
MCG

twitter.com/MCG_AUG

F A L L  1 7  |  W I N T E R  1 8

at AUGUSTA UNIVERSITY

Our Aging Infrastructure



MCG
MCG Medicine is produced biannually by the
MCG Communications Office.
 

FA L L  1 7   |   W I N T E R  1 8

Dean: David C. Hess, MD
Executive Editor: Toni Baker
Editor: Danielle Wong Moores
Assistant Editor: Jennifer Scott
Production Assistant: Laurie LaChance
AU Senior Photographer: Phil Jones
Design & Production: Pam Hayes
Cover Illustration: Elizabeth Nixon-Shapiro, AU Medical Illustration

© 2017 AUGUSTA UNIVERSITY

 From the Dean

From the President

News and Views

Alumni and 
Philanthropy News

Class Notes

In Memoriam

2

4

6

26

47

48

augusta.edu/mcg

SECTIONS



MCG Medicine is produced biannually by the
MCG Communications Office.
 

Our Aging Infrastructure  ............................. 10

Scientists strive to preserve bone and muscle

Better Bones .......................................................16

Tiny tears in osteocytes may offer clues to improving 
bone health 

Artificial Intelligence ..................................... 18

Researchers leverage the power of IBM’s Watson to 
improve targeted cancer therapies
 
Mission Critical .................................................22

New forensic pathology fellowship aims to address 
critical shortage

A Closer Look ....................................................24

$12.8 million grant supports reasearch on
diabetes complications

The Promise  ............................................................................. 26

An MCG discovery is helping children with relapsed brain cancer

Right Place, Right Time  ....................................................... 32

New endowed chair has been named for Dr. William S. Hagler,
a pioneer in eye surgery

Simple Beginnings  ................................................................. 36

Dr. Charles Williams shares memories in his books

The Non-Traditionalist  ........................................................ 40

Dr. Carol Meyer establishes fund for nontraditional students

That Fighting Spirit   .............................................................. 44

Cuban immigrant Dr. Manuel Pena gives back
through mission work

Class of 2021



MCG MEDICINE2

 It has definitely been a whirlwind 
first 10 months as dean of your medical 
school. 
 As we talked in these pages last time, 
we have initiated a national search for a 
director of our Georgia Cancer Center. 
As I write now, the search has narrowed 
to a couple of great candidates.  
 Hopefully, as the new year comes, 
we will be welcoming new leadership 
in this important initiative against 
Georgia’s third-leading cause of death – 
just behind ischemic heart disease and 
stroke – and the second-leading cause 
of death nationally, just behind heart 
disease. 
 Also, as I write this, the M. Bert 
Storey Cancer Research Building is 
taking on new shape with 78,000 square 
feet of additions and renovations, 
the vast majority of that being new 
construction. Included is a five-story 
connector across historic Laney Walker 
Boulevard. That connector between the 
cancer research and clinical facilities will 
soon provide, not just more great space, 
but also serve as a constant reminder to 
the patients and families seeking care 
that there is significant scientific work 
underway just across the street to enable 
more wins against cancer. 
 We also hope to occupy this great 
new space in the first quarter of the new 
year, and are busily recruiting more 
scientists and physicians to serve MCG 
and our patients well on both sides of 
the street in this strategic cancer war.
 We are honing in on other key 
recruits, including chairs of the 
departments of Neuroscience and 
Regenerative Medicine, Pediatrics, 
Neurology and Radiology. Please 
know that we also are in the midst 
of an unprecedented recruitment of 
physicians, both subspecialists based 
here and primary care physicians in 
our surrounding communities, which 
will enable us to have a more solid, 

integrated health care delivery network 
that is essential to our fiscal health. Of 
course, with the eighth largest medical 
school enrollment in the nation and 
our current too-low student-to-faculty 
ratio, these recruits will further ensure 
our students get the experience and 
attention they need and deserve. 
 As we move forward on so many 
important fronts, I want you to know 
that, like many of you, I strive to work 
according to the highest standards I 
have witnessed. My parents, Eleanor, a 
second-generation Norwegian whose 
merchant marine father one day jumped 
ship because he wanted to live in 
America, and Raymond, the first college 
graduate in his family who would later 
become a research chemist, are among 
my greatest and obviously earliest 
models. By watching how they lived 
their lives, I realized that servant leaders 
who – as much as we humans can – 
totally focus on serving their institution 
rather than themselves are the best 
leaders not just in their approach, but in 
what they can help accomplish.
 Jim Collins’ bestselling book Good 

to Great provides the kind of objective 
evidence of this, which those of us 
in medicine and science crave. Most 
certainly, servant leadership is what 
your medical school deserves. And, I 
genuinely do hope that you will tell 
me if you think we are missing that 
important mark. It also is what we are 
looking for in the next generation of 
MCG leaders that we now seek and 
what I believe we already have in so 
many who already serve here.
 Many late nights driving home 
from a great visit with one of you or to 
one of our campuses across Georgia, I 
think about the great opportunity we 
have here at the state’s public medical 
school. I also think again about how 
very honored I am to help transform 
more opportunity into a great future for 

MCG. I will always need your support 
and advice in this.
 While I know we are not supposed 
to have favorites, as parents or leaders, 
I particularly enjoy those regional 
campus visits. These campuses and the 
great individuals and institutions there 
amplify our role as Georgia’s public 
medical school and enable us to truly 
say: Georgia is our campus.
 Our campuses remind me again 
of MCG’s tremendous impact on our 
state – and certainly well beyond – 
because I get to see individuals like 
you working as dynamic members of 
your communities, enabling enhanced 
health spans and, so often, sharing your 
valuable time and knowledge with the 
next generation of MCG graduates.
 Physicians like Dr. James Gowen, 
Class of 1968, from Brunswick, who 
is teaching our current students how 
to deliver babies and giving them 
unparalleled first-hand experience. And 
Dr. Steve Chitty, Class of 1999, medical 
director of critical care at the Southeast 
Georgia Health System in Brunswick, 
who was an amazing tour guide on 
a late-October visit to the Southeast 
Campus.
 One of my many goals is to build 
upon this strong statewide educational 
network, enabled by so many of you, 
with concomitant clinical and research 
growth in those regions that I believe 
will help even better serve our state, our 
students and our future. 
 Good partners are essential to 
everything these days, and I definitely 
don’t have to tell any of you that 
mergers and joint operating agreements 
are now the norm in health care. I 
think it fortunate that Georgia-based 
WellStar Health System is among our 
newest partners and thank Vice Dean 
Paul Wallach for opening the door 
to them. We have a memorandum of 
understanding with WellStar to develop 

FROM THE DEAN
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a regional campus in Atlanta. With 
their hospitals, health parks, urgent 
care facilities and hospice centers, 
they will further broaden the clinical 
educational opportunities we can 
provide our students. I am happy as well 
that WellStar, the largest health system 
in our state, is included among the 100 
best companies to work for in Fortune 
magazine. I will keep you posted as this 
relationship and campus move forward 
in our state’s capital.
 Today, as I put the finishing 
touches on this note to you and our 
Communications Office starts putting 
another issue of your alumni magazine 
to bed, I look forward to a Friday 
afternoon that includes the White Coat 
Ceremony (see photo page 48). I am 
happy to share with you that this Class 
of 2021 is among the best prepared 
and most diverse group we have seen 
here. That includes an unprecedented 
number of students from south Georgia, 
where both the health problems and the 
physician shortage are the most dire in 
our state.
 Thank you all again for your service 
and support. 

Respectfully yours,

David C. Hess, MD

Dean, Medical College of Georgia  

Executive Vice President for 

Medical Affairs and Integration,

Augusta University

Presidential Distinguished Chair 
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 On October 20, at the State of the 
University address, I unveiled the new 
strategic plan for Augusta University: 
Beyond Boundaries. This plan was created 
with widespread input from our faculty, 
staff, alumni and friends and will serve 
as our guide for the next five years. 
 The Medical College of Georgia 
has a legacy of reaching “beyond 
boundaries” and will play a prominent 
role in our success. MCG’s faculty, 
staff and students are inspired and 
energized by relationships across 
disciplines. With many educational 
and clinical locations statewide, MCG 
has historically worked beyond the 
confines of our campus. And we have 
forged partnerships with universities, 
as well as with entrepreneurs, industry 
and government entities to meet the 
challenges that face our community, our 
state and our nation. 
 Beyond Boundaries sets our course 
in four areas: education; research and 
scholarship; clinical care; and economic 
outreach and development. As you will 
find, MCG is featured centrally in each 
of these areas:

Education
 We will continue to build upon 
our reputation in medical education. 
Improving interdisciplinary and 
interprofessional opportunities for 
our faculty, staff and students is a high 
impact practice that will enrich our 
learning environment. We will deepen 
our public/private partnerships in 
health sciences and biomedical research 
to leverage our position as Georgia’s 
only public academic medical center.  
The plan also calls on us to increase 
the number of off-campus and clinical 
practice sites for high-growth programs. 
To achieve all of these goals, we will 
need to continue to recruit, retain and 
support outstanding faculty.

Research and Scholarship
 Since I arrived at Augusta University, 
I have made clear my aspiration to 
make MCG a top-50 medical school 
in research. This area of our plan 
challenges us to expand our sponsored 
research, particularly in cardiovascular 
disease, cancer, metabolic diseases and 
neurological disorders, all of which 
are major health issues for Georgia. 
We want to leverage our educational 
network to become a model for 
coordinated statewide research. As 
this research progresses, we want to 
be the statewide leader in translational 
research, bringing advances from the lab 
to the patient as rapidly and efficiently 
as possible.

Clinical Care
 Augusta University is committed 
to providing high-quality, accessible, 
value-based, patient- and family-
centered care in Georgia and beyond. 
We will create the health care workforce 
of the future through interprofessional 
collaboration and integration across our 
clinical, academic and research missions. 
As the state’s only public academic 
medical center, we will leverage the 
combination of our missions to lead in 
the development of best practices in 
health care.

Economic Outreach and 
Development
 We must fulfill our unique 
responsibility to create a healthier, 
more prosperous state and nation and 
train the next generation of health care 
professionals while enhancing the size 
and prestige of our residency programs. 
We must also strengthen partnerships 
with our clinical and teaching sites 
across the state and seek strategic 
opportunities to expand our footprint, 
including clinical and ambulatory sites 

in the Central Savannah River Area. We 
can make important contributions to 
improve health and promote wellness 
practices in rural areas through Augusta 
University’s Center for Rural Health 
Support and Study. And of course we 
will continue to expand our role as 
the leader in continuing education for 
health professionals in Georgia.
 This plan is the beginning of an 
important journey. I encourage you to 
review the entire plan, as well as regular 
updates on our progress on our strategic 
planning website below. 
 I would also encourage those of 
you who are alumni and friends of 
MCG and of Augusta University to 
join our faculty, staff and students 
on this journey. Achieving our goals 
will require an investment of time 
and resources. There are many ways 
that you can contribute, and I would 
welcome the opportunity to talk with 
you about how you might help us 
continue to build on the remarkable 
legacy of the Medical College of 
Georgia.

 

FROM THE PRESIDENT

Brooks Keel, PhD

President, Augusta University

CEO, AU Health System

See our strategic plan  in full here:
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NEWS and VIEWS

 Scientists are finding increasing evidence that if we reach too 
often for a sugary drink, we are setting ourselves up for rapid 
weight gain. 
 In fact, scientists have evidence that sugary drinks can quickly 
make rats – and likely us – resistant to the satiety hormone 
leptin, even more so than sugar-laden foods.
 That means rats don’t get a signal that normally would 
prompt them to stop eating and/or drinking and they gain 
weight. The good news is that two days after cutting out 
consumption of the sugary drinks, rats at least, once again start 
getting the message leptin is sending.
 “We think this adds to the evidence that it would be a good 
thing not to drink a lot of sugar,” Dr. Ruth B.S. Harris, 
physiologist in the Department of Physiology at 
the Medical College of Georgia, says of her 
studies. 
 About a third of adults and 17 percent 
of children are obese in the United 
States and sugary beverages are clearly 
implicated in this health concern, says 
Harris. 

 “When you drink a sweetened drink you’re getting just the 
sucrose,” she says. “Whereas if you eat foods that are sweet, you 
are getting the sucrose that is mixed in with other things like 
protein and fiber.” 
 That means food must first be digested before glucose reaches 
the blood while sugary liquids are more rapid fire. 
 “When you are just drinking sucrose by itself, all you have is 
the sucrose, which breaks down to glucose and fructose, which 
get absorbed very quickly, so you see a very quick spike of 
glucose just because it’s processed in a different way,” says Harris. 
She recently received a $1.6 million grant from the National 
Institutes of Health to learn more about the details of what 

happens when the spikes become too frequent.

(from left) Research assistant Bianca Marsh, graduate student 

Marissa Seamon and Dr. Ruth Harris

HOW SUGARY DRINKS MAKE US FAT

 Quante Singleton, a third-year medical 
student at MCG, says that he always knew he 
wanted to be a physician, even if he wasn’t 
sure how he was going to become one.
 “I never saw a lot of doctors that looked 
like me, so I didn’t have exposure to those 
role models,” says the winner of a 2017 
American Medical Association Foundation 
Minority Scholars Award. 
 After high school, he joined the Atlanta 
Fire Rescue Department, where he spent 
nine years protecting the residents in one 
of Atlanta’s roughest neighborhoods. A 
life-changing incident gave him the push he 
needed to pursue his dream of becoming a 
physician.

 “I got trapped in a burning building, 
something that the 18-year-old me didn’t 
really consider could happen when I chose 
this career,” he says. It made him think about 
all the things he hadn’t done personally and 
professionally. 
 Singleton enrolled at MCG in 2015 and 
hopes to match with an orthopaedic surgery 
residency program when he graduates in 
2019. It’s a career that piqued his interest 
after he was treated for a torn anterior 
cruciate ligament…twice. He says he’d 
like to eventually practice in Atlanta and 
“eventually open up some free clinics” in 
the neighborhood where he worked as a 
firefighter.

MCG STUDENT WINS AMA SCHOLARSHIP
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 Scientists have found another 
reason for children to eat their 
green leafy vegetables.
 A study of 766 otherwise 
healthy adolescents showed 
that those who consumed 
the least vitamin K1– found 
in spinach, cabbage, iceberg 
lettuce and olive oil – were at 3.3 
times greater risk for an unhealthy 
enlargement of the major pumping 
chamber of their heart, according 
to the study published in The 

Journal of Nutrition. Vitamin K1, or 
phylloquinone, is the predominant 
form of vitamin K in the U.S. diet. 
 “Those who consumed less had 
more risk,” says Dr. Norman Pollock, 
bone biologist at the Georgia Prevention 
Institute at MCG and the study’s 
corresponding author. 
 Overall, about 10 percent of the teens 
had some degree of this left ventricular 
hypertrophy, Pollock and his colleagues 
report. 
 Left ventricular changes are more 
typically associated with adults whose 
hearts have been working too hard, too 
long to get blood out to the body because 
of sustained, elevated blood pressure. 
Unlike other muscles, a larger heart can 
become inefficient and ineffective. 
 The scientists believe theirs is the first 
study exploring associations between 
vitamin K and heart structure and 
function in young people. While more 
work is needed, their findings suggest 
that early interventions to ensure young 
people are getting adequate vitamin 
K1 could improve cardiovascular 
development and reduce future disease 
risk, they write.
 Pollock, who is also leading a novel 
study of the cardiovascular impact of a 
vitamin K supplement on obese children 
already showing signs of diabetes risk, has 
early evidence that the vitamin levels are 
lower in obese and overweight children. 

MCG student Mary Ellen Fain and Dr. Norman Pollock

THE VITAMIN KEY TO
HEART HEALTH

 A new Department of Population 
Health Sciences has been established at the 
Medical College of Georgia to strengthen 
the public medical school’s impact on the 
health of Georgia. 
 The department initially combines the 
MCG Department of Biostatistics and 
Epidemiology and the Georgia Prevention 
Institute, two groups with a common 
interest in this area and a long history of 
collaboration. 
 It will give researchers and educators 
a more comprehensive perspective on 
which Georgians are getting sick, what 

they have and why, and which targeted 
interventions and treatments are most 
effective for them, says Dr. Varghese 

George, chair of biostatistics since 2005 
who leads the new department that 
became effective July 1.  
 The broadened perspective will 
translate to expanded research and 
training opportunities in this developing 
field that enables better insight into the 
public health problems of varying groups 
of Georgians – from stroke to obesity – 
and how best to address them, says the 
new chair. 

NEW DEPARTMENT TO STRENGTHEN 
STATE HEALTH IMPACT
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NATIONAL COOPERATIVE AIMS TO REDUCE
MORTALITY OF RARE LEUKEMIA

 A national cooperative group trial is making a handful of the country’s 
experts in a rare leukemia available around the clock, with the goal of cutting 
by more than half the high mortality rates that occur in the difficult first few 
weeks of treatment.
 Induction mortality for treatment of acute promyelocytic leukemia, or 
APL, can be as high as 30 percent, but for patients who survive those first 
few weeks, survival rates can soar beyond 90 percent, making it the most- 
curable leukemia.
 “Those rates have not changed in the last two decades despite having 
blockbuster drugs to treat patients. We want to help, and we want physicians 
to call us any time if they have an APL patient,” says the National Cancer 
Institute-supported cooperative’s study chair and principal investigator Dr. 

Anand P. Jillella. Jillella is chief of the Division of Hematology/Oncology 
at MCG and associate director of medical oncology services at the Georgia 
Cancer Center.
 Jillella and Dr. Vamsi Kota, an assistant professor in the Department of 
Hematology and Medical Oncology at Emory University School of Medicine 
and Emory’s Winship Cancer Institute, have developed a checklist they share 
with those physicians that labels APL a medical emergency and covers early, 
major concerns with the cancer and its treatment. 
 Experience with the strategy in about 160 patients in Georgia and South 
Carolina has decreased induction mortality from an estimated 30 percent to 
6.7 percent.
 Jillella and Kota estimate about 3,000 APL patients are treated annually 
by the nation’s 15,000 hematologists/oncologists. 
 

(from left) Medical student Madison C. Archer, Dr. Anand P. Jillella 

and internal medicine resident Dr. Elizabeth Zhang-Velten

KOUNTAKIS RECEIVES PRESIDENTIAL CITATION

 Dr. Stilianos Kountakis, 
chair of MCG’s Department of 
Otolaryngology-Head and Neck 
Surgery, is the recipient of a 2017 
Presidential Citation from the 
American Rhinologic Society. 
 Kountakis, who also is 
the Edward S. Porubsky, 
MD Distinguished Chair in 
Otolaryngology, was recognized for 
his longtime service to the society, 
including serving as its president in 
2009-10, and his work starting the 
group’s journal, International Forum 

of Allergy & Rhinology, which is now 
one of the top five otolaryngology 
journals. He received the society’s 

Golden Head Mirror Teaching 
Award in 2015. 
 In addition to serving as chair, 
he also directs the AU Health 
System Georgia Sinus Center 
and MCG’s rhinology-skull base 
surgery fellowship program. 
Kountakis came to the medical 
school in 2003 from the University 
of Virginia, Charlottesville, where 
he was director of the Division 
of Rhinology and Virginia Sinus 
Center. He is consistently ranked 
among America’s Best Doctors. 

NEWS and VIEWS
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 Great students, talented faculty and invested patients 
all contribute to the creation and development of young 
physicians. At the Medical College of Georgia, we are 
incredibly fortunate to have all three. 
 Dr. Kelli Braun, MCG’s associate dean for admissions and a 
2004 MCG graduate, and the admissions committee work each 
year toward their mission to recruit and matriculate the best 
possible class of students for MCG. Our admissions team has 
been incredibly successful. For the last several years, we have 
recruited the most academically talented and diverse classes 
that MCG has seen. Once they matriculate, these students 
contribute significantly to the fabric of our school. They are 
excelling in incredible ways. 
 Physicians-in-training, both students and residents, could 
not develop professionally without a close partnership and 
relationship with the patients they serve. It is through patient 
care experiences in the educational environment that our 
students learn critical skills, clinical reasoning, empathy and 
knowledge of the health care system. These experiences and 
their associated learning provide a framework that lasts a 
lifetime.  
 The faculty serve as guides and mentors in this process. 
MCG is fortunate to have a cadre of incredibly talented faculty 
who care deeply about the growth and development of our 
students.  
 However, as MCG is one of the nation’s largest medical 
schools in terms of student numbers, proportionately, our 
faculty size is smaller. 
 Several years ago in noting this anomaly, I worked with the 
dean’s office to develop a proposal for additional state funding 
and support of new educator faculty. Over two years, we were 
able to secure $5.7 million in recurring state funds in support 
of new faculty educator positions. This provided MCG an 
enormous opportunity. 

 Over the first two years after receiving these funds, we 
successfully recruited 20 new faculty educators using a novel 
partnership between a collegewide search committee and 
departmental chairs/departmental search committees to 
expeditiously select talented educators. 
 Now that the first 20 individuals have arrived at MCG, we 
have divided them into niche groups so that we can focus on 
strategic educational initiatives for the college:
n Asynchronous Learning and Simulation
n Diagnostic Reasoning and Value-Based Practice
n Public, Population and Global Health
 These groups, mentored and organized by Dr. Ralph 
Gillies, associate dean for faculty development, and members 
of the Educational Innovation Institute, are beginning to plan 
curricula and collaborative educational research projects. 
 Today, we are at the beginning of these projects. If 
successful, several years from now, MCG will be recognized 
for its educational efforts in simulation, high-quality online 
asynchronous learning, value-based care, clinical reasoning and 
population health. 
 We have recruited about 40 percent of the educators 
planned through these efforts and will continue recruitment 
in the upcoming years. Our students, residents and the 
communities we serve will hopefully benefit from the work of 
these educators. 
 A magic formula? Students, patients and all of our faculty, 
including this new educator cohort — along with the many 
basic scientists and clinicians who already serve on our 
faculty — together are contributing to the creation of the 
best possible physicians to care for us, our families and our 
communities. 

Footnote: Near press time, we learned 

that Dr. Wallach had accepted a 

position at Indiana University School 

of Medicine as executive associate 

dean for education and institutional 

improvement and executive vice 

president for education at IU Health. 

We congratulate Dr. Wallach on 

the new position he will assume in 

February and thank him for his 

many contributions to MCG and 

medical education.

The Magic Formula

BY DR. PAUL WALLACH
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 With age, the form and function of our bones and muscles 
drop off, putting us at increased risk for frailty and falls.
 Now researchers at the Medical College of Georgia at 
Augusta University are dissecting just what happens to the 
stem cells making these tissues that help keep us upright, with 
an eye on improving our health span. 
 Osteoporosis already is a major public health problem 
affecting about 44 million Americans and costing billions 
annually. The world’s older population is growing at an 
unprecedented rate with 8.5 percent of the worldwide 
population – 617 million people – currently age 65 and older. 
That proportion is estimated to reach 17 percent by 2050, 
according to the National Institute on Aging. 
 “After age 50, you start losing about 1 percent of 
both muscle and bone per year,” says Dr. Carlos Isales, 
endocrinologist, Regents’ Professor and vice chair for 
clinical affairs in the MCG Department of Neuroscience and 
Regenerative Medicine. “Everybody – if they live long enough 
– is going to develop osteoporosis. 
 “Daily exercise decreases the slope of that decline. But 
what we are focusing on is trying to see if we can flatten the 
curve even further,” says Isales, principal investigator on a 
new $11.1 million Program Project grant from the National 
Institutes of Health.
 Time seems to alter the dynamic between the mesenchymal 
stem cells making bone and muscle and the amino acids that 
fuel them. The MCG scientists also have evidence that time 
changes the signals stem cells send each other.
  The bottom line: Our stem cell population gets reduced 
and the cells we have become less efficient at making bone and 
muscle, often opting for the easier task of making fat instead, 
Isales says.

Scientists strive to  preserve bone and muscle

BY TONI BAKER

infrastructure
our  aging
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Scientists strive to  preserve bone and muscle

 The team – which also includes principal investigators 
bone biologist Dr. Mark Hamrick, stem cell researcher Dr. 
William D. Hill and biomedical engineer Dr. Meghan McGee-
Lawrence – wants to keep stem cells focused on making bone 
and muscle.
 “We are looking at stem cells as a group and what is 
happening to them as we age,” Hill notes. “This includes a loss 
of direction so they aren’t as functional as they were before. 
The other thing we are looking at is their survival and their 
numbers.”
 “We are trying to figure out why the changes are 
happening and if we can target those cells to make them want 
to make bone again,” McGee-Lawrence says. 

Amino acids are part of a healthy mix

 Much as bone and muscle function is interwoven, so is 
their health, and the factors that promote their loss or survival 
also are similar, says Hamrick.
 A major culprit in their breakdown with age appears to 
be the metabolite kynurenine, a byproduct of the essential 
amino acid tryptophan, which is already associated with the 
degeneration of our brain and immune system as we age. 
 To live well at any age, we require a healthy complement 
of 20 amino acids, nine of which are essential acids, which 
means we have to consume them. Essential amino acids are 
known to make proteins, a fundamental unit of our body that 
enables life, including everything from the antibodies that 
help protect us to the neurotransmitters that enable us to 
remember how old we are. The remaining amino acids have 
largely been viewed as producers of fuel for our cells, first 
broken down into sugars, and eventually to the fuel ATP. 

infrastructure
our  aging
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 While embracing those and other 
traditional roles, the MCG scientists 
hypothesize that amino acids also 
function as endocrine hormones that 
bind to receptors and activate signaling 
pathways in our cells. However, just 
as many of our senses dull with age, 
our mesenchymal stem cells seem to 
lose the ability to “sense” what amino 
acids are saying to them. Increased 
oxidative stress that comes with age and 
disease further alters the usual, healthy 
response. 
 The scientists’ many pursuits 
include figuring out whether the 
right amino acid cocktail can bring 
mesenchymal stem cells back to their 
senses. 
 Tryptophan is among the nine amino 
acids our body can’t make so we must 
consume it in foods like turkey and 

soybeans. Among their many functions, 
aromatic amino acids like tryptophan 
work as antioxidants, at least until they 
become oxidized themselves, when 
they instead contribute to oxidation by 
producing the unhealthy metabolite 
kynurenine. 
 Kynurenine results when the 
enzyme indoleamine 2,3 dioxygenase, 
or IDO, which a variety of tissues make 
to help moderate an immune response, 
first oxidizes tryptophan. IDO goes up 
with age because inflammation does as 
well.
 Inflammation is essential to a lot of 
body positives like wound healing and 
even building muscle and bone. But 
while your overall immune response 
goes down with age, leaving you more 
vulnerable to diseases like cancer, 
inflammation goes up, leading to a host 

of problems like cardiovascular disease 
and supporting cancer development.
 It’s called inflammaging, which 
drives up IDO and increases the 
conversion of tryptophan to 
kynurenine. Kynurenine piles up, 
appearing to alter the dynamic of stem 
cells and bone and muscle formation. 
Isales notes that, regardless of our diet, 
tryptophan circulates at the lowest 
level of our amino acids, which likely 
leaves it vulnerable for this undesirable 
transition. 
 In an effort to restore a healthier 
balance, the scientists are feeding 
different iterations of amino acid 
cocktails that they hope will reverse 
age-related damage and rejuvenate 
cells in both their animal model and in 
human cells retrieved during a hip or 
knee replacement. 

(from left) Program Project leads Drs. Isales, McGee-Lawrence, Hill and Hamrick
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 Realistically, they know they may find that other amino 
acids produce similar problems as tryptophan in the aged 
environment. So they also are taking more direct approaches 
like whether an IDO inhibitor – already in clinical trials as 
a cancer fighter (see page 26) – can reverse changes and get 
stem cells to regain more youthful function. 

What is old could be new again

 They have laboratory evidence that in mice at least, high 
kynurenine levels impact the ability of stem cells in the bone 
marrow to make bone-forming cells called osteoblasts. In 
fact, even relatively young mice fed kynurenine experience 
bone loss, with increased bone destruction by cells called 
osteoclasts, as well as increased fat in their bone marrow. 
Conversely, mice with IDO knocked out maintain strong 
bone mass. 
 “You can make an old mouse young and you can make a 
young mouse old,” Hill notes.
 The team also has evidence that part of how age-
related increases in kynurenine does damage is by altering 
microRNAs – small but powerful pieces of RNA that can 
control expression of hundreds of genes at the same time 
– as well as vesicles called exosomes that are hauling the 
microRNAs around. 
 “Exosomes are one mechanism of crosstalk between cells 
and also between different organs. Your liver is producing 
exosomes, fat produces exosomes, they will hit other organs 
and they carry, in some cases, positive messages and in some 
cases bad messages,” says Hamrick, who is leading the project 
to restore positive messaging. 
 They have laboratory evidence that aging alters at least 
two microRNAs, miR-141 and miR-183, which prompts 
cells to make bone-eating instead of bone-forming cells. 
Again, they have shown that even young stem cells exposed 
to older exosomes will assume this bone-reducing stance. 
But they also have some evidence that some of the dietary 
interventions Isales is looking at could reverse the ill effects.
 The team recently reported in the journal Tissue 

Engineering that exosomes from old and younger mice were 
similar in size and number and both had a lot of miRNAs. But 
aged exosomes had significantly and specifically more miR-
183, an miRNA already associated with cancer. In 
this case, high miR-183 appears to decrease 
cell proliferation and the ability of immature 
cells to become bone cells and to support the 
general deterioration that comes with age, 
called senescence. 

 The usual, age-related 
increases of reactive oxygen 
species and overall oxidative 
stress help increase miR-183 
levels and these undesirable 
results. When researchers 
treat mesenchymal stem 
cells from young animals with 
exosomes from old mice, it suppresses formation of 
muscle-making genes; giving miR-183 directly to bone- and 
muscle-producing cells makes them start acting old. Now they 
want to know more about how aging changes the secretion 
and cargo of exosomes by mesenchymal stem cells and how 
that in turn contributes to bone and muscle loss.
 A third project, led by Hill, is focusing on the cargo, the 
miRNAs, to learn more about exactly how they impact bone 
formation and turnover. “We think that the amino acids are 
controlling the expression of specific sets of microRNA,” Hill 
says. That means they may want to target and even eliminate 
key or critical microRNAs, which could obviously affect 
expression of numerous genes as a result. 
 They also are exploring aging’s impact on stromal cell 
derived factor 1, or SDF-1, which is critical to helping keep 
stem cells in the bone marrow and focused on making bone. 
Age-related changes appear to make SDF-1 instead encourage 
stem cells to wander. The researchers note that while these 
cells do often need to leave the bone marrow – say to help 
heal an injury – these age-related travels are random, and 
often cells just don’t find their way back. A consistent goal is 
identifying intervention targets. 
 “The idea is if we can change the environment and change 
how they are signaling to themselves and to other cells, we 
can modify the stem cell directly that way,” Hill says. 
 They are looking upstream as well for earlier points 
of intervention, including what is happening to histone 
deacetylase-3, or HDAC3. They have evidence that HDAC3, 
another pervasive regulator in the body that can turn gene 
expression up or down, is important in stem cells’ age-related 
propensity to make fat instead of bone. 
 At least one reason is that reduced HDAC3 means less 
bone, which literally makes more room for fat, says McGee-
Lawrence, who is leading these studies. Her previous studies 
have shown that when HDAC3 gets deleted from the 

skeleton, bones are weaker, much like what occurs with 
aging. 

 Now they have evidence that mice treated with 
kynurenine, for example, 

have suppressed HDAC3 
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 While he isn’t suggesting we start ingesting, 
say, porcupines, Dr. Carlos Isales definitely 
suggests more variety in the amino acids we do 
consume. 
 “Our diets lack heterogeneity,” he says, 
especially compared to sources of proteins and 
grains when we were still foraging in the wild. 
 “Different signals are produced by 
different amino acids and we are using the 
same signals over and over and over,” Isales 
says. Unfortunately, they could be sending 
unhealthy, or at least, conflicting messages to 
our bone and muscle.
 While a variety of amino acid combinations 
already are prescribed for the bedridden and 
self-prescribed by body builders, Isales and 
team want to understand at the level of tissue 
regeneration just what combinations are 
needed to help our stem cells make healthy 
muscle and bones. 
 As an example, some recent animal studies 
looking at the density of the femoral bone 
by the MCG team found, not surprisingly, 

that a low-protein 
diet increases bone 
loss. When the scientists 
added a cocktail of the 
amino acids serine, threonine 
and valine, even more bone 
was lost until it was chased with 
another of phenylalanine, tyrosine and 
tryptophan. 
 “There are some amino acids you are 
eating that are harmful for bone but they 
are good for something else. That is why you 
need variety,” Isales reiterates. It’s also why the 
scientists need objective data on the healthiest 
amino acid combinations out there. 
 “Our focus is trying to optimize function 
for the stem cells so that they can do what we 
want them to do for that individual, whether 
it’s build muscle, build bone or both and/or 
regenerate broken tissue,” he says. 
 “We want to give them a special cocktail 
to target that function.” 

Footnote: 

Isales also is vice chair of clinical and translational research in the 

MCG Department of Orthopaedics and a faculty member in the MCG 

Department of Medicine. Hamrick, Hill and McGee-Lawrence are 

all faculty members in the MCG Department of Cellular Biology 

and Anatomy. Dr. Wendy B. Bollag, cell physiologist in the MCG 

Department of Physiology, is a coinvestigator on the amino acid 

supplementation studies. Other scientists helping support three core 

laboratories for the interrelated studies include the Administrative Core 

with Biostatistics, Maribeth Johnson and Dr. Jie Chen, MCG Department 

of Population Health Sciences; the Bone Biology Core, Dr. Mohammed 

Elsalanty, Department of Oral Biology, Dental College of Georgia at 

AU; and the Bone Stem Cell Core, Dr. Xingming Shi, MCG Department 

of Neuroscience and Regenerative Medicine. 

expression in the bone. They want to know more about 
just how HDAC3 gets suppressed as we age and exactly 
what that does to bone formation and fat storage besides 
just making room. 
 The new grant is allowing them to put the pieces 
together better, looking further at just what suppresses 
HDAC3 and what suppression does to bone versus fat 
formation. The bottom line again is identifying early 
points of intervention and potentially nutrients to 
intervene.
 “Something in the microenvironment of the bone is 
causing the cells, instead of wanting to make bone, they 
are storing a lot of fat,” McGee-Lawrence says. “Some of 
these epigenetic factors, like HDAC3, and some of the 
environmental factors like changes in the amino acids are 
causing the cells to dysfunction. We are hoping to figure 
out what that signal is and how to reverse it and to make 
those cells want to start making bone again.” 
 Identical twin studies have shown that environmental 
factors definitely play a role, since the bone/muscle health 
of these twins often is not identical even though their 
genes are, Isales says. Rather than changing the genes 
themselves, environmental factors appear to have changed 
their expression, i.e., which ones are turned or on off. 
These epigenetic changes include factors from diet to stress 
to sleep patterns to age. 

A COCKTAIL WITH A HEALTHY TWIST
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CENTER FOR HEALTHY AGING

 Georgia has one of the nation’s fastest-
growing and fastest-aging populations with 
a populace topping 10 million and nearly 11 
percent of those individuals age 65 or older.
 “But there is no comprehensive approach 
here to the aging process,” says Dr. Carlos 
Isales, endocrinologist and vice chair of the 
MCG Department of Neuroscience and 
Regenerative Medicine.
 He and his MCG colleagues are taking 
the first steps toward a center focused on 
healthy aging, and modeled after the National 
Cancer Institute-designated cancer centers, 
offering both the latest treatment as well as 
translational research to find better therapies. 
 His goals include designation as a National 
Institute on Aging Claude D. Pepper Older 
Americans Independence Center, named 
after the late Florida U.S. senator. There are 
currently 15 Pepper centers in the nation, 
many clustered in the northeast, and their 
mission is to increase scientific knowledge that 
enables older Americans to maintain or regain 
healthy independence. 
 Initial foci for the developing MCG center 
include both osteoporosis and related muscle 
weakness as well as Alzheimer’s, as scientists 
and clinicians here further explore the 
connection between a healthy – and unhealthy – 
body and brain in the dynamic aging process. 
 The initial team scope will include 
endocrinologists, rheumatologists, 
geriatricians, primary care physicians and 
neuroscientists. MDs will spend more time 
with PhDs and vice versa, to ensure maximum 
synergy. A geriatric training program that 
better enables MCG to educate the next 
generation of physicians for this growing 
population also will be pursued. 
 “There has been a fair amount of focus 
on Alzheimer’s in our state because of the 
understandable concern about that condition, 
but that is not the only loss we experience as 
we get older. We get sarcopenia, we often 
lose balance, mobility, independence,” says 
Isales, who for a quarter of a century has been 
treating and investigating the bone loss and 
related muscle wasting that can occur as we 
tick into our fifth and sixth decades. 
 “That’s why we want to take a compre-
hensive approach to the unique health care 
needs of the aging population,” says Isales.
“As we rightly say, children are not small adults, 
and older adults are not either.” 

Georgia has
one of the nation’s
fastest-growing and
fastest-aging populations
with a populace topping
10 million and nearly
11 percent of those 
individuals age
65 or older.



 The force that gravity and physical 
activity put on our bones causes tiny 
tears in the membranes of the tiny cells 
that enable us to make or break down 
bone, scientists say.
 While that may sound bad, it’s 
actually a key piece of how the force 
we put on our bones helps keep them 
strong, they report in the Journal of 

Orthopaedic Research.
 “The bone has to constantly adapt 
and make sure that it has the right 
design to withstand the loads you 
are going to put it through,” says 
Dr. Meghan E. McGee-Lawrence, 
biomedical engineer in the MCG 
Department of Cellular Biology and 
Anatomy.
 Osteocytes manage the osteoblasts 
that make bone as well as the osteoclasts 
that break bone down and were known 
to sense mechanical loading, but just 
how they sensed load was unknown. 
 McGee-Lawrence and MCG cell 
biologist Dr. Paul McNeil are the first 
to find the small tears in response to 
force exacted by walking up the stairs or 
lifting weights.  
 Not only do the cells experience 
membrane tears, but it’s the highest 
number that McNeil, an expert in cell 
membrane repair, has seen in a variety 
of cell types. “It’s remarkable,” says the 
study coauthor. And the heavier the 
mechanical load, the more tears — for 
example, the mice walking on a treadmill 
versus just moving about in their cage. 
 Better understanding the specific 
mechanism by which these cells sense 
then respond to mechanical load should 
enable identification of logical targets 
for improving the strength and health of 
aging bones as well as bones challenged 
by diseases like diabetes, says McGee-
Lawrence, the study’s corresponding 
author.

 Osteocytes are plentiful in bone, and 
each has hundreds of tiny processes 
reaching out in every direction that 
help secure them to the bone matrix. 
McGee-Lawrence likens their look 
to a sweetgum ball. She and McNeil 
have early evidence the diminutive 
cells and their projections are both 
very vulnerable to tearing and that 
vulnerability appears to make them a 
natural for responding to mechanical 
load. 
 Once tears happen to cell 
membranes, more calcium rushes inside 
the cells. This mineral closely associated 
with bone health — and present outside 
the cell at concentrations 10,000 times 
higher than inside the cell — was known 
to be an initiating signal, McNeil says. 
His work has shown how in many cell 
types, including now osteocytes, the 
load causes the tears, which allows 
calcium to rush in to both rapidly heal 
tears and to set in motion a host of 
actions that, in this case, remodels bone. 
 In cell cultures, they watched 
as increased calcium levels inside 
osteocytes triggered an increase in the 
production of the protein c-fos. The 
protein also is well-studied and known 
to be involved in the signaling pathways 
that lead to stronger bones in response 
to exercise, but c-fos’ connection 
with membrane tearing was another 
unknown. 
 Osteocytes use their micron-thin 
tentacles to communicate with each 
other, and the scientists also learned that 
when one osteocyte gets tears, it appears 
to communicate its load to neighboring 
osteocytes so the calcium level goes up 
in those as well even without a tear. The 
message the torn osteocyte shares tells 
osteoblasts to make the bones stronger 
and the osteoclasts to quit breaking 
bone down.

MCG MEDICINE
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Tiny tears in osteocytes may offer clues to
improving bone health 
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Tiny tears in osteocytes may offer clues to improving bone 
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 Further shoring up bone makes it 
likely to be better prepared for whatever 
mechanical load comes next, McGee-
Lawrence says. 
 Conversely, the lack of loading 
and subsequent tearing may be why 
astronauts’ bone and muscle weaken in 
zero gravity, McNeil says.
 McGee-Lawrence is principal 
investigator on a new $450,000 National 
Science Foundation grant that will help 
them further parse this important puzzle 
and the potential for enabling better 
bone health with age and disease. 
 “We are wondering if bone loss with 
aging is due to osteocytes becoming 
more fragile or less able to repair as we 
age,” say McNeil, co-investigator on the 
ongoing studies. “If they do, you would 
lose them over time and, in fact, we 
know you do lose them.” 
 Part of what they are doing with the 
new grant includes looking at mice with 
a genetic deficiency in cell membrane 
repair. They want to see if the 50-year-
old drug poloxamer 188 — which was 
designed to reduce the thickness of blood, 
is found in products like toothpaste 
and has been shown to repair other cell 
membranes — might help osteocytes 
remain proficient at responding to 
mechanical load. Like many of our senses 

that dull with age, aging osteocytes don’t 
sense critical mechanical loads as well.
 “It’s a way you can influence 
membrane repair rates so if we speed up 
how fast that tear repairs, is that going 
to influence the osteocytes?” McGee-
Lawrence says. They’ll also look at the 
impact of slowing repair down.  
 No drug on the market for 
osteoporosis is known to enhance 
osteocyte sensitivity. 
 “We are starting to understand 
why calcium signaling gets initiated 
in wounded cells, and then that gives 
us a mechanism we can target to try 
to influence how well bone detects 
mechanical loading,” McGee-Lawrence 
says.
 Disease may also complicate the 
common action of cell membrane tear 
and repair. For example, McNeil has 
shown that diabetes, which is associated 
with bone loss, can lead to problems 
with membrane repair of other cell types. 
Now the MCG scientists are looking at 
whether it similarly affects osteocytes. 
 Bone and muscle health are 
inextricably connected and McNeil 
has done pioneering work that shows 
one way we keep our muscles strong 
and even increase their size is through 
this process of tear and repair in the 
membrane of muscle cells. 

 “If you go to the gym and exercise 
your muscles, they are going to get 
bigger and stronger, and at the same time 
if you sit around all day your muscles are 
going to get weaker,” McGee-Lawrence 
says. “Bone does the same thing.” McNeil 
notes the difference between the right 
and left hands and arms of a right-
handed tennis player. 
 “This bone is full of cells. Some are 
building new bone, some are breaking 
down bone and it is constantly being 
remodeled,” McNeil adds, holding up a 
large muskox bone. 
 People hit their peak bone mass in 
the late 20s or early 30s. After that, the 
percentage of osteoblasts to osteoclasts 
starts to shift so that you are slowly 
losing rather than building bones. Active 
youth, they note, tend to build a better 
bone mass that should comfortably see 
them into old age, particularly if they 
remain active.
 Failure of rapid membrane repair 
is associated with weaker muscles, 
even muscle disease, they note, and the 
scientists expect the same also holds true 
in bone. Future studies include exploring 
whether repair failure contributes to 
common problems like osteoporosis.

OSTEOCYTE
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 IBM’s Watson has beat 
human champions on Jeopardy. 
 Now researchers are hoping 
this icon of artificial intelligence 
will help people with cancer win 
as well by providing a rapid, 
comprehensive report of the 
genetic mutations at the root 
of their specific disease and the 
therapies that target them.
 “We have to change our 
whole behavior in looking at 
tumors. We are missing too 
much, and too often treatment 
does not work for patients,” 
says Dr. Ravindra Kolhe, breast 
and molecular pathologist and 

director of the Georgia Esoteric 
& Molecular Labs LLC 

in the Department of Pathology 
at the Medical College of 
Georgia. 
 “With Watson, all oncogenes 
become targets.” 
 Today, for example, 
a pathologist would use 
polymerase chain reaction, or 
PCR, to analyze a melanoma 
biopsy for a single variation 
of the BRAF gene, which is 
present in about 50 percent 
of melanomas and results in 
production of an altered protein 
that helps the cancer grow. 

 There are drugs that directly 
target that mutated gene, but 
if the pathologist doesn’t find 
that variation, which happens 
in about 50 percent of patients, 
the patient will receive a more 
broad-spectrum chemotherapy 
regimen. “We know that there 
is often more than one gene 
involved, even when we find 
BRAF,” he says. 
 Watson has the ability 
to not only rapidly identify 
multiple variations in BRAF, but 
variations in hundreds of other 
genes known to contribute to the 
most deadly skin cancer, 
as well as the therapies to 
target them, Kolhe says.
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 “The majority of the time, we just 
tell patients they have a cancer,” Kolhe 
says. “Watson can help us provide more 
comprehensive, personalized care to 
patients.”
 The young pathologist first worked 
with Illumina, a California-based 
biotech company that makes and 
markets systems to analyze genetic 
variations and biological functions, 
to validate the TruSight Tumor 170 
panel, which helps give Watson a much 
broader cancer genomics perspective.
 The panel contains known mutations 
on 170 genes commonly altered in 
cancers – mutations that, like those 
with BRAF, can transform previously 
inactive genes into oncogenes in eight 
common cancers, including lung, colon, 
breast, prostate as well as melanoma. 
Many of these genes are a player in 
multiple cancer types, including those 
not currently on the list. “In probably 
90 percent of tumors you will find one 
or a combination of these 170 genes 
involved,” Kolhe says. 
 It also enables Watson to read all 
amino acids in the genes since it’s the 
amino acid changes that mutate the 
genes. It’s looking for dramatic change 
that might help make cells “immortal” 
and cancerous, Kolhe says. “One gene 
has virtually hundreds and hundreds 
of different combinations of amino 
acids and each amino acid in each 
combination can have mutations that 
are cancer causing.” 
 The panel also enables identification 
of gene fusions. Genes don’t normally 
fuse, and this unhealthy merger is 
another way cancer happens. Basically 
the promoter from one gene that is 
normally always turned “on” decides 
to also turn on another gene that is 
normally silent, as most of our genes 
are, Kolhe says. 
 Today’s standard for detecting 
fusions alone is much more limiting, he 
says. Fluorescence in situ hybridization 
can only examine one gene at a time 
and may not be able to determine which 
specific genes fused and so how best to 
target them. 

 “It’s a good but extremely limited 
tool,” Kolhe says, that sometimes 
provides no insight on the cancer. “That 
is one of the frustrating parts about 
pathology. You can tell by looking 
that you have a cancer, but we don’t 
know the oncogenesis or the way 
the malignancy happened,” he adds, 
particularly when you are looking one 
gene at a time. 
 “This is a leap in technology. Here 
we are looking at 170 genes and all the 
amino acids and all the fusions at one 
time.” 
 The exploration for a better way 
began about five years ago.
 “We also started with a single gene 
in a single tumor but went one step 
further and decided to look at a group 
of genes in a single tumor,” Kolhe says. 
“Then we thought there might be some 
melanomas that are going to have 
BRAC1, a common breast cancer gene. 
There might be some melanomas that 
also have PTEN, a gene that is normally 
a tumor suppressor but when altered 
can become a player in many cancer 
types. Why not collect all the genes in 
all the tumors and design one panel 
and see if we can find something that is 
more comprehensive?” 
 Now Kolhe sequences DNA and 
RNA from a patient’s tumor and feeds 
the information to Watson, which, 
unlike traditional search engines, can 
gather evidence and analyze data but 
also generate knowledge.
 “In about 20 minutes, Watson looks 
at what is abnormal in the sample, then 
takes the abnormalities and looks all 
around the world to see what are the 
drugs already used against them, what 
studies are underway against them, even 
other drugs out there that might be 
useful,” Kolhe says.
 He likens the significantly broadened 
perspective to the difference between 
looking down through a traditional 
microscope and up through a Hubble 
space telescope. And it’s fast. 
 This type of comprehensive report 
might take 10 people 10 days to 
generate, if ever, Kolhe says. 

 Decisions about treatment clearly 
are still in the hands of physicians and 
patients, where they belong, Kolhe says, 
but Watson can make unprecedented 
information immediately available to 
make those decisions.
 It also is helping identify potential 
new cancer-causing genes. As an 
example, during one of many test runs, 
Watson provided Kolhe a 30-page 
assessment of a patient with a rare 
soft tissue sarcoma, which included 
mutations on seven genes, where the 
mutations are, what they are known to 
do and options for targeting them. 
 There also was a list of gene 
alterations that have no known 
therapies, as well as gene mutations that 
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Editor’s note: Neither Kolhe nor the 

university will be compensated for their 

collaborations with IBM or Illumina 

unless patentable discoveries, like new 

cancer-causing genes, are made. 

    

IBM Watson’s first commercial health 

care application came in 2013 to help 

with lung-cancer treatment decisions 

at Memorial Sloan Kettering Cancer 

Center in New York. He’s also helped 

forecast the weather and prepare tax 

returns. 

Dr. Ravindra Kolhe

were present but their contribution to 
disease isn’t currently known.
 It is those unknowns Watson finds 
that might help researchers like Kolhe 
also identify new genetic contributors 
– and treatment targets – in a variety 
of cancers and make Watson a valuable 
scientific tool as well.
 In the earlier stages, Kolhe’s lab team 
and the IBM team were actually doing 
the labor-intensive work of manually 
combing databases like clinicaltrials.gov 
and ncbi.nlm.nih.gov/pubmed to double-
check Watson’s findings. 
 “He did great,” Kolhe says, 100 
percent on the work they double-
checked. “One of the limitations with 
any computer or machine is it’s only as 
good as what you feed it. We feed him 
good information and let him go on 
that.”

 Kolhe and Watson started testing 
on current patients in September and 
the 170-gene panel is now available to 
other pathologists.  Kolhe and Illumina 
also have developed a more extensive 
500-gene panel that Watson is currently 
digesting. 
 The pathologist thinks and hopes 
at some point Watson and the gene 
panels will become not only a common 
diagnostic tool for patients and their 
physicians, but a way to gauge treatment 
response and detect any additional 
mutations/variations the cancer is 
making in its parallel effort to survive.
 “We are looking at that person and 
just his cancer,” Kolhe says. 
 “While this does not yet take us to 
the direct cause, because something 
caused the mutations, it takes us to 
the source – and hopefully to the best 
treatment – of his cancer.” 
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 The newest fellowship program 
at the Medical College of Georgia is 
designed to train more of the physicians 
who investigate unexplained and 
unexpected deaths. A one-year program, 
the Forensic Pathology fellowship 
is the newest of only 40 accredited 
training programs in the country and 
is sponsored by the Georgia Bureau of 
Investigation. 
 According to the National 
Commission on Forensic Science, 
a commission formed by the U.S. 
Justice Department in 2013, there are 
approximately 500 practicing board-
certified forensic pathologists in the 
country, less than half the number 
needed. 
 “Over the next few years, the nation 
will be losing even more qualified 
forensic pathologists, mostly as a 
result of retirement,” says Dr. Stacey 
Desamours, associate medical examiner 
and director of educational programs 
at the GBI Headquarters in Atlanta. 
“The accredited training programs 
will produce at most 40 new board-
certified forensic pathologists per year. 
In essence, there are simply not enough 
newly graduated forensic pathologists 
to meet the current or future needs of 
the United States, let alone the state of 
Georgia.”
 In Augusta, for example, the medical 
examiner’s office has been empty for 
almost three years. Bodies have to be 
sent to the State Crime Lab in Atlanta 
for autopsies, says Dr. Amyn Rojiani, 
Edgar R. Pund Distinguished Professor 

and chair of the MCG Department of 
Pathology. “That is one of the driving 
forces of us initiating this fellowship. 
Irrespective of where they come 
from, individuals will typically end up 
practicing in areas where they complete 
their residency and fellowship. It is our 
hope that if we get these people here, to 
train in our program, and we eventually 
offer them a position, they’re more 
likely to stay.”
 In Georgia, there are 25 full-time 
forensic pathologists – 15 employed by 

the GBI (11 at the Atlanta headquarters, 
two in Macon and two in Savannah); 
four at the Fulton County Medical 
Examiner’s Office; two in Dekalb 
County; one in Gwinnett; and three in 
Cobb County. As a general rule, there 
should be one per 200,000 population, 
Desamours says. “Based on Georgia’s 
population of nearly 10 million, we need 
45 to 50 full-time forensic pathologists 
working in the state.”
 Shortages can lead to backlogs in 
court cases and insurance claims, not to 
mention longer waits for families to get 
closure following the death of a loved 
one, Rojiani says.

 The new MCG fellowship will accept 
its first trainee in July. The program 
will include hands-on training in 
autopsies, toxicology testing methods, 
reviewing crime scenes and using the 
latest in molecular techniques like DNA 
testing. Fellows will also train at the 
GBI Headquarters Crime Lab in Atlanta, 
where there’s a diverse caseload and in-
house experts in toxicology, firearms, 
trace evidence, blood serum and crime 
scene investigation, Desamours says. 
 The program will also address the 
administrative aspects of the job, like 
how to put together death reports and 
how to testify in court, and there will 
be a requirement that trainees conduct 
research that contributes to current 
literature, Rojiani says. 
 The program will be co-directed 
by Desamours and Dr. Joseph White, 
an assistant professor in the MCG 
Department of Pathology who recently 
completed a surgical pathology 
fellowship after spending five years as 
an assistant medical examiner in Salt 
Lake City. 
 White himself admits that the 
profession is faced with a myriad of 
challenges — perhaps chief among 
them is attracting pathologists to the 
subspecialty’s lower pay. Pathologists 
in private practice may make almost 
twice as much as the typical medical 
examiner, who is usually a county or 
state government employee.
 “Almost all of the pathology 
fellowships give you an ability to 
have an area of specialty while still 

A new one-year fellowship in forensic pathology

aims to address the critical shortage in this field.

BY JENNIFER SCOTT
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“Because of medical 

examiners’ findings, today 

every five-gallon bucket in this 

country has a picture of a

baby falling into it.”

–DR. JOSEPH WHITE
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practicing in the general field of surgical 
pathology,” he says. “Forensics is very 
different. It’s often a one-way door into 
just doing forensics. It can be difficult 
to convince people to spend an extra 
year of their life for training for the 
opportunity to do a job that pays less 
than you would make otherwise.” 
 “You truly have to be committed, 
motivated and have the mindset to take 
this on,” Rojiani adds. 

 But there are definite rewards to the 
profession. “As someone who has done 
it for many years, you realize you have 
an opportunity to do a lot of important 
things,” White says. “When you’re 
asked to reconstruct and rebuild the 
final moments of a family member’s life, 
that’s important to everyone. 
 “You’re also able to impact the 
community in a different way. Just the 
things that have changed, even in my 

lifetime — the spacing distance between 
the bars of cribs, for example. They’re 
standardized because medical examiners 
identified that as a danger. Because of 
medical examiners’ findings, today every 
five-gallon bucket in this country has a 
picture of a baby falling into it. That’s a 
different way of interacting with society, 
something that you don’t feel as much in 
the typical hospital setting.”

Dr. Joseph White
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A Closer Look

BY TONI BAKER

 Dr. Richard A. McIndoe, 
bioinformatics expert and associate 
director of the Center for Biotechnology 
and Genomic Medicine at the Medical 
College of Georgia, has received a 
$12.8 million grant to continue to lead 
a national research initiative focused on 
reducing the complications of diabetes.
 This is the fourth time McIndoe has 
been selected to lead the administrative, 
scientific and informatics infrastructure 
for the Diabetic Complications 
Consortium, a program of the National 
Institute of Diabetes and Digestive and 
Kidney Diseases. 
 Nearly 10 percent of the U.S. 
population has diabetes, according to 
the Centers for Disease Control and 
Prevention. Complications from the 
pervasive disease include nerve and 
kidney damage, high blood pressure, 
cardiovascular disease and stroke as well 
as skin and eye complications, according 
to the American Diabetes Association. 
 The Diabetic Complications 
Consortium (see diacomp.org) provides 

$12.8 million grant drives national diabetes 
complication research forward

a cross section of support designed to 
move science and ultimately patient 
care forward, including funding short-
term studies in animals or humans 
to better understand and prevent 
complications, the primary cause of 
diabetes-related deaths, says McIndoe, 
who is also a Regents’ Professor in the 
MCG Department of Obstetrics and 
Gynecology. 
 DiaComp also supports summer 
programs for medical students to 
inspire the next generation of diabetes 
complications investigators as well as 
scientific gatherings on relevant topics.  
The consortium’s Pilot & Feasibility 
Program is a competitive, peer-
reviewed program that provides 
$100,000 in funding for one year to 
enable researchers to pursue novel 
complications treatment and prevention 
strategies. About 20 grants are awarded 
each year from more than 80 proposals, 
a roughly 20 percent funding rate that is 
slightly above the average 18.1 percent 
success rate for the National Institutes 
of Health’s research project grant. The 
research project grant, commonly 
called RO1, is the NIH’s oldest grant 
mechanism for supporting health-

related research and the NIH’s largest 
single category of support. RO1s, which 
average today about $428,000, typically 
require significant justifying data in 
hand when an application is made. One 
goal of the Pilot & Feasibility Program 
is to enable investigators to obtain the 
pilot data needed to secure an RO1, 
McIndoe says. 
 “There are some very clever people 
with some very good ideas, but they just 
don’t have enough data to be able to 
submit for a full RO1,” he says. 
 A recent five-year analysis indicates 
the consortium’s approach works: 
59 percent of consortium awardees 
submitted new NIH grants within five 
years and 37 percent received funding. 
 “Not every grant is going to result in 
a larger grant and significant scientific 
findings that will translate to healthier 
patients, and we know that going into 
it. But if you hit more often than not, 
which we have been successful at doing, 
it will move the science forward,” 
McIndoe says. “It’s a wonderful program 
to build the knowledge base about 
diabetic complications.”
 Early in the process each cycle, 
the consortium’s External Evaluation 
Committee determines a short list 
of high-impact areas of diabetic 
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complications 
research that fall 
within the realm 
of the NIDDK and 
are eligible for 
DiaComp support. 
Applications are 
submitted in June, 
and award notices 
typically go out 
in September. 
This year’s foci 
include innovative 
technologies to 
analyze tissue 
from organs most 
affected by diabetes, such as the kidneys, 
and biosensors that can improve 
understanding of the damage diabetes 
does to various cell types. Others include 
thin bacterial films called biofilms, a 
virulent community of microorganisms 
whose role in diabetic complications 
has not been well explored; the 
relationship between insulin resistance, 
an early indicator particularly of type 
2 diabetes, and neurological problems 
like dementia; and novel ways to block 
diabetic complications.  
 The consortium’s Summer Student 
Program provides support to first- and 
second-year medical students who 
want to do research at the nation’s 
NIDDK Diabetes Centers (see niddk.

nih.gov/research-funding/research-

programs/diabetes-centers) over the 
summer. This program funds about 18 
to 20 students annually and concludes 
with an annual August gathering and 
poster presentation at Vanderbilt 
University. A big message at that 

conference is encouraging students to 
become physician-scientists, McIndoe 
says. There also are roundtable 
discussions with residency program 
representatives about what they look 
for in future residents as well as future 
funding opportunities for the young 
investigators.  
 The Conference Support Program 
enables organizations to start new 
conferences in the area of diabetic 
complications. The Collaborative 
Funding Program looks to support 
novel clinical trials that will improve 
the outcome of diabetic foot ulcers, a 
common cause of lower leg amputation 
in patients with diabetes that can 
result from poor circulation and nerve 
damage. 
 McIndoe manages the myriad 
information generated, disseminated 
and received through programs like 
the funding and student programs 
and has developed automated or 
semi-automated programs to ease the 

processes. This 
cycle he also 
plans to update 
the consortium’s 
website. 
     The extensive 
raw scientific data 
generated through 
the work of the 
consortium and 
its awardees is 
shared broadly 
with the scientific 
community.                                                                                                                                       
     “I like the idea 
of providing a 

clearinghouse for diabetic complications 
data; there really is no other place that 
does that. You can think of it like an 
electronic lab notebook,” McIndoe says. 
 Unlike data published in journals, 
which only provides a glimpse of 
the actual information obtained, the 
consortium makes complete data sets 
available to scientists who may have a 
different interest or angle. It also helps 
scientists reduce unnecessary replication 
and fine-tune their work.
 Diabetes has been McIndoe’s career-
long focus, beginning with his PhD 
work in immunology and molecular 
pathology at the University of Florida, 
which he completed in 1991. He joined 
the MCG faculty in 2002 and in 2008 
was recognized as an emerging research 
and development leader at a Georgia 
research university with a Georgia 
Research Alliance Distinguished 
Investigator Award. 

https://www.niddk.nih.gov/research-funding/research-programs/diabetes-centers
https://www.niddk.nih.gov/research-funding/research-programs/diabetes-centers
https://www.niddk.nih.gov/research-funding/research-programs/diabetes-centers
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 Hen Smadga did not want to 

believe it. 

 But the MRI, taken at Chaim 

Sheba Medical Center at Tel 

Hashomer, Israel, could not be 

denied: A growth was there at 

the base of her son Eliya’s skull, 

a tiny mass with a long name – 

medulloblastoma. 

 In a way, medulloblastoma 

could be considered among the 

rarer of pediatric brain tumors, 

accounting, as it does, for only 

about 18 percent of all tumors 

that occur in children. But at 

the same time, the embryonal 

tumor, which always starts 

at the cerebellum, is the most 

common malignant brain tumor 

in children—tending to grow 

rapidly and then spread to other 

parts of the brain and spinal cord. 

The Promise

BY DANIELLE WONG MOORES

Alumni and Phi lant hropy News

MCG researchers discovered nearly
20 years ago that tumors and fetuses
use the enzyme IDO to escape the 
immune response. A drug that blocks 
that pathway is now helping children 
with relapsed brain cancer. 
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 For Smadga, it was as though the 
tumor arrived overnight: One day, her 
six-year-old son Eliya was laughing and 
playing, the next he awoke with his 
head pulled over to one side, staggering 
“like a drunk man,” says Smadga in her 
soft, lilting Israeli accent. 
 Life in their hometown of Gan 
Yavne, a bustling city in the heart of 
Israel, would never be the same. The 
next year was a blur: surgery, then 
a month and a half in the pediatric 
intensive care unit, followed by more 
time on the oncology unit, and finally 
six rounds of chemotherapy.
 After that, “everything was perfect,” 
says Smadga. Eliya was back at school, 
playing and teasing his sister. Until he 
woke up again with the same staggering 
walk. 
 The cancer was back, and this 
time doctors prescribed 30 rounds 
of radiation directed at Eliya’s brain 
and along the spinal cord. The tumor 
responded, but then it adapted. It took 
only a month for it to rebound. 
 “The doctors told me, there is 
nothing more to do,” says Smadga. 
 “I said, ‘I can’t live with this, there has 
to be something to do, somewhere. He 
feels well, he looks great, he walks, he 
talks. This can’t be the end.’ I started to 
search for something in the world.”

Putting the Pieces Together 

 More than 6,000 miles away in his 
office in the Bert M. Storey Cancer 

Research Building on the main campus 
of the Medical College of Georgia at 
Augusta University, Dr. Ted Johnson 
was looking at his schedule. Among 
the colored blocks outlining his day, 
his finger traced those that were part 
of a research project that he has been 
involved in ever since he was an MD/
PhD student in the Class of 2004 at MCG. 
 Like breast cancer, pediatric cancer 
is a topic that gets plenty of airtime. But 
unlike the adult cancer, pediatric cancer 
research is woefully underfunded. 
“It’s economics,” says Johnson bluntly. 
“Kids are always behind adults because 
there are so many fewer cancers in 
kids…I don’t pretend to understand the 
business part of that.” It’s estimated that 
childhood cancer accounts for less than 
one percent of all cancers – roughly 
10,300 new cases in 2016 versus 1.6 
million new cases of cancer overall, 
according to the American Cancer 
Society. 
 Among pediatric cancers, brain 
cancer is especially underserved since 
children with the disease can be too 
fragile for any type of aggressive 
therapy. “But we thought it was a 
population that needed options and that 
if we built the capability, people would 
come here to get it. There wasn’t any 
guarantee, but the promise was there.”
 The “we” is Johnson and fellow 
pediatric oncologist and immunologist 
Dr. David Munn (’84) who together 
with immunologist Dr. Andrew Mellor, 
were Johnson’s mentors while he was 

a student. It was Munn and 
Mellor who in 1998 discovered 
an important link between 
cancer and the enzyme IDO, 
which is one way that the 
mother’s body protects a 
fetus from being attacked by 
the immune system during 
pregnancy: Tumors also use 
IDO as a shield. 
     Munn and Mellor helped 
develop a drug that blocks the 
IDO pathway, and Johnson 
was recruited back to MCG 
after completing a clinical 

fellowship in pediatric oncology at 
Cincinnati Children’s Hospital to 
continue that work. 
 Johnson had talked and thought 
about the many ramifications of the 
research ever since he was a graduate 
student. Numerous pathways exist 
for application of the drug called 
Indoximod, but thanks to their 
background in pediatrics, Munn as 
well as Johnson felt it was a priority 
to move it and other experimental 
immunotherapy drugs into treatment 
for children. 
 That was in 2010. Even at a large 
center like Cincinnati, during Johnson’s 
time, no pediatric immunotherapy 
program existed. He and Munn slowly 
put the pieces together in order to 
launch such a program at MCG and 
the Children’s Hospital of Georgia, 
including a pediatric clinical trial 
specifically for children with brain 
cancer using Indoximod. The first 
step was to prove in a lab setting that 
combining the drug with chemotherapy 
and radiation was safe and could have 
beneficial effects on brain cancer. But it 
was a period of lean federal funding for 
any research lab, much less one focused 
on an area that historically has been 
underfunded. 
 That’s when Alex’s Lemonade Stand 
Foundation helped fill in some missing 
pieces. 
 In 2014, the foundation awarded 
Johnson’s research with an “A” Award 
Grant of $375,000 over three years, 
marking its first-ever gift to the 
university. “This one stood out from 
all of the ones that we received as 
being potentially impactful to kids with 
cancer,” Jay Scott, co-executive director 
of the foundation, said at the time in an 
interview with The Augusta Chronicle. 
“One of the things we like to do with 
our grants is [ask], could this project 
impact a kid with cancer within five 
years? If we can answer yes to this, then 
we really like the projects even more.”
 “It was not our first major grant 
[Hyundai Hope on Wheels had awarded 
Johnson a $100,000 grant back in 2011 
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Hen Smadga with Eliya and daughter Abigail
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 Then, another connection: In early 
2015, the board of directors of the 
Cannonball Kids’ cancer Foundation 
(the lowercase “c” is deliberate to give 
the word “ cancer” an inferior status) 
met with several CEOs of established 
nonprofit organizations dedicated 
to childhood cancer for insight as to 
where its research funding would have 
maximum impact. When the board 
met with Scott and his wife, Liz, co-
executive directors of Alex’s Lemonade 
Stand, Johnson’s work resonated.
 “We knew this was our guy. Dr. 
Johnson is going to make a footprint in 
pediatric immunotherapy, and we are 
going to help him help kids around the 
world,” said CKc co-founder Michael 
Wiggins.
 Cannonball Kids’ has since awarded 
two $100,000 grants to Johnson and 
Munn, with the most recent gift 
supporting the hire of a new pediatric 
nurse practitioner and helping to 
expand the trial. Alex’s Lemonade 
Stand has also matched donations by 
a team of Johnson’s supporters to give 
another $53,000 in unrestricted funds 
during Alex’s Million Mile event. 
Most recently, two area foundations—

and then another $250,000 grant in 
2016], but it was very important to 
funding the preclinical data necessary 
to justify the clinical trial and show the 
U.S. Food and Drug Administration 
and the drug company that this drug 
was something that we should look at in 
pediatric brain tumor patients,” Johnson 
says. “At the time we started writing the 
clinical trial, no one was using the entire 
class of IDO inhibitors for brain tumor 
patients at all, and not any children.”
 One year later, Alex’s Lemonade 
Stand returned, this time to select 
Johnson as one of only three inaugural 
recipients of the foundation’s Bio-
therapeutics Impact Grants with 
$840,000 in grant funds to launch the 
pediatric immunotherapy trial. “We 
had everything ready to go, but the last 
hurdle was getting grant funding to 
get started,” Johnson says. “Honestly, 
their grant was pivotal to showing the 
drug company that we had the support 
of the field of pediatric oncology. That 
was a big part of us getting the trial 
launched, as it underwent peer review 
for the grant award process.” The drug 
company, NewLink Genetics, would 
provide partial funding for the clinical 
trial as well, while an anonymous donor 
was also critical in both the preclinical 
and clinical funding with gifts totaling 
more than $2 million.

Augusta’s Press On Fund and Aiken, 
South Carolina’s CAM FUND, both 
launched by families with children 
impacted by brain tumors — joined 
forces to grant another $150,000 to 
the Indoximod trial for pediatric brain 
cancer. 

The Work

 To date, MCG remains the lead site 
in a two-hospital consortium offering 
the only pediatric cancer clinical trial in 
the world using Indoximod in children 
with relapsed brain cancer. 
 Fifty-four slots were available 
when the trial opened and thanks to 
continuing grant support, the available 
slots have doubled. Johnson’s team has 
recently extended the trial to include 
children with newly diagnosed diffuse 
intrinsic pontine glioma or DIPG, a fast-
growing and difficult-to-treat cancer 
that invades the brain stem with a grim 
prognosis: Only about 10 to 20 percent 
of children are alive at 12 months after 
diagnosis. 
 The promise of the work is such that 
it is hard sometimes for those outside 
of it to remember that the trial is in fact 
caring for children who are quite ill. 
“All of the kids who come to us have 
very advanced brain cancer,” Johnson 
says. “There are all different types and 

Dr. Ted Johnson
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FOR SUPPORTERS AND FAMILIES
The Medical College of Georgia is conducting a fundraising campaign to help significantly 
increase the number of children who could have access to this trial. To learn more, contact 
Eileen Brandon at 706-825-4779 or ebrandon@augusta.edu. To learn about enrolling in the 

trial, contact Robin Dobbins, RN, at 706-721-2154. 

patterns of brain cancer, but what’s 
true is that all have failed to respond 
to standard treatment. And the world 
doesn’t have second treatments for 
brain tumors.”
 Since the trial opened in 2015, 
several patients have passed away – a 
fact that strikes Johnson forcefully as a 
father to three young children himself. 
Then there are patients like Eliya: Since 
arriving in the States in August with 
his mother, his father Yossi, and sister 
Abigail, he has followed the protocol set 
by the trial, a combination of Indoximod 
and moderate chemotherapy. Every two 
weeks, he has follow-up visits at the 
pediatric cancer clinic at the Children’s 
Hospital of Georgia, and every two 
months he undergoes an MRI. 
 And he is remarkably well, looking 
and acting like any child without cancer. 
“He’s been great, he feels well,” says 
Smadga, who found Johnson by chance 
during an online search. She and Eliya’s 
doctor spoke to him by phone for hours 
before making the decision to move the 
entire family to Augusta so Eliya could 
be part of the trial for a year. Within a 

month, they were here. “The treatment, 
we think it’s working.” 
 To not just save life, but to make that 
life worthwhile for a child with cancer 
– filled with memories of birthdays 
and laughter and family – has always 
been Johnson’s hope. “The idea that we 
could slow down the cancer they have 
and help them enjoy a little bit more of 
life was really powerful.” It’s also a fact 
that Johnson can now talk about, with 
initial trial results reported during a 
presentation at the 22nd Annual Meeting 
of the Society for Neuro-Oncology in 
mid-November. 
 “Some patients who received 
chemotherapy with Indoximod did better 
than we would have expected based on 
the aggressive nature of their relapsed, 
often metastatic brain cancer,” Johnson 
says. “Almost all of these children had 
been previously treated with radiation, 
making it difficult to give additional 
radiation treatments. However, patients 
who were able to receive additional 
radiation with their Indoximod therapy 
fared even better, and importantly they 
did not have to receive radiation at 

the standard, highest dose in order to 
show benefit when combined with the 
immunotherapy.  
 “This makes us hopeful that, in future 
combination immunotherapy treatments, 
we may be able to provide benefit to 
these children while reducing side effects 
by using lower doses of radiation and/or 
chemotherapy.”
 Even today, a search on ClinicalTrials.

gov for pediatric brain cancer pulls up 
only 115 clinical trials. When adding 
the search term, immunotherapy, that 
number drops to four. And of those 
four, only two – including MCG’s – are 
currently recruiting.  
 “I had a chance to stay in Cincinnati — 
I had a job lined up in the bone marrow 
transplant section when David Munn 
called me,” Johnson says. “It didn’t take 
David long to convince me that we could 
do this…The brass ring was that we 
could potentially offer this treatment to 
kids who otherwise would have to wait 
10 years for a drug to be approved. It was 
very, very appealing. I can’t describe it. 
It drives you forward.”

Drs. Johnson and David Munn with pediatric nurse practitioners Robin Dobbins and Beth Fisher

mailto:ebrandon@augusta.edu
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BY DANIELLE WONG MOORES

 The mahogany case holds all the tools a Civil War surgeon 
would need – engraved saws for amputations, wicked-looking 
trephines to bore holes in skulls, slender hemostats and even 
more delicate scalpels. 
 Compared side by side with modern surgical equipment, 
it could have hailed from the dark ages – something 
Dr. William S. Hagler (’55) often reflects upon when he opens 
the Civil War surgical kit belonging to his great grandfather 
Dr. Thomas Burdell, who had graduated from MCG about 
100 years earlier than him and was wounded in the battle of 
Bull Run.
 The comparison is apt as it mirrors the rapid changes that 
have occurred in ophthalmologic surgery since the late 1940s, 
a transformation that Hagler both witnessed and contributed 
to in his own 40-plus-year career as a retina/vitreous surgeon 
and teacher. 

From the Cornfields

 Little Billy Hagler would often look across the cornfields 
of 15th Street from his grandmother Katherine Hagler’s house 
to gaze at the Medical College of Georgia and its affiliated 
University Hospital. The impressionable young boy knew 
early on he’d be a student there. Like his great-grandfather, his 
uncle Dr. Irving Phinizy and cousin Dr. John Phinizy were also 
graduates, and throughout his growing-up years, the medical 
students who roomed at his grandmother’s spacious home 
encouraged him to become a physician. His cousin, 
Dr. Mary Anne Hagler, was a graduate too – the oldest graduate 
ever and at the top of her class of 1975, the family says.
 Despite being “spooked” on his first day at MCG by row 
upon row of cadavers in the anatomy room of the Victorian-

era Newton Building, Hagler excelled at medical school and 
graduated with honors. They were, as he describes it, “the 
good old days,” when “we medical students did things they 
don’t do today – we delivered babies ourselves and assisted in 
surgery…We acted like interns and nurses, and it was good 
for our training.”
 That broad base of clinical training stood him in good 
stead when he moved on to an internship at Parkland 
Hospital in Dallas and then an ophthalmology residency at 
Emory University School of Medicine and Grady Hospital. 
Surprisingly, recalls Hagler, ophthalmology was a “last-
minute” choice – he’d been exposed to it during his rotating 
internship at Parkland, which covered every major field of 
medicine, but “I wasn’t in love with it.” In fact, he’d been 
accepted to become a U.S. Air Force flight surgeon. Still, 
when faced with two good choices, Hagler decided on 
ophthalmology.
 It would turn out to be the right choice. 

Modern Medicine

 “I was very lucky to be born when I was born,” says Hagler. 
“If I had been born 20 years later, I wouldn’t have had the 
opportunity to be at the beginning of a whole new field, and 
if I had been born 10 or 20 years before, I would have been 
too old. I was just lucky that I came along at the right time and 
had the right teachers.”
 At Emory, similar to MCG, Hagler and his fellow residents 
worked very closely with faculty members and enjoyed rich 
and variable clinical experiences. “But looking back, there was 
very little an ophthalmologist could do then as compared to 
now,” says Hagler.

A new endowed chair named for Dr. William S. Hagler 
recognizes the work of the MCG graduate and

retina and vitreous surgery pioneer.

Alumni and Phi lant hropy News
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 Cataracts could be removed “in a 
fairly dangerous way,” with the patient 
requiring five days of hospitalization 
and thick glasses thereafter. Surgery was 
available for children with crossed eyes 
and rudimentary surgery and drops for 
glaucoma. “There was no treatment for 
retinal detachment, diabetic retinopathy 
or even eye infections inside the 
eyes,” says Hagler. “It just absolutely 
stymied me. I thought, ‘There have got 
to be some answers to some of these 
problems.’”
 One answer lay just over 1,000 
miles north of the Peach State with 
Dr. Charles Schepens, a Belgian 
ophthalmologist who immigrated 
to the United States in 1947 and had 
invented the modern binocular indirect 
ophthalmoscope just two years prior. 
“That instrument enabled us to see 
the entire retina for the first time in 
history,” says Hagler. 
 Schepens brought that knowledge 
with him to Boston and the Eye 
Research Institute at the Retina 

Foundation, part of the Massachusetts 
Eye and Ear Infirmary at Harvard 
Medical School. There, he would 
establish the world’s first retina service 
and retina disease fellowship.
 “Ophthalmology [then] became the 
fastest-growing field in all of medicine,” 
says Hagler. “It just exploded shortly 
after I finished residency.”
 The modern invention with its 
three-dimensional view of the retina 
enabled ophthalmologists to diagnose 
tumors, other elevated growths and 
retinal tears. It revolutionized treatment 
of detached retinas, when the only result 
for patients prior to the ophthalmoscope 
was to simply go blind. “It also enabled 
us to study so many other diseases of 
the body that become manifest first in 
the retina. Common ones are diabetes 
and high blood pressure, but there are 
numerous other rare and exotic systemic 
diseases, such as AIDS, fungal and 
parasitic diseases,” says Hagler.
 Hagler knew he had to learn how to 
use this new instrument. He was one 

of six ophthalmologists in the country 
to be awarded a Heed Ophthalmic 
Fellowship, which allowed him to 
spend a year in Boston working 
with its inventor. Under Schepens’ 
guidance, Hagler spent thousands 
of hours practicing how to use the 
ophthalmoscope, both in diagnosis 
and surgery. The device requires the 
practitioner to wear the instrument 
on the head, while holding a lens in 
one hand and other instruments in the 
other. Another challenge was teaching 
the brain to reorient the image, since 
the ophthalmoscope presents the retina 
upside down and backwards. “Picture 
trying to learn to play the piano or build 
a computer through a mirror,” says 
Hagler, “yet we have to perform surgery 
this way.”
 Twelve months later, Hagler was 
back at Emory, the first full-time faculty 
member in ophthalmology and the first 
in the Southeast outside of Miami to 
offer training in the basics of retina and 
vitreous diagnosis and surgery. “We had 
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fun,” says Hagler. “I hate using that word 
when you’re talking about medicine, 
but it was fun being part of a new and 
exciting developing area of medicine.”

An Evolution

 Together with his partner Dr. 
William Jarrett, Hagler would focus the 
remainder of his career on improving 
and developing new techniques to make 
retina and vitreous surgery safer and 
more effective, while also performing 
clinical research on unusual eye diseases.
 At conventions such as the American 
Academy of Ophthalmology, Hagler and 
Jarrett would teach their techniques for 
using freezing cryotherapy technology 
along with various types of silicones to 
treat retinal detachments. “We found 
it reduced the rate of complications 
significantly and increased the 
success rate,” says Hagler. They also 
were pioneers in using radioactive 
phosphorus to greatly improve the 
accuracy of diagnosing malignant 
melanoma of the eye. 
 A related new field of interest was 
laser surgery, which was meticulous, 
allowing the surgeons to seal retinal 
tears before a detachment occurred, 
as well as help prevent blindness from 
diabetic retinopathy and macular 
degeneration. 
 While they played a role in the 
development of retina surgery, 
Hagler and Jarrett were among the 
first surgeons to employ endoscopic 
techniques for vitreous surgery, using 
tiny needles and instruments under 
direct microscopic vision – no more 
mirror images – magnified at least 50 
times. “That means the human hair 
looks like a finger,” says Hagler. 
 More exotic eye diseases that 
captured his attention included 
toxoplasmosis and histoplasmosis. He 
and Jarrett were also the first to discover 
the link between Stickler syndrome – a 
genetic condition that can cause certain 
facial abnormalities, including cleft 
palate – with a severe form of retinal 
detachment. They were able to identify 

hundreds of patients throughout the 
Southeast with this dominant gene and 
help prevent them from going blind. As 
a result of their work, Hagler and Jarrett 
published about 70 peer-reviewed 
articles in the major medical journals.
 Hagler did all this while continuing 
to share this knowledge with what 
would become hundreds of residents 
and fellows – he and Jarrett established 
the first retina and vitreous fellowship 
in the Southeast – throughout the 
years. This included serving as a clinical 
associate professor in ophthalmology 
at MCG and teaching residents 
during their three-month rotation in 
Atlanta. One of those residents was 
Dr. Julian Nussbaum, who would later 
become Chair of the Department of 
Ophthalmology and Director of the 
Retina Service at Augusta University 
Health. “He was an excellent surgeon 
like me, and he fell in love with this 
field,” says Hagler. “He went to the 
same place [Boston] to study under Dr. 
Schepens a good many years after me to 
become a retina 
and vitreous 
specialist.” 
 Several more 
years after that, 
Nussbaum would 
return the favor 
by presenting an 
endowed chair, 
named in Hagler’s 
honor, to support 
the academic 
mission of the 
Department of 
Ophthalmology at 
MCG, including 
the teaching of 
medical students, 
residents and 
research fellows. 
It will also bring 
internationally 
renowned 
clinicians and 
scientists to MCG 
and to Augusta 
University and 

support pilot programs in vision science 
through the university’s James & Jean 
Culver Vision Discovery Institute. 
 Hagler has contributed to the chair, 
with a matching donation by the MCG 
Foundation, and trainees, friends and 
families have raised the remaining 
amount. “It makes me feel very good, 
very humble and honored to use my 
name for that,” says Hagler. 
 Once again, the timing just seems 
right. “I really appreciate the fact that 
when I went to MCG, the focus was on 
teaching me to be a clinical physician,” 
says Hagler. “And I have always thought 
that MCG had a major interest in 
training physicians to go out into 
the community and practice clinical 
medicine…I know I appreciated getting 
that training when I became an intern 
and a resident – much more exposure 
to clinical training than a lot of other 
fellow interns and residents. I’m hoping 
this endowment will help continue that 
focus.”
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From a barefoot kid
on a country farm

to a nationally recognized
pediatric radiologist,

Dr. Charles Williams looks back
on his many influences.

BY JENNIFER SCOTT

Simple 
Beginnings
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 A dirt road outside Moultrie, 
Georgia, led Dr. Charles Williams, ’66 
all over the world. 
 It led him from a farm in Colquitt 
County to college at Mercer University.
 He hitchhiked the same road to get to 
his admissions interview for the Medical 
College of Georgia. 
 That dirt road, and the lessons he 
learned living on it and traveling it, 
are part of what he says has led to 
his success in life. His 
Deep South upbringing 
and the people who 
influenced him most are 
chronicled in his books 
Simpler Times and More 

Simpler Times. 
 Williams was born 
out in the country between Moultrie 
and Berlin in 1940, and times weren’t 
easy for the Williams family. “My 
grandfather died during the 1918 flu 
epidemic when he was 27, and my 
grandmother raised seven kids on 
her own. Not long after that, the boll 
weevils got the cotton and the bank got 
the farm.”

 His grandmother moved the family 
to a rundown farm close by to try 
sharecropping, which paid their rent. 
Williams’ father Millard, one of her 
seven children, never learned to read 
or write and carried on the family 
tradition, something that made a young 
Charles, whom they affectionately called 
“Pedro,” proud. 
 “To me, Dad was a giant, but he was 
tallest when he was on his knees. Six 

days out of seven, he was up before 
dawn. He was a simple, hardworking 
country man trying to make a living, but 
he was at his best when his hands were 
in the soil,” Williams writes in his book 
More Simpler Times.
 Sharecropping was in Williams’ 
blood and could’ve been his destiny as 
well, but his grandmother wouldn’t 

have it. “Grandma wanted me to get out 
of the cotton fields,” he says. “Get your 
education. It’s something they can’t take 
away from you,” she told him.
 He wanted more too, having found 
inspiration in a young physician who 
moved “just a short piece down the dirt 
road” when Williams was just 5 years 
old. Dr. James Paulk would buy eggs 
from Williams’ family, and every time 
he’d visit the farm, Williams would rush 

out barefoot to greet 
him, excitedly telling 
him how he’d kept the 
“egg-sucking dog” out 
of the henhouse for 
another week. 
   “Dr. Paulk gave Pedro 
glasses, which kept the 

big boys from hittin’ him and the girls 
from kissin’ him. He told Pedro that 
he was a good boy, and I never forgot 
it,” Williams writes in his book. “I’ve 
remembered it clearly over the years 
and I believed him.”
 Paulk’s belief in him encouraged 
Williams to excel in high school and 
helped him earn several scholarships to 
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“My grandfather died during the 1918 flu epidemic

when he was 27, and my grandmother raised seven kids 

on her own. Not long after that, the boll weevils got the 

cotton and the bank got the farm.”
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attend Mercer University, two hours 
up the road in Macon. He excelled 
there too, serving as vice president of 
the freshman class, president of the 
sophomore class and president of the 
Blue Key honor fraternity.  
 He knew “from the git” he wanted 
to pursue a career as a physician — just 
like Dr. Paulk and other doctors who’d 
inspired him. They were doctors like 
Dr. Frank Gay, who had an office on 
the square in town where Williams 
would hang out each day. At 15 years 
old, Williams had asked, “How do you 
become a doctor, and how do you get 
there from Moultrie?” Gay had told him, 
“You just have to want to bad enough.”
 He did.
 After graduating from Mercer in 
1962, Williams returned home to 
Moultrie and worked carrying tar 
buckets while he applied to the state’s 
public medical school. 
 When he received word that he’d 
gotten an interview, he wondered 
how he’d get to it. The family had a 
rundown car that couldn’t make the 
trip. So Williams hitchhiked his way 
from Moultrie to Augusta in a chicken 
truck, which carried him halfway. He 
spent the night on the side of the road 
in Dublin and hitchhiked the rest of the 
way the next day. He arrived with just 
enough time to find a Texaco station 
and freshen up before his interview.
 He started medical school that fall. 
At MCG, Williams says he flourished 
and began to figure out the kind of 
doctor he wanted to be. “I feel like MCG 
really formed the foundation of who I 
am today,” he says. “I didn’t even know 
a radiologist was a type of doctor back 
then.” 
 He’d found that he enjoyed his 
pediatrics rotations, but wanted to see 
fewer common colds and coughs and be 
part of the team that helped figure out 
what major illnesses were plaguing his 
young patients. Diagnostic radiology 
was the perfect fit. “I feel like Columbo 

in a way,” he says. “Pediatricians send 
you a problem, and you get to help 
figure it out.”
 After graduation in 1966, Williams 
returned to Macon for a general 
practice residency. He was 
drafted during the Vietnam 
War and practiced pediatrics 
in the Air Force for several 
years before heading to Baylor 
College of Medicine for his 
radiology training. He completed 
a pediatric radiology fellowship 
at the University of Florida before 
moving to Tallahassee, where he 
still lives.
 But “home” will always be down 
a dirt road near Moultrie, where 
the memories of his mama, his 
daddy, his beloved grandma and Drs. 
Paulk and Gay were made. He hopes 
that one day he’ll be able to inspire a 
new generation like they did, a point 
he illustrates in More Simpler Times.
 In the ‘80s, Paulk’s wife had a 
coronary arteriogram and coronary 
artery bypass at Tallahassee Memorial 
Hospital. Paulk came down to the 
Department of Radiology to visit 
Williams, who was gloved and gowned 
and performing a femoral arteriogram. 
Paulk had aged and his vision was poor, 
so he placed his face within inches of 
him. 
 “He grabbed me and held me for 
about two minutes. For a second I 
thought I felt something (a tear) on my 
cheek,” he writes. “As he was leaving I 
was thinking I never told him what he 
meant to me and the influence he had 
on me. Will the cycle be completed? Is 
there a young person out there that I 
may influence and not know it at the 
time? Perhaps I should be careful and do 
better. An impressionable barefooted 
kid in need of direction might be 
watching.”

Proceeds from Dr. Williams’ books 

benefit the We Care Network, 

which helps provide indigent care 

in Tallahassee, Florida.
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ABOUT DR. WILLIAMS
n Williams is a 2016 recipient of the American 
College of Radiology’s highest honor, its 
Gold Medal. Letters of support came from his 
colleagues at Wake Forest, Harvard, Stanford, 
the past president of the Radiological Society 
of North America and the past president of the 
American Medical Association, among others. 

n In July 2015, the Florida Radiological Society 
named its legacy lecture the Charles D. Williams 
Legacy Lecture.

n In 2012, he was selected The Outstanding 
Physician in Tallahassee, Florida. 

n He has served in 50 commission, committee 
and task force positions within the American 
College of Radiology, including as vice president.

n He was a member of the ACR Board of 
Chancellors for eight years and chaired the 
group’s Commission on Human Resources. 

n He is past chair of the Tallahassee Memorial 
HealthCare Medical Staff and Executive 
Committee and past chair of TMH Radiology.

n He is past president of Radiology Associates of 
Tallahassee.

n He is married to Pat Williams, and they have six 
children and 15 grandchildren.

Dr. Charles Williams receives the 2016 Gold Medal from the American College of Radiology.
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 It was a different time, to say the least. 
 Dr. Carol Meyer (’67) had plans to 
become a physician. As a young child, 
the Florida native wanted to be a nurse, 
until her mother told her, “Why not 
a doctor?” But her fiancé, who also 
planned to enter the medical field, said, 
“If anyone’s going to go to medical 
school, it’s going to be me.”
 “I should have had a hint there,” 
Meyer said with a wry laugh. “I got him 
through medical school and decided it 
would be my turn, and he decided he 
wanted a divorce.” 
 Meyer, who was living in Savannah 
at the time during her soon-to-be ex’s 
internship, hasn’t looked back since. 
After her separation, the one-time 
laboratory technician in a Miami sewage 
treatment plant enrolled at the Medical 
College of Georgia in 1963, six years 
after she received her undergraduate 
degree in chemistry from Duke 
University. 
 She was one of only a handful 
of nontraditional students in her 
class — and one of only two female 
nontraditional students. (Out of a 
class of 100, there were a total of nine 
graduating females.) Meyer remembers 
working her way all through school 
doing lab work during nights and 
weekends on call. She established 
Georgia residency by working first in 

the clinical laboratory at then-Talmadge 
Hospital, and later a pediatrics research 
lab. “I never had a lot of money,” she said, 
“but going back to school was fun after 
working full-time for so many years.”  
 Meyer was already pursuing 
pediatrics when her interest in allergy-
immunology was sparked by a personal 
experience: During her internship, she 
caught a virus from one of her pediatric 
patients and ended up with asthma. She 
eventually was double-boarded in the 
two specialties.
 Her life took an exotic turn when she 
completed a second year of residency 
at Gorgas Hospital in the former 
Canal Zone, then returned there 
after her fellowship training to take a 
post as a staff physician, working as a 
pediatrician, allergist, immunologist 
and rheumatologist. She’d loved the 
country since her college days, when 
her parents took the young Meyer on 
a tour of Central America while they 
were working as educational advisors 
to Nicaragua on contract with the 
University of Florida. 
 She spent more than two decades 
there before retiring from civil service 
in 1989 and joining the faculty at MCG, 
where she spent another 11 years in 
allergy-immunology and pediatric 
rheumatology. 

 Now retired and living about 25 
miles east of Gainesville, Florida, in the 
home that her parents designed and 
built, Meyer has fond memories of these 
two major episodes in her life: her time 
at MCG and in Panama. Recently she 
helped launch a museum located at the 
University of Florida Smathers Library 
chronicling the U.S. contributions to 
the establishment and running of the 
Panama Canal. 
 In 2008, she established the Carol 
F. Meyer Allergy-Immunology Fellow 
Fund at MCG to help provide funds 
for fellows to travel and present 
papers at meetings. This past year, 
she added another fund, which is still 
to be endowed: the Carol F. Meyer 
Scholarship for nontraditional students 
earning their medical degrees at MCG. 
 “I have always been very grateful 
to the state of Georgia for letting 
somebody who had been out doing 
other things come into the school,” said 
Meyer, who only applied to MCG. “And 
I know the struggle it is. It’s harder for 
people to quit or partially quit whatever 
they were doing before and go back to 
school. So I wanted other students to 
have the opportunity I had.” 

For students entering medicine as a second career,
Dr. Carol Meyer is giving them a leg up. 

BY DANIELLE WONG MOORES

The Non-Traditionalist
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 Dr. Darrell Brann, Regents’ Professor 
and vice chair of the Department 
of Neuroscience and Regenerative 
Medicine at MCG, has been named 
the Virendra B. Mahesh, PhD, DPhil 
Distinguished Chair in Neuroscience.
 The Mahesh chair honors Dr. 
Virendra Mahesh, Regents’ Professor 
and chairman emeritus, who founded 
the PhD program in the Department 
of Endocrinology, where he served as 
chairman from 1972-86. He also chaired 
the MCG Department of Physiology 
and Endocrinology from 1986-99. The 
chair supports a faculty member who 
conducts state-of-the-art basic science 
research in the MCG Department 
of Neuroscience and Regenerative 
Medicine. 
 Brann’s research has furthered 
the understanding of the signaling 
mechanisms and actions of estrogen 
in the brain, how they help neurons 
survive and how they regulate the 
ability of synapses to strengthen or 
weaken over time. He is principal 
investigator on a $1.8 million grant 
from the National Institutes of Health 
to help elucidate the roles of the enzyme 
aromatase and estrogen in brain injury 
and health and, ideally, point toward 
therapies that can augment the brain’s 
effort to heal.
 His research has led to the 
publication of over 175 peer-reviewed 
articles in leading journals in his field, 
and he has been continuously funded 
by the NIH throughout his career, 
as well as supported by a VA Merit 

Award. He has served on the editorial 
boards of top-tier journals like PLoS 

One and Brain Disorders & Therapy 
and is a past member of the NIH’s 
Integrative and Clinical Endocrinology 
and Reproduction Study Section. From 
2009-12, he also chaired the American 
Heart Association’s Brain Region II 
Study Section. 
 Brann received the 2014 Lifetime 
Achievement Award from the 
university’s Research Institute, its 
highest honor. Also director of the 
university’s Graduate Program in 
Neuroscience, he previously served as 
associate director of both the Institute 
of Molecular Medicine and Genetics and 
the Institute of Neuroscience. 

 Since 2005, he has supported 
graduate students at the university 
through the Darrell W. Brann 
Scholarship in Neuroscience Award, 
which he established to provide an 
annual scholarship to an outstanding 
neuroscience graduate student. In 2010, 
he also established the Brann Alumni 
Scholarship Award, which provides 
two to three scholarships each year to 
outstanding biomedical PhD students in 
any discipline. 
 Brann received his PhD in 
endocrinology with distinction in 
1990 from MCG, where he also 
completed a postdoctoral fellowship in 
neuroendocrinology. 

 Inaugural endowed chairs named in 
neuroscience and vascular biology
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 Dr. Tohru Fukai, a professor in the MCG 
Department of Pharmacology and Toxicology and co-
director of the Redox Signaling Program at the Vascular 
Biology Center, has been named the Barbara A. Schnuck 
Chair in Translational Medicine. 
 The chair honors the late wife of Dr. Lloyd Schnuck, 
a 1968 MCG graduate and longtime faculty member 
in the medical school’s Department of Radiology 
and Imaging. Mrs. Schnuck was always interested in 
education and received degrees in radiological sciences, 
nursing and business management, all with the highest 
honors. Dr. Schnuck created an endowment, which 
provides funding for the recruitment and retention of 
a research endowed chair at MCG, upon her passing in 
2005 after a brief illness.
 Fukai’s research focuses on the role of oxidative stress 
and copper transport systems in cardiovascular disease. 
He is the principal investigator on an RO1 grant from 
the National Heart, Lung, and Blood Institute to further 
elucidate the mechanisms for blood vessel damage in 
diseases like diabetes, and he also holds a Merit Award 
from the Department of Veterans Affairs, which funds 
his research on the role of copper transporters in 
atherosclerosis.  

 He came to MCG in May from the University of 
Illinois, where he was a professor in the Departments 
of Medicine and Pharmacology. An internationally 
renowned expert in vascular biology, he is a fellow 
of the American Heart Association’s Council of High 
Blood Pressure Research and has twice received the Top 
Reviewer Award for the association’s journal Circulation 

Research. 
 Fukai serves on the Scientific Advisory Board for the 
World Congress on Health Disease, study sections for 
the NIH and the Department of Veterans Affairs, the 
American Heart Association’s Region 1 Cardiac Biology 
Study Section and the Ad Hoc Study Section for Ireland’s 
Health Research Board. He is a member of the editorial 
boards of Circulation Research, Arteriosclerosis, Thrombosis 

and Vascular Biology, Free Radicals and Antioxidants, 

Frontiers in Oxidant Physiology and Frontiers in Internal 

Medicine. He also serves as an academic editor for PLoS 

ONE.

 He earned medical and doctoral degrees from Kyushu 
University’s School of Medicine in Japan and completed 
a postdoctoral fellowship in cardiology at the Emory 
University School of Medicine.
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 The young Maya woman was pregnant and had walked 
four hours over the mountains of Guatemala with her 
husband and child.
 After Dr. Manuel Pena (’81) and his mission team had 
repaired her child’s cleft lip, through her husband, who could 
speak Spanish, she asked softly, “Now, can you fix mine?”
 With her husband standing next to her and watching, Pena 
gently numbed her lip, opting out of general anesthesia due to 
her pregnancy, and performed the repair.
 The next day, the family began the long climb back up 
9,000-plus feet to their mountain home. “I thought, I’m 
never going to see them again,” says Pena. “But at the end of 
seven days, they were back so I could take out their stitches. I 
thought, this is incredible. This is why I was put here.”
 The mountains of Guatemala might have seemed a far 
cry from the norm for Pena, a Naples, Florida-based plastic 
surgeon who specializes in aesthetics. But not if you know 
Pena’s background and childhood. He grew up just across the 
Caribbean Sea, on the island of Cuba. 
 While those early years before the rise of Fidel Castro 
were ones of luxury – Pena was the son of the head of trauma 
surgery at the hospital in Camaguey, one of the island’s largest 
provinces – it changed “seemingly overnight,” he recalls. Gone 
were the cook and the nanny. Gone were the properties, even 
the family home that had been owned by Penas for over 300 
years. 
 The noose was growing tighter in Cuba. Young Manuel 
remembers waiting in line with his mother for a ration book 
that would allow the family to buy basic staples like bread, 
eggs, sugar or meat as the country’s rich resources were being 
spent on weapons and elsewhere. Out of fear for their family’s 
safety, his parents sent Manuel’s sister, then 11, with her 
godparents to the United States.

 The rest of the family fled soon after. “My father and 
mother and I left Cuba in September of 1964,” says Pena, 
flying to Mexico where they waited three months for a visa. 
Then 7, Pena remembers his father taking him to the local 
pool to swim every day, not knowing that his father wanted 
him to practice in case they would need to swim the Rio 
Grande. “He didn’t know how deep it was,” says Pena. “But it 
didn’t come to that.”
 The Penas would land in Miami where the family was 
reunited. But then came the hard work of rebuilding their 
lives. His father began the process of being recertified as a 
physician to work in the United States. And his mother, who 
had never had to cook or take care of a home and had instead 
spent her days drawing and playing tennis or canasta, used 
one of her hobbies to keep the family afloat: sewing. “She was 
making shift dresses for $1.50 apiece,” says Pena. “It was a 
sweat shop, but that’s what kept us going.”
 It was a tough mountain to climb, but “we were together, 
we were free and the world was there for the taking,” says 
Pena. 
 With the help of friends and the local Boys Club 
(predecessor to today’s Boys & Girls Clubs), Pena mastered 
English. After some time in Alabama, the family moved to 
Milledgeville, Georgia, where his father – now recertified 
– worked for Central State Mental Hospital and where a 
large population of Cuban physicians lived. Pena had started 
working too – even at that young age recognizing the sacrifice 
his parents had made to ensure their children had a better life. 
 After majoring in chemistry and biochemistry at the 
University of Georgia, Pena joined the first-year class at 
MCG, part of a large UGA contingent at Georgia’s public 
medical school. There was still that college feeling: keggers 
every Friday night at the cafeteria and raucous homecoming 
parades (Pena was head of MCG’s Entertainment Committee), 
but very quickly, he found his life’s work. 

Dr. Manuel Pena emigrated from Cuba to the United 
States when he was just 7 years old.

That Fighting Spirit

BY DANIELLE WONG MOORES
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 The first week of medical school, 
Pena sat in on a talk by Dr. Kenna 
Given, who had just been named section 
chief of plastic surgery. The lecture 
ranged over everything from congenital 
defects and trauma to microsurgery and 
aesthetics. “I didn’t know one field could 
be that broad,” says Pena. “So after the 
lecture, I followed him back to his office 
and said, ‘I want to do this. Will you be 
my clinical advisor?’ And he said, ‘Sure, 
I just took over so I don’t know exactly 
how this works, but we’ll figure it out 
together.’”
 After graduation, Pena completed an 
internship in New Orleans at Charity 
Hospital, Tulane University, followed 
by a general surgery residency at 
Jackson Memorial Hospital, University 
of Miami (where he met his wife, 
Regina) and a plastic surgery residency 
at the Medical College of Georgia. 
He also began to start a family, which 
would grow to two daughters and two 

sons. Next came fellowships focusing on 
congenital defects, facial reconstruction 
and cosmetic surgery at the University 
of Miami and the Manhattan Eye, Ear 
and Throat Hospital, an affiliate of New 
York University.
 Pena went home to Florida after his 
training, choosing Naples as the location 
for his private practice in 1990 after 
a chance vacation there and a friend 
who shared that there was a need for a 
plastic surgery practice in the area. Life 
was good, and Pena had already begun 
giving back to the Boys & Girls Club, 
which had been so instrumental to him 
as a new immigrant struggling to learn 
English. Then Guatemala came calling, 
thanks to another physician friend who 
encouraged Pena to clear his schedule 
and join him for an upcoming mission 
trip, after the original plastic surgeon 
had to back out. “I went and couldn’t 
stop,” says Pena. 

 Since 1997, Pena has completed nine 
mission trips, providing major surgical 
care for more than 250 patients. Along 
with countries in South America, he has 
traveled to Jamaica, and Uganda and 
Burkina Faso in Africa. Back home, he 
has hosted regular fundraisers such as 
crawfish boils to raise funds to cover 
all the equipment and supplies needed. 
(The boils are ongoing and are now 
benefiting the Boys & Girls Club of 
Collier County.)
 It’s a need that hits close to home 
for Pena, who will never forget leaving 
Cuba, the sacrifice of his parents and 
the helping hands of so many who 
have brought him to where he is today. 
“There’s a great old Chinese proverb. It’s 
better to light one candle than to curse 
the darkness. You do just a little bit. 
That’s all you can do. You can’t fix the 
world, but if something comes up and 
you can fix it, you do it.”

Pena with his parents at his  

1981 MCG graduation

A young Pena (left) soon after moving 

to the United States 

The Pena family—Manny, Pena, Regina, Savannah Rose, 

Athens and Monica—during a trip back to Cuba in 2006



Dr. George L. Echols (’59) received the 2017 
Distinguished Alumni Award from Georgia 
Military College, which honors alumni who have 
distinguished themselves in their profession for 
service to humanity and dedication.

Dr. Edwin Grimsley (’86), a professor of internal 
medicine at Mercer University School of Medicine, 
was appointed senior associate dean for its Macon 
campus in July. Grimsley will continue to serve as 
associate dean for clinical education for the Macon 
campus and as compliance officer for Mercer 
Medicine.

Dr. Thomas L. Hatchett Jr. (’89) is the new vice chair 
of the Georgia Board for Physician Workforce, 
which strives to identify the physician workforce 
needs of Georgia communities and to meet those 
needs through the support and development of 
medical education programs. 

The National Association of Professional Women 
recognized Dr. Karen Garby (’ 92) as a 2017-18 
inductee into its VIP Woman of the Year Circle, 
for leadership in health care. NAPW is the nation’s 
leading networking organization exclusively 
for professional women, boasting more than 
850,000 members, a thriving eChapter and over 
200 operating local chapters. An interventional 
radiologist, Garby is the director of Venous 
Intervention at Comprehensive Interventional 
Care in Mesa, Arizona.

Dr. Michael K. Garver (’ 92), a pediatrician in 
Great Falls, Montana, was recently inducted 
into the International Association of HealthCare 
Professionals. Garver has been in practice for more 
than two decades and is serving patients as lead 
pediatrician and owner of Premier Care Pediatrics 
in Great Falls. He also is an autism parent support 
group facilitator as well as chairman of the board 
and owner of VEMR Inc., a patented modular 
EMR software, specific to vaccination records.

Dr. Brad Buckler (’ 04) has been named physician-
in-chief for the Dwaine & Cynthia Willett 
Children’s Hospital of Savannah. Buckler is a 
practicing neonatologist and corporate medical 
director for MEDNAX, Inc. / Pediatrix Medical 
Group of Georgia.

Dr. Abigail Cline (’ 17) is the winner of the 2017 
Essay Competition sponsored by the Albert and 
Mary Lasker Foundation. The Lasker Foundation 
seeks to improve the field of medicine through 
recognition of research excellence, education 
and advocacy. The Foundation’s essay contest 
engages scientists and physicians in training by 
asking them to discuss the role of biomedical 
research in society.

Dr. Irving M. Pike (’ 78), a physician hospital executive and expert on 
endoscopic quality indicators, has been elected by the membership as the 
2017-18 President of the American College of Gastroenterology (ACG), 
a national medical organization representing more than 14,000 clinical 
gastroenterologists and other specialists in digestive diseases. 
 In this position, he will direct ACG’s programs, which include 
continuing medical education in the clinical, scientific and patient-
related skills of gastroenterology, national and state medical affairs, 
health policy issues and clinical investigation.
 Pike has been senior vice president and chief medical officer at John 
Muir Health in Contra Costa County, California, since 2012 and is 
president of the John Muir Specialty Medical Group. Pike continues to 
be active as a gastroenterologist and provides gastrointestinal care as a 
volunteer for a local indigent clinic. 

 Pike is also the founding director and, from 2009-17, served as the president of the GI Quality 
Improvement Consortium Ltd., an educational and scientific 501(c)(3) organization and a joint venture of 
the ACG and the American Society for Gastrointestinal Endoscopy. The GIQuIC’s purpose is to improve 
the quality of gastroenterology patient care throughout the United States and abroad.
 A member of the ACG Board of Trustees since 2007, Pike has served as an officer of the college 
since 2013. He has contributed as a member of the ACG Credentials Committee (2000-01) and Practice 
Management Committee (2002 to present; Chair, 2004-07). He also served as Co-Chair of an ACG-ASGE 
Joint Task Force for Development of Endoscopic Quality Indicators (2005-06). 
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m Dr. Harry R. Foster Jr. (’55) died June 
29. Foster was former director of the 
pediatric teaching program at Georgia 
Baptist Hospital and former director of 
the Children’s Medical Services Cardiac 
Program for the state of Georgia. He 
practiced pediatrics until his retirement 
in 2017.

Dr. John Thomas Bigger Jr. (’60) died 
Oct. 8. After completing his residency 
at MCG, he moved to New York, and 
started his career at the Columbia 
University College of Physicians and 
Surgeons/New York Presbyterian 
Hospital where he was actively 
involved in teaching, research and 
clinical practices. He served as chief 
of Cardiology and director of the 
Arrhythmia Service. His groundbreaking 
work in the study of cardiac arrhythmias 
contributed tremendously to the field. 
He was the principal investigator in the 
Cardiac Arrhythmia Suppression Trial 
(CAST) and the CABG (coronary artery 
bypass graft) Patch Trial, which assessed 
the utility of automated implantable 
cardioverter defibrillators in patients 
with depressed ventricular function 
undergoing coronary bypass surgery.

Dr. Milton Irvin Johnson Jr. (’60) died 
July 28. Johnson opened his family 
practice in 1961 and continued with 
this office until 1986, at which time 
he worked with the V.A. Hospital in 
Dublin, Georgia, retiring in 1991.

Dr. Thomas A. “Butch” Cochran (’ 71) 
died July 14. He completed a surgical 
internship and three-year surgical 
residency at Baylor University Hospital 
in Dallas, Texas. After completing 
a two-year residency in plastic and 
reconstructive surgery at the University 
of Utah in Salt Lake City, Cochran 
began practicing medicine in Columbus, 
Georgia, in 1977.
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