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 We’ve matriculated one of the brightest, most diverse 

classes ever. And, in nearly the blink of an eye, we will be 

graduating our first class of 230 students.

 This fall, in cooperation with the James M. Hull College 

of Business, our new colleagues at Georgia Regents 

University, we are offering an M.D./M.B.A to our junior 

students. Also this fall, GRU is offering a new B.S./M.D. 

degree that optimally prepares undergraduates who 

want to be physicians. These are terrific dual-degree 

additions to our longstanding M.D./Ph.D. program in 

cooperation with our sister research institutions across 

Georgia. These programs, of course, provide us an even 

stronger opportunity to optimally prepare our students 

for whatever 

career path they 

choose as well 

as the twists and 

turns of their 

chosen profession. 

(See page 5.)

     Certainly, as 

we turn 185 years 

old, we celebrate a 

proud history and 

promising future 

of educational 

excellence. 

Please take Dr. J. 

Harold Harrison 

(see page 12) as 

one outstanding 

example. The late 

Dr. Harrison was 

the son of a farmer 

from Kite, Ga., who 

made his way to 

the state’s only 

public medical 

school at age 18. 

He would become a pioneer in vascular surgery and an 

incredibly successful cattle farmer to boot.

 Through it all, Dr. Harrison never forgot his farming 

roots or his love for his medical school. In this issue of 

his alma mater’s magazine, you will learn how early on 

he shared with Dr. Jim Osborne, now CEO of the MCG 

Foundation, his desire to help MCG help students just 

like himself. Incredibly, this 1948 alum would lend his 

distinguished name and significant financial support to 

the Education Commons that, beginning next year, will 

be an academic home for our medical school.

 I don’t have the words to best describe how in late 

April, we learned that Dr. Harrison and his wife, Sue, also 

are giving MCG a $66 million endowment for student 

scholarships and endowed chairs for faculty. To this day, 

I am amazed by their generosity and commitment and 

inspired to make Dr. Harrison even more proud. There’s 

little doubt that his fellow alums, Dr. J. Allan Panter and 

Dr. Eric Pfeifer, would.

 This magazine also shares their stories of 

accomplishment and commitment. Dr. Panter (see page 

20), an emergency medicine physician from Sylva, 

N.C., was standing on the sidelines waiting for his wife, 

Teresa, to finish the Boston Marathon. When the bombs 

exploded, so did Dr. Panter’s innate passion for helping 

others. While Dr. Pfeifer, Chief Medical Examiner of 

Oklahoma, may not typically work within the same life-

and-death time constraints as Dr. Panter, he immediately 

understood the urgency and tragedy for the families of 

48 individuals killed by tornadoes in rapid succession in 

May. All victims were identified and their bodies released 

to their families within 48 hours. (See page 28.)

 It is a distinct honor to be associated with so many 

fine colleagues and a distinct privilege to educate those 

who come next.

 So I finish where I started: Wow. I hope you feel the 

same. u

From the Dean

probably best describes “Wow”

<PETER F. BUCKLEY, M.D.

706-721-2231

mcgdean@gru.edu

the last few months at the 
    Medical College of Georgia.
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the Georgia state legislature passed the charter that 
established the Medical Academy of Georgia. Thus began 
the legacy of today’s MCG, and ultimately Georgia Regents 
University. 
 Imagine if those legislators were alive today to witness 
the results of what must have seemed a routine piece of 
legislation.
 In 1829, seven students and three faculty members began 
our institution’s very first academic year together, with 
courses offered in nine subjects related to the healing arts 
of the time. Today, GRU offers about 110 programs in nine 
colleges and schools, employs more than 12,000 faculty and 
staff, and enrolls over 9,500 students.
 MCG’s first dedicated “campus” consisted of one 
structure: the Old Medical College building on Telfair Street, 
completed in 1836 for a grand total of $14,567. Today, GRU 
comprises 650 acres of campus and nearly 150 buildings, 
and is a $1 billion-plus enterprise with statewide and 
national reach. The Medical College of Georgia includes a 
partnership campus in Athens, Ga., and satellite campuses 
in Albany, Savannah, and—as you will read in this issue—our 
newest one in Rome, Ga. (See page 39.)
 The first graduating class in 1833 numbered four; each 
was awarded a doctorate of medicine. This spring, our 
historic first consolidated GRU graduating class earned 
degrees in dozens of disciplines and numbered more than 
one thousand—a diverse and accomplished group of whom 
we are very proud.
 Over the years much has changed; yet much remains 
constant.
 For example, as you will read in several stories in this 
issue, our alumni—past and present—are generous and 
caring. There are the selfless MCG alumni whose skillful 
and compassionate care no doubt saved lives and limbs, 
and managed the chaotic aftermath of recent national 
disasters—both natural and manmade. Read also about 
Dr. J. Harold Harrison, whose historic multimillion-dollar 
bequest to MCG capped a lifetime of giving, both to this 
university and to the community. (See page 12.)
 In this, our 185th year of existence, we pause to remember 
our past and honor our history. But our focus continues to 
be on collaborating together to create our best future. u

Professor, Obstetrics & Gynecology, 

Medicine and Medical Humanities;  

President, Georgia Regents University; 

CEO, Georgia Regents Health System

RICARDO AZZIZ, M.D., M.P.H., M.B.A.   

We’re 
glad you 
remain 
partners 
on our 
journey.

One hundred 
and eighty-five 
years ago,

From the President



Dr. Feng-Ming (Spring) Kong has joined 
MCG as the inaugural Chairwoman of the 
Department of Radiation Oncology.

 Kong also co-leads the Lung Cancer 
Multidisciplinary Clinic and co-directs 
Lung and Esophageal Cancer Programs 

at the GRU Cancer Center.
 Kong, who reports jointly to the MCG Dean and GRU 
Cancer Center Director, served as Associate Professor 
and Lead of Thoracic Radiation Oncology Research at the 
University of Michigan before joining GRU.
 An expert in radiation therapy for lung, esophageal, and 
other thoracic cancers, Kong is helping develop personalized 
treatment approaches that improve patient outcomes while 
reducing side effects. Kong is Principal Investigator of a 
national multi-center trial, co-sponsored by the Radiation 
Therapy Oncology Group and the American College of 
Radiology Imaging Network, which is the first to use during-
treatment Positron Emission Tomography/Computerized 
Tomography imaging for adaptive radiotherapy for lung 
cancer. She is also the U.S. Principal Investigator for an 
international multi-center trial comparing the stereotactic 
body radiotherapy with surgery for early-stage non-small-
cell lung cancers.  She also has a National Cancer Institute-
funded study assessing whether functional imaging and other 
modern technology can enhance survival for patients with 
non-small cell lung cancer.
 “Dr. Kong is a strong recruit who will help us build 
this essential component of cancer care and strengthen 
the scope and impact of our Cancer Center as we move 
toward designation by the National Cancer Institute,” said 
GRU Cancer Center Director Samir N. Khleif. “As with all 
our efforts, this move ensures that our patients today and 
tomorrow get the absolute best cancer care available, that 
we make significant scientific contributions that lead to even 

better care for patients, and that we help educate the next 
generation of cancer caregivers.”
 Noted MCG Dean Peter F. Buckley, “Radiation oncology 
is a cornerstone of any cancer program and Dr. Khleif, who 
joined us in early 2012,  quickly noted that we needed to build 
ours. Dr. Kong is a remarkably accomplished colleague, and 
her recruitment is a true homerun. We are pleased to work 
with the Cancer Center on this important initiative.”
 Early goals include establishing a radiation oncology 
residency program, augmenting research infrastructure to 
enable expansion of basic science and clinical studies, and 
bringing new treatment paradigms onboard. “This is a place 
with great potential, a growing Cancer Center with a large 
population to serve,” Kong said.
 She is Vice President of the American Association of 
Women Radiologists and is a member of the association’s 
Executive and Strategic Plan Committees. She is the first 
President and Chairwoman of the Board of the Sino-American 
Network for Therapeutic Radiation Oncology. She also chairs 
the Field Advisory Committee of the National Veterans Affairs 
Radiation Oncology Program and serves as the American 
College of Radiology Commission of Radiation Oncology’s 
liaison to the American Pathology Association. She is a 
member of the Committee for Oral and Written Board 
Examinations of the American Board of Radiology and has 
served as a surveyor for the American College of Radiology 
Radiation Oncology Accreditation Program.
  She is Senior Associate Editor of the International Journal 
of Radiation Oncology, Biology and Physics. She is Editor-
in-Chief of Focus, a bi-monthly newsletter of the American 
Association for Women Radiologists. She serves on the 
editorial board of the Chinese Journal of Radiation Oncology, 
Biology and Physics, Journal of Thoracic Disease, and Journal 
of Radiation Oncology and has served as a scientific reviewer 

for more than 20 journals. u
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Dr. Laura D. 
Carbone, Director 
of the Metabolic 
Bone Center and 
Rheumatology Fel-
lowship Program 
at the University of 
Tennessee Health 

Science Center, has been named 
Chief of the Section of Rheumatology. 
Carbone, also a Professor of Medicine, 
is an expert in metabolic bone disease 
with a special interest in fractures in 
spinal cord injury patients. She will join 
the faculty in November.

Dr. Jose A. 
Vazquez, former 
Director of the 
Microbiology and 
Infectious Disease 
Translational Re-
search Center at 
Henry Ford Hospi-

tal in Detroit and Professor of Medicine 
at Wayne State University School of 
Medicine, has joined MCG as Chief of 
the Section of Infectious Diseases in 
the Department of Medicine. Vazquez 
is an expert in systemic fungal infec-
tions and bacterial infections.

Dr. Mitchell 
Watsky, former 
Associate Dean 
for Graduate 
Studies at the 
University of 
Tennessee Health 
Science Center, 

has joined GRU as Dean of Gradu-
ate Studies. Watsky also serves as an 
MCG Professor of Cellular Biology and 
Anatomy, pursuing several National 
Institutes of Health-funded studies 
regarding corneal wound healing.

Appointments
Kong Named Inaugural Chairwoman of Radiation Oncology
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Newsat a Glance

Optimizing the Future

 As MCG celebrates its 185th anniversary, a 
strategic plan is underway to optimize future 
direction and impact.
 The working title, “MCG’s 185-Year Legacy 
and Future: People Make It Happen,” reflects the 
the contributions and commitment of countless 
individuals who have enabled the growth and 
success of the state’s public school and who are 
essential to its future, said Dean Peter F. Buckley.
 The process, which began in earnest in February 
and should be complete in early 2014, includes 
seeking input from faculty, staff, students, fellows, 
alumni, and GRU colleagues as well as state and 
community leaders.

 “We believe this process will enable one of the 
nation’s first medical schools to continue to move 
forward with great purpose and passion to improve 
the health of our state and nation,” Buckley said.
 Dr. Barbara Robinson, Assistant Professor in the 
Department of Obstetrics and Gynecology, and Dr. 
Jack Yu, Chief of the Section of Plastic Surgery, are 
co-chairing the Steering Committee.
 Focus areas include education; research; clinical 
activity; cultural transformation and diversity; 
people and process excellence; and external affairs. 
The plan will also strive to maximize synergies and 
opportunities generated by the recent consolidation 
of Georgia Health Sciences University and Augusta 
State University as Georgia Regents University.  u

Scholarship Support

 Scholarships are being provided for up to 20 MCG students 
who opt to spend their clinically intensive third and fourth 
years of medical school in southwest Georgia.
 MCG officials opted to focus scholarships on the Southwest 
Campus because the entire region is considered medically 
underserved. The campus, based at Phoebe Putney Health 
System in Albany, was established in 2005 as MCG’s first 
regional campus. The $4,000 one-time scholarship will be 
available for third-year students who started at the Southwest 
Campus in July. The scholarships are funded through the MCG 
Office of the Dean. 
 Also, eight MCG seniors who plan to become family 
medicine physicians have been awarded scholarship funds 
through the David S. Sowell, M.D., Faculty Development and 
Scholarship Endowment in the Department of Family Medicine.
 The Georgia Academy of Family Physicians Educational 
Foundation established the endowment in the Department of 
Family Medicine to honor Sowell, a 1952 MCG graduate and 
founding member of the foundation. Funds will help offset 
tuition and other educational costs.  The scholarship funds are 
part of a larger endowment to support faculty development in 
the MCG Department of Family Medicine. 
 Recipients are  Carolyn Anne Curtis, Michelle Camille 
Forrester, Zhihua “Bobby” He, Kaitlyn Rebecca Ike, Gordy Leon, 
Jedidiah  Colter Litsey, Joe Henry Livingston IV, and Tiera Alisa 
Williams.
 To contribute to the endowment, visit
mcgfoundation.org. u

FALL 2013
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Dual Degrees

 MCG in partnership with GRU’s James M. Hull College 
of Business has launched a joint M.D./M.B.A. degree.
 The five-year program is designed to expand the 
academic diversity of physician graduates entering an 
increasingly complex workforce.
  “I believe this program will truly help our institution 
produce physicians who are not only passionate about 
their patients, but also are great business leaders in the 
medical field,” said Hull College Dean Marc Miller. “With 
the rigorous curriculum being taught by highly skilled 
professors, we know our graduates will be better equipped 
to meet the future challenges of the health care industry.”
 “This program will educate a cadre of future physician 
leaders, equipping our students with the in-depth 
knowledge they need to both provide outstanding clinical 
care and lead within a complex health care system,” 
concurred MCG Vice Dean for Academic Affairs Paul 
Wallach.
 Eligible participants must be MCG students who are 
accepted into the M.B.A. program after their third year of 
medical school. The final two years of the five-year dual 
degree will consist of students completing classes for both 
medical and business school.
 Also new this fall is a GRU pipeline program designed 
to optimally prepare students for medical school. B.S./M.D. 

students who meet undergraduate benchmarks will be 
guaranteed a seat in medical school without having to go 
through the usual admissions process after the third year 
of college.
 “If students in the program maintain a certain grade 
point average throughout, achieve a satisfactory score 
on the Medical College Admission Test, complete 
requirements for research, volunteer work and career 
shadowing, and successfully complete an interview, they 
will have a seat in the medical school class after their 
fourth year,” said Dr. Richard Griner, Chair of the GRU 
Department of Biological Sciences. “The goal is to make 
the transition as seamless as possible and to make GRU a 
destination-of-choice university.”
 Bachelor’s degrees in cellular and molecular biology or 
chemistry will be awarded through the College of Science 
and Mathematics. The program length is scheduled to 
change from eight to seven years next year to create an 
additional incentive for students.
 “These new programs reflect the synergy and energy 
created by our new university,” said MCG Dean Peter F. 
Buckley. “We believe they will be a win-win for students 
and for the physician workforce needs of our state and 
nation.”
 GRU has offered a joint M.D./Ph.D. since 2000 in 
partnership with fellow research universities in the 
University System of Georgia. u

TEDDY Continuation

 Massive samples emanating from a decade-old, international initiative to 
determine how genetics and environment cause type 1 diabetes are giving 
scientists a unique perspective on which molecular and environmental 
factors really contribute to the disease.
 The TEDDY study, following nearly 9,000 at-risk children, is uncovering 
genetic mutations correlated with type 1 diabetes, said Dr. Jin-Xiong She, 
Director of the MCG Center for Biotechnology and Genomic Medicine.
 She, principal investigator for The Environmental Determinants of 
Diabetes in the Young consortium in Georgia and Florida, recently received 
$10 million in National Institutes of Health funding to continue his studies 
for another five years. TEDDY also has clinical centers in Colorado, 
Washington, Finland, Sweden and Germany.
 Since 2003, the centers have screened almost half a million newborns 
for two genes linked to type 1 diabetes, and nearly 9,000 children have 
been enrolled in TEDDY. The children’s blood samples, examined regularly 
for signs of an immune system attack on insulin-producing cells, are 
among the many genetic and environmental factors scrutinized to glean 
common denominators for type 1 diabetes.
 “We are looking at genes, genetic expression, proteins, and metabolites 
to correlate the progression or lack of progression of the disease, as well 
as environmental triggers to understand all of the factors involved,” said 
She, Georgia Research Alliance Eminent Scholar in Genomic Medicine.  
 The study is featured in the latest edition of GResearch, GRU’s biannual 
research magazine. To read it, visit insider.gru.edu/magazine. u

DR. JIN-XIONG SHE
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Newsmakers
FALL 2013

MCG Dean Peter F. 
Buckley received the 
American Psychiatric 
Association 
Special Presidential 
Commendation for 
his contribution 
to psychiatry and 
academic medicine. 

He has also been honored by the MCG 
Faculty Senate Executive Committee for 
his dedication and leadership.

Dr. David B. 
Flannery, Chief 
of the Section 
of Genetics and 
Vice Chairman for 
Administration of 
the Department 
of Pediatrics, has 
been appointed 

the medical geneticist member of 
the Accreditation Council for Genetic 
Counseling. Flannery is the only 
physician to serve on the nine-member 
council, which sets standards for and 
accredits master’s degree programs in 
genetic counseling. He also received 
MCG’s 2013 Institutional Service Award.

Dr. Timothy Richard Kinsey Jr., a 
pediatrician in Waynesboro, Ga., has 
received the Alpha Omega Alpha Honor 
Medical Society’s 2013 Volunteer Clinical 
Faculty Award.

Dr. Stilianos E. 
Kountakis, Professor 
and Vice Chairman 
of the Department 
of Otolaryngology-
Head and Neck 
Surgery, is Editor-
in-Chief of the 
first encyclopedia 

of otolaryngology. The five-volume 
“Encyclopedia of Otolaryngology, 
Head and Neck Surgery,” published by 
Springer Science + Business Media, is 
available in hard copy and online.

Dr. Abdullah Kutlar, 
Director of the MCG 
Sickle Cell Center, 
delivered the 2013 
Roland B. Scott, 
M.D. Lecture for 
the seventh annual 
Sickle Cell Disease 
Research and 

Educational Symposium and National 
Sickle Cell Disease Scientific Meeting last 
April, stressing the need to develop new 
combination therapies with anti-sickling 
capabilities.

Dr. Bruce M. LeClair, 
Associate Professor 
in the Department 
of Family Medicine, 
has received the 
2013 Educator of the 
Year Award from the 
Georgia Academy of 
Family Physicians. 

LeClair is a former President of the 
academy currently serving on its House 
of Delegates and as Co-Chairman of the 
Legislative Committee. The academy also 
honored LeClair in 2009 as Georgia’s 
Family Medicine Physician of the Year.

Dr. Kathryn R. 
Martin, Associate 
Campus Dean 
of the Southeast 
Campus, has been 
elected President of 
the Georgia Public 
Health Association. 
Martin, who also is 

serving as MCG’s Interim Associate Dean 
for Regional Campus Coordination, will 
serve a one-year term as head of the 
1,400 member organization promoting 
public health in the state.

Dr. Amyn M. Rojiani, 
Chairman of the 
Department of 
Pathology, has been 
named Associate 
Editor of the Journal 
of Neuropathology 
& Experimental 
Neurology. 

Rojiani, Edgar R. Pund Distinguished 
Professor and Georgia Research Alliance 
Distinguished Cancer Scientist, has 
served on the editorial board of the 
journal of the American Association of 
Neuropathologists Inc., for 12 years.

Dr. James V. 
Rawson, Chairman 
of the Department 
of Radiology, has 
been appointed to a 
three-year term on 
the editorial board 
of the Journal of the 
American College of 

Radiology. The journal covers diagnostic 
radiology, interventional radiology, 
radiation oncology, and medical physics. 
Rawson, a reviewer for the journal 
since 2012, also is Associate Editor of 
Academic Radiology and an editorial 
board member of Cureus.

Dr. Richard W. 
Sattin, Research 
Director for the 
Department of 
Emergency Medicine 
and Hospitalist 
Services, will co-
chair the Scientific 
Program Committee 

for the 2014 World Safety Conference 
on Injury Prevention and Safety 
Promotion. The conference, sponsored 
by the Centers for Disease Control and 
Prevention Injury Center, Emory Center 
for Injury Control, and the Johns Hopkins 
International Injury Prevention Research 
Unit, will be held in October 2014 in 
Atlanta.



Dr. Farrukh T. Awan, 
Associate Professor 
in the Department of 
Medicine and Director 
of Marketing and 
Outreach for the GRU 
Cancer Center, has 
received MCG’s 2013 
Outstanding Young 
Clinical Science Faculty 
Award.

Dr. Howard J. Cohen, Associate Professor 
in the Department of Medicine, has received 
the GRU/UGA Medical Partnership Class of 
2015’s Educator of the Year Award.

Dr. Christopher 
W. Edwards,            
Assistant Professor 
in the Department of 
Pediatrics, has received 
the Class of 2014 
Educator of the Year 
Award.

Dr. David M. Hardy 
(’07), a fifth-year 
general surgery 
resident, has received 
MCG’s Resident of the 
Year Award.

Dr. John F. Fisher, 
Professor in the 
Department of 
Medicine, has received 
MCG’s 2013 Basic 
Science Teaching 
Award and the Class of 
2015’s Educator of the 
Year Award.
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Newsmakers

2013 MCG Faculty Awards
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Dr. Paul M. Wallach, 
Vice Dean for 
Academic Affairs, 
has been elected to a 
second two-year term 
as an at-large member 
of the National Board 
of Medical Examiners 
Board of Directors. 

The not-for-profit organization provides 
high-quality assessments for the health 
professions. Wallach has been involved in 
its test development and other activities 
since 1995.  

Dr. R. Clinton 
Webb, Chairman 
of the Department 
of Physiology, has 
been appointed to 
a five-year term on 
the editorial board of 
the new Journal of 
African Association of 

Physiological Sciences. The international 
journal, which will be published for the first 
time this year, is the official publication 
of the association, an International Union 
of Physiological Sciences-affiliated 
organization. u
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Newsmakers
FALL 2013

Dr. Vadivel 
Ganapathy, 
Chairman of the 
Department of 
Biochemistry and 
Molecular Biology, 
has received the 
Class of 2016’s 
Educator of the 
Year Award.

Drs. Amy S. House, Associate 
Professor in the Department of 
Psychiatry and Health Behavior, and 
Elizabeth A. Sekul, Associate Professor 
in the Department of Neurology, have 
received MCG’s 2013 Patient Care 
Awards.

Dr. Valera L. 
Hudson, Professor 
and Chief of the 
Section of Pediatric 
Pulmonology 
and Pediatric 
Pulmonary 
Diagnostics and 
Director of the 

Pediatrics Residency Program, has 
received MCG’s 2013 Clinical Science 
Teaching Award.

Dr. Ronald W. 
Lewis, Professor of 
Graduate Studies, 
Physician Assistant, 
Physiology, 
and Surgery, 
has received 
MCG’s Lifetime 
Achievement 

Award. Lewis is immediate past 
President of the MCG Faculty Senate.

Dr. Walter J. 
Moore, Senior 
Associate Dean for 
Graduate Medical 
Education and 
VA Affairs, has 
received the Class 
of 2013’s Educator 
of the Year Award.

Dr. Jonathan R. 
Murrow, Assistant 
Professor in the 
Department of 
Medicine, has 
received the GRU/
UGA Medical 
Partnership 
Campus Class of 
2014’s Educator of 
the Year Award.

Dr. Betty S. Pace, 
who holds the 
Francis J. Tedesco, 
M.D. Distinguished 
Chair and is 
Interim Chief of the 
Section of Pediatric 
Hematology/
Oncology in the 

Department of Pediatrics, has received 
MCG’s 2013 Basic Science Research 
Award.

Dr. Ganesan 
Ramesh, Associate 
Professor in the 
Vascular Biology 
Center, received 
MCG’s 2013 
Outstanding Young 
Basic Science 
Faculty Award.

Dr. Clive A. 
Slaughter, 
Associate 
Professor in the 
Department of 
Biochemistry and 
Molecular Biology, 
has received the 
GRU/MCG Medical 

Partnership Campus Class of 2016’s 
Educator of the Year Award.

Dr. Jeffrey 
Switzer, Associate 
Professor in the 
Department of 
Neurology, has 
received MCG’s 
2013 Clinical 
Science Research 
Award.

Dr. Jack C. Yu, 
Milford B. Hatcher 
Professor and 
Chief of the 
Section of Plastic 
and Reconstructive 
Surgery, has 
received MCG’s 
2013 Outstanding 

Faculty Award. Yu, who also directs 
the Children’s Hospital of Georgia 
Craniofacial Center, was cited for 
his skills as a surgeon, educator, 
researcher, and leader. 

2013 MCG Faculty Awards
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 Premenopausal women who aren’t interested in 
sex and are unhappy about this reality have distinctive 
blood flow patterns in the brain in response to explicit 
videos compared to women with normal sexual function, 
researchers report.
 A study of 16 women—six with normal sexual function 
and 10 with clear symptoms of acquired hypoactive 
sexual desire disorder, which affects up to 20 percent 
of women—showed distinct differences in activation 
of brain regions involved in making and retrieving 
memories, and determining how attentive women are to 
their response to sexual stimuli, researchers report in the 
journal Fertility and Sterility. 
 They hope that clearer understanding of physiological 
differences in these women will provide novel therapy 
targets and a method to assess efficacy, said Dr. Michael 
P. Diamond, Chairman of the Department of Obstetrics 
and Gynecology and the study’s senior author. 
  “There are site-specific alterations in blood flow in 
the brain of individuals with hypoactive sexual disorders 
versus those with normal sexual function,” Diamond said. 
“This tells me there is a physiologic means of assessing 
hypoactive sexual desire and that as we move forward 
with therapeutics, we can look to see whether changes 
occur in those regions.” 
 Next steps include taking these measurements in 
a larger number of women and using brain blood flow 
patterns to assess therapies. u

Blood Flow Patterns

 A virtual patient named Denise may help future 
physicians feel more comfortable assessing suicide risk.
 “Primary care doctors tend to be the frontline 
providers for people with mental illness, so we need to 
put the same kind of educational effort into suicide risk 
assessment that we put into recognizing a heart attack,” 
said Dr. Adriana Foster, an MCG psychiatrist.
 She is principal investigator on an American 
Foundation for Suicide Prevention-funded study 
determining the effectiveness of using a computer-
simulated patient to raise the comfort level of medical 
students in screening for suicide, the third-leading cause 
of death for 15- to 24-year-olds.
 In the study, 40 sophomore medical students watch a 
video of a physician interviewing a patient with a mood 
disorder. The interview includes a suicide risk assessment. 
Another 40 students electronically interview Denise, 
a virtual patient designed by the University of Florida 
Department of Computer and Information Science and 
Engineering. Later, all the students interview an actor 
portraying a patient with a mood disorder.
 The researchers hypothesize that students who 
interact with Denise will be better able to assess suicide 
risk in the standardized patients. If so, researchers want 
to share Denise with other medical students through the 
online medical education tool, MedEdPORTAL. They also 
want to study Denise’s long-term impact on the students 
in hopes that the experience improves 
their suicide-screening skills 
throughout their careers. u

Suicide Screening

DR. ADRIANA FOSTER

DR. MICHAEL P. DIAMOND
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 MCG researchers hope a 
noninvasive measure of oxygen levels 
in leg muscles will put patients with 
peripheral arterial disease on the road 

to improvement.
 The idea is to push to the point 

of often intolerable pain, then rest 
to decrease the muscles’ blood 
requirements, said Dr. Jonathan 
Murrow, cardiologist and faculty 
member at the GRU/University of 
Georgia Medical Partnership in 
Athens.
 “It’s been shown that if you 
do this over and over again 
three times a week for an hour 

Obesity-Related Gene
 Food and environment can chemically alter 
gene function, and scientists have identified a 
gene that is consistently altered in obesity.
 The gene LY86 was among a group of 
100 genes identified as likely contributors to 
obesity through genome-wide association 
studies comparing the DNA of thousands of 
obese and lean individuals, said Dr. Shaoyong 
Su, an MCG genetic epidemiologist.
 Su looked at progressively larger groups of 
individuals and found LY86 consistently and 
highly chemically altered, or methylated, in 
the obese individuals. “The association is solid; 
the methylation of this gene is important in 
obesity,” Su said.
 Both genes and environment can 
contribute to obesity, said Su, noting that 
methylation is one way the body adjusts to its 
environment. Su, who also linked high LY86 
methylation to increased inflammation and 
insulin resistance, received the 2013 Scott 
Grundy Fellowship Award for Excellence 
in Metabolism Research for his studies. He 
presented the work at the Epidemiology and 
Prevention/Nutrition, Physical Activity, and 
Metabolism Scientific Session of the American 
Heart Association in New Orleans.
 His animal studies are now probing 
whether methylation changes gene expression 
up or down in fat mice as well as fat, pregnant 
mice and their offspring, theorizing that a 
lot of methylation starts in the womb. He’s 
already moving forward with more human 
studies as well, analyzing DNA expression to 
see if increased LY86 methylation means the 
gene is expressed more or less. Generally, 
higher methylation is thought to translate to 
lower gene expression. 
 The research was supported by the 
National Institutes of Health. u

DR. SHAOYONG SU

DR. JONATHAN MURROW
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RESEARCH

Brain on Display
 Scientists have watched a mild traumatic brain injury play out in 
the living brain, prompting swelling that reduces blood flow and kills 
connections between neurons.
 “We saw every branch, every small wire and how it gets cut,” said 
Dr. Sergei Kirov, Director of the MCG Human Brain Lab. “We saw how 
it destroys networks. It really goes downhill. It’s the first time we know 
of that someone has watched this type of minor injury play out over the 
course of 24 hours.” 
 They also found that subsequent waves of depolarization—the loss 
of normal positive and negative charges in brain cells—quickly and 
dramatically increase the losses. 
 Researchers hope the increased understanding of this secondary 
damage in the hours following an injury will point toward better therapy. 
While strategies can minimize impact, no true neuroprotective drugs 
exist, likely because of inadequate understanding about how damage 
unfolds after the immediate impact.
 Kirov is corresponding author of a study in the journal Brain 
describing the use of two-photon laser scanning microscopy to observe 
submicroscopic neurons, their branches, and more at the time of impact 
and in the following hours.
 Scientists watched as astrocytes—smaller cells that supply neurons 
with nutrients and help maintain normal electrical activity and blood 
flow—in the vicinity of the injury swelled.  Each neuron is surrounded 
by several astrocytes that ballooned up about 25 percent, smothering 
the neurons and connective branches they once supported. Stressed 
neurons ran out of energy but could still survive for hours, potentially 
giving physicians time to intervene, unless depolarization follows.
 One of Kirov’s many next steps is exploring whether astrocytes’ 
swelling is a protective response to physical trauma or puts the cells 
in destruct mode. He also wants to explore better ways to protect the 
brain from the damage that can follow even a slight head injury. u

per session, by the end of 12 weeks, you 
will be able to walk twice as far as you 
did when you started,” said Murrow, a 
partner in the Athens Cardiology Group.
 He is the principal investigator on a 
new American Heart Association-funded 
study to determine if a sophisticated 
light sensor that distinguishes which red 
blood cells are carrying oxygen can also 
signal when patients have pushed far 
enough before pain hits.
 “We want to find a better way to use 
exercise as medicine for these patients,” 
said Murrow, who is working with 
colleagues at UGA and Emory University 
to compare results from the old and new 
approaches in about 100 patients.
 They also want to understand more 
about why their approach does—or 
doesn’t—help, so over the 12-week 
course, they will measure blood levels 
of progenitor cells as well as vascular 
endothelial growth factor that can 
aid growth of new blood vessels with 
exercise. New vessels don’t cure the 
disease but increase pain-free exercise 
tolerance.
 They also are looking at the function 
and number of mitochondria, a cell 
powerhouse that converts oxygen into 
cell fuel. “Mitochondrial function is not 
normal in people who have arterial 
disease, and we want to know if it gets 
better with a training program,” Murrow 
said. 
 If the new light measure method 
works, the scientists want to determine 
if it can be used easily in a physician’s 
office; they hope to develop an app that 
could work anywhere.
 Methods using the light sensor were 
developed by Dr. Kevin K. McCully, a UGA 
physiologist, to measure oxygen levels 
in the exercising muscles as well as the 
number of working mitochondria. u

DR. SERGEI KIROV
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Humble  Beginnings
Rural Roots 
   Sowed Seeds  
     for Bountiful Future
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Humble  Beginnings
Rural Roots 
   Sowed Seeds  
     for Bountiful Future

BY TONI BAKER

CONT INUED>

It was during the Great 
Depression that James W. and 

Geneva Harrison shared their plans 

with their son.

 “My daddy told me I was a smart 

boy and some way or the other, he 

was going to make a doctor out of 

me,” J. Harold Harrison recalled. It was 

pretty big news for the 6-year-old 

son of  a farmer, mule trader, and cow 

dealer from Kite, Ga. Incredibly, rather 

than back away, Harrison accelerated, 

whirling through the schools in 

Kite by age 15, then off to a year at 

Georgia Military College Prep High 

School in Milledgeville and a whirlwind 

six quarters at the University of 

Georgia. He was 18 when he arrived at 

the state’s only public medical school.

DR. J. HAROLD HARRISON
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 That pace never faltered until 
the day he died June 2, 2012. And 
despite his incredible success, both  
as a pioneering vascular surgeon and, 
true to his roots, a widely successful 
cattle farmer, the opportunity the 
Medical College of Georgia provided 
the 18-year-old never left his 
thoughts.
 “It’s an institution that gave me an 
opportunity to go to medical school 
from Kite, Ga., without any fanfare, 
and it takes everybody,” he said in 
2004, while talking about a donation 
to his alma mater. “You don’t have to 
be a doctor’s son or a lawyer’s son. 
If you do your work, you can get into 
the Medical College of Georgia.”
 Within a few months of his death, 
the university announced that 
Harrison would share his name and 
a significant portion of his fortune 
to help build the J. Harold Harrison, 
M.D. Education Commons. The three-
story, 172,000-square-foot facility 
will support a medical school class 
size of up to 300 as well as the 
more intimate small-group sessions 
and interprofessional learning more 
common in medical education today.

True to His  Roots

HARRISON AS A YOUNG MAN



 The $10 million gift by Harrison and his beloved 
wife, Sue, gave momentum to the near $80 million 
facility, funded by state bonds and philanthropy, 
and scheduled to open next fall. Although not 
a bricks-and-mortar man, Dr. James B. (Jim) 
Osborne, President and CEO of the MCG 
Foundation and Harrison’s friend and adviser, 
encouraged Harrison to do this because it 
was really for the students. GRU President 
Ricardo Azziz talked with Harrison about 
the importance of the building to the 
future expansion of the medical 
school he loved.
 The beautiful November day 
on which ground was broken 
was a show stopper. Class of 
2015 President Lael Reinstatler 
captured the sentiment: “Of 
all the things that we are 
thankful for most, finally 

having a home is what matters most,” she said, 
referencing classroom space currently scattered 
across the extensive GRU campus.

 Then came Saturday, April 27. A 
dozen months after his death, the MCG 

Foundation that he loved announced a 
$66 million gift for student scholarships 
and endowed chairs at the medical 
school he loved. Azziz would share the 
incredible news that day with alums 

gathered for homecoming.
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“Of all the things that we are thankful 
for most, finally having a home is what 
matters most.”
–LAEL REINSTATLER, Class of 2015 President

HARRISON AND 

WIFE SUE
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Rendering of the J. Harold Harrison M.D. Education Commons



 Dr. Peter F. Buckley, MCG Dean, was headed for 
the MCG Foundation board meeting when Dr. Cecil 
F. Whitaker (’62) gave him the amazing heads-up. 
“He said my face went ashen. I was blown away.” 
In fact, Buckley called someone later that evening 
to confirm the dollar amount. “It was—and is—
absolutely amazing.”
 “It’s a once-in-a-lifetime [gift],” agrees Osborne. 
“Look at the generations of students who will 
benefit from this. That is what he wanted.”
 Osborne, Buckley, Vice Dean Paul Wallach, MCG 
Foundation Board Member Mason Thomspon 
(’73), and others are still working out the details 
that will honor Harrison’s wishes and  optimally 

benefit MCG. However the 
details shake out, the gift was 
truly just what the doctor 
ordered: scholarship money 
enabling strategic student 
recruitment and faculty 
endowed chair support to 
ensure students always learn 
from the best.
 Financial aid for students 
has frankly been a weak point 
for MCG and the Harrison gift 
the antidote, Buckley says. 
“We will be able to offer a full-
ride scholarship and a bunch 
of them,” he says. Recipients—
dubbed Harrison Scholars—
will be merit-based.
 The gift, which Osborne 
cites as the largest in history 
to a public university in 
Georgia, will take finances off 
the table for many students 
and families making choices 
about a medical school. 
The gift also increases 
general interest in MCG—by 

prospective students and faculty alike—which 
already has experienced an unprecedented 
28 percent increase in student applications in 
the past two years compared with single-digit 
increases at most peer institutions.
 The first scholarships will be available for the 
2014 incoming class, the year the Education 
Commons opens. “It’s just very exciting,” says 
Buckley. “We can build the best class for what we 
are here to do.”
 Like any medical school, MCG has the core 
mission of educating the next generation of 
physicians. At well over 6 feet, Harrison was a tall 
testimonial to a job well done.
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“He said my face went ashen. 
I was blown away. It was—and is—
absolutely amazing. We will be able 
to offer a full-ride scholarship and 
a bunch of them.”–DEAN PETER F. BUCKLEY

Heads Way Up

HARRISON DURING HIS 

ARMY  YEARS
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 Lasers were being invented and America 
was experiencing the first presidential debates 
about the time Charles H. Wray was graduating 
from MCG. On the professional front, Wray was 
pretty inspired as well. He was fortunate to 
have as his mentor Dr. William H. Moretz, then-
Chairman of the Department of Surgery who 
would later become MCG President. Surgery of the 
vasculature was Moretz’s love and rapidly became 
Wray’s. Moretz and Harrison, who would also 
take Wray under his wing, were the state’s only 
vascular surgeons.
 The specialty was in its infancy; in fact many 
specialties and subspecialties were just starting to 
emerge. People like Moretz and Harrison were still 
trying to figure out the best way around a major 
blood vessel blockage. They were making their 
own grafts out of dacron shirts and making huge 
incisions to get the job done. Harrison had spent 
two years in the U.S. Army researching better 
ways to bypass the diseased thoroughfares that 
many of his predecessors were willing to tie off. 
“That was the choice then: lose a leg or lose a life,” 
Harrison once said.
 As a resident at Grady Health System in Atlanta, 
Harrison looked for ways to protect those grafts 
from horrific infections that could cause ruptures 
and massive bleeding. While still a resident, 
he performed the first aneurysm repair in the 

state. After training, Harrison worked at Emory 
University before moving to St. Joseph’s Hospital 
of Atlanta where he would eventually chair the 
Department of Surgery and establish the country’s 
first vascular surgery training program, helping 
transform the hospital into a cardiovascular 
center. But Wray remembers the more intimate 
encounters.
 While still a young MCG faculty member  
attending the Society for Vascular Surgery 
meetings, he would sit at the lunch table with 
Harrison, Moretz, famed heart surgeon Dr. 
Denton A. Cooley, and fellow vascular pioneer Dr. 
Ernest Stanley Crawford, and mostly just absorb. 
Sometimes Harrison and Crawford, who was 
from Texas, would also talk cows. The scope of 
Harrison’s advice to Wray would grow with time 
and familiarity. As a young MCG faculty member, 
Wray was on the Admissions Committte and 
remembers seeking his advice on what to do 
when he felt pressure from fellow MCG graduates 
to ensure that their child got into medical school. 
Harrison reflected on his own small-town roots 
and lack of advocates: “They accepted me and 
gave me a chance. I think everybody ought to be 
looked at for what they have done and they need 
to work to get in,” he told him. “That impressed 
me. I think he believed in fairness and hard work,” 
Wray says.

The Next Generation

 No doubt. “The number of lives he saved and 
changed for the positive is outstanding,” says Dr. 
Peter B. H’Doubler, a Harvard-educated physician 
who practices at St. Joseph’s. H’Doubler had 
relocated to Atlanta in 1991 and soon introduced 
himself to the senior vascular surgeon. Harrison 
observed a few of H’Doubler’s cases as part of 
the credentialing process at the hospital and 
they quickly bonded over their common love 
for and approach to vascular surgery. “He was 
very intimidating to a lot of people because he 
demanded excellence,” H’Doubler recalls.
 But excellence is also what Harrison gave. 
A literal giant in his field with a large physical 
presence often sporting cowboy boots, he was a 
bit of a walking contradiction. “In the operating 
room, his hands were very delicate. There was no 
wasted motion. He was a gifted, gifted surgeon 

Demanding Excellence
HARRISON ACCEPTS THE 1996 VESSEL OF LIFE AWARD FROM FORMER 

PRESIDENT FRANCIS J. TEDESCO
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with just incredible talent,” says H’Doubler.
 He also didn’t mind getting those proficient 
hands dirty on the 6,000-plus-acre cattle farm 
in Bartow, Ga., where he and Sue would retire 
after he turned his practice and patients over to 
H’Doubler in 1999.
 One of Elaine Bridges’ fondest memories 
of her longtime boss was tracking him down 
at cattle sales. It was before cell phones were 
commonplace, but Harrison wouldn’t wear a 
pager either: he was confident Bridges, his office 
manager who now works for H’Doubler, knew how 
to find him. Bridges gets the contradiction part, 
because she never quite figured out how so many 
different traits fit into one human.
 “He was a teddy bear when you got to know 
him,” she says. But he was also a force. Like that 
day he asked her to get Dr. Denton Cooley on 
the phone. Grateful she at least knew something 

about the famous surgeon, she went to the office 
rolodex and was surprised to find a telephone 
number. Bridges got the response she expected: 
“He is in surgery and will call back when he can.” 
Within five minutes, he did.
 Even Harrison’s approach to patients was a 
little different: they knew he was not going to 
spend a huge amount of time just talking, but 
they also knew that if they had a problem, he 
was there to take care of it. So they stayed with 
him for years; in fact, H’Doubler still sees a lot of 
Harrison’s patients. “The number of lives he saved 
and changed for the positive is outstanding,” 
says H’Doubler, who counts himself among the 
fortunate. “To have him as a mentor and guide, to 
secure his trust so that I inherited his patients, that 
is life-changing, certainly.”
 So was MCG for Harrison.

 “He always said that they took a farm boy and 
made a doctor out of him. It was pretty touching,” 
says Osborne, his voice catching a little even 
though there is a big smile on his face. In fact, 
when his own health began to fail, Harrison turned 
back to his alma mater for care. Of course, he’d 
never turned away. He was an active member 
and former President of the Alumni Association 
and two-time Chairman of the board—and always 
vocal member—of the MCG Foundation, which 
supports his medical school.
 That’s why the $10 million gift followed by the 
$66 million gift, while amazing, was not surprising 
to those who really knew him. In fact, the first 
time he met Osborne, who had just been hired as 
MCG’s Vice President for Advancement, Harrison 
expressed his desire to help the college help 
students who, like him, had humble beginnings.
 “It’s an extraordinary gift, a gift that will be 
incredibly and enduringly impactful for the 
medical school. It’s a wow,” says Buckley, who 
can’t stop talking about it and frankly doesn’t care 
to. “To me, the gift is a sign of the strength of this 
medical school. This is a great medical school; 
that’s the message.” It’s also an enduring tale of 
talent and commitment.
 “Dr. Harrison was a gifted person; he got 
an opportunity, he made the most of that 
opportunity and he is giving back,” the Dean says. 
“This is a fabulous story and it’s the essence of 
this medical school. It’s also a story that will never 
grow old.” u

Humble Beginnings
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Interprofessional Simulation Center—$5 million

Gross Anatomy Laboratory—$5 million

Large Auditorium (two)—$1 million

Commons Corridor—$1 million

Small Auditorium (one of two available)—$500,000

Patio/Porch—$250,000

Dental Student Lounge—$250,000

Academic Affairs Conference Room—$250,000

Learning Community (10 of 13 available) —$100,000

Donor Wall—$50,000

Small-Group Room (10 of 13 available)—$25,000

Naming Opportunities

Your donation can be pledged over multiple years. 
For more information, contact Ralph Alee, 706-755-3713.

for the J. Harold Harrison, M.D. 
Education Commons

 “When he walked in a room, that was a favorite 
story,” says Barbara Sims, a state representative and 
member of the MCG Foundation Board of Directors. 
Sims and her husband, Fred, were great friends with 
Harrison and his wife, Sue. “He just kind of permeated 
the room.” 
 At the Sims’ beach house at Isle of Palms, S.C., 
the two couples would gather with several other 
couples for long weekends. More frequently, they 
gathered at the nearby family-owned fish camp, 
McKinney’s Pond. At the beach, the men would stay 
in while the women shopped. Conversation was robust 
and fun. “How can I explain the laughter and fun that 
I think about when I think of him?” Sims muses. 

“I think at the same time about strength and commit-
ment.” She also always thinks of Sue, the woman 
Harrison married later in life. “They were a team,” 
Sims says of her friends.
 “If you asked him a question and wanted the 
real answer, you got it,” Sims adds. That includes the 
difficult conversations between Harrison and Sims’ 
beloved husband when Fred’s health began to 
decline. The man they called “Doc” was starting to 
have some of his own health issues, so they would also 
commiserate a little. Four years ago, Sims would lose 
her husband of nearly 50 years while they were alone 
at the beach house they loved and shared so often with 
friends. June 2012, she lost another of her gentle rocks. 

Favorite J. Harold Harrison Memories

How Loved Ones Describe J. Harold Harrison:

inspirational
Renaissance man

kind
straightforward

conscientious
mentorstrong

independent

funny

MCG alum
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A chilly sea breeze wafted through the 

air as Dr. J. Allan Panter stood at the 

finish line, waiting to cheer on his 

wife.

    Teresa would be bounding 

across the finish line any minute 

now, hoisting her arms victoriously along 

with the other sweat-glistened runners, 

exhausted but exhilarated upon conquering 

one of the world’s most famous races: the 

Boston Marathon.

 Panter knew the drill; his wife has run in 

dozens of marathons, and he’s on hand as 

often as possible to cheer her on to victory. 

“She runs and I go from donut shop to donut 

shop,” he says wryly. “I ran in one marathon, 

but it’s not for me. I’d rather catch a ball than 

run for the sake of running.”

 But he appreciates the athleticism involved and 

is proud of his wife’s accomplishments. In a couple 

of minutes now, she would cross the finish line, soak 

in the applause, gulp water, and towel perspiration off her 

face before walking back to the hotel with her husband, then 

celebrating with a nice meal near picturesque Boston Common.

 That was the drill...

BY CHRISTINE HURLEY DERISO

Alumni, Faculty Share Stories of 
Horror at Boston Marathon

Except that on this day, it wasn’t.

CONT INUED>
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 Panter was packed sardine-like 

next to other spectators, about 

30 feet from the finish line, in mid-

afternoon on April 15. He couldn’t 

spot his wife yet, but he would 

learn in retrospect that she was just 

about to turn onto Boylston Street—

the home stretch—when the first 

deafening explosion hit at 2:49 p.m.

 “The thing was so loud and 

right next to me, so I thought 

‘bomb’ immediately,” Panter says. 

“The second one didn’t feel like 

10 seconds later; it felt almost 

immediate. At that point, I definitely 

thought ‘bomb.’”

 Panter (’81), Medical Director of 

Harris Regional Hospital in Sylva, 

N.C., has worked in emergency 

medicine throughout his career. He 

loves the pace and intensity—“the 

ability to switch gears and do 

different things,” he says. Those 

decades of trauma experience 

would prove to be invaluable. “I 

looked behind me and saw people 

going down,” he says, his voice 

preternaturally calm. “All the people 

between me and the bomb took it. 

The fact that we were all packed in is 

what kind of protected me.”

 His extensive skills, along with 

experience gleaned in numerous 

disaster drills, kicked in immediately. 

“I turned to the left and pulled a man 

out from under a lady. His legs were 

gone. I put tourniquets on the guy, 

then gave CPR to the lady on top of 

him.”

 His laser-like focus couldn’t drown 

out the cacophony of screams or the 

sea of chaos. But he had work to do. 

“I don’t like being caught without my 

tools, and out of nowhere, somebody 

handed me an AMBU bag (a 

handheld device to provide positive 

‘I Thought Bomb Immediately.’

pressure ventilation to someone 

struggling to breathe). I started 

bagging the lady while a guy pounded 

on my chest begging for help. I threw 

the lady onto a stretcher and ran her 

to a medical tent. But by the time we 

got there, she had no pulse.”

 The woman was 29-year-old 

Krystal Campbell, one of three fatally 

injured victims.

DR. J. ALLAN PANTER 
AND WIFE TERESA
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‘Where Are We in This Mess?’
 Panter had no time to reflect on the loss. Dozens 

of other wounded victims literally lay at his feet. “I 

was thinking, ‘Where are we in this mess?’ I was in an 

analytical mode. In this case, it was basically a matter 

of who I could reach first.”

 Hundreds of others were offering assistance 

as well. “The people on the streets who were left 

standing just poured in to help,” Panter says. “Then 

waves of other volunteers were on hand. It was 

the same at the medical tent: they were prepared 

for a huge influx of dehydrated runners, so nurses, 

doctors, cots, the whole bit were on hand. I was only 

one of hundreds who were working and helping.”

 As tireless as he was in aiding the victims, a 

haunting thought hovered at the periphery of his 

consciousness: Where was his wife?

 About half an hour after the bombings, he 

received a text: “I’m OK.” But he didn’t recognize the 

number. Was it his wife? A misrouted call?

 “The question was: Do I go looking for her, or 

tend to what’s at hand?” he recalls.

 The answer, of course, was a no-brainer. The 

mangled, bloodied, and broken people in his midst 

needed him. “Teresa’s a nurse,” he explains, “so I 

knew she’d understand.”

 He was also fielding messages from the couple’s 

children, all young adults who were frantically 

following the events from hundreds of miles away, 

glued to their television sets. “The kids were blowing 

up my phone with text messages,” Panter says. “I 

texted my daughter, ‘I’m ok, but I haven’t found Mom 

yet.’”

 About an hour later, the stone-cold intensity had 

somewhat abated. Ambulances were ferrying victims 

to hospitals, their sirens whining in the distance. 

Dazed loved ones were reconnecting. Screams 

were fading. Panter got another call, this one from a 

number he recognized. Relief seeped from his pores 

as he heard his wife’s voice: she was ok and had just 

been released from a holding area. “I said, ‘Stay in 

the middle of the street. I’ll meet you at the corner of 

Boston Common.’”

 A few minutes later, they were embracing. “That’s 

when I felt emotional,” Panter says softly.

“The kids were blowing 

up my phone with text 

messages. I texted my 

daughter, ‘I’m ok, 

but I haven’t found 

Mom yet.’”

–DR. J. ALLAN PANTER

CONT INUED>
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 His wife explained that she was rounding 

the corner onto Boylston Street for the last 

leg of the marathon when she noticed that 

racers were running toward her. The music 

coming through her ear buds had muffled 

the sound of both explosions, so she had 

no idea what was going on. “A bystander 

literally grabbed her and started running 

backward with her,” Panter says. “They ran 

five blocks away, then were corralled into a 

holding area and told to stay put.”

 Upon reuniting, they held each other 

closely as they realized how narrowly they’d 

escaped death or injury.

 Dr. Mike Rogers can relate.

 Rogers, a member of the GRU College 

of Dental Medicine adjunct faculty who 

completed his orthodontics residency at 

GRU, had finished the race moments earlier 

when the first bomb exploded. Rogers, 67, 

was a bit disappointed that his goal of a 

finish time shy of four hours had narrowly 

eluded him. A recent surgery, along with 

hamstring cramps toward the end of the 

race, had slightly slowed his pace. But he’d 

crossed the finish line; that’s what counted.

 He was collecting his belongings when 

he heard the first explosion. “Right as I got 

down to the buses to get my race gear was 

when it went off,” he says. “Everyone was 

in a panic. People came running down the 

street and told us to run. So I ran. If I was 

about one minute slower, it would have 

gotten me.”

 Wife Beth, about a block away at a family 

waiting area, remembers the eerie silence 

Narrowly Escaping Death

DR. MIKE ROGERS
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that briefly followed the second explosion as 

smoke obscured her vision. “We were all in shock,” 

she says.

 Like the Panters, it was when the Rogers 

reunited a few minutes later that their emotions 

betrayed them. They both had to navigate the 

crowded streets to meet back at their hotel a few 

blocks away. “I teared up when I finally saw him,” 

Beth says. “I’ve never been through anything like 

this.”

 The perspective of Dr. Miriam Cortez-Cooper 

and her husband, Craig, was somewhat more 

removed. Cortez-Cooper, a physical therapist in 

the GRU College of Allied Health Sciences, and 

her husband, a GRU Professor of Kinesiology and 

Health Science, completed the race in under four 

hours and were far enough from the finish line 

to have only the vaguest sense of alarm upon 

hearing the blasts. Only when emergency vehicles 

began whizzing past them did they contemplate a 

tragedy. “We moved away from the area as quickly 

as possible,” Cortez-Cooper says.

 And the day would just keep getting more 

surreal. A family friend who works at ABC News 

called Panter, asking if he would be available for 

a phone interview with Diane Sawyer. Panter 

couldn’t say no to a friend, so...

 Then another reporter called, and another, and 

another...

 “Once my name was out, it was like being 

in a shark tank,” Panter says. By the next day, 

he’d been on two network newscasts and “Piers 

Morgan Live” on CNN. He was on ABC’s “Good 

Morning America” at the crack of dawn the next 

day.

 “I find the media very nerve-wracking,” Panter 

says with characteristic understatement. “I didn’t 

like being singled out from the hundreds who were 

working and helping. Selecting me and presenting 

me as the face of all these people—it was an 

injustice to them. I was just one of many.”

More Surreal by the Minute

DR. MIRIAM CORTEZ-COOPER AND HUSBAND CRAIG
CONT INUED>
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 But the spotlight faded soon enough, 

and life has gone on. Panter is back in the 

ER, Rogers back in his Augusta orthodontics 

office, Cortez-Cooper and her husband back 

in the classroom. But although they are 

physically intact, the detritus of a thousand 

jagged memories haunts their souls.

 “It’s hard to describe the sense of 

innocence lost for this community,” Cortez-

Cooper says. “My heart is broken for them.”

 

 Yet the survivors are decidedly, defiantly 

unbowed. “My wife plans to run the Boston 

Marathon again,” Panter says.

 Dr. Lawrence D. Devoe, an MCG Professor 

Emeritus who has 17 marathons under 

his belt, including the 

2001 Boston Marathon, 

applauds his fellow 

runners’ determination 

to live on their terms. 

“Quite simply,” he says, 

once we cede the 

pursuit of our passions, 

whatever they may be, 

to the fear-mongering tactics of terrorists, 

we, as individuals and as a nation, in smaller 

or larger measures, will have been defeated. 

My recommended post-terrorism strategy is 

to continue to lead the lives that we choose, 

knowing that the future will always be 

uncertain and that we can take nothing for 

granted.”

     Dr. Richard W. Sattin, 

Professor of Medicine 

and Research Director 

of the MCG Department 

of Emergency Medicine 

and Hospitalist Services, 

at GRU, concurs. Sattin, a 

former runner and Boston 

native, wrote in a guest 

editorial for The Augusta Chronicle shortly 

after the tragedy, “Let’s all keep our focus on 

the finish line—whoever we are, wherever we 

are—and not let fear or intimidation keep us 

from running the great race of life.” u

Living Life Unbowed

DEVOE

SATTIN

The Federal Interagency Committee on Emergency 
Medical Services recently recommended that state 
and local EMS systems adopt triage protocols based 
on the Model Uniform Core Criteria, which the MCG 
Department of Emergency Medicine and Hospitalist 
Services helped develop. The criteria, intended 
to optimize response to mass-casualty disasters, 
employ the SALT method: sort, assess, lifesaving 
interventions, and treatment/triage. “Endorsement 
of these protocols at the federal level ensures 
consistent, standardized responses in emergency 
situations that require as much clear-headed calm 
and precision as possible,” said MCG Department 
of Emergency Medicine and Hospitalist Services 
Chairman Richard Schwartz. Schwartz is Principal 
Investigator of the National Association of EMS 
Physicians grant that funded the criteria project.

A Standardized Disaster Response
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Soldier/Civilian Saver
 A device to stop lethal bleeding in soldiers was used on an 

Alabama gunshot victim June 7 with lifesaving results.

 MCG Chairman of Emergency Medicine and Hospitalist 

Services Richard Schwartz, former U.S. Army Medic Ted 

Westmoreland, and Dr. John Croushorn, Chairman of the 

Department of Emergency Medicine at Trinity Medical Center 

in Birmingham, Ala., recently invented the Abdominal Aortic 

Tourniquet, an inflatable wedge-shaped bladder. The device is 

placed around the torso and inflated into the abdomen until it 

occludes the aorta and stops bleeding caused by trauma. The 

goal is to optimize survival odds long enough to get definitive 

care for torso injuries, particularly where the trunk and legs 

join—the site of the body’s largest blood vessels. Enemies often 

target the pelvis because body armor doesn’t always cover that 

area, and the U.S. Army cites junctional hemorrhage as one of 

the most common causes of death on the battlefield.

 The device was named a Top 10 Invention for 2012 by 

Popular Science, which dubbed it the “Soldier Saver.” The 

magazine noted that the Army estimates the tourniquet could 

have prevented an average of three military deaths a month 

between October 2001 and April 2010.

 The first shipment was delivered to the U.S. Army in June 

2012 and now is saving lives in the civilian population as 

well. By the time the Birmingham patient had been rushed 

to the emergency room, he had lost 75 percent of his 

blood. Croushorn strapped the tourniquet around his torso, 

immediately stanching the blood flow and buying the surgical 

team precious time.

 “[Physicians] were dumbfounded that as he was rolled up to 

the operating room, he had no blood loss from either axillary or 

brachial hole while inflated,” said Schwartz. “He was moved to 

the OR table with the device hold on the hemorrhage control 

intact. He survived surgery and is doing well.” u

DR. RICHARD SCHWARTZ
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CHIEF MEDICAL EXAMINER, 
STATE OF OKLAHOMA

DR. ERIC PFEIFER, ’93,
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D
r. Eric Pfeifer had been on the job as Chief Medical 
Examiner of Oklahoma only one day in spring 2011 when 
Mother Nature decided it was time for an introduction.
     Pfeifer (’93) had become well-acquainted with 

challenges during his two-decade career as a surgical and forensic 
pathologist. His MCG education, followed by a fellowship at the 
Mayo Clinic in Minnesota, where he went on to serve as medical 
examiner, had presented countless opportunities to test his mettle.

Heartland Havoc

 But his move to Oklahoma upped the ante considerably.
Mother Nature’s calling card—a series of tornadoes in Oklahoma 
May 24 including one that killed 10 in an Oklahoma City suburb—
offered a daunting first glimpse of what it would be like to manage 
trauma fatalities in the nation’s twister-prone heartland. The 
challenge was multiplied by the fact that the office Pfeifer inherited 
was in disarray. “This place didn’t have any written or enforced 
policies or procedures when I came on board,” says Pfeifer.
 For an office that averages 22,000 cases a year—performing 
autopsies and gleaning information about traumatic and/or 
suspicious deaths in the state—that was unacceptable, particularly 
considering Pfeifer’s inherent inclination for order and precision. He 
promptly hired an administrative chief, cut the backlog of unfiled 
death certificates in half, obtained $2.5 million in state funding to 
double the number of pathologists from three to six, and updated 
equipment.

Speaking for 
the Deceased

BY CHRISTINE HURLEY DERISO

Deadly Twisters Test Mettle of 
Oklahoma Chief Medical Examiner

AlumniProfile

CONT INUED>
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 “Taking this on was quite a bear,” he 
acknowledges. “There were times I wondered, 
‘My gosh, what have I gotten myself into?’ But 
every day, you see more changes, and that’s 
very, very satisfying. The result has been a 
group of people that are absolutely some of 
the best I’ve ever worked with.”

Swath of Destruction

 The overhaul couldn’t have come soon 
enough. Mother Nature’s chest-pounding that 
spring soon emerged as simply an opening 
salvo in a swath of destruction that would 
come to characterize Pfeifer’s tenure. The 
state was pounded with crushing tornadoes 
on May 19, 20, and 30 this year, amassing a 
staggering death toll of 48.
 “Weather forecasting in Oklahoma 
is probably the best in the country, and 
the storms were predicted many hours 
in advance,” Pfeifer said. “Still, with the 
magnitude of what we were dealing with, 
we had to modify our protocol as we went 
along. We were prepared for the worst, but 
the challenge was the numbers. In a matter of 
a few days, you have 48 fatalities. That puts a 
great strain on the personnel and the system.”

DR. ERIC PFEIFER
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 Yet he and his staff rose to the challenge. “I’m 
very proud of what we were able to do,” he says. “All 
victims were ID’d and released to the families within 
48 hours. A lot of my staff didn’t sleep for three 
days. We just worked and worked until we finished 
the job.”

“I think MCG trained 

us to be very patient-

centered, hands-

on, smart, practical 

doctors. That is the 

hallmark of the MCG 

physician.”
–DR. ERIC PFEIFER

Hands-On Leadership

 Their efforts haven’t gone unnoticed. “Eric leads 
by example,” says Charles Curtis, Deputy Chief of 
the State Bureau of Investigations.
 “He was in the morgue. He’s hands-on,” concurs 
Chris Ferguson of the Oklahoma Funeral Board. 
“He has children around the same age as some of 
these victims. But I think he has the ability to set 
those emotions aside and get the job done.”
 Pfeifer insists he couldn’t do it without his team, 
noting that the staff “is accustomed to working 
two to three times the number of nationally 
recommended caseloads every single day of the 
year. This small team here didn’t even need to be 
asked to step up effort toward this recent horrific 
task.”
 It was the least they could do for grieving 
family members, he says. “People think 
pathologists lurk in dimly lit hallways, but for every 
dead person, there’s a family,” Pfeifer says. “There’s 
so much life around me. That’s the meaningful 
interaction.”

Voices from the Past

 He traces his patient- and family-centered 
focus to his MCG education. “I think MCG trained 
us to be very patient-centered, hands-on, smart, 
practical doctors,” he says. “That is the hallmark of 
the MCG physician. My MCG education, along with 
my experience at Mayo, which is basically a Swiss 
watch of efficiency, prepared me exceptionally 
well. I’m always looking for ways to improve 
things.”
 And even as he moves forward, he draws on 
inspiration from the past. “There are a lot of people 
at MCG who were part of my formative process,” 
Pfeifer says. “[Professor Emeritus and inaugural 
Vice Dean for Academic Affairs] Rhee Fincher, for 
instance—I can still hear her voice and remember 
the advice she gave me. And my education 
was such a bargain. I was able to pay back my 
student loans within a year. I didn’t have this giant, 
lingering debt, and I got a great education.”
 Pfeifer considers himself privileged to represent 
the deceased, ferreting out information that sheds 
light on not only their deaths, but their lives. The 
result is providing answers, and often justice, for 
loved ones and the community at large, ensuring 
that no life is lost in vain and that lessons are 
learned to bequeath to future generations. “I’m 
speaking for the deceased,” Pfeifer says. “There’s 
nothing more satisfying than that.” u
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BY DENISE PARRISHBlending In
Craniofacial Team Aims for 
‘State of Anonymity’

I
n an exam room in the pediatric surgery clinic at Children’s 
Hospital of Georgia, Dr. Jack Yu and Alyssa Harden look 
through a sleeve of photographs taken at various stages of 
her life. 
    At first glance, it might appear the two are getting to 

know one another. But Harden, who was born with a cleft 
palate, has been Yu’s patient at the CHOG Craniofacial Center 
since she was 6 months old. 
 She’s had mouth surgery, a tonsillectomy, tubes placed in 
her ears, and several rounds of dental work over her 19 years. 
Her most recent experience was in January when her jaw was 
surgically broken and repositioned.
 “Looking back on all of it, I’m glad it’s almost over. I have 
had miraculous results,” said Harden. “Dr. Yu and the center 
have helped me overcome so much.”

ALYSSA HARDEN AND DR. JACK YU
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 “The goal is to return patients to a 
state of anonymity,” said Yu, Director 
of the Craniofacial Center and Chief 
of the MCG Section of Plastic and 
Reconstructive Surgery, “so that when 
they go to the movie or the ball game, 
people notice them, but they are no 
longer staring because the person looks 
different. I think that’s very important.”
 Yu was recruited to MCG to start the 
Craniofacial Center in 1994—the same 
year Harden had her first surgery.
 The center, one of only two in 
Georgia, was recently reaccredited 
by the Commission on Approval of 
Teams for the American Cleft Palate-
Craniofacial Association and the Cleft 
Palate Foundation for meeting the 
peer-reviewed established standards in 
patient care and quality. Centers reapply 
for approval every five years.
 “This is an external validation of 
the effort and commitment we make 
to our patients to be the best we can 
be for them,” Yu said. “Patients should 
feel confident that we are skilled in the 
appropriate techniques and that we take 
their care very seriously.”
 Children born with clefts or other 

craniofacial conditions often face multiple, complex 
health problems. Experience has shown that their needs 
can best be managed by an interdisciplinary team of 
specialists, which, depending on the child, may include:
n A plastic surgeon, oral/maxillofacial surgeon, 
craniofacial surgeon, and/or neurosurgeon
n An audiologist to assess hearing
n A pediatric dentist or other dental specialist, such 
as a prosthodontist, to make any necessary prosthetic 
devices for the mouth

n An orthodontist to straighten the teeth and align the 
jaws
n A geneticist who screens patients for craniofacial 
syndromes and helps parents and adult patients 
understand the chances of having more children with 
these conditions
n A nurse who helps with feeding problems and 
provides ongoing supervision of the child’s health
n An otolaryngologist 
n A pediatrician to monitor overall health and 
development
n A psychologist or other behavioral health specialist to 
support the patient and family
n A speech-language pathologist to assess speech and 
feeding problems
n Other specialists as needed.
 Because most patients require years of specialized 
treatment through the center, Yu has watched many of 
them grow from babies to young adults, something he 
describes as very satisfying.
 “We all have different reasons to get out of bed and 
go to work in the morning. For me, this is it. I really enjoy 
helping our patients and taking care of them through 
the years.”
 The years weren’t always easy for Harden, especially 
around her middle-school days.
 “It was hard a lot—I mean, looking around and 
realizing I was different,” said the recent Hephzibah High 
School graduate. “But I wouldn’t change it for the world. 
I have never looked at myself in the mirror and thought I 
was something hideous. Instead, I thought, ‘I am strong 
and someone fearfully and wonderfully made by God.’ ” 
Harden plans to attend The Crown College of the Bible 
in the fall as she works toward becoming a counselor to 
children with special needs. 
 “There’s a reason God made me this way, and I want 
to use it to bring him glory,” she said. “I think seeing me 
will help these kids realize that I understand what it’s like 
to be different.” u

“This is an external validation of the effort and commitment 
we make to our patients to be the best we can be for 
them. Patients should feel confident that we are skilled in 
the appropriate techniques and that we take their care 
very seriously.” –DR. JACK YU



M
E

D
IC

A
L 

 C
O

LL
E

G
E

  
o

f 
 G

E
O

R
G

IA

BY TONI BAKER
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DR. CARGILL H. ALLEYNE JR.

Brain  Terrain

H
e likens its look to a wrinkled 
Chinese Shar-Pei dog and its role 
to making us who we are.
     You can transplant a heart, 
and the person is the same only, 

ideally, much healthier, reasons Dr. Cargill 
H. Alleyne Jr.  At the moment, at least, you 
can’t transplant a brain, but if you could, you 
would transplant not only a vital organ, but 
the knowledge and experience that makes an 
individual. “You are contained in your brain,” 
he says.
 From the very first time he saw the 
living brain’s peaks and valleys lying before 
him, moving slightly in rhythm with the 
pulsating heart, Alleyne was, in fact, a bit 
mesmerized. “It may sound kind of cheesy, 
but it’s the last great frontier. And for all its 
importance, we know relatively little about it; 
we don’t know how individual neurons and 
little bits of electricity all combine to make 
consciousness.”
 Alleyne definitely wanted to know more 
about this 3-pound organ that’s mostly water.

Chairman Mesmerized by 
Charting ‘Last Great Frontier’

CONT INUED>
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 The first time he found himself near it, he was a 
medical student at Yale University, drilling a burr hole 
in the skull of a trauma patient to relieve pressure and 
prevent further damage. Although drilling essentially 
blindly toward such a vital target might seem terrifying, 
especially for a student, Alleyne was characteristically 
calm, primarily because he was using a drill that knew 
what it was doing. The automatic drill stops when it 
senses the important pressure change from solid bone 
to the narrow space between bone and brain. That smart 
drill was invented by a man who would ultimately be his 
predecessor.
 The late Dr. George W. Smith—who also invented an 
early aneurysm clip—was the first Chief of the Medical 
College of Georgia Section of Neurosurgery, serving the 
institution from 1956-64.
 After completing a neurosurgery residency at Emory 
University Affiliated Hospitals, a cerebrovascular and 
skull base surgery fellowship at Barrow Neurological 
Institute in Phoenix, and several years on the faculty of 
University of Rochester Medical Center, Alleyne would 
come to MCG as well. It was 2004, just two years after 
the neurosurgery section Smith started became a 
department; three years later, Alleyne was running the 
department.

Mindful Choices
 The gifted young man growing up in the tiny 
Caribbean country of Guyana had lots of options. Dad 
was Chief Economist with the Bank of Guyana and mom 
a high school principal. Alleyne drew a little something 
from each. In fact, Alleyne already had college-level 
physics credits when he enrolled in George Washington 
University in Washington, D.C.
 Leaving country and family is a tough but natural 
progression for residents of the small, Third World 
country seeking higher education. The quest typically 
takes residents of the former British colony to England or 
to the United States. Alleyne’s migration was buffered by 
the fact that he’d visited the United States as a child and 
had extended family in the nation’s capital. His academic 
scholarship didn’t hurt.
 He considered being a scientist until he had one 
of his epiphanies. He was majoring in chemistry and 
mathematics and thinking maybe chemical engineering 
would be a good marriage of the two. While studying for 
an exam with a handful of fellow students and tinkering 
with a few test tubes in the process, “I realized that it 
was kind of lonely in the lab,” he says.
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In addition to writing for professional journals, Alleyne has 
authored the children’s book, “Ned’s Head” (CreateSpace 
Independent Publishing Platform, 2012). The idea came to 
him as his children quizzed him about the brain during a 
long trip. Readers join Ned on a journey through his head 
and get answers to questions such as, “How do I stick out 
my tongue?” He’s working on similar books about other 
organs, including “Bart’s Heart” and “Nelly’s Belly.”

Creative Streak

 While never the class clown or otherwise a true 
extrovert, he just liked people. Medicine could give 
him that human contact, the pursuit of knowledge, the 
ability to educate, and, as an added bonus, a variety of 
specialty options so he could find something that truly 
suited his brain.
 Neurosurgery, it turned out, was the perfect blend: 
combining his abiding interest in the brain with his task-
oriented nature. As a student, he was exhilarated by even 
the longest days in the operating room. And he liked 
using his hands.
 He would evolve to focus on the miles of vasculature 
that nourish the brain. The network starts with the 
pulsating carotids on either side of the neck that 
branch again and again and again until they become 
microscopic feeders of blood and oxygen to brain cells. 
The vessels then start growing to eventually become 
the jugular veins that carry blood back to the heart and 
lungs for a refuel. Alleyne’s fascination for this “detailed 
and perfect architecture” led him to center on correcting 
its rare and potentially lethal flaws.

Strengthening Weak Points
 Aneurysms consist of bubbled-up weak points 
that typically occur in high-pressure arteries; and 
arteriovenous malformations—a wad of weak, 
misdirected blood vessels that tend to occur where 
arteries and veins come together. About 4 million 
Americans have a cerebral aneurysm, according to the 
American Heart Association, most with no symptoms, 
and from .5 to 3 percent may experience a bleed. Often, 
aneurysms are found during a brain image for some 
other reason. On the very day of this interview, Alleyne 
saw a seizure patient whose MRI detected a totally 
unassociated aneurysm.
 Much less common are AVMs, affecting fewer than 1 
percent of Americans, about half of whom experience 
a bleed. Other symptoms can include seizures and 

difficulty with movement, speech, vision, and headaches.
 Risk factors for aneurysms, which can develop 
before or after birth, include smoking, chronic high 
blood pressure, diabetes, and a family history. “We think 
patients may be born with a potential weak spot at the 
branch point, and over time, especially if they have one 
or more risk factors, they can evolve into a frank bubble,” 
Alleyne says.
 AVMs chiefly occur during development. Why and 
how could one just develop later? “It’s puzzling. This is 
why there is a lot to learn,” Alleyne says.
 He reaches in the pocket of his white coat, and pulls 
out a key ring that holds the tiny tools of choice he 
uses to strengthen these weak points. Platinum coils 
can be threaded through the vascular system into the 
aneurysm to fill the unnatural space without opening 
the skull. Sometimes, when the mouth of the aneurysm 
is broad, he also uses a small stent to help secure the 
coil inside the bubble. Other times, like that defining one 
he encountered as a student, he must make an opening 
in the skull to access the blood vessel from the outside, 
then, with the aid of a microscope, use a clip to shut 
the mouth of the aneurysm, creating a new wall for the 
vessel and, ideally, restoring normal blood flow.  Less 
commonly, a leg or arm vein is harvested to bypass the 
treacherous spot.

CONT INUED>



 He frequently uses sterile glue that hardens 
when it hits blood to seal the tangled web of 
an AVM. As with a cerebral aneurysm, size and 
location may require open surgery instead.
 His goal is to prevent blood from spilling 
into brain tissue, causing inflammation that 
can damage or kill brain cells. While prompt 
surgery can reduce damage, Alleyne wants 
better solutions for these patients. That’s 
why he and Dr. Krishnan Dhandapani, a GRU 
neuroscientist, are exploring whether the 
natural neuroprotective benefits of circumin, 
which gives the spice turmeric its yellow color, 
can improve recovery after a bleed.
 Alleyne is also focusing on tumors at the 
very base of the brain, where fundamentals 
such as breathing and heart rate originate. 
While this used to be a sort of no-
neurosurgeons land, options now include the 
Gamma Knife, which pounds a tumor with 200 
beams of radiation. A dispersed tumor may 
require surgery to whittle its size, followed by 

the Gamma Knife.  A tumor’s need for a lot of 
blood provides still other options, including 
using tiny microns of synthetic plastic to choke 
off the blood supply and, ideally, make surgery 
safer.
 Personality change, loss of memory or 
other function, and death are potential 
consequences in the high-stakes specialty. 
“You want a patient to do well, and you realize 
there are dire consequences if you can’t fix the 
problem,” says Alleyne, acknowledging that it 
takes experience and confidence to operate on 
the very nature of a person.
 Still, for a man who plays the piano, played 
viola in the high school orchestra, jammed 
a little with his neighbors, and took a music 
course every college semester, brain surgery 
has a beautiful rhythm and purpose. “It’s 
almost like conducting an orchestra where 
several notes and instruments all have to work 
together for the same outcome, for one goal.”
 It also has an enduring magic. Alleyne 
concedes his amazement each time he looks 
upon the wrinkled mass that makes us human 
but, as with any mature relationship, it’s now 
without a disabling pause. “You have work 
to do.” u
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> Marshall Allen Distinguished Chair, MCG Department of 
Neurosurgery
>Chairman, National Medical Association, Neurology/
Neurosurgery Section
> Director, Neurosurgery Residency Training Program and 
Neurosurgery Vascular Service
> Board of Directors, Georgia Neurological Society
> Member, Society of Endovascular Surgeons; Congress of 
Neurological Surgeons Fellowship Committee
> Past President, Georgia Neurological Society

FAMILY
> Wife Audrey is an anesthesiologist and Vice Chairwoman 
of the Anesthesiology Section of the National Medical 
Association. 
> Son Nathan, 13, wants to be a robotic surgeon. There is no 
such thing, at least not yet, but he likes tinkering. 
> Daughter Nicole, 11, was squeamish until she learned 
of American Neurosurgeon Ben Carson Sr., whose 
accomplishments include the first successful separation of 
twins conjoined at the back of the head. Now, like her dad, 
she is enamored with the brain.

DR. CARGILL H. ALLEYNE JR.

AT A GLANCE
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S
tarting her clinically intensive third year of 
medical school, MCG student Bianca Whitten 
knew she wanted a “different” experience.
     “I do better with long-term, one-on-one 
relationships,” she says. “I knew that for me to 

do my best, I would want to spend more than six weeks 
on one type of clinical rotation.”
 She and six of her classmates found that difference 
at the Northwest Campus based in Rome.
 Whitten and her classmates, dubbed the Magnificent 
Seven by Campus Assistant Dean Leonard Reeves, are 
the inaugural class of the campus, which was announced 
in 2010 as part of a statewide plan to increase 
enrollment and training opportunities for students at the 
state’s only public medical school. The students began 
in July.

A Clinically Intensive Experience

 MCG students have historically spent four- to six-
week rotations studying internal medicine and pediatrics 
alongside physicians at Rome’s famed Harbin Clinic. 
With the opening of the residential campus, students 
will now spend most of their third and fourth years with 
physicians in Rome and throughout Northwest Georgia. 
The college is also working with hospitals in the area to 
establish or expand residency programs where medical 
school graduates can complete specialty training in 
areas such as family medicine and internal medicine.
 Students are taught using a longitudinal integrated 
curriculum, an emerging medical education model that 
stresses patient-centered care and tends to produce 
more primary care physicians, which are particularly 
in short supply in Georgia and the nation, Reeves says. 

BY JENNIFER HILLIARD SCOTT

Magnificent
Inaugural Class 
Begins Studies at 
Northwest Campus7

LEONARD REEVES
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The model allows students to follow a core panel of 
their own patients throughout the year in a variety 
of environments, including medical offices, hospitals, 
rehabilitation clinics, and homes. Students are exposed 
to clinical training opportunities in areas such as family 
medicine, pediatrics, internal medicine, obstetrics and 
gynecology, surgery, neurology, and psychiatry.

Solving a Problem

 On her neurology rotation, for instance, Whitten was 
able to order tests for a patient with a seizure disorder. 
Since her rotation in that specialty will last a year, she’ll 
be able to follow up with that patient, see her results, 
and, ideally, “solve a problem,” she says.
 Students’ typical schedules include morning inpatient 
rounds and working with physicians in a particular 
specialty one day a week for a year. For example, after 
morning rounds, Whitten spends her afternoons in either 
pediatrics, neurology, obstetrics and gynecology, or 
family medicine. 
 The model allows students to see a variety of patients 
over the course of their rotations, says Whitten’s 
classmate, Sung Lee. “I was attracted to this campus by 
the opportunity to follow patients for a year,” he says. “In 
one day, I may see a 93-year-old woman and a newborn 
baby. To me, that was very unique.”

Developing Relationships

 Notes Reeves, “These students are very brave in 
undertaking this remarkable model of 
health care. The hope is that the students 
and their patients are able to develop a 
relationship that allows for more thorough 
health care.”
 MCG Dean Peter F. Buckley concurs. 
“This campus and our partnerships 
with physicians, hospitals, colleges, 
and community groups in Rome and 
throughout Northwest Georgia are critical 
to the work of educating more physicians 
for our state and nation. It is our goal and 
belief that the opportunities presented 
in this part of our great state will make a 
lasting impression on our students and 
play an integral role in their decisions 
about where to train and practice when 
they graduate.”
 In addition to Whitten and Lee, the 
other Northwest Campus enrollees—all 
Georgia residents—are  Chris Harding 
of Chickamauga, Annie Park of Duluth, 
Elizabeth Schmidt of Stone Mountain, 
Hayden Self of Rome, and Anne Staigle of 
Peachtree City. 

BIANCA WHITTEN WITH PATIENTS

A Growing Presence

 The goal is for 10 more students to enroll in 2014 and 
an additional 15 in 2015.
 Floyd Medical Center, a community hospital with 
a family medicine residency program, and Redmond 
Regional Medical Center, a 230-bed referral hospital, 
along with the Harbin Clinic, will contribute facilities 
and personnel to help educate students and ultimately 
improve health care access for the region, he says. Other 
major supporters include the Georgia Highlands College, 
the Greater Rome Chamber of Commerce, Blue Ridge 
Area Health Education Center, Berry College, Shorter 
University, Georgia Northwestern Technical College, as 
well as state and local officials.
 MCG’s other clinical campuses are the Southwest 
Campus based at Phoebe Putney Memorial Hospital 
in Albany and the Southeast Campus based at St. 
Joseph’s/Candler Health System in Savannah and 
Southeast Georgia Health System in Brunswick. One-
hundred-twenty students are studying at the GRU/
UGA Medical Partnership in Athens, a four-year campus 
that is a cooperative effort of GRU and the University 
of Georgia. The medical school class size is scheduled 
to increase from 190 to 240 in Augusta and to 60 in 
Athens by 2020. The J. Harold Harrison, M.D. Education 
Commons, which will accommodate the larger class in 
Augusta, will open in 2014.
 GRU and MCG leadership joined Rome leaders Oct. 15 
for an official ribbon-cutting at the new campus. u
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“I was attracted to this campus 
by the opportunity to follow 
patients for a year. In one day, 
I may see a 93-year-old woman 
and a newborn baby. To me, 
that was very unique.” –SUNG LEE
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 These conversations 
are among the most 
professionally rewarding for 
me, as I hope to make some 
difference in the lives of 
my more junior colleagues. 
Mentorship is important, and 
all of us could use more of it. 
All of us have the potential 
to be more successful, happy, 
and fulfilled with engaged 
mentors in our lives. It is my 
hope that we increase the 
mentorship for the junior 
learners in our environment: 
our medical students, 
residents, and junior faculty.
 In medicine and science, 
mentors play an indispensable 
role. I don’t know a single 
successful physician who 
does not have a story about 
a senior colleague who 
made a difference in his 
life. Personally, I remember 
residents who took the time to 

teach me as a medical student how to provide superb 
clinical care and attending physicians who sharpened 
my ability to think through clinical problems. Dr. 
Roy Behnke, my Chairman of Medicine for nearly 
two decades, was an outstanding mentor. I recall his 
advice about residency training, about thinking about 
the future, about family. He even taught me how to tie 
a bowtie!
 As we advance through our careers, the focus may 
change, but the need for mentorship remains or may 
even become more important. Yogi Berra reminded 
us, “If you don’t know where you are going, you will 
end up somewhere else.” With all the complexities 
in medicine today, it is important to have assistance 
with questions like:  “What specialty would you like 
to pursue?” “Do you see research as part of your 
career?” “Where would you like to live?” “What is your 
five-year plan?” “What makes you happy in life?”  
 Much has been written about effective 
mentorship. In the January 2013 issue of Academic 
Medicine, Sharon Straus and her colleagues 
noted, “Successful mentoring relationships were 
characterized by reciprocity, mutual respect, clear 
expectations, personal connection, and shared values. 

DR. PAUL M. WALLACH

Professor of Medicine and 

Vice Dean for Academic Affairs

Making a Difference  through Mentorship

MCG Medicine welcomes letters 
to the editor and submissions to 
the Viewpoints column. Submit 
typed essays (approximately 750 
words) to:
Christine Hurley Deriso, Editor
GRU, AD-1108
Augusta, GA 30912
cderiso@gru.edu
706-721-2124

 What do you see yourself 
doing in 10 years? What 
professional activities make you 
the most happy? What are your 
plans for family, and how do you 
plan on balancing professional 
and family life?
 These are questions I ask all 
the time to medical students, 
residents, and junior colleagues. 
With the ubiquitous candy 
bowl on the table, I hope these 
questions will help people 
discover a path that permits 
their professional and personal 
journeys to move forward, 
hopefully, with good results.

SUBMISSIONS:

Viewpoints
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Making a Difference  through Mentorship
Failed mentoring relationships 
were characterized by poor 
communication, lack of commitment, 
personality differences, perceived 
(or real) competition, conflicts of 
interest, and the mentor’s lack of 
experience.”
 In the April 2013 issue of 
Academic Medicine, Rochelle 
DeCastro and colleagues suggest 
an emphasis on mentoring networks 
rather than hierarchical mentoring 
dyads. Each individual’s mentoring 
team should reflect the protégé’s 
individual needs and preferences, 
with special attention toward 
ensuring diversity in terms of area 
of expertise, academic rank, and 
gender.” As in clinical medicine, the 
authors suggest that teams may 
better meet the needs of those 
pursuing mentors than a single 
individual.
 We are learning a great deal 
about the qualities and the structure 
of effective mentorship and the 
potential impact on individuals 
and institutions. The needs for a 
particular type of mentorship may 
change over our careers, but the 
need for this type of support does 
not dissipate. “How do we manage 
all the change in health care?” “What 
are our priorities?” Having effective 
mentors, often peers/colleagues at 
this stage, helps preclude isolation 
and career dissatisfaction while 
promoting happiness, satisfaction, 
and fulfillment.
 What about serving as a mentor 
for others? Sir Winston Churchill 
said, “We make a living by what 
we get, we make a life by what we 
give.” Mentorship is about giving 
to others—challenging, supporting, 
advising, and counseling.  But most 
effective mentors will tell you that 
they get back great satisfaction and 
gratification from the mentoring 
relationship in proportional measure 
to what they give.

 At the Medical College of Georgia, 
we are embarking on programs for 
our medical students to enhance 
the mentoring and student support 
process. This year, we have assigned 
four outstanding members of our 
faculty, all clinician-educators, to 
serve as class deans. Recognizing 
the size of our classes and the 
unique transitions and needs of each 
class, each will develop relationships 
with members of the class and 
programs to enhance engagement 
and support. We are working on 
enhancing a comprehensive advising 
program for students. Together, we 
hope that the quality of mentorship 
relationships for our students, while 
already good, will get even better.
 We are enhancing the 
engagement of the advisors in 
our Essentials of Clinical Medicine 
program. We hope to develop a 
group of “communities” within 
the school. Some call these 
academies, some colleges, some 
learning communities, but in our 
plans, we will have 20 communities 
including 10 students from each of 
the four classes of medical school 
(freshman through senior), each 
with faculty counselors. Within these 
communities, I hope students will 
make a closer connection with each 
other and with our faculty and find 
the relationships and mentors who 
make the study of medicine more 
engaging and enjoyable.
 For our faculty in Internal 
Medicine, Dr. Laura Mulloy has 
developed a model mentoring 
program. Her target population 
includes junior and more senior 
faculty, two groups with different 
needs, for which she has created 
somewhat different structures. Over 
the upcoming years, her efforts will 
no doubt be extremely beneficial. I 
hope other departments follow her 
lead.

 I am impressed with the care and 
support that our alumni and clinical 
faculty all over the state provide for 
our students. More senior clinicians 
are heard giving out phone numbers, 
email addresses, invitations to 
homes and events, and encouraging 
students to stay in touch. At a recent 
event in Savannah, I heard one of our 
alumni and clinical faculty members 
say, “Call me any time for anything, 
any time except midnight to 6 a.m.” 
These acts of caring contribute to 
a supportive environment for our 
learners.
 All of us have the ability to 
mentor others. I encourage all in 
our community of learners, from the 
most senior to junior, to consider 
how we can mentor more and do it 
more effectively. There is much that 
we can learn from the literature and 
each other. Our faculty development 
program will offer more workshops 
and other educational sessions on 
enhancing effective mentorship this 
upcoming year. I hope we all will 
give greater thought to our role as 
mentors.
 Oprah Winfrey said, “A mentor 
is someone who allows you to see 
the hope inside yourself.” Sir Isaac 
Newton wrote, “If I have seen further, 
it is by standing on the shoulders 
of giants.” I hope we all take on 
the challenge of establishing more 
effective mentoring programs, and 
engage at an even higher level in 
mentoring relationships as both 
mentors and mentees. If we do both, 
we will have even greater success 
in achieving personal satisfaction, 
hope, and joy as well as greater 
successes and outcomes in medicine 
and science for the patients and 
communities we serve. u

BY GUEST COLUMNIST, DR. PAUL M. WALLACH
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What a great feeling to have the pleasure 
of greeting the future alumni of the Medical 
College of Georgia as they walk in the door!

 The MCG Alumni Association-sponsored Freshman Brunch, 
a wonderful event for incoming medical students, has really 
become a rich tradition. Hosted by Dr. Mason Thompson (’73), 
this is the first opportunity for all 230 freshmen to gather 
before they start orientation and their medical school journey. 
It’s truly an exciting time.
 The association has had a busy summer with Dinner with 
12 Strangers and other mentoring events for our students. We 
have also been on the road, with Dean Peter F. Buckley visiting 
alumni across the state, and are finalizing plans for the coming 
year.
 We already have several regional receptions scheduled this 
fall. Look for your invitation shortly; we look forward to seeing 
you soon at these regional events, which give you a chance 
to hear from the Dean about all the great things happening 
at your alma mater. And, of course, it’s a great opportunity to 
visit with your fellow alums from the region.
 Another highlight was Words of Wisdom, a great tradition 
we started last year for the White Coat Ceremony featuring a 
personal note from our alumni placed in each student’s white 
coat. The students are so appreciative of this gesture. A huge 
thanks to all who responded to our request for notes and 
otherwise helped out with the Oct. 12 event. 
 Thank you very much for your continued support of the 
Medical College of Georgia Alumni Association and our 
students. u

Alumni Affairsupdate

SCOTT HENSON

Senior Director of 

Alumni Affairs



Dear Fellow Medical College of Georgia Alumnus,

 It is my good fortune this year to serve as President of the MCG Alumni Association. You are 
receiving this magazine because at some point in your career, you spent some time in Augusta. 
Whether that time was four years in medical school or, like me, time spent in both medical school 
and residency, you still have a connection to this place. I came to Augusta in 1973 and left in 
1984. I tell my children it was because I was a slow learner. It was the first home my wife and I 
knew, and it was the birthplace of my children. It has been and will always be a special place for 
the Richwine family.
 It goes without saying that nothing ever sits still in this world. As I am sure you are well aware, 
there have been a number of changes at your alma mater over the past three years. What hasn’t 
changed is the mission. While I am not sure the term “mission statement” was in use when I 
started medical school, I believe MCG’s unwritten plan was to educate and train the best clinically 
oriented students and house staff possible. I believe the school succeeded in a spectacular 
fashion.
 As a soon-to-be senior citizen (my wife has me signed up for AARP) and a lifelong Georgia 
taxpayer, I want to see our brightest young people stay in this state for medical school and 
remain here to care for its citizens.
 This will require efforts on many fronts. We cannot ignore the need for both basic and clinical 
research. This research in conjunction with our educational efforts will only make MCG stronger 
and more renowned; research and education are not mutually exclusive. Our medical students 
have more opportunities to conduct studies than ever before due in part to Dean Peter F. 
Buckley’s efforts.
 We former students have opportunities to contribute, as well. Those who have sat on the 
sidelines for many years must re-engage with MCG. Join, or rejoin and support, the Alumni 
Association. Participate in its programs and events, including regional events, the HOST program, 
and Dinner with Twelve Strangers.
 The association’s goal is scholarship support for medical students. The rising cost of 
essentially everything makes that goal more relevant than ever. We need to be cognizant of 
the increasing cost of medical school, even at our state-assisted institution. The Class of 2004 
paid about $10,400 in tuition and fees their final year. Medical students finishing this spring can 
expect to pay in excess of $31,000. This figure doesn’t include costs such as those associated 
with off-campus rotations and interviewing for residencies. While MCG is still a bargain 
compared to many other institutions, school-related debt is a burden for our students, many of 
whom already face debt from their undergraduate education.
 I think we all consider the honor and responsibility of providing patient care one of the 
highest callings of our profession. I consider the ability to guide and assist medical students only 
slightly less important. We are all called upon to pay it forward.
 An old adage of surgical training is, “See one, do one, teach one.” To that end, I think it 
is important for us to see the future, impart to medical students the wisdom of our years, 

and teach them that resilience and persistence will be the hallmark of a 
successful physician. I believe the best platform to accomplish these goals is 
the MCG Alumni Association. I invite and implore you to join its ranks. M
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From the Alumni Association President

DR. SAMUEL W. RICHWINE JR. (’77)

President, MCG Alumni Association



Endowed chairs strengthen a university’s greatest 

resource—its faculty: the educators, researchers, 

scholars, and care givers who are the heart 

of any university community. Funded by the 

generous support of individuals, corporations, 

and foundations, endowed chairs are the highest 

academic honor a university bestows upon its 

faculty, but also a powerful tool for recruiting 

superstars and rising stars. The Medical College of 

Georgia has more than 40 endowed chairs. Future 

editions will highlight some of them and the 

donors who make their work possible. Following 

are answers to frequently asked questions about 

endowed chairs.

What is an endowed chair?
An endowed chair is a highly prized faculty position 
supported by a major gift from a donor or donors, a gift 
large enough to generate interest to support a faculty 
member’s salary, benefits, and associated expenses. An 
endowed chair is the gift that keeps on giving. The faculty 
we are able to recruit and retain with these funds draw 
other resources to the university—research grants, other 
nationally and internationally recognized faculty, patients 
seeking the best care, students who want to train with 
noteworthy scholars.

So everyone benefits from this type
of investment?
Absolutely. Endowed chairs offer broad benefits to the 
university, the chair holder, the donor, our students, 
our patients, and even the state in general. They truly 
represent an investment in the future, in big ideas, in 
innovation, in better health and better quality of life.

How does an endowed chair benefit 
the donor? 
Many of our donors are drawn to funding an endowed 
chair because of a very personal connection to a disease. 
They may have lost a parent, spouse, or child to cancer 

or cardiovascular disease. Or they may want to honor a 
colleague who has devoted his life to a field of study. A 
donor’s investment may not change a particular clinical 
outcome, but it could affect the outcome for generations 
of patients to come. And, of course, the donor’s name—or 
the name of the individual they choose to honor—will 
be forever linked to the university and to the pursuit of 
knowledge. That’s an amazing legacy.

Is the university actively raising funds 
for endowed chairs?
We certainly are. For instance, the large donation from 
the estate of Dr. J. Harold Harrison (see p. 12), which 
will be held by our partners in the MCG Foundation, is 
earmarked for endowed chairs and scholarships. That 
boosts our momentum, but it certainly doesn’t meet all 
of our needs as a growing university. As GRU President 
Ricardo Azziz often notes, we are fueling a dramatic 
transformation at GRU. Focused investments in our 
faculty will be key to fulfilling our vision of becoming one 
of the nation’s top-tier universities. 

How can I create an endowed chair or 
strengthen an existing one?
Contact me; we’ll get started today. Thank you for your 
interest in creating a legacy that will advance MCG’s 
mission for generations to come.
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AdvancementUpdate
The Power of Endowed Chairs

> For more information, contact 

Ralph Alee, Associate Vice President for Major Gifts, 
ralee@gru.edu, 800-869-1113



Dr. Pete N. Poolos 
(’57) recently 
received the inaugural 
Lifetime Achievement 
Award from the 
Department of 
Surgery of Fairview 
General Hospital, an 
affiliated hospital 

of the Cleveland Clinic Foundation. He 
has retired from his active neurosurgery 
practice but retains an appointment 
as Clinical Assistant Professor of 
Neurosurgery at Case Western University 
School of Medicine. Said Poolos, who 
served as Editor-in-Chief of MCG’s Cadaver 
newspaper his last two years of medical 
school, “My medical school years with all 
those wonderful dedicated teachers were 
some of my most wonderful years.”

Dr. C. Emory 
Johnson Jr. (’67) 
recently retired from 
OrthoGeorgia in 
Macon, Ga. Johnson 
and wife Wendy will 
celebrate their 48th 
wedding anniversary 
this summer.

Dr. Kathryn 
Cheek (’77), 
who practices at 
Rivertown Pediatrics 
in Columbus, Ga.,  
was recently honored 
for her contributions 
to the wellbeing of 
Georgia’s children 

with the largest single gift—$1.5 million—
ever received by the Columbus Regional 
Medical Foundation. Courtney and Paul 
Amos II made the donation in Cheek’s 
honor to support the Pediatric Emergency 
Department on The Medical Center 
Campus.

Dr. William T. 
Herrington (’79) 
has been elected 
Vice Speaker of the 
American College of 
Radiology.  He has 
practiced radiology 
in Athens, Ga., since 
1986 and is a past 

President of the Georgia Radiology 

Society. Herrington was a member of the 
committee of the class of 1979 that began 
the hooding ceremony for the Medical 
College of Georgia, inviting author and 
surgeon William A. Nolen to give the 
inaugural keynote address.

Dr. Vic Corrigan 
(’83), a partner in the 
Atlanta Cardiology 
Group, PC under 
the umbrella of the 
Piedmont Heart 
Institute, has been 
named a managing 

trustee of the University of Georgia 
Foundation after completing a term as an 
advisory trustee. Corrigan, who earned 
his undergraduate degree cum laude from 
UGA, completed his internship, residency, 
and fellowship in cardiology at Emory 
University Hospital. He is ranked among 
the nation’s top 1 percent of physicians 
in his specialty by U.S. New and World 
Report.

Dr. Joseph J. 
Burch (’85) has 
been inducted as 
a Fellow in the 
American College 
of Radiology. This 

is one of the highest honors the college 
can bestow on a radiologist, radiation 
oncologist, or medical physicist.

Dr. Jon Jones Jr. 
(’86) has joined 
Russell Medical 
Center in Alabama 
as a general surgeon 
after helping develop 
a transplant program 
at the Johnson City 
Medical Center in 
Tennessee.

Dr. Michael A. 
Burke (’89) recently 
left a long career in 
academic psychiatry 
and joined the United 
Psychology Center.

Dr. Michael 
George Geci-
Black (’93) 
recently joined 
Saratoga Emergency 
Physicians, providing 
medical coverage at 
Saratoga Hospital’s 
Alfred A. Solomon 
Emergency Center.

Dr. Linda 
Hendricks (’95) 
recently published 
“The Rainbow Egg” 
(WestBow Press, 
2012), a children’s 
book about adoption 
through the eyes 
of the birthmother. 

The book demonstrates the selfless act 
of love involved in placing one’s child in 
an adoptive home. Hendricks practices 
oncology in Georgia and has two adopted 
children.

Dr. W. Curt 
LaFrance Jr. 
(’95), Director of 
Neuropsychiatry 
and Behavioral 
Neurology at Rhode 
Island Hospital, 
has received the 
American Academy 

of Neurology’s Dreifuss-Penry Epilepsy 
Award recognizing outstanding, 
independent contributions to epilepsy 
research early in one’s career.

Dr. Karl A. Sillay 
(’99) recently joined 
Semmes-Murphey 
Clinic in Memphis. 
Sillay uses adult and 
pediatric deep brain 
stimulation to treat 
illnesses such as 
Parkinson’s disease 

and Tourette’s syndrome. He is also an 
Associate Professor of Neurosurgery at 
the University of Tennessee. He and his 
wife have three children.

Classnotes
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Classnotes

in memoriam
Dr. Henry G. Mealing Jr. (’22)

Dr. Kenneth W. Carter (’69)

Dr. Lamar P. Collie Jr. (’51)

Dr. David Dubose Egleston Jr. (’38)

Dr. Lawrence J. Freant (’67)

Dr. Thomas Fielder Hardman (’82)

Dr. Rice R. Holcombe (’59)

Dr. Fred C. Meadows (’43)

Dr. Jerry Peagler (’52)

Dr. Ernest A. Perry (’43)

Dr. Harlan M. Starr Jr. (’47)

Dr. Worthy E. Strickland (’66)

Dr. Samuel A. Vickery (’66) 

Dr. James E. White 
(’90) was named 
Top Doctor in the 
Chattanooga region 
and Top General 
Surgeon in Tennessee 
by HealthTap. The 
HealthTap Top Doctor 
Competition brings 

together the world’s best and most helpful 
online and mobile medical experts.

Dr. Lee M. Perry 
(’04) was named 
the Top Allergist 
and Immunologist 
in Tennessee by 
HealthTap. The 
HealthTap Top Doctor 
Competition brings 
together the world’s 

best and most helpful online and mobile 
medical experts.

Dr. William 
Bennett (’05 and 
Dental Medicine, 
’10) completed 
an orthodontics 
residency at the 
University of 
Colorado and 
joined Foundations 
Orthodontics, LLC in 
Rome, Ga.

Dr. Bethany 
Jackson (’05) 
has joined Floyd 
Primary Care Network 
as a pediatrician 
after five years in 
private practice in 
Atlanta. Jackson 
and her husband, 
Dr. Chas Jackson, a 

cardiologist, live in Rome, Ga., with their 
four children.

Dr. Edward Rhim (’05) is the 
cardiologist at Saint Thomas Heart at 
Middle Tennessee Medical Center’s new 
patient cardiology office in Smyrna, 
Ga. Services include coronary stents, 
angioplasty, pacemaker/defibrillator 
implantations, and electrophysiology 
procedures.

Dr. Heerain Shah 
(’05) has joined the 
Northeast Georgia 
Physicians Group 
Psychiatry. He is 
a member of the 
American Psychiatric 
Association and 
the American 
Academy of Child 
and Adolescent 
Psychiatry.

Dr. Kristine 
McDonald (’06) 
has joined the 
Douglasville office 
of Georgia Cancer 
Specialists.

Dr. Fatima Cody 
Stanford (’07), an 
Obesity Medicine 
and Nutrition Fellow 
at Massachusetts 
General Hospital/
Harvard Medical 
School, lectured 

about childhood obesity at the American 
Medical Association Innovations in 
Medicine meeting and wrote about the 
topic for the New York Times. She received 
the 2013 American College of Physicians 
Joseph E. Johnson Leadership Award.

Dr. Richard B. Abel (’09) of New 
York City has been named the 2013 
Outstanding Anesthesiology Resident of 
Mount Sinai Hospital. Abel completed his 
internship at St. Vincent’s Hospital/Mount 
Sinai and his residency at Mount Sinai in 
New York. He is completing a regional 
block fellowship at Mount Sinai in New 
York City.

Dr. Shelle Glover 
(’09) is the primary-
care physician at 
the recently opened 
family practice office 
run by Turlock-based 
Emanuel Medical 
Center in California.

Dr. Carmen Cobb Wallace (’12) has 
been named the 2013 Intern of the Year at 
the Medical College of Wisconsin, where 
she was promoted to resident physician 
in the medicine/pediatrics residency 
program.
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