great-grandchildren.

Dr. Homer Lewis Crandall ('48), Vestavia

Hills, Ala., died Jan. 30 at age 82. He served as head

of pediatrics at Lloyd Nolan Hospital, where he

helped establish the process of Rh blood exchange

in infants. He also served on the Residency Review

Board for 1 2 years. He was a member of Vestavia

Hills United Methodist Church, Vestavia Hills

Kiwanis Club, the American Academy of Pediatrics,

the American Academy of Allergy and Immunology,

Jefferson County Medical Society and thejefferson

County Pediatric Society. He had lived in Vestavia

Hills since 1 959. Survivors include wife June Covar

Crandall; children Homer Lewis Crandall Jr., Laura

Crandall Wheeler, Melaniejean Crandall and William

"Billy" Hendrix Crandall; and 1 0 grandchildren.

Dr. Joseph Campbell Knight, who completed

an internal medicine residency and cardiology

fellowship at MCG, died June 26 at age 71 . He
graduated second in his class from the University of

Tennessee Medical School in Memphis, joining the

Alpha Omega Alpha Honor Medical Society in 1 959.

He practiced in Murfreesboro, Tenn., for 32 years.

He was certified by the American Board of Internal

Medicine and was a fellow of the American College

of Medicine. Survivors include wife Glendel Bryson

Knight, a daughter, a son and three grandchildren.

nursing

Suzanne Clary Bryan ('77), Savannah, Ga., is

an oncology nurse at Memorial Health University

Medical Center. She left the nursing field to raise

her sons (now 24, 22 and 1 9) but returned after

losing her husband to cancer, inspired to return

the help and support her family received.

Diana Ellis Congo (M.S.N., '80) is on the

nursing faculty at King College in Bristol, Tenn.

She earned a Ph.D. in nursing science in 1 993

from the University of South Carolina and has

researched elder care, spiritual care, Web teaching

and stress reduction in nursing curricula. She and

her husband have a son. Spencer.
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Reflections

Tm Helping More People

Than I Ever Thought Possible

by Stephen Hoggard (School of Nursing, '07)

It was literally an accident that led me to a nursing career.

I was working as a golf turf manager at a country club

in Aiken, S.C., when I got the telephone call. The voice

of my girlfriend, who later became my wife, shook as she

told me her brother, Jason, had been involved in a terrible

motorcycle accident in Tennessee. We drove for hours to be

by his side.

He looked surprisingly well at first glance. Although we
saw no obvious abrasions or cuts, Jason's prognosis was

not good. The doctor informed us that severe injuries to

his spine had left him paralyzed with only limited use of

his arms.

1 was shocked to see the man who is now my brother-

in-law—someone who had become a good friend in recent

months— lose so much in the blink of an eye. We had spent

many mornings working out together at the gym, and I

knew how healthy he was before the accident.

After a stay at The Shepherd Center in Atlanta, we
brought him home to begin a very different life from the

one he had known. He slowly adjusted to being more

dependent on others and found a new sense of normal.

I offered him emotional support and a lent a hand when
he needed it.

It wasn't long before I noticed that he seemed more

comfortable when I helped with certain tasks, particularly

with things that required more strength than his sister or mom could provide. He felt safer when I

transferred him to the car and handled him in the wheelchair, and I discovered that I truly enjoyed

working with him.

The thought of a career change had been heavy on my mind even before the accident, and I was

especially ready after witnessing the fragility of life so close to home. After returning to school for the

required prerequisites, 1 was pleased to receive my acceptance letter from the Medical College of Georgia

School of Nursing.

In May, I joined one of the most highly regarded professions in the world. I am more than satisfied

with my decision to become a nurse, and am grateful for all the opportunities that will emerge as I begin

my career. I am indebted to Jason for helping me find a rewarding career, and to my wife for supporting us

as I reach my goal.

During my MCG education, I cared for every age range in a variety of medical fields. It feels good to

know that I'm helping more people than I ever thought possible, and to see the positive results of my work

on a daily basis. Though I may come home tired, I know that each day I will make a difference in someone's

life, which for me is the best reward.

MCG Today welcomes submissions to the Reflections column. Typed essays (approximately 750
words) reflecting a professional or personal experience should be submitted to:

Christine Hurley Deriso, Editor* Medical College of Georgia, FI-1 040 • Augusta GA 30912
706-721-21 24 (phone) • 706-721-6397 (fax) • cderiso@mcg.edu (e-mail)
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