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It was another amazing Match Day for our Class of 2016! In the 
graduating class of 223 seniors, 100 percent matched among 24 
specialties and across 34 states. Students placed all over the country 
at many of the nation’s top training programs, such as Johns Hopkins, 
Mount Sinai and Harvard. Twenty-eight percent of our students will be 
completing their residencies in Georgia, and a little more than half of 
those will be here at one of MCG and Augusta University Health’s 45 
residency training programs. Almost half of our students matched in 
primary care — internal medicine, pediatrics and family medicine — and 
other top specialties included emergency medicine, anesthesiology and 
general surgery. What a momentous Match for an amazing class! n 

It’s a 
Match!
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Those of us privileged to work at your medical school 
can’t help but let our minds ponder the legacy of this 
great place. It is so strong, so real that it must have a 
heartbeat. We think it pulses in the amazing individuals 
who have taught and learned here. It is in the people 
who are great but leave it to others, instead of their 
own egos, to acknowledge the greatness. It is in people 
who genuinely care about students and whose students 
genuinely care in return. 
	 It	is	in	people	like	Dr.	Fairfield	Goodale.	Hopefully,	
many of you knew this truly amazing individual, an ab-
solute Renaissance man, who was as comfortable with 
the donkeys and sheep that his wife, Mary Margaret, 
raised as he was at a Council of Deans gathering at the 
Association	of	American	Medical	Colleges.	Dr.	Goodale,	
who died at home this past December, was one of those 
enviable	individuals	who	was	himself	anywhere	and	fit	in	

everywhere.	He	flew	P-51	Mustang	fighters	in	50	combat	
missions	over	France	and	Germany	during	the	Second	
World	War.	As	a	member	of	the	U.S.	Air	Force,	he	also	
helped	liberate	one	of	Germany’s	largest	concentration	
camps, and the horror of Buchenwald crystalized his 
decision	to	become	a	physician.	He	studied	pathology	
at	Massachusetts	General	Hospital	and	research	with	Sir	
George	Pickering.	He	would	become	chair	of	the	De-
partment	of	Pathology	at	the	Medical	College	of	Virginia	
and	the	20th	dean	of	our	medical	school	in	1976.	Grand-
daughter Whitney asked him once if he would at least do 
the physician part again. “You bet I would,” he told her. 
“It’s the only profession I know of in which you can give 
others so much of yourself, and yet get more back in 
return from them.”
	 That	sounds	like	Dr.	Titus	Payne,	whom	we	also	lost	
this	past	July.	He	was	the	son	of	missionary	parents,	an	
ophthalmologist	and	a	1961	graduate	of	our	medical	
school who for a quarter of a century ran the Kano Eye 
Hospital	in	Nigeria.	In	a	poignant	eulogy	for	his	father,	
Talmadge	Payne	wrote,	“(F)or	thousands	of	Africans,	
their	first	image	after	a	lifetime	of	blindness	was	my	
father	removing	their	bandages	after	surgery.”	Dr.	Payne	
also, his son tells us, dealt with the realities of water 
shortages, broken generators and too few medicines. 
But	he	loved	his	work.	“Sight	for	the	blind	was	his	way	of	
hanging on and making sense of life,” Talmadge wrote. 
“Research	biopsies	filled	our	fridge.	Medical	slides	of	
diseased	eyeballs	filled	our	photo	album.”	When	Dr.	
Payne	returned	to	this	country,	he	found	a	home,	more	
patients	and	peace	in	Columbus,	Georgia.	Not	surpris-
ingly, when he died, he donated his body to medicine 
and to his alma mater.
	 No	doubt	great	people	can	inspire	great	work	and	
words,	and	so	many	greats	populate	the	legacy	of	MCG.	
Dr.	Frederick	H.	Leibach	came	to	us	straight	out	of	his	
National	Academy	of	Sciences	postdoctoral	research	
fellowship	at	the	NASA	Ames	Research	Center	in	1967.	
He	would	become	chair	in	1990	and	chair	emeritus	in	
2001.	He	was	a	great	citizen	here	and	nationally	—	a	

Peter F. Buckley, MD
Dean,	Medical	College	of	Georgia	
Interim	Executive	Vice	President	for	Health	Affairs,	Augusta	University
Interim CEO, AU Medical Center & AU Medical Associates
mcgdean@augusta.edu
706-721-2231

From the Dean
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MCG Advisory Board

The mission of the Medical College of Georgia Advisory 
Board is to advise and assist the dean in strategic planning, 
including development and implementation of short- and 
long-term goals, community outreach and service; to serve as 
ambassadors for the college; and to garner financial support 
for our missions of education, research and clinical care.

great scientist, educator and mentor who had a 
hallmark smile on his face and in his heart. Many 
of	you	likely	know	Dr.	Vadivel	Ganapathy,	another	
biochemistry educator and scientist extraordinaire, 
who	came	to	us	in	1981	as	a	postdoctoral	fellow	
to	learn	from	Dr.	Leibach.	Dr.	Ganapathy	was	just	
28	and	had	no	family	in	this	country.	“He	took	
care	of	me	like	a	father,”	says	Dr.	Ganapathy.	“He	
drove me to the grocery store and to the post 
office,	fed	me	at	his	home	very	often	and	took	me	
to	his	hometown	in	Germany	to	introduce	me	to	
his	family.”	Just	a	few	years	after	Dr.	Leibach’s	re-
tirement,	he	and	Dr.	Ganapathy	would	also	share	
the	Rank	Prize	at	the	Royal	Academy	of	Physicians	
in	London	for	their	contributions	to	understand-
ing	cellular	nutrient	transporters.	Dr.	Leibach	died	
this past December, but the smile he left with us 
continues.
 Dr. William E. Mayher III also left us earlier this 
year. But, like so many of you, he made many 
indelible	marks.	He	started	out	in	Columbus	and,	
like	Dr.	Goodale,	so	loved	to	fly.	In	fact,	he	earned	
the	Wright	Brothers	Master	Pilot	Award	from	the	
Federal	Aviation	Administration.	He	brought	this	
commitment to everything, and there were so 
many things. Dr. Mayher would practice neurosur-
gery	for	almost	30	years	in	Albany,	Georgia.	He	
was	a	longtime	leader	of	our	MCG	Foundation.	
He	was	chair	of	Blue	Cross	Blue	Shield	of	Georgia	
and served on the leadership of the American As-
sociation	of	Neurological	Surgeons.	And	for	more	
than two decades, Dr. Mayher was also chair of 
the board of the Atlanta-based television broad-
cast	company	Gray	Television	Inc.,	which	has	tele-
vision stations in top markets across our nation.
 Inside these pages, we hope you will glimpse 
the continued legacy that so many amazing 
individuals	like	these	have	enabled	in	our	188-
year	history.	We	hope	you	also	will	find	a	renewed	
sense of pride in your medical school. n

Dr. W. Scott Bohlke, ’92 
Statesboro,
Family Medicine Physician, 
Bohler Family Practice

Dr. Buffi G. Boyd, ’99 
Ex-Officio, Savannah,
Urologist, Urological 
Associates of Savannah

Dr. Jack M. Chapman Jr., ’88
Gainesville,
Ophthalmologist, 
Gainesville Eye Associates 

Mr. Christopher Durham
Atlanta, President and 
Co-founder, ApolloMD

Dr. John Duttenhaver, ’78 
Savannah,
Retired Radiation Oncologist

Mr. Scott Fitzgerald 
Augusta, Owner, 
Strategic Financial 
Management

Dr. Sandra Freedman, ’68 
Augusta, Retired Radiologist

Ms. Rhonda Graybeal
Augusta, Owner, 
Hang-Ups Custom Framing 
and Art Gallery

“Our advisory board continues to provide invaluable 

insight, feedback and direction to help ensure 

that MCG’s present and future is as dynamic 

and distinguished as its proud legacy.” 

– Dean Peter F. Buckley

Dr. John S. Harvey, ’78 
Roswell, General Surgeon

Dr. W. Howard Hudson, ’74 
Augusta, Retired Orthopaedic 
Surgeon

Dr. Billie L. Jackson, ’84 
Macon, Dermatologist

Dr. George Lazari, 2012
Augusta, Pediatric Resident

Mr. Gardelle Lewis Jr.
Augusta, Vice President, 
Meybohm Realtors

Dr. George McCluskey III, ’84 
Columbus, Orthopaedic 
Surgeon, St. Francis 
Orthopaedic Institute

Dr. Sam Richwine, ’77
Ex-Officio, Gainesville
Plastic Surgeon, Aesthetic 
Center of Gainesville 
and Braselton

Dr. Lloyd B. Schnuck, ’68 
Augusta, Radiologist, 
Medical College of Georgia

Dr. Betty B. Wray, ’60 
Augusta, Retired Allergist 
and Immunologist



4 MCG MEDICINE

News in Brief

When a high-fat diet causes us to 
become obese, it also appears 
to prompt normally bustling 
immune cells in our brain to 

become sedentary and start con-
suming the connections between 
our neurons, scientists say.

 The good news is going back 
on a low-fat diet for just two 
months, at least in mice, reverses 
this trend of shrinking cognitive 
ability as weight begins to normal-
ize, said Dr. Alexis M. Stranahan, 
neuroscientist in the Department 

of Neuroscience and Regenera-
tive Medicine at the Medical 
College of Georgia.

   Stranahan is corresponding 
author of the study in the journal Brain, 

Behavior, and Immunity, which provides 
some of the first evidence of why fat is bad for 
the brain. 

 The trouble appears to start with too much 
fat in the body producing chronic inflamma-
tion, which stimulates microglia to have an 
autoimmune response. Microglia, like macro-
phages in the body, are known for their ability 
to ingest trash and infectious agents in the 
brain, and their highly acidic interior gets rids 
of it, which helps support the function and 
health of neurons. But as mice get obese, their 
microglia seem focused on overeating.
 “Normally in the brain, microglia are con-
stantly moving around. They are always mov-
ing around their little fingers and processes. 
What happens in obesity is they stop moving,” 
Stranahan said. “They draw in all their pro-
cesses; they basically just sit there and start 
eating synapses. When microglia start eating 
synapses, the mice don’t learn as effectively,” 
Stranahan said. 
 The work was funded by the National In-
stitute of Diabetes and Digestive and Kidney 
Diseases. n

Bad for the Body, Bad for the Brain

The same lipid that helps algae swim toward the light also appears 
to enable one type of brain cell to keep cerebrospinal fluid moving, 
researchers report.
 The lipid is ceramide, long known to help keep skin smooth, and 
now Medical College of Georgia researchers have found ceramide 
helps make and keep in motion hairlike projections called motile cilia 
found in algae and in brains. 
 “It’s important to know how you regulate your cilia because they 
can become dysfunctional by stroke, by Alzheimer’s, by inflammation, 
even by aging,” said Dr. Erhard Bieberich, neuroscientist in the 
MCG Department of Neuroscience and Regenerative Medicine and 
corresponding author of the study in the journal Molecular Biology of 
the Cell. “If ceramide is one of the regulators, it may also be a drug 
target to help normalize the function of cilia.” n  

Smooth Operator
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Smoke Signals

Exposure to second-hand smoke is 
associated with a larger waist and 
poorer cognition in children, researchers 
say. 
 Researchers looked at passive smoke 
exposure in 220 overweight or obese 
7-11-year-old boys and girls. They 
found smoke exposure associated 
with nearly all measures of adiposity in 
the children, including bigger bellies 
and overall fat. “And every single one 
of our cognitive measures was poorer 
in the smoke-exposed children,” said Dr. 
Catherine Davis, clinical health psychologist at 
MCG’s Georgia Prevention Institute.
 “The take-home message is that for these 
children, smoke exposure was connected to two 
major adverse health outcomes, one above the 
neck and one below the neck,” said Davis. n

Got a Minute? 

It started with salt and weight gain.
 That was the first medical topic 
discussed by Dr. Joseph Hobbs (’74), 
senior associate dean for faculty affairs 
and primary care and chairman of the 
Department of Family Medicine, for “The 
Medical Minute,” a one-minute segment 
airing on 17 Georgia Public Broadcasting 
stations every Saturday and Sunday since 
October 2014. 
 Since then, Hobbs’ authoritative voice 
has been heard breaking down a variety 
of topics to offer one-minute snapshots 
on medical innovations being developed 
at the Medical College of Georgia. These 
include everything from in-depth science 
topics (such as monoclonal gammopathy 
and side effects of glucocorticoids) to 
the more consumer-friendly (such as 
breast cancer and cholesterol).
 The segments air at 8:18 a.m., 1:20 
p.m. and 5:18 p.m. n

A test that looks at the genetic 
expression of breast cancer cells 
to assess the 10-year recurrence 
risk and help physicians and 
patients make more selective 
treatment choices is now available 

at MCG and AU Medical 
Center.

 The Prosigna™ 
Breast Cancer 
Prognostic Gene 
Signature Assay 
is the first and 
only prognostic 
test for breast 

cancer, using an 
available sample taken 

during surgery, that is approved 
by the Food and Drug Administration. 

MCG and the Medical Center are among the first 
eight academic institutions in the nation to make the test 
available to women and their physicians. 
 The test was included among The Scientist magazine’s 
top 10 life science innovations in 2013 and is covered by 
Medicare and most insurance companies. n

In the Genes

DR. JOSEPH HOBBS (LEFT) WITH DREW DAWSON, GPB AUGUSTA STATION MANAGER
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Statewide Update

Northwest Campus

Redmond Regional Medical Center, one of the hospital 
partners for the MCG Northwest Campus in Rome, will 
be hosting their first class of internal medicine residents 
this July.
 The program, directed by Dr. Daniel Robitshek who 
has served as Internal Medicine Clerkship director for 
the Northwest Campus, will eventually expand to train 

30 residents. The program is dually accredited by the 
American Osteopathic Association and the Accreditation 
Council for Graduate Medical Education.
 Residents and faculty will train and work in clinics 
such as the Free Clinic of Rome and the Rome Veterans 
Affairs clinic, which both work to improve access for 
the underserved. Other partners include Harbin Clinic, 
Rome Gastroenterology Associates, Northwest Georgia 
Medical Clinic, Highland Rivers Health, Cartersville 

Medical Center, Rome Primary Care and 
Marietta Rheumatology Associates. 
 Wellstar Kennestone Hospital in 
Marietta, another teaching hospital 
for the Northwest Campus, will also 
be hosting its first classes of internal 
medicine and OB/GYN residents this July. 
 “These two programs are only part of 
a larger plan to open a total of six new 
residency programs at the Cobb County 
hospital,” says Dr. Leonard Reeves, 
Northwest Campus associate dean. 
“These new offerings are opening up 
teaching opportunities for our students,” 
Reeves says. “Georgia has a history of 
graduating great doctors, and these new 
residency programs are a step to make 
sure we can keep them.” n

REDMOND REGIONAL 
MEDICAL CENTER, ROME

WELLSTAR KENNESTONE HOSPITAL, MARIETTA
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Southwest Campus

An initiative at the Medical College of Georgia’s 
Southwest Campus, based in Albany, aims to put more 
doctors in the places that need them most.
 The Certificate of Rural Community Health is targeted 
at medical students who are from a rural community 
and have expressed interest in going back to an area 
like their hometown to practice. Students in the track 
take a variety of courses throughout their first two 
years of medical school focused on the issues that face 
rural communities. They even do an in-depth study of a 
specific rural area in the state to determine the types of 
health issues people there face. Then, in their third and 
fourth years of medical school, they relocate to MCG’s 
Southwest Campus to live and learn in one of Georgia’s 
most rural areas.
 Research has shown that one of the better ways to 
recruit physicians to rural and underserved areas is also 
to recruit medical students from those areas. “You’re 
simply, even culturally speaking, more likely to get a 
person from a rural area back than you are to get one 
of their counterparts from an urban area,” said. Dr. 
Granville Simmons, associate dean of the Southwest 
Campus. Programs like the rural health track, which 
keep underserved areas top of mind throughout medical 
school, are also key. 
         
 
 
 
 
 
 
 
 

    MCG is working in partnership with the Georgia 
Statewide Area Health Education Centers (AHEC) 
Network to recruit and identify partners for the rural 
health track. AHEC works with all public and private 
health providers, health professionals, students, 
educators, state agencies and communities to recruit, 
train and retain health care providers.
 “The MCG rural health track was created with 
deliberate thought to expose medical students to both 
the challenges and rewards of practicing medicine 
in rural areas early in their education,” said Denise 
Kornegay, executive director of the Georgia Statewide 
AHEC and MCG’s associate dean for AHEC. 
 According to the National Rural Health Association, 
only 10 percent of physicians currently practice in rural 
America.  
  “That means that, not only do people in rural areas 
not have access to doctors, but patients typically have 
more complex problems when they do find one,” 
Simmons said. Statistically, rural Georgians also are 
more likely to suffer from cardiovascular disease, cancer, 
diabetes, obesity and higher infant mortality than those 
in urban areas, he added. “It’s imperative that we add to 
the physician workforce in rural Georgia.”
 The rural health track recently received a $15,000 
boost from WellCare of Georgia, a subsidiary of 
WellCare Health Plans Inc., which will help offset the 
costs of students’ tuition and expenses. 

 “We are proud to support 
this prestigious program, which 
encourages medical students to 
practice in our rural communities,” 
said Roman Kulich, WellCare’s 
regional president, Georgia and 
South Carolina. “Medical training in 
underserved, rural areas significantly 
increases the likelihood that 
resident physicians will remain in 
these communities and continue 
their medical practices, increasing 
access to quality health care in rural 
settings.”
 The program accepts up to 10 
students per year. n
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Statewide Update

AU/UGA Medical Partnership

Dr. Michelle “Shelley” Nuss, an 
administrator at the Augusta University/
University of Georgia Medical Partnership 
who has played a key role in expanding 
residency options in Georgia, has been 
named campus dean.
 “Dr. Nuss has been a steadfast leader 
at our partnership campus since it opened 
its doors to students,” said Dr. Peter F. 
Buckley, dean of the Medical College of Georgia at Augusta 
University and AU interim executive vice president for health 
affairs. “Her knowledge, commitment and continued leadership 
will help ensure ongoing success in educating the next generation 
of physicians for our state and beyond.”
 “The appointment of Dr. Nuss to this critical leadership role is 
the beginning of a promising new era for the AU/UGA Medical 
Partnership,” said UGA senior vice president for academic 
affairs and provost Pamela Whitten. “She is deeply committed 
to educating world-class physicians and strengthening the ties 
between the academic and medical communities to create a 
healthier future for our state.”
 Nuss joined the Medical Partnership, a second four-year campus 
of the state’s medical school, in 2010 as an associate professor and 
campus associate dean for graduate medical education. In that 
role, she helped establish an internal medicine residency program 
in partnership with St. Mary’s Health Care System and supported 
Athens Regional Medical Center in the development of its 
residency programs. Beyond Athens, she has worked closely with 
the Board of Regents to help expand residency programs at new 
teaching hospitals across the state of Georgia. She also has been 
heavily involved in campus planning for the Medical Partnership 
accreditation and faculty promotion and tenure. 
 “I am honored and excited for the opportunity to lead the AU/
UGA Medical Partnership,” Nuss said. “I look forward to working 
closely with our faculty and staff, the Athens community, our 
local physicians, and to build on the strengths of the University 
of Georgia and Augusta University. Through collaboration and 
support from our community partners, the Medical Partnership 
will continue to provide high-quality, innovative education to our 
students and residents so they are prepared to practice in this 
ever-changing health care environment.” n

Southeast Campus

Dr. Frances 
Purcell, former 
associate dean 
of accreditation 
and educational 
planning and 
assistant dean of 
admissions at Trinity 
School of Medicine, 

a Caribbean medical school with offices 
in Alpharetta, has been named assistant 
dean for curriculum at the Medical College 
of Georgia’s Southeast Campus, based in 
Brunswick and Savannah.
 While at Trinity, she developed the 
school’s instructional technology program, 
including the implementation of a new 
learning management system, faculty 
training and the development of online 
course design and delivery. As assistant 
dean of admissions, she designed the 
digital enrollment management system and 
oversaw recruitment. 
 Before joining Trinity, she served as the 
associate director for academic program 
development at Mercer University School of 
Medicine in Macon as well as the assistant 
director of its Master of Public Health 
Program and assistant professor in its 
Department of Community Medicine.
 “Over the years, Dr. Purcell has 
distinguished herself as a community 
leader and catalyst for improving the 
lives of Georgians,” said Dr. T. Wayne 
Rentz, associate dean of the Southeast 
Campus. “I look forward to seeing how 
she will positively impact our students and 
the health care community of southeast 
Georgia.”
 Purcell completed her PhD in educational 
leadership in higher education at Mercer 
University in Macon and earned an 
MS in psychology with an emphasis in 
neuropsychology from Georgia College & 
State University in Milledgeville. n
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Picture This

MCG at Augusta University Day at the Capitol 2016 Dr. Lois T. Ellison, ‘50, is honored at the Capitol

The Alumni Association’s Augusta Reception

The November MCG Strategic Planning Retreat
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BY TONI BAKER

Exploring the Impact of 
Two New Antibodies 
on Myasthenia Gravis

KIM ROACH
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Riding the familiar roads of north Georgia’s 
Franklin County, Kim Roach is comfortable 
and happy. 
 But in the trunk of the car is a walker the 
52-year-old now needs to steady herself. The 
flowerbed in front of the family homestead 
she shares with husband Marvin and their 
two dogs has weeds, and while her house 
is neat, it is not truly clean, at least by her 
exacting standards.
 It was about three years ago that the 
generalized fatigue set in, as unfamiliar a 
presence in her life as the weeds now in her 
garden. She had always been a doer, working 
a full-time job, raising four children, now 
playing with four grandchildren, and helping 
Marvin tend to a farm that housed 80,000 
chickens. She was always his extra set of 
hands, up before sunrise and slowing down 
maybe by 9 p.m. She reasoned she was still 
too young for age to be cutting her energy, 
but had no idea what it might be.  
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 “I was just always brought up, you 
keep on going,” says Roach, whose 
parents are still following their own 
advice well into their 70s. But soon, 
even her voice was giving out by 
early afternoon, with some slurring 
of her words and hoarseness. And 
she was getting weaker. “I would 
be picking up things, and I would 
just drop them. I wouldn’t be able 
to open simple jars. That has never 
been me.” Her shoulders, forearms 
and neck would give out just drying 
her short, gray hair. 
 A series of doctor visits followed. 
Maybe she was pushing herself 
too hard, but she always had. 
Maybe it was arthritis, but there 
was no evidence of it. Maybe it was 
fibromyalgia. Roach seems to have 
ample patience, but not when she 
thinks people, including physicians, 
are wasting her time. “I would rather 
you tell me you don’t know what is 
going on,” she says. 
 Her increasing symptoms finally 
brought her to Athens neurologist 
Dr. Edward S. Novey. And, what he 
told her made her also have trouble 
breathing: She likely had either 
amyotrophic lateral sclerosis (ALS) 
or myasthenia gravis. Roach really 
didn’t know much about myasthenia 
gravis, but she reasoned it could not 
be worse than having ALS.
   Novey called Dr. Michael H. 
Rivner, a Medical College of 
Georgia neurologist specializing in 
neuromuscular disease, who directs 
the Electrodiagnostic Medicine 
Laboratory at Augusta University 
Medical Center. He saw her classic 
disease symptoms, and the electrical 
studies showed signs of troubled 
muscle fibers. But in her blood, 
Rivner found no evidence of the 
two antibodies known to attack the 
juncture where nerves and muscles 
connect and to cause myasthenia 
gravis. 
 But, there were antibodies to 
something called LRP4.

DR. LIN MEI

“The problem with this disease is the 
brain and body and muscles don’t 
communicate, at least not 
correctly.” –Dr. lIN MEI
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CONTINUED

 Now Roach is among more than 
600 patients from 22 myasthenia 
gravis centers across the nation 
whose blood and symptoms could 
further refine the diagnosis and 
treatment of their disease. 

An uncommon problem with a 
less-common twist 

Myasthenia gravis, a relatively 
uncommon problem, is among 
the some 40 conditions classified 
as muscular dystrophy. Roach was 
experiencing many of its classic 
symptoms as the strong muscles she 
once controlled weakened and the 
effect seemed to spread through her 
body. 

 “The problem with this 
disease is the brain and body 
and muscles don’t communicate, 
at least not correctly,” Dr. Lin 
Mei, chairman of the MCG 
Department of Neuroscience 
and Regenerative Medicine and 
Georgia Research Alliance Eminent 
Scholar in Neuroscience, says of a 
communication network that never 
sleeps even in a state of stillness. 
 With myasthenia gravis, the 
body inexplicably begins to make 
antibodies that affect essential 
communication between brain and 
muscle. By far, the most common 
antibody found in patients is for 
the receptor for acetylcholine, a 
chemical released by neurons to 

activate muscle cell receptors. The 
other is an antibody to MuSK, an 
enzyme that supports the clustering 
of these receptors on the surface of 
muscle cells. Fewer receptors clearly 
lessen communication between 
brain and muscle. What else might 
be happening began to come 
together in 2008, when Mei’s lab 
found a missing piece of the puzzle 
of how neurons and muscle cells 
establish lifelong communication.

Essential communication 
under attack 

During development, agrin is 
a protein that motor neurons 
release to direct construction of 

DR. MICHAEL RIVNER WITH KIM ROACH
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the nerve-muscle juncture. MuSK, one of the known 
targets in myasthenia gravis that sits on the muscle cell 
surface, initiates critical internal cell talk so synapses, 
or connections, can form and receptors that enable 
specific commands will cluster at just the right spot. 
The conundrum was that agrin and MuSK don’t directly 
communicate, explains Mei. 
 Much as one friend might get two other friends 
together, his lab found that agrin starts talking with 
LRP4, a protein also on the muscle cell surface, then 
recruits MuSK to join the conversation. LRP4 and MuSK 
enable formation of the synapse, where the nerve 
reaches out to the muscle cell and where acetylcholine 
receptors must cluster for communication to happen 
during development and lifelong, Mei says. 
 He found the link between agrin and LRP4 in 2008. 
He reported finding LRP4 antibodies in patients’ blood 
in 2012 then went back to the lab and reproduced 
disease symptoms by giving the antibody to mice the 
next year. He identified agrin antibodies as a possible 
disease cause in 2014. 
 Now, Mei is prinicipal investigator on a $3 million 
grant from the National Institutes of Health that has him 
and Rivner looking further at both patients and mice 
to try to determine how common these newly found 
antibodies are, the specific damage they do and if new 
treatments also are in order to stop it. 
 “This will help us understand a new cause for 
myasthenia gravis,” says study co-investigator Rivner. 
“We want to know how prevalent these patients are.” 
He and Mei also want to know whether the double-
negative patients who have the new antibodies also 
have unique symptoms. Rivner notes that patients with 
MuSK and acetylcholine antibodies may. 
 “We want to know whether these patients have any 
unique symptoms so we can diagnose them early then 
confirm their diagnosis with a blood test,” Mei says. 
Electrical studies of how nerves react as well as antibody 
results are pieces of the puzzle physicians currently put 
together to make a diagnosis, although technically, 
patients don’t have the disease until they have the 
symptoms. 
 Rivner says having a routine blood test for patients 
like Roach would definitely help everyone feel more 
certain about the diagnosis. Mei notes that several 
companies already are interested in developing agrin 
and LRP4 antibody tests, which would not have been 
available to Roach without the collaborative research of 
Mei and Rivner. 
 “These patients also may very well have slightly 
different symptoms because of where the antibodies are 
acting. We don’t know that yet until we analyze these 

NEUROMUSCULAR JUNCTIONS
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patients,” says Rivner, who follows about 250 patients 
with myasthenia gravis. About 30 of his patients, 
including Roach, are currently considered “double 
negative,” and there are probably close to 900 across 
the country, he says.

In mice and men 

Over the next five years, many of those patients are 
having their blood tested for the two new antibodies. 
Similar studies will be done on the blood of healthy 
individuals as well as patients with other neurological 
problems such as Alzheimer’s and stroke. These tests 
on other neurological problems will help ensure that 
the antibodies’ presence is not random but, instead, is 
causative in myasthenia gravis, so researchers can begin 
to collect evidence about whether they also contribute 
to other maladies, Mei says. 
Controls will help further tie 
their presence to myasthenia 
gravis. 
 Mice, rabbits and other 
animals immunized to produce 
LRP4 antibodies also show 
classic signs of myasthenia 
gravis and tend to be less 
active, although they can survive 
for long periods, Mei says. Their 
electrical studies also paint a 
poor communication picture, 
which Mei likens to a bad 
personal relationship. “When 
there is no communication, 
things don’t go well,” he says. 
When they later examine 
the neuromuscular junction, 
the researchers can see the 
disentegration.
 They are continuing some of 
the animal studies to learn more 
about how both antibodies do 
their damage. Are they directly 
interfering with the signal 
between brain and muscle, less 
directly interfering by attracting 
macrophages to chew up the 
neuromuscular junction, or 
both? Mei asks. These kind 
of details will help identify 
a strategy to stop whatever 
they are doing. They also are 
looking at whether the human 

antibodies they are collecting in patients attack the 
neuromuscular junction in mice that cannot generate 
antibodies. 
 Back in north Georgia, the expansive chicken houses 
on a sprawling 25 acres were idle for the first time this 
winter. Roach acknowledges that many of her fellow 
chicken farmers regularly take the cold north Georgia 
winters off, but this was a first for her and Marvin. 
Everything is just harder in the winter, she says, perhaps 
more so this winter. Much like herself, she wonders if 
those houses will – or can – ever bustle again. She just 
can’t help Marvin like she used to. 
  The prednisone she takes as part of her treatment 
regimen, likely coupled with her dramatically reduced 
activity, means she has gained weight, which further 
contributes to her troubles getting around. “It’s very 
frustrating.” At the time of this interview, she had 

experienced three pelvic 
fractures, which she suspects 
are also from the prednisone 
that is now part of her daily life, 
and was just recovering from a 
fractured left wrist. 
      Still, there is much joy and 
hope in the life of this woman, 
especially those days when the 
grandchildren come calling and 
as she enjoys lunch at a local 
spot where every third customer 
– and the owner – seem to 
know her so well. 
      Missing are signs of anger at 
a disease that is nipping away at 
a fundmental communication in 
her body. 
      “I just have to trust God 
every day, and I ask him every 
day before I ever hit the floor 
just to give me the strength to 
get up. I ask him to give me 
a good attitude, a kind spirit 
toward everybody and not to let 
me take out my frustrations with 
what is happening to my body 
on everybody else.” n

Today’s Treatment
 

Most myasthenia gravis patients’ 
symptoms tend to respond well to 
therapy, which typically includes 
chronic use of drugs that suppress 
the immune response, Rivner says. 
However, immunosuppressive drugs 
carry significant risk, including 
infection, cancer and weight gain. In 
particular, patients with the outlier 
antibodies may need a different 
approach.
 Removal of the thymus — a sort 
of classroom where directors of the 
immune response, called T cells, 
learn early in life what to attack and 
what to ignore — is another common 
therapy for myasthenia gravis. While 
the gland usually atrophies in adults, 
patients with myasthenia gravis tend 
to have enlarged glands. Rivner is 
part of another NIH-funded study 
to determine whether gland removal 
really benefits patients. Other 
therapies include a plasma exchange 
for acutely ill patients.
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That Sense of  
BY JENNIFER HILLIARD SCOTT

Whether he’s talking about his day job at his biotech company or 
his other day job scouring oceans and jungles across the world for 
downed warplanes, the common thread is clear.
 “It’s all about the impact those two things can have on people,” 
says Dr. Pat Scannon (’76). “That’s what matters to me.”
 Scannon, a Kentucky native who landed in Augusta as a military 
brat, admits he’s always been obsessed with chemistry — getting 
his first set in third grade because he liked “to burn things and 
make colored smoke.” It stayed with him. After college, he enrolled 
at the University of California at Berkeley to earn his doctorate in 
organic chemistry. While there, he says he began to find himself 
intrigued with something new — the chemistry of medicine, or how 
chemistry helps bring about new treatments and cures.

Closure
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“I can still show you the spot 
on the UC Berkeley campus 
where I went from wanting 
to be a chemist to wanting 
to be a physician,” Scannon 
says. 
 He came back home 
to Augusta in 1972 and 
enrolled at the Medical 
College of Georgia. After 
graduation, he headed back 
to the West Coast to fulfill 
his commitment from the 
U.S. Army scholarship that 
had put him through medical 
school. He completed an 
internal medicine residency 
at Letterman Army Medical 
Center in San Francisco, 
and because he already had 
a doctorate in chemistry, 
the Army asked him to 
stay on and do research at 
Letterman’s Army Institute of 
Research. He still owed them 
a few years.
 “I was doing research looking into the 
development of hemoglobin-based blood 
substitutes,” he says. “That was really my first 
foray into biochemical research, and it was 
really interesting to me. I began to become 
aware of the subtleties, of the things you can 
do with proteins and synthetic molecules.”
 While researching blood cells and 
manufactured blood products, Scannon 
began to take note of monoclonal antibodies, 
laboratory-produced molecules engineered 
to bind to cells or proteins that had only then 
been recently discovered. The antibodies have 
many applications, such as turning the body’s 
immune response up or down. At the same 
time, Scannon says, he noticed a major shift 
going on in the technology world – from what 
had been an IT-based business (think Silicon 
Valley) to more interest in biotechnology.
 He isn’t sure how, but in 1980, the 
idea came to him to start a company that 
could develop monoclonal antibodies as 
therapeutics. The idea for XOMA was born. 
Working to develop potential new therapies 
was a natural progression, he says. 

 “I had just finished my residency, and there 
were certain parts of medicine that I had a real 
tough time with. One of those was oncology,” 
Scannon says. “The only thing medicine had 
to offer were highly toxic chemotherapies and 
radiation therapies, which are incredibly tough 
on patients.” 
 He saw in monoclonal antibodies the 
opportunity for new, gentler treatments — 
the hope being that those manufactured 
antibodies could bind specifically to diseased 
cells in humans, like cancer cells, and make 
them more visible to the immune system, with 
minimal side effects.
 Scannon started knocking on the doors 
of venture capitalists in 1980. “It was like 
the Wild West out there then,” he says. “No 
one knew what they were doing. The most 
business experience I had at the time was 
selling doughnuts as a Boy Scout on Walton 
Way. In the process of starting a company with 
a totally new concept, I was shown out of a lot 
of buildings back then.”
 But then, Genentech Inc., a little-known 
genetic engineering company, went public. 
Their stock skyrocketed overnight — even with 
no marketed products or profit to show for it. 
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Scannon calls that the biggest boost 
he ever got. Suddenly, biotech was 
a new buzzword, and raising money 
wasn’t so hard. XOMA opened its 
doors in 1981.
 Today, the company remains 
at the forefront of research into 
monoclonal antibodies. A few years 
ago, scientists there developed 
a special class called allosteric 
modulators, which instead of acting 
like a light switch to turn immune 
response on or off, act more like a 
dimmer switch. “You can literally 
design how much you want a 
receptor to respond,” Scannon says 
excitedly. “There are many diseases 
where you neither want to turn a cell 
completely on or off.”
 These dimmers have potential as 
new therapies for endocrinologic 
diseases such as diabetes, 
parathyroid hormone and adrenal 
gland diseases. Two of their 
antibodies will be in phase two 
studies this year. XOMA has also 
been fortunate to work with 
pharmaceutical companies — doing 
research collaborations with the 
likes of Pfizer and Johnson & 
Johnson, he says.
 For nearly four 
decades, the focus has 
remained consistent. 
 “It isn’t enough 
for me to do medical 
research unless I can 
find a path 
for 

doing some good and taking care 
of patients,” he says. “The Medical 
College of Georgia developed in me 
a real love of taking care of patients, 
and I’ve never lost that intense 
feeling of wanting to try to help.”

A different kind of research

Even as he was busy building XOMA 
from the ground up, Scannon found 
himself looking for a new hobby in 
the mid-80s. That search led him 
to scuba diving and to what would 
eventually become a second full-
time job. 
 Searching for a spectacular 
underwater view, he signed up for a 
group diving trip to Palau, a group 
of islands in the Pacific Ocean known 
as one of the world’s premium scuba 
diving destinations. It was also the 
location of several battles with 
Japanese forces on land and in the 
air during World War II.
 He and his wife stayed a few extra 
days in Palau to take in more diving. 

“In a moment of insanity, 
we hired a guy and 

just said, ‘Take 
us to a place 

where we can 
dive and see 
wreckage,’” 
he says. 
“We got 
to know 
him over 

the next 

couple of days, and he told us about 
this obscure place, back behind a 
little island, that no one had really 
investigated.”
 Just as they rounded the 
corner of the island, they saw it: 
a wing sticking out of the water. 
Scannon jumped out of the boat to 
investigate. 
 “In addition to being a junior 
chemist as a kid, I had built just 
about every model airplane you 
could find, so I had some sense that 
this might be an American wing,” 
Scannon recalls excitedly. “I saw part 
of the engine, and it said ‘…eneral 
Electric.’ I knew it probably wasn’t 
a Japanese plane, but no one knew 
much about it. I decided I was going 
to find out. ” 
 In early 1944, during World War 
II, America was making progress 
toward the takeover of Japan’s 
Pacific frontier territories. The islands 
of the Pacific, like Palau, were 
important because they protected 
Japan’s territory in the Philippines, 
Indochina, Malaya, Borneo and the 
Dutch East Indies. The islands were 
the scene of many air fights between 
the U.S. and Japan, and many 
American and Japanese planes still 
lie beneath the ocean’s surface and 
in the jungles of Palau — many with 
their crews’ remains still in them.
 Scannon was determined to 
change that.
 “I started going back by myself 
and looking for wreckage, and I 

THE BENTPROP CHALLENGE COIN IS 
PRESENTED TO TEAM MEMBERS WHO 
HAVE MADE SIGNIFICANT CONTRIBUTIONS 
TO THE GOAL OF LOCATING AND 
IDENTIFYING MIA SITES.
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think maybe the second or third time 
I went, I was deep in a mangrove 
swamp and I got in trouble,” he 
says. “I just barely got out of it. I 
decided then that I would find some 
other knuckleheads to do this with 
me.”
 That was the birth of the Bent-
Prop Project. Now, once a year, a 
group of volunteers travels with 
Scannon to Palau to find planes in 
the Pacific and in the mud and muck 
of the surrounding jungles. The 
group works with the Department 
of Defense’s POW/MIA Accounting 

Agency, which identifies the 
remains and notifies families when 
appropriate.
 They found the first crash site 
underwater in 2004, with the 
remains of its eight-man crew on 
board. The feeling of finding that 
lost plane was unexplainable, he 
says. But the most exciting part was 
the closure it brought to the families 
of those missing in action.
 “It provided answers they never 
knew,” Scannon says. “There is 
something distinctly different in 
Killed in Action, which means 
remains were discovered, and 
Missing in Action. It’s hard to 
believe, but many families that 
I’ve interviewed, they are 99.9999 
percent certain that the person died, 
but that left that .0001 percent.”
 Until recently, BentProp had been 
limited, in the water at least, by the 
amount of air they could carry in 
the tanks on their backs. A tank of 
air typically gives you 10 minutes at 
100 feet below – not much time for 
searching. 
 In 2013, the group joined forces 
with the underwater robotics 
teams from Scripps Institute of 
Oceanography and the University 
of Delaware, which completely 
revolutionized what they could do, 
allowing them to search larger areas 

quicker and more comprehensively, 
Scannon says. “It was completely 
state-of-the-art technology built 
using the same scientific principles 
that have been used to search for 
the Malaysia Airlines crash.”
 In 2014, they found two crash 
sites. Last year, another. With the 
Scripps and University of Delaware 
teams on board, they had found 
more in two years than the past 14. 
 And they do all of this trying their 
best to stay under the radar – never 
telling a family they’re looking for 
a missing American. That worked 

until 60 Minutes and Anderson 
Cooper showed up. The resulting 
documentary aired to an audience 
of 17.5 million in November 2014 
and was rebroadcast that following 
Memorial Day. Suddenly, they 
weren’t below the radar anymore.
 “Families began coming to us,” 
Scannon says. “Hundreds of them.”
 One of those families was Paul 
P. Bensman’s, a 25-year-old airman 
from Alton, Illinois, whose plane had 
gone down in the jungles of Palau.
 In 2006, the group had found 
a crash site in the jungle that they 
knew had a three-man crew – one 
of them being Bensman. They held 
their usual flag ceremony and, per 
protocol, notified the Department of 
Defense about their find. The DOD 
team investigated the site, but were 
unable to locate remains. Scannon 
guesses that one possibility is that 
they were buried somewhere else, 
maybe by the Japanese. Since there 
was nothing to report, DOD put it 
on the shelf and Scannon’s group 
moved on to other searches.
The Bensman family had been 
among the millions who saw the 60 
Minutes piece. They reached out 
to Scannon to see if, by chance, 
he knew anything about Paul’s 
crash. They knew through their 
own research that his plane had 

gone down in the jungles of Palau. 
Through that phone call, they 
learned so much more. Scannon 
also told the family about the flag 
ceremony they had held at the crash 
site to honor the missing soldiers – 
something they do every time they 
find a crash site.
 Plans were made to bring the 
flag back to his family in a “small” 
get-together in his hometown’s 
Catholic high school. “When we got 
there, there were over 100 chairs,” 
Scannon recalls. “It wasn’t just his 
family, who had traveled from five 

states, but the entire community 
who were eager to be involved in 
something giving them some sense 
of what had happened to one of 
their own.”
 The mayor declared it Paul P. 
Bensman Day. The local Veterans of 
Foreign Wars did a 21-gun salute. 
The local television station showed 
up. The group presented the flag 
from the original ceremony to one of 
Bensman’s sisters. Bensman had also 
been engaged when he died, and 
his fiancé had never come to grips 
with her loss, although she did marry 
eventually. Her daughter had seen 
the 60 Minutes piece, and the two 
were also in attendance that day.
 “Before Paul died, he had sent 
her a record with a recording of his 
voice. She decided to play it that 
day,” Scannon says with tears in his 
eyes, the lump in his throat obvious. 
“She hadn’t heard his voice in 70 
years, and here he was singing ‘You 
Are My Sunshine.’ There wasn’t a dry 
eye in the house.”
 Examples like those are what 
keep him going. “The adventure 
part is very cool, but this is our way 
of saying thank you,” he says. “This 
comes back to the human part of my 
life. I was never really interested in 
the planes — I was always interested 
in the people.” n

60 Minutes and Anderson Cooper showed up...
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TRANSPLANT TEAM LED BY 
DR. TODD MERCHEN
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The fetus is showing researchers a thing or two about how to fly 
under the immune system radar.
 It was University of Minnesota researchers who first found in 
1989 that this burgeoning offspring of a mother and father’s DNA 
expresses a molecule called HLA-G that could locally silence the 
mother’s immune response against daddy’s foreign contribution.
 Nine years later, Medical College of Georgia research partners 
pediatric oncologist Dr. David Munn (’84) and immunologist Dr. 
Andrew Mellor showed that the fetus also expresses the enzyme 
indoleamine 2,3-dioxygenase, or IDO, to enable it to survive and 
typically thrive in what should be a hostile environment. 

Fear of 
Rejection

BY TONI BAKER
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  Flash forward to 2016, and the 
Atlanta-based Carlos and Marguerite 
Mason Trust, which funded some 
of the first steps into the potential 
of IDO and HLA-G to likewise 
protect a transplanted organ, has 
just provided $1 million to help a 
team of MCG physician-scientists 
and basic scientists take many, many 
more.
 “We want to harness these 
natural mechanisms for survival 
and give patients, like the fetus, 
the optimal opportunity to thrive,” 
says Dr. Anatolij Horuzsko, MCG 
immunologist and a principal 
investigator on the extensive new 
studies. 
 “We have had much better 
results in decreasing acute rejection 
even with the immune suppressive 
medications that we have had,” 
says Dr. Laura L. Mulloy, chief of the 
Section of Nephrology, Hypertension 
and Transplantation Medicine 
who has been at the forefront of 
transplant medicine for nearly 

20 years. “But we have made no 
changes in long-term graft survival. 
So there is something going on that 
we are missing.”

Good deeds by an errant child

Mulloy and Horuzsko are longtime 
colleagues in their work to fill in 
some of these important blanks 
and have early human evidence 
that HLA-G is much more than a 
placeholder. Horuzsko calls HLA-G, 
which clearly downregulates immune 
activity, an errant child in the human 
leukocyte antigen, or HLA, family. 
HLA is a large group of genes that 
express proteins that sit on the 
surface of our cells, which help 
define us and what we have been 
exposed to in life. This complex of 
proteins helps our immune sytem 
differentiate between which cells are 
ours and which belong to invaders, 
such as viruses, bacteria and cancer. 
In fact, HLA-G may be a sort of 
fail-safe mechanism to help keep 

the immune system from becoming 
overzealous in its watchguard role.
 While only identical twins raised 
in the same environment are likely 
to have an identical HLA match, 
physicians try to find the best 
possible HLA match between a 
donor and recipient. Horuzsko 
and Mulloy are among the first to 
measure levels of HLA-G. 
 They curiously examined a group 
of patients – 50 with no signs 
of rejection and 17 with chronic 
rejection, the biggest cause of 
transplant failure. They found a 
clear diference between the two 
groups: patients who did well had 
naturally high levels of HLA-G. In 
fact, they had the most powerful 
known version of HLA-G, the dimer, 
where two molecules are actually 
packaged together. The MCG 
investigators published the stunning 
results in April 2014 in the Journal 
of Immunology Research, and the 
clear correlation has held up as the 
number of patients has risen to 
nearly 200. 
 “This molecule participates in 
a whole orchestra called immune 
tolerance,” Horuzsko says. 
 “We don’t really know if most 
of us are expressing HLA-G.” But 
in transplant patients who do, high 
levels of this natural downregulator 
mean patients can do well with a lot 
fewer prescription drugs designed 
to keep their immune systems at 
bay. That’s a good thing, since these 
drugs carry a whole host of side 
effects, from increased infections 
and cancer to actual failure of 
the transplanted kidney, the 
immunologist says. 
 One of the many things Horuzsko 
and Mulloy are now pursuing is what 
genes upregulate HLA-G expression 
and its requisite receptor. They have 
already identified patients missing 
the receiving end who clearly did not 
benefit from higher HLA-G levels. 
On the other hand, transgenic mice 
with the human HLA-G receptor 

The Mason Trust
Marguerite Fugazzi Mason died in January 1991, leaving the bulk of her 

estate to the Carlos and Marguerite Mason Trust. The purpose of the 

trust, created in loving memory of her husband, Carlos, is to improve 

the process of organ transplantation for needy Georgians through 

grants to nonprofit organizations. The Mason Trust has provided more 

than $14 million to support the research and patient care initiatives of 

MCG, the state’s public medical school. 



and a skin transplant that also are 
given HLA-G get the same stunning 
results as the transplant patients the 
researchers studied. 
 No doubt something besides a 
fetus makes HLA-G, but it may be 
years before they know what that 
is, Horuzsko says. In the meantime, 
with the everpresent goal of one day 
giving HLA-G to patients who aren’t 
fortunate enough to express more 
of their own, one of the many things 
the Mason Trust grant is enabling 
is the researchers’ continued work 
in the also likely lengthy effort to 
identify the most powerful version 
of HLA-G. They also want to better 
understand just how it puts a 
localized kibosh on the immune 
system.
 A newer goal is developing more 
sophisticated screening to augment 
decades-old HLA typing with a 
humanized mouse model.  
 These mice are missing an 
immune system, and through a 
blood transfusion or stem cell 
injection, they will temporarily 
assume the immune system of 
the human transplant patient. 
Then, by adding the blood of 

a potential living donor to the 
mix, the researchers will gain 
additional insight into how well 
the two systems can coexist and, 
consequently, the possibility of long-
term transplant success. 
 “By putting these two immune 
systems together in a living mouse, 
we can see beforehand how they 
interact,” Horuzsko says. He and 
co-investigator Mulloy also will 
try different immunosuppressive 
cocktails to see which works best for 
the patient the mouse represents. 
 “It is a surrogate, a way to look 
at your immune response without 
directly affecting you,” adds Mulloy. 
“You are talking about personalized 
medicine.” While the living-related 
donor surgery and transplant are 
scheduled, enabling time for such 
detailed pretesting, the relatively 
short notice that a deceased donor 
organ is available will, at least for 
the time being, preclude a mouse 
surrogate. 

Glowing in IDO 

It’s not so much the intricate 
transplant surgery, first successfully 

performed by Nobel Prize winner 
Dr. Joseph E. Murray at Boston’s 
Brigham and Women’s Hospital 
in 1954, that concerns Dr. Todd 
Merchen most, but the response of 
his patient’s immune system to it. 
“Your body was created in a way to 
look at anything that it does not see 
as itself as hostile,” he says. “That 
is why we fight off bacteria and 
cancer.”
 Even diminished by today’s 
immunosuppresive drug regimen, 
the residual incessant attack by 
the immune system is a major 
contributor to chronic transplant 
rejection.
 That’s why Merchen, chief of 
the Section of Transplant Surgery, 
adds to his patient-packed days 
time working in the lab with 
nephrologist Dr. Stan Nahman and 
cell biologist Dr. Zheng Dong, both 
co-investigators on the new grant. 
 “We want to extend the amount 
of time people keep their kidney 
function. We would love to have it 
last for 30 years,” says Merchen, 
Mason Distinguished Chair in 
Transplant Surgery and Mason Trust 
principal investigator. Because, just 
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ANATOLIJ HORUzSKO AND 
LAURA MULLOY
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like organ sharing networks that are 
helping more patients today receive 
a coveted living donor, better 
success for each patient translates 
to better lives for many. It is not 
uncommon for patients to need a 
second transplant, and Merchen 
had just done a third transplant the 
week before. “The longer we get a 
transplanted kidney to last, the more 
people get organs quicker,” the 
transplant surgeon says. Around this 
part of the country, the wait may be 
three to five years. 
 The team already has evidence 
that in a rat, activation of IDO 
in the new kidney quietens the 
immune response and rejection. 
IDO innovator Mellor, who recently 
retired from MCG, found several 
years ago that just inserting 
submicroscopic beads – which are 
actually intended to deliver some 
gene or drug – caused increased 
expression of IDO, in his case, in a 
model of rheumatoid arthritis, an 
autoimmune disease. Merchen and 
Nahman found the same held true 
in their rat transplant model and are 
continuing similar studies in a mouse 
transplant model.
 But they have also moved to 
Yorkshire pigs. They have already 
established a rejection model in the 
pigs by simply doing transplants 

and are now trying to avoid 
inevitable rejection by injecting 
DNA nanoparticles into the donor 
pig as well as directly into the donor 
kidney. In their mouse model, they 
have seen transplanted kidneys 
express IDO within 24 hours and, 
in the pigs, 72 hours after injection, 
Nahman says. He notes they suspect 
IDO is on the scene much quicker 
than the timeframes they have 
measured. They also are looking 
systemically for IDO expression, 
and the other great news is that 
expression appears local, which 
should significantly reduce side 
effects of immune suppression if 
or when IDO is used in transplant 
patients, Nahman says. A natural 
follow up, Merchen says, is to 
continue to follow the pigs longer 
to ensure that IDO expression truly 
translates to less rejection. 
 While IDO and HLA-G are natural, 
the reality of keeping kidneys away 
from blood and oxygen for even the 
shortest time possible, is anything 
but. Dong likens it to a stroke in 
the kidney as the millions of kidney 
filters come to a screeching halt then 
are asked to crank back up when 
blood and oxygen return. While a 
donor organ can be ischemic for 
hours as it’s transported across 
town or the country, some level of 

ischemic reperfusion injury occurs, 
even when the donor is in the next 
operating room. Resulting problems 
can show up months later, Dong 
says. This initial damage can mean 
the kidney never again functions 
optimally and may result in chronic 
inflammation that ultimately 
destroys the kidney. “There is a 
very good correlation between the 
storage period and later outcomes,” 
Dong says. Which is why centers 
such as MCG’s put an outside limit 
on transport times. Still, there are 
problems. 
 Some cells will die outright; 
others will linger and could rally 
or die. To further understand the 
damage and explore potential 
therapies, Dong is analyzing 
tissue from living donor kidneys 
both before and after Merchen 
transplants them to look for signs 
of ischemic reperfusion injury, 
IDO and/or rejection. Later, they 
will be looking at the impact of 
cold storage, which slows cell 
activity, on patients experiencing 
rejection, again measuring signs of 
reperfusion injury and correlating 
those with time the kidneys spent 
on ice. Ultimately, they want to 
better understand how ischemic 
reperfusion injury correlates with 
chronic kidney failure and how best 
to intervene.
 “If we can prevent that intrinsic 
cell death, organs and patients will 
both live better,” Dong says. 
 As she helps prepare patients for 
a transplant today at AU Medical 
Center, Mulloy ensures they 
understand the good and potentially 
problematic. But like her colleagues, 
she knows that even with current 
limits, a new kidney most often 
means a better, longer life. “You 
have 10 dialysis patients today, one 
is alive 10 years from now. You take 
10 transplant patients today, nine 
are alive 10 years from now,” she 
says. “Still, we can do better.” n
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What kills kidneys 

Diabetes and hypertension – which often go hand-
in-hand — are the main reasons kidneys die and 
transplants are needed, says MCG nephrologist Dr. 
Stan Nahman. “With an aging population adding about 
125,000 new dialysis patients to the pool every year in 
the United States, it’s a big deal,” he says.
 The United Network for Organ Sharing manages the 
kidney transplant and other organ waiting lists. Without 
a living, related donor, potential transplant patients 
already wait three to five years in this part of the 
country. That’s a majority of the patients at AU Medical 
Center, where 70 percent of kidney transplant patients 
receive a cadaver donor. 
 At the Augusta transplant program, most patients 
are in their early 60s, with fairly equal numbers of men 
and women, and the vast majority of patients are black. 
There is a particularly difficult vicious cycle for black 
patients seeking donors because hypertension and 
diabetes are particularly virulent in black populations, 
so many family members may be battling the same 
disease that caused their loved one to need a transplant. 
Differences in the percentages of blood types in black 
and white populations can make identifying a suitable 
donor – dead or alive – even tougher. 
 “It’s close to our hearts,” says transplant surgeon 
Dr. Todd Merchen. “It’s a horrible thing to have 
people come forward and say I want to donate to my 
grandmother or to my brother and not be able to.”
 Some innovative efforts nationally are taking a 
serious stab at improving transplant odds. The Food and 
Drug Administration has on the fast-track a University 
of California, San Francisco, project that is using nano-

engineering to create an implantable artificial kidney 
designed to mimic both the metabolic and water-
balancing jobs of the kidney. It’s slated for clinical trials 
next year. 
 Also, paired donor matching works somewhat 
like crowdfunding, to make more resources, in this 
case, living kidneys, available in the U.S. It essentially 
works this way: If someone wants to donate to a family 
member, but cannot, because of blood type or other 
incompatability issues, there are national organizations 
with sophisticated software that can match up these 
like-minded souls so that an Augustan might donate to a 
New Yorker who donates to someone in Alabama and so 
on, Merchen says. 
 “I would donate in a minute to a loved one,” says 
Nahman. n
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A New Home for Transplant Patients 

The Carlos and Marguerite Mason Trust has awarded 
Augusta University $1,453,312 to help fund the 
construction of a $4.1 million consolidated and 
expanded kidney transplant clinic at the medical 
center. The new multidisciplinary clinic will double the 
capacity for transplant evaluations and ongoing care, 
essentially paving the way for more patients to receive 
life-saving organs.
 The new 14,000-square-foot clinic will be located 
on the third floor of Professional Building 1, adjacent 
to the medical center, in order to accommodate 
clinical needs, consultations, lab services, an infusion 
room, a medication assistance program and an 
education library all under one roof.
 In recognition of the donation and the trust’s 
commitment to supporting organ transplantation 
for more than two decades at the academic medical 
center, the new clinic will be named the Carlos and 
Marguerite Mason Trust Transplant Clinic.
 AU Medical Center is the only Georgia hospital 
and one of just 20 nationwide to be named a Kidney 
Transplant Center of Excellence by HealthGrades, a 
hospital ratings organization.
 Nearly 2,500 life-saving kidney and pancreas 
transplants have been performed at the medical 
center since the program began in 1968. Augusta 
University offers novel approaches to kidney 
transplants, including paired, altruistic, and chain 
donations in order to help find matching donors for 
the more than 16,000 patients who are on the waiting 
list in the geographic region that includes Georgia. n

BY DENISE PARRISH
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BY DANIELLE WONG MOORES

Room to

Grow
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“Things in Florida don’t quit growing, they 
grow year-round,” Dr. Roy Witherington 
says with a laugh as he stands in front of a 
bougainvillea, clippers in hand.

Once a farm boy, always a farm boy. 
 The Medical College of Georgia graduate (’53) 
and former chief of the Section of Urology in the 
Department of Surgery may spend his days a little 
more quietly now at his home in Sarasota, Florida — far 
different from when he drove a tractor at his family’s 
working farm in Pineview, Georgia, as a boy, or when he 
was performing radical cystectomy and other cutting-
edge surgery inside a hospital operating room — but 
his memories are just as sharp, and his love for his alma 
mater just as keen today as they were then. 
 In fact, Witherington recalls giving his very first gifts 
to MCG more than 35 years ago. “They were smaller 
amounts at that time,” he says with a chuckle. “We 
didn’t have a whole heck of a lot — and still don’t have 
a whole heck of a lot.” But time has a way of making 
gifts grow, and today, Witherington’s giving totals 
about $1 million in student scholarships. This includes 
a scholarship bearing his name and one for his Class of 
1953; in addition, a learning community in the Harrison 
Commons also bears his name, and he has given an 
additional $250,000 for a distinguished chair in urology, 
which is currently held by Dr. Martha Terris, chief of the 
urology section.

 Dr. Roy Witherington tends his alma mater as carefully as  

                 he tends his garden
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 But Dr. W, as he’s called by his past students, just 
takes it in his typical humble stride: “Quite frankly, as 
long as I have it to give, I plan to give it to MCG.” 
 The funny thing is, Witherington almost didn’t make 
his career at MCG. He became a physician thanks to the 
advice of his veterinarian father, but when it came time 
to start his practice, he planned to join another urologist 
in Macon. At the same time, his daughter turned 6 and 
was ready to start school — but there weren’t good 
options in Macon at that time. 
 Torn between family and career, Witherington listened 
to the advice of his mentor and chief of the urology 
section at MCG, Dr. Robert Rinker. “He said, ‘Roy, why 
don’t you stay here? We can get you a part-time job at 
the medical school, and you can have a part-time private 
practice also.’” 
 It was an unusual situation at the time, Witherington 
recalls. Most physicians at MCG were full-time and 
community physicians were community physicians, and 
never the twain should meet — but somehow Rinker 
made it happen. Which positioned Witherington in the 
right place at the right time when Rinker retired, and he 
was asked to return full-time to his alma mater as chief of 
the urology section.  
 Witherington deliberated over the decision, going so 
far as to write out a list of pros and cons — the biggest 
con being that he enjoyed his very successful private 
practice. Just as before, the good advice of a friend 
helped him make the decision: A fellow classmate, John 
Phinizy, told him, “Roy, go back, and if you don’t like it, 
you can always go back into private practice.”
 Simple, but effective. “It was the catalyst that allowed 
me to do it,” says Witherington, “and I had a lot of fun. I 
really enjoyed it.” 
 Witherington recalls now that his tenure at MCG 
not only gave him the opportunity to perform a wide 
spectrum of surgeries — from tiny circumcisions to 
huge surgeries like placement of artificial bladders in 
cancer patients — but also to embrace his passion for 

The words “1963 Ford Galaxie 500” would make 
any car lover’s heart flutter, but throw in the de-
scriptor “fire engine red”? Dr. Roy Witherington 
says the words with emphasis and an impish grin. 
 The Galaxie is what you might see Witherington 
driving around town during his trips to Augusta 
and to the Medical College of Georgia: “When I 
get to the condo, the first thing I do is make sure 
to crank it up,” he says. But also in his collection 
are his father’s 1941 John Deere tractor, which he 
drives in local parades in Pineview; a white 1956 
Buick with a black top, completely original other 
than the tires, fan belts and batteries; and a 1932 
Ford farm truck. The Buick is currently being 
restored to show quality. “Old tractors and old cars 
are my major non-farm thing,” he says.

On the Road

“I think that anyone who graduates 
from MCG or from any other 
professional institution shouldn’t 
just graduate and walk away,” he 
says. “You owe them something.”
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teaching. Teaching, he felt, was an occupation that 
would make his life even more worthwhile. And it 
turned out to be the case. “Being a urologist at 
MCG created a life for me that couldn’t be beat,” 
Witherington says.
 It’s partly why student scholarships have been 
a key part of his donations back to the medical 
college. Witherington was fortunate in that he didn’t 
require a scholarship himself, but: “MCG didn’t have 
to take me as a student. But they did, and as a result, 
I was able to become a physician. The result of that 
was I was able to become a urologist … MCG did so 
much for me and continues to do so much for me … 
so I want to give some of it back.” 
 Witherington is particuarly focused now on 
growing the Class of 1953 scholarship. He admits, 
“I waited too long; we’re getting old,” but he’s 
optimistic that he and his remaining classmates will 
soon be able to grow the fund to seven figures, 
allowing them to support a student all the way 
through his or her medical education at MCG. “It 
would be a wonderful accomplishment,” he says. 
 In a way, Witherington’s dedication to his alma 
mater harkens back to his days on the farm — which 
he still owns and where he’ll often retreat to putter 
about on his father’s 1941 John Deere tractor. It’s the 
idea of giving something back to what sustained you, 
growing and nurturing it, and seeing fresh new life 
come to fruition. “I think that anyone who graduates 
from MCG or from any other professional institution 
shouldn’t just graduate and walk away,” he says. 
“You owe them something.”
 In fact, he never planned to retire from medicine. 
When he left MCG in 1997, Witherington took his 
old classmate’s advice and went back into private 
practice part-time alongside former residents, 
now practicing physicians, he’d taught at MCG. 
“I planned to keep on going as long as health 
permitted,” he says. But love intervened; a widower 
for eight years after his wife, Louise, died from 
lymphoma, Witherington met his second wife, 
Sondra, while on a trip to China. She was in the 
same tour group — “and the rest is history,” he 
says with a laugh, with Sondra even convincing this 
born-and-bred Georgia boy to put down roots in her 
hometown of Sarasota.
 Now in his Florida garden, Witherington is back 
to pruning those bushes, which continue to flourish 
under this farm boy’s care. He’s happiest when 
there’s dirt under his fingernails, he says, and there’s 
plenty more room to grow. n

MCG didn’t have to take me as 
a student. But they did, and as 
a result, I was able to become a 

physician. The result of that was 
I was able to become a urologist 
… MCG did so much for me and 

continues to do so much for me … 
so I want to give some of it back.” 
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BY TONI BAKER

  Just Breathe
“Take a soda straw and just breathe 
through it, and that is what it’s like,” 
says Dr. Paul M. Weinberger. 
“It’s shocking.” 
 And it can be deadly.

 The day Debbie Anderson really felt it, 
she didn’t know whether to call 911 or 
husband Mark. The disciplined doer was 
no couch potato bounding up the stairs 
of her Martinez, Georgia, home that day. 
She is a lifelong mover, playing high school 
basketball and softball then growing into 
a trim adult runner, walker, golfer, tennis 
player and bike rider. She is a 61-year-
old with an endless, self-prescribed list of 
things to always do, do and do. 
 But that day, it felt like something was 
in the way of her getting a deep and 
meaningful breath. “It scared me,” she 
says, which made breathing even harder. 
She thought she would pass out or worse.
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  Just Breathe

DEBBIE ANDERSON
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 It wasn’t the first time she felt this, just the worst 
time. The first time was probably years before when she 
could hear her own wheezing as she uncharacteristically 
fell behind her friends hiking a mountain trail. She was 
told it was likely exercise-induced asthma — certainly 
it got worse when she regularly pushed herself. 
Anderson wanted the inhaler to help her, but it didn’t 
really. Instead, she got progressively worse. So that 
day, she collected herself and called her internist, Dr. 
Andrew Sanders. He sent her to Weinberger (’05), a 
reconstructive airway surgeon at the Medical College of 
Georgia. 

The rare and narrow

Anderson had idiopathic subglottic stenosis, a rare, 
unexplained narrowing of her trachea, the short, 
cartilage-ringed tunnel that funnels air directly into her 
lungs. “We have no idea how quickly it happens,” says 
Weinberger. The “squeaky noises” patients start making 
when they breathe are commonly blamed on problems 
such as asthma, and patients often get shuffled to 
multiple physicians. Routine exams through the mouth 
really provide no clear clues since the trachea, which 
starts just above the tip of the breastbone, can’t be seen 
from there.   
 “The average ENT will probably see one of these 
in a lifetime. The average pulmonologist, internist and 
family medicine physician will never see one,” says 
Weinberger, who yearly will only see three or four 
patients like Anderson with the rarest of this rare airway 
disorder. 
 A healthy trachea is about the same length and width 
as putting your thumbs end to end. In patients like 
Anderson, scar tissue can inexplicably build inside the 
air passageway, narrowing it to straw size or less. As the 
name indicates, there are no known causes, not even 
smoking, but Weinberger theorizes that there is some 
sex-linked genetic trait because of the propensity for 
this idiopathic type to occur most commonly in middle-
aged, otherwise healthy women.
 Acquired subglottic stenosis also is more common 
in women, but about 40 percent of cases are in men. 
Known causes include long-term intubation for patients, 
such as adults and premature babies in intensive care, 
as the tube that enables their breathing during a period 
of crisis ultimately results in scarring that threatens 
breathing again, says Dr. Gregory N. Postma, vice 
chairman of the MCG Department of Otolaryngology-
Head and Neck Surgery and director of the Center for 
Voice and Swallowing and Airway at AU Medical Center. 
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 Now that more patients survive 
severe illness, there are more with 
this unfortunate consequence, Post-
ma says. In fact, when endotracheal 
tubes first came into common use in 
the early 20th century, the then-high-
pressure tubes resulted in high levels 
of tracheal stenosis. Today, anes-
thesiologists tend to reach for the 
smallest tubes that will do the job, 
sometimes even opting for pediatric 
tubes in adults, says Dr. Steffen Mei-
ler, chair of the MCG Department of 
Anesthesiology and Perioperative 
Medicine (More on Meiler, page 38).  
 But even when everything is done 
right, scarring may result from the 
unnatural state of having a tube in 
the windpipe, agree members of this 
elite, high-risk airway team. 
 External trauma to the airway is 
another cause of subglottic stenosis; 
increasingly, so is obesity as well 
as the often-related esophageal 
reflux, as acidic stomach contents 
find their way into the airway where 
they bathe, inflame and scar the 

trachea. A common thread is the 
inflammation, a natural part of 
healing, which — like those airway 
tubes — can also do damage. 
 When there is quite literally not 
enough passageway to take a deep 
breath, inserting the instruments to 
fix the problem is itself a problem 
that starts with putting the patient to 
sleep.  
 “You have to work fast,” says 
Meiler, acknowledging that even in 
an academic medical center where 
many cases are complex, these 
patients are among the toughest 
from the all-important airway point 
of view. 
 Patients are totally supine for 
maximum visibility down their 
airway and fully paralyzed for the 
delicate work ahead. To negotiate 
the treacherous path before them, 
Meiler and his ENT colleagues 
have a common focus on airway 
management and a heightened 
sense of team as they stand at the 
head of the bed.  

An angle with a view 

Surgery starts with mask ventilation 
where Meiler essentially becomes 
the ventilation machine breathing 
for the patients. A super-narrowed 
trachea often means he must act 
quickly to start jet ventilation, taking 
high-pressure air from the wall of the 
operating room, down-regulating 
it to a safe pressure for the lungs, 
then shooting the oxygen past 
the voice box through whatever 
narrow passage is there. Weinberger 
carefully but quickly places a video-
assisted laryngoscope into the 
patient’s mouth. The laryngoscope 
has an angle that improves the 
chances they can actually visualize 
the glottic opening between the 
vocal cords that they need to enable 
breathing support. Once it’s in place, 
Meiler methodically gives oxygen 
for a few seconds, stops, and the 
paralyzed patient spontaneously 
exhales as the lungs and ribcage 
naturally recoil. Meiler notes that 
this labor-intensive approach does 
not, like mechanical ventilation, also 
scrub carbon dioxide, but higher 
levels are well-tolerated as long as 
oxygen levels stay solid.  Weinberger 
likens jet ventilation to one of those 
fans without blades. “If we know the 
anesthesiologist can breathe for the 
patient with the mask, the pressure 
drops down a lot,” he says. But not 
much and not for long. 
  Like one room isn’t stressful 
enough, Meiler typically moves back 
and forth between Weinberger’s 
and Postma’s rooms on Thursdays, 
the day all types of nonemergency 
airway surgeries are done at 
AU Medical Center. But for 
these patients, there are always 
contingencies. Multiple referrals and 
delays may mean the situation is 
dangerous by the time Weinberger 
or Postma sees a patient in clinic, 
so there also are standing orders 
to get those patients straight to 

DRS. PAUL M. WEINBERGER (LEFT) AND STEFFEN MEILER
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surgery. Weinberger at least gave Anderson one day’s 
notice. Whatever day the airway team works, there 
are anesthesiology residents and laryngology fellows 
learning to be the next generation of airway experts. 
 Once they have secured access to or through the 
trachea, Weinberger’s treatment of choice is endoscopic 
dilation of the narrowed passage with an amazingly 
powerful balloon that can be as small as the tip of a pen. 
Weinberger likens this technology to what EMTs and 
paramedics use on the scene to pop the door off a car. 
 “These balloons are crazy strong,” he says. The clear, 
cylindrical-shaped device is quite literally strong enough 
to stand on so it could clearly do a lot of harm, as well 
as good, inside the confines of the delicate airway. In 
fact, his amazement and concern over their force led 
to a published study of computer-generated cricoid 
cartilages — the ring-shaped cartilage of the nearby 
larynx. In this study, Weinberger and his team used a 3-D 
printer to create over 160 cricoid cartilages and showed 
that fracturing was definitely a valid concern using both 
the flexible and more rigid versions of these balloons. 
But the airway team is already holding its breath at that 
point since just inserting the balloon occludes, at least 
for a few moments, whatever narrow path for oxygen 
the patient had left.
 In this tight, delicate anatomy, there is another 
powerful and risky tool at use. A computer-controlled 
laser — similar to the technology used for the Stone 
Mountain, Georgia, Lasershow Spectacular — moves 
the burning laser light faster than a human hand could, 
reducing damage to nearby tissue. It enables strategic 
cuts that prompt the scar to cave where Weinberger 
wants. “It’s kind of weakening the scar tissue,” he says. 
The tradeoff here is that the laser, limited to use by the 
military and in health care, also can burn through wood 
or steel and certainly the airway.

 Always part of Weinberger’s technique are the steroid 
injections that, over time, will help calm the chronic 
inflammation that is a common factor for even idiopathic 
patients like Anderson. Patients these days also routinely 
take home a prescription for a drug that reduces 
stomach-acid production.
  In the best-case scenario, outpatient injections of 
steroids may be all a patient needs. In the most difficult 
scenarios, like when patients arrive at the Center for 
Voice and Swallowing and Airway with a tracheotomy 
to enable breathing, airway surgeons must open the 
neck then clean out the tracheal blockage. Weinberger 

The Natural Path of Air  
The curved path to the trachea starts with the mouth. 

Next is the oral pharynx, which is basically the part 

of the throat behind the tonsils and a connector 

where swallowing starts. The larnyx follows, a 

sorting machine that sends food and liquids down 

the esophagus and air into the trachea, the final 

connector to the lungs. 

BALLOON PROBE WITH TRACHEA BEFORE AND AFTER DILATION



prefers to avoid this open approach if at all possible. His lessons 
learned include the fact that cutting out scar tissue amplifies 
the scarring problem, and much as with the breathing tubes, 
the tracheotomy that enabled breathing likely also worsened it. 
While some scar tissue may return after dilation, the hope – and 
the reality for most of his patients – is that less comes back, 
leaving patients with more room to breathe.  
 Commonly patients may need more than one dilation. 
Anderson had two, and Weinberger took a third look at her in 
August 2014. But so far, no additional work is needed. 
 Postma, who has a fitness instructor and a distance biker 
among his airway patients, encourages all to stay active and 
attuned to their breathing. Stronger hearts and lungs can even 
enable them to breathe through a smaller windpipe and at least 
delay another dilation or outpatient “tune up.”
 Anderson didn’t need encouragement. “In two days, I was 
upstairs on the treadmill, and I was running. I was so excited to 
be able to breathe.” n

Finding the Best Practices

Treatment Alternatives in Adult Rare Diseases: 
Assessment of Options in Idiopathic Subglottic Stenosis, 
funded by a $2.3 million grant from the federal Patient-
Centered Outcomes Research Institute and led by Drs. 
Alexander Gelbard and David Francis at Vanderbilt 
University Medical Center, is taking an international look 
at treatment approaches and outcomes for idiopathic 
subglottic stenosis. The study brings together for the 
first time the world’s top airway surgeons at 30 academic 
medical centers, including Augusta University Medical 
Center.
 “Because it is so rare, nobody has been able to pull 
together enough patients to make any headway with 
this disease,” says Dr. Paul M. Weinberger, a principal 
investigator. “This is the first study to really pull people 
together who treat this.”
 Like his comparatively small number of colleagues 
across the country who tackle these tough surgeries, 
Weinberger thinks his approach is the best or he would 
change it. But the head-on comparison will enable a 
larger, more anonymous assessment of multiple specifics 
– such as steroids or no, endoscopic or no, laser or no, 
rigid dilator or no – and the results. 
 While his success rate with the idiopthic cases is 
essentially 100 percent, there is always power in objective 
data review, he says. n  
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DR. GReGoRy N. PosTMA, vice 
chairman of the Department of 
Otolaryngology and director of the 
Center for Voice and Swallowing and 
Airway, brought advanced airway 
surgery skills to MCG when he came 
from Wake Forest University 11 years 
ago. 
 Twenty years earlier, he’d 
completed a laryngology and 
professional voice fellowship at 
Vanderbilt, home of the nation’s first 
laryngology fellowship. Postma would 
also start the laryngology fellowship 
at MCG that Dr. Paul M. Weinberger 
would complete, along with more 
airway training at the Royal National 
Throat, Nose and Ear Hospital in 
London. 
 When Weinberger joined the faculty 
in 2011, his desire to exclusively do 
airway surgery and research meant 
assuming the role of primary adult 
airway surgeon, so Postma could 
also focus on his other loves of 
voice, swallowing and, increasingly, 
esophageal troubles. 
 This summer, Dr. J. Drew Prosser, a 
2008 MCG graduate, came back home 
to expand the airway service to include 

An eye on the  youngest patients  



the most complex pediatric cases. 
Prosser completed an otolaryngology 
residency at MCG and AU Health, then 
a pediatric otolaryngology fellowship 
at Cincinnati Children’s Hospital, 
home of the nation’s largest pediatric 
airway program.
    Unprecedented survival rates of 
premature infants, who can spend 

months on a ventilator while their 
immature lungs try to catch up, make 
scarring resulting from endotracheal 
tubes the most common reason 
Prosser sees young airway patients. 
A 2015 study in the Journal of the 
American Medical Association looking at 
20-year survival trends in premature 
infants, for example, showed marked 
increases in survival of preemies 
born at 23 and 24 weeks as well as in 
survival without major morbidity for 
infants born at 25 to 28 weeks.
 Much like normal healing in the 
mouth, scarring may begin rapidly, but 
its effect may take a while to surface 
in babies who naturally spend most of 
their time lying down. Interestingly, 
lying down can worsen the problem 
as babies also inevitably spit up and 
stomach acid further aggravates their 
tiny tracheas, Prosser says. 
 Most typically, it is when children 
begin to crawl and walk that their 
airway difficulties become apparent. 
Unlike adults like Anderson, “Children 
don’t know any different,” Prosser 
says. They tend to “self regulate,” and 

it’s their parents who note that Johnny 
is not as active as his older brother was 
at that age.  
 Children also can be born with 
a narrowed trachea; trauma and 
inhalation injuries, including burns, 
also are causes, which intubation can 
worsen. “There is something about 
multisystem trauma that releases a 
bunch of inflammatory mediators so 
the rate of scarring in the airway is 
increased from the breathing tube,” he 
says. 
 Whatever the cause, young patients 
tend to do well with balloon dilatation 
of their narrowed trachea, and local 
steroid injections help keep narrowing 
at bay. “I generally think about airway 
narrowing as like a framework,” 
Prosser says. “If the cartilage 
framework is intact, and it’s mostly 
scar within the cartilage, those kids 
do great with balloon dilatation and 
endoscopic techniques.”
 When the framework is 
compromised, experience tells Prosser 
dilation only delays the inevitable need 
for an open operation. This includes 
babies born with small cartilages, in 
which case he splices in pieces of rib 
cartilage as an expander. Early injuries 
to cartilage, in the case of a premature 
baby who requires ventilation, for 
example, may mean trachea growth 
can’t keep up with lung growth 
outside the womb so may also require 
Prosser’s reconstruction assistance to 
enable long-term success. 
 Because children and their 
tracheas are growing, breathing 
tubes developed for children – some 
the size of cocktail straws – actually 
help Prosser gauge what size a 
child’s airway should be. Their tiny 
thumbs end-to-end are another good 
approximation. n
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An eye on the  youngest patients  

DR. J. DREW PROSSER WITH 
HAROLD HENDERSON III

DR. GREGORY N. POSTMA
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Dr. Steffen Meiler only got about two hours of sleep the 
previous night.
 But you wouldn’t know it. A self-professed workaholic, 
Meiler is still as enthusiastic and curious as he must have 
been as a young boy in Frankfurt, Germany, when he first 
made the decision to go into medicine. “I just get up in 
the morning, and I’m ready to go,” he says.
 As chairman of the Department of Anesthesiology and 
Perioperative Medicine at the Medical College of Georgia 
at Augusta University, he has a lot on his plate. Meiler 
still maintains an active research lab, and his most recent 
National Institutes of Health-funded project is continuing 
his significant, decade-long work into sickle cell disease. 
He sees patients, complex airway cases in particular, 
once a week. And since he was tapped as chair, he’s been 
focused on bringing his collaborative research approach 
to the clinical and administrative sides of the department.
 Driven? Most definitely. 

Dr. Steffen Meiler, chairman of 
Anesthesia and Perioperative Medicine, 
is pushing the envelope — and it’s 
paying off
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BY DANIELLE WONG MOORES

When Dr. Steffen Meiler isn’t 

peering into a microscope, he can 

often be found focused on other 

tiny objects: flies. An avid fly 

fisherman since his 20s, he spends a 

couple hours every week tying flies 

using  colorful feathers imported 

from exotic birds. He and his three 

sons — Steffen, Erik and Hyden 

— make a point of traveling to 

destinations worldwide to fill their 

fishing obsession, while daughter 

Anna tracks down news sources as a 

broadcast journalist. 
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Pushing the Envelope 

An avid reader, Meiler was about 12 years old when 
he first picked up a diary of Albert Schweitzer’s 
groundbreaking expedition to Africa. The adventurous 
story of the physician, organist, theologian and Nobel 
laureate who built the first modern hospital in the heart 
of the Dark Continent at the beginning of the last 
century spellbound him and cemented his resolve to go 
into medicine, following in the footsteps of his internist 
father, Dr. Günter Meiler. 
 The elder Meiler eventually took on the role of 
medical director for the German office of Nationwide 
insurance company, and the young Steffen would often 
rub shoulders with Americans in the medical field. So by 
the time he entered medical school, political unrest on 
German university campuses made it an easy decision 
to try something different, and he studied abroad for a 
year at The Ohio State University College of Medicine.
 He enjoyed the experience and the approach of 
American teaching methods so much that he dashed off 
a letter to the dean of his German medical school. “I still 
see myself sitting in my mother’s office in front of the 
typewriter, typing about a 25-page letter … providing 
a comparison on how we conducted teaching and how 
we constructed the educational environment at medical 
school in Frankfurt versus what was in the U.S.,” says 
Meiler. He pauses and adds with a smile, “It’s fortunate I 
never heard back.” 
 But it wasn’t the first time Meiler pushed the 
envelope — and it wouldn’t be the last. After graduating 
from the Johann Wolfgang Goethe University School of 
Medicine in Frankfurt, Meiler completed residencies in 
internal medicine and anesthesiology at the University 
of Iowa Hospitals and Clinics, along with a critical care 
fellowship and two research fellowships in molecular 
genetics and gene therapy at Massachusetts General 
Hospital and Harvard Medical School. There, he joined 
Harvard’s first large-scale genetic screen of the zebrafish 
as a vertebrate model to study the genetic decision 
points in the development of the cardiovascular system. 
Meiler had a theory that tracking down one of the 
chemically induced mutations that leads to a poorly 
contracting heart in one of the fish families could 
provide insight to the genetic origins of human 
cardiomyopathies. His mentor, the noted researcher and 
clinician Dr. Mark Fishman, told him bluntly, “Don’t do 
it.” 
 “It was a high-risk undertaking, and if I had invested 
all these years of genetic research with no significant 
results at the end — say it turned out to be a simple 
housekeeping gene — it could have curtailed my 

scientific career,” Meiler says. “But I had a gut instinct 
that this would work out.” 
 It took pushing the envelope — plus years of research 
— but Meiler was one of the lead authors of a team 
that would go on to identify a cardiac-specific mutation 
in the largest-known protein, titin. This work would 
lead to the first report of a titin mutation being linked 
to heart failure in a vertebrate heart, but titin would 
go on to be identified as having the largest group of 
mutations leading to cardiomyopathy in humans. It’s 
a vast understatement, but “it ended up being a fairly 
significant scientific contribution,” says Meiler. 

Southern Exposure

By 2002, new opportunities arose. Meiler could have 
continued a highly satisfying career as a researcher 
and clinician in Boston, but Dr. David Stern, then dean 
of Georgia’s public medical school, came calling. He 
wanted a vice chair for research in anesthesiology, and 
he wanted Meiler. And Meiler relished the chance to 
build something special.
 Soon after he came South, Meiler quickly became 
close friends with Dr. Abdullah Kutlar, director of the 
university’s Sickle Cell Center. Even as Meiler was 
forming relationships regionally and nationally — 
resulting in the building of three NIH-funded research 
programs in the department and approximately a million 
dollars in annual NIH funding in just a decade — he was 
also transitioning his interest in genetic diseases from 
the heart to sickle cell disease. “When you embark on a 
research theme, one of the things I’ve observed is that 
the environment has to be right, with the resources as 
well as the expertise available to work collaboratively,” 
he says. “That was the case in sickle cell disease since 
MCG had a very proud, long and strong history in sickle 
cell.”  
 According to Meiler, the disease is in many ways 
ideal for genetic research. Patients with the inherited 
red blood cell disorder have two abnormal hemoglobin 
genes, hemoglobin SS, that cause red blood cells to 
form a stiff, sickle shape, reducing oxygen delivery 
and impeding blood flow. Meiler’s collaborative work 
with the NIH-funded Nanomedicine Center for Nuclear 
Protein Machines, led by the Georgia Institute of 
Technology, focused on the development of a gene 
correction technology platform for the sickle cell 
mutation. This approach relies on the ability of gene 
correction reagents to enter a sickle cell patient’s own 
hematopoietic stem cells, make it across the difficult 
barrier of the nuclear envelope and find the genomic 
address of the ß-globin sickle mutation. The reagents 



41S p R I N G / S U M M E R  2 0 1 6

Meiler at a Glance
n Alumnus of Johann Wolfgang Goethe University 

in	Frankfurt,	Germany

n Research fellowship, Heart Failure Laboratory 

at The Ohio State University

n Internal medicine internship
n Internal medicine residency
n Anesthesiology residency

at University of Iowa Hospitals and Clinics

n Critical care medicine fellowship
n Research fellowship in molecular 
 genetics/associate member, 
 Developmental Biology Laboratory
n Research fellowship in gene 
 therapy/associate member,
 Program in Cardiovascular Gene Therapy 

at Cardiovascular Research Center, 
Massachusetts General Hospital and 
Harvard Medical School

n Executive Committee Member, 
 National Institutes of Health 
 Nanomedicine Center for Nucleoprotein 
 Machines (NIH/NEI 1 PN2 EY018244-06)

n Reviewer for Blood, British Journal of Haematology,  
 Journal of Cellular and Molecular Medicine, 
 Journal of Proteome research, Anesthesiology, 
 Vascular Pharmacology and Journal of 
 Clinical Anesthesia

n Top Doctor, International Association 
 of Anesthesiologists
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would then induce a DNA double-
strand break nearby and use the 
cell’s own repair machinery to 
synthesize a normal, mutation-free 
stretch of DNA across the break-site 
from a template of wild-type DNA.  
 Fast forward 10 years later to 
2015, and it could be argued that 
what Meiler achieved for the heart, 
he and his collaborators have now 
achieved for sickle cell disease. 
It’s not a cure yet, but Meiler 
and investigators from centers 
nationwide have now developed 
a proof of concept for the gene 
correction platform that allows 
researchers to repair the site of 
sickle mutations in approximately 
10 to 30 percent of human 
hematopoietic stem cells. These 
bench results will now provide the 
basis for the planning of a gene 
correction trial in adult patients with 
sickle cell disease.
 Meiler’s own work in sickle cell 
is also continuing. This includes a 
recent $8.4 million grant from the 

National Heart, Lung, and Blood 
Institute examining the role of 
endothelin-1 in acute lung injury, 
kidney injury and pain in sickle 
cell disease with his colleagues 
and co-principal investigators, 
Drs. Kutlar and David Pollock, 
former chief of the MCG Section 
of Experimental Medicine and now 
director of Cardio-Renal Physiology 
and Medicine at the University of 
Alabama at Birmingham School 
of Medicine. Sickle cell patients 
often experience episodes of 
acute pain, and at the same time, 
they have elevations in the level of 
endothelin-1. Using mouse models, 
the researchers have already found 
that by blocking the endothelin 
A receptor, pain is abolished, and 
kidney and acute lung injury is 
significantly ameliorated. “We have 
absolutely amazing data on every 
single front,” says Meiler. “We’re 
really excited about this.” 

Tapped for Chairmanship

Even as Meiler continues his 
enthusiasm for research, he’s also 
applying his research acumen to 
his entire department. Just as he 
advised his research team, he’s 
encouraging his staff and residents 
to build relationships both internally 
and with colleagues nationally 
and to learn from one another, 
regardless of rank and title. He 
likes to compare his specialty to a 
team sport. “It’s a culture change, 
but one that will create unlimited 
opportunities,” he says. “We want 
to build a department of anesthesia 
without borders both on our campus 
and in how we relate with others in 
the medical profession.” 
 And just as he’s learned over the 
years to ask the right questions in 
research, he wants his department 
also to consider how to frame the 
right questions, how to implement 
smart solutions, how to minimize 
waste and continually improve 
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the educational and patient 
care environment. Training is 
also important — and not just 
for leadership. Meiler is making 
training in leadership and process 
improvement skills available to his 
entire department. “That’s important 
if you want to build effective, tightly 
integrated and knowledgeable 
teams,” he says. 
 It’s easy for most to think of 
anesthesiology as simply “putting 
someone under,” but ultimately, 
Meiler’s goal is to increase the value 
of the department of anesthesiology 
to the medical school and its 
teaching hospitals by expanding its 
activities outside of the operating 
room into the perioperative care 
area. “Taking our patients safely 
from induction to emergence is at 
the very core of what we do, but our 
expertise goes so much further,” 
he says. “In addition to our clinical 
expertise in critical care and pain 
management, there is tremendous 
opportunity for us to be involved 

in the creation of coordinated care 
delivery systems and best-practice 
clinical pathways with our colleagues 
from surgery and other services to 
improve the outcome and to lower 
the cost of care for our surgical 
patients. The build-out of the 
perioperative surgical home, a highly 
collaborative, multidepartment 
effort that seamlessly integrates 
patient care before, during and after 
surgery and even post-discharge, is 
one great example of this type of 
opportunity.” 
 There are many other projects 
he’s tackling — including the 
launch of simulation training 
at the J. Harold Harrison, M.D. 
Education Commons to provide 
every anesthesiology resident with 
approximately 100 hours of training, 
as well as a telemedicine ICU to 
support 24/7 coverage thanks to the 
health system’s 15-year alliance with 
Royal Philips to provide advanced 
medical technologies and services 
— and Meiler is relishing every 

moment. As he has throughout his 
career. 
 “It’s about being in the right 
place at the right time,” he says. “I 
do believe if you have passion for 
something, you send out signals 
into this world that will eventually 
be answered with a coalition of 
supportive people and enabling 
circumstances.”  n



Dr. AlAN HErlINE
J. Harold Harrison, MD, 
Distinguished Chair in Surgery

The colon and rectal surgeon 
established and directed the Colon 
and Rectal Surgery Program at 
Vanderbilt University. He is a 1994 
graduate of MCG and now vice chair 
of the MCG Department of Surgery, 
chief of the Section of Minimally 
Invasive and Digestive Diseases 
Surgery and associate director of 
Augusta University’s Digestive Health 
Center.

n The Harrison University Chair in 
Surgery is the first of 10 endowed 
chairs to be established through a 
$66 million gift by the late, renowned 
vascular surgeon and 1948 MCG 
graduate, Dr. J. Harold Harrison 
and wife Sue. The Kite, Georgia, 
native finished his schooling in his 
hometown by age 15, spent a year 
at Georgia Military College Prep 
High School in Milledgeville, then six 
quarters at the University of Georgia 
before arriving at MCG at the tender 
age of 18. After a residency at 
Atlanta’s Grady Health System and 
short stint at Emory, Harrison moved 
on to St. Joseph’s Hospital of Atlanta, 
where he established the country’s 
first vascular surgery training program 
and helped turn the hospital into a 
cardiovascular center. He retired from 
practice in 1999 and returned to his 
6,000-plus-acre cattle farm in Bartow, 
Georgia.

Dr. CHArlES lINDEr
Ellington Charles Hawes Chair 
in Pediatrics

The 1963 MCG graduate is chairman 
of the MCG Department of Pediatrics 
and top medical officer for the 
children’s hospital. He was named 
director of the Division of General 
Pediatrics and Adolescent Medicine 
in 1972, professor in 1981, associate 
dean of medicine in 1985, and 
associate dean emeritus in 2001. He 
has served as an assistant hospital 
administrator, chief of staff, and chief 
medical officer. He served on the MCG 
Admissions Committee for seven 
years and helped bring the Ronald 
McDonald House to Augusta in the 
early 1980s. The Charles W. Linder, 
MD, Endowed Chair in Pediatrics was 
established in his honor in 2009.

n The Ellington Charles Hawes Chair 
was established by Hawes’ wife, Grace, 
to honor the man many knew simply as 
“Mr. Charlie.” The beloved Thomson 
native worked his way up from teller 
to president of the Bank of Thomson, 
a post he held until his retirement in 
1960. He was a Georgia senator from 
1953-54 and chaired the senate’s 
Banks and Banking Committee. An 
advocate of adequate health care 
for all, he chaired the McDuffie 
County Hospital Authority through 
the construction of the old McDuffie 
County Hospital. Hawes chose to 
honor her husband with a chair in 
pediatrics because of their mutual love 
for children. 
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Endowed Chairs

The Medical College of Georgia 

is celebrating the highest 

number of endowed chairs in its 

history. There are now 56 at the 

state’s medical school. Endowed 

chairs enable recruitment 

and retention of the best and 

brightest faculty. The most 

recent endowed chairs are:



Dr. VINCENT J. B. rOBINSON
Glen E. Garrison, MD, Distinguished 
Chair in Cardiovascular Medicine

Robinson is a professor of medicine 
and radiology and director of MCG’s 
Cardiovascular Disease Fellowship 
Program. A nuclear cardiologist, his 
research focuses on developing a 
better D-Dimer test, which measures 
the blood for levels of a substance 
released when a clot breaks up. 
Robinson is a founding member of 
the American Society of Nuclear 
Cardiology and a member of the 
American Heart Association’s Council 
for Clinical Cardiology and the 
American Federation for Medical 
Research.

n The Garrison Chair is named for 
the former chairman of community 
medicine, director of continuing 
medical education and professor of 
medicine who came to MCG in 1965. 
He helped design the first coronary 
care unit for the medical school’s 
hospital and still practices cardiology 
at the Charlie Norwood VA Medical 
Center. Garrison also developed, 
directed and taught popular courses 
on financial management for 
physicians. The separately endowed 
Garrison Annual Award to Cardiology 
Fellows provides additional salary 
to the now-named Garrison Chief 
Cardiology Fellow and supports 
an annual Garrison lecture. Both 
endowed funds require an emphasis 
on medical history from patients 
and family members, physical exam, 
electrocardiogram and chest X-ray.

Dr. ASkIEl BrUNO
Amy G. Warren and Lamar Warren 
Distinguished Chair in Diabetes and 
Obesity in Radiology

Bruno joined the Department of 
Neurology in 2008. He is a principal 
investigator on the National Institute 
of Neurological Disorders and 
Stroke’s Stroke Hyperglycemia Insulin 
Network. SHINE is a multicenter, 
randomized, controlled trial of 1,400 
patients that aims to determine 
whether intravenous insulin or the 
traditional insulin shot under the 
skin is better for patients with acute 
ischemic stroke and high blood 
glucose levels. Bruno co-authored the 
current American Stroke Association 
guidelines for treatment of acute 
ischemic stroke. He also serves on the 
American Heart Association’s National 
Research Grant Review Committee.

n Established by 1925 alumnus Dr. 
Earl Warren in honor of his wife Amy 
and his brother Lamar. Three months 
after graduating medical school, 
Warren was diagnosed with active 
tuberculosis and sent to a sanatorium 
in New York to recover. While there, 
his brother, Lamar also contracted 
tuberculosis but refused to let Warren 
leave the sanatorium and go to work 
so he could pay for his brother’s care. 
Lamar died of tuberculosis in 1927. 
Warren’s wife Amy worked alongside 
him as a bookkeeper at his radiology 
practice. n

Dr. DANIEl AlBO
Floyd C. Jarrell Jr., MD, Distin-
guished Chair in Surgical Oncology

Albo is director of Surgical Oncology 
Services and Health Services Research 
for the university’s Cancer Center 
and a pioneer in minimally invasive 
gastrointestinal surgical oncology.  
His research interests include the 
utilization, barriers and facilitators for 
minimally invasive colorectal surgery. 
He developed a unique re-training 
program that has helped transform 
open colorectal surgical units into 
minimally invasive ones. His work 
has resulted in over 100 publications 
and multiple research grants. He 
is president of the Association for 
Academic Surgery.

n Established in 2003, the Jarrell 
Chair honors the longtime Columbus, 
Georgia, ophthalmologist who 
established West Georgia Eye Care 
Center in 1951. The clinic is now the 
area’s largest multispecialty eye care 
practice. The 1946 MCG graduate 
served on the MCG Foundation’s 
Board of Directors from 1974-84, 
including three terms as president. He 
was a lifetime member of the MCG 
Alumni Association and served as its 
president in 1975. He was a member 
of the Medical Association of Georgia 
and past president of the Muscogee 
County Medical Society. He also was 
a past recipient of the Dr. Clarence C. 
Butler Service and Leadership Award, 
given to individuals who have had a 
significant impact on the quality of 
health care in the Columbus region.
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More Alumni and Philanthropy News

Happy Coincidences

As a Georgia resident, then a 
student at the Medical College 
of Georgia beginning in the late 
1970s, Dr. WAlTEr CUrrAN Jr. 
(‘82) recalls the excitement of 
living in the Peach State when 
then-Governor Jimmy Carter 
was elected president — Carter’s 
mother, nurse Lillian Gordy Carter, 
even spoke to his class at one 
point. 
 Fast forward some 40 years, and 
Curran, now executive director of 
Winship Cancer Institute of Emory 
University in Atlanta, would have 
another Carter moment, serving 
on the medical team caring for 
the former president when his 
melanoma metastasized to his 
liver and his brain. (At last report, 
Carter is responding well to 
immunotherapy treatment, with no 
further lesions on his brain.)
 The Carter connection is one 
of many coincidences in Curran’s 
rich career. Curran grew up in 
Massachusetts and always knew 
he wanted to be a physician. 
But first, a detour. He told his 
college advisor that he wanted 
to teach initially, and his second 
teaching position brought him to 
the LaGrange, Georgia, public 
school system. Applying to the 
state medical school was an easy 
decision from there. 
 Speaking of his time at MCG, 
Curran recalls the outstanding 
commitment of its faculty to its 
students and how well-prepared 
he was in both clinical care and 
science — more prepared than 
many of his fellow trainees — when 
he entered his later training. He 
has also often remarked that every 

Fellow Alumni,

It has been a tremendous honor 
to promote the great legacy of the 
Medical College of Georgia by 
serving as president of the Alumni 
Association this past year. This 
undertaking has taken on a more 
special meaning as we celebrate the 
association’s 125th anniversary.

 The MCG Alumni Association was founded Aug. 31, 1891, by 15 
graduates and now represents over 11,000 living and located alumni 
of the state’s public medical school. While a lot has changed over the 
last 125 years, the mission of the association has remained the same. 
We strive to preserve the legacy and memories of the medical college 
and to partner with you to strengthen and grow MCG. 
 We do this through our commitment to the next generation of 
alumni – our students – by sponsoring their first official activity on 
campus, the Freshman Brunch, and one of their last official activities, 
the Hooding Ceremony. We also sponsor welcome dinners for third-
year students and alumni at our regional campuses based in Albany, 
Rome and Savannah/Brunswick; a luncheon for students at our part-
nership campus in Athens; the always entertaining Raft Debate; and 
the HOST Program, which pairs students with alumni to offset the 
cost of travel during residency interviews.
 We also strive to help alumni reconnect with MCG and their class-
mates by hosting receptions across the state and beyond and sponsor-

ing homecoming activities 
each spring. 
    If you have not joined, now 
is the perfect time to partner 
with us in promoting the 
beautiful tradition of MCG. 
Join me in giving back to the 
medical school that has given 
us all so much. 
    I hope you will join 
us in Augusta on Sept. 
17 for a celebration of 
the association’s historic 
anniversary and of our 
medical school’s future. n

Dr. Buffi Boyd (’99) 
Outgoing President
MCG Alumni Association

Celebrating 
125 years 
of the 
MCG Alumni 
Association



47S p R I N G / S U M M E R  2 0 1 6

step he took seemed to lead him 
to oncology — ultimately radiation 
oncology, which allows him to 
care for a diverse group of cancer 
patients and participate in research 
to improve care.
 He got his first taste of the 
specialty at MCG, then completed 
a residency in radiation oncology 
at the University of Pennsylvania 
Medical Center (Penn), followed by 
a faculty appointment at Penn and 
at the Fox Chase Cancer Center. 
His career flourished from there, 
including becoming chairman of 
radiation oncology at Thomas 
Jefferson University in Philadelphia 
and clinical director of Jefferson’s 
Sidney Kimmel Cancer Center.
 Then came the call back to 
Georgia. Curran joined Emory in 
January 2008 as the Lawrence 
W. Davis Chair of Radiation 
Oncology and chief medical 
officer of the Winship Cancer 
Institute before being named to 
the executive director role the 
following year. Today, his days are 

a “pretty dynamic mix,” he says. 
Curran continues to see patients 
twice a week and lead ongoing 
research projects, along with 
teaching medical and radiation 
oncology trainees and completing 
administrative work. 
 A Georgia Research Alliance 
Eminent Scholar and Chair in Cancer 
Research, a principal investigator 
on several National Cancer Institute 
grants and an international expert 
in the management of patients with 
locally advanced lung cancer and 
malignant brain tumors, Curran is 
currently working on a multicenter 
study to understand how some 
protein-protein interactions in 
glioblastoma could be a target for 
new types of therapies. Meanwhile, 
under his leadership, the Winship 
Cancer Institute has become 
increasingly recognized nationally 
and worldwide for its cancer 
research, defining new treatment 
paradigms for many different types 
of cancer as well as focusing on 
population studies centered on 

smoking cessation and other lifestyle 
issues. 
 Another happy coincidence? 
Curran continues to collaborate 
today with classmates he met while 
at MCG, such as radiation oncologist 
Dr. Henry Cline (‘82), as well as 
physicians currently at the Georgia 
Cancer Center at Augusta University. 
 “One of the great things about 
cancer care and cancer research 
is there really are no institutional 
boundaries,” Curran says. “We do 
our research across the entire nation, 
across the entire world, and the 
people that you meet and do work 
with, you probably will continue to 
do work with over a career spanning 
decades.
 “It’s great to be back in Georgia, 
and it’s also great to see the 
progress that’s been made at MCG 
— and the partnerships that exist 
in many areas between Emory and 
MCG.” n



“An Honor and a Privilege” 

VICE ADM. MATTHEW l. NATHAN (’81), Navy surgeon 
general and chief, retired Dec. 7, calling his career in the 
Navy an “honor and privilege.”
 The Surgeon General of the United States Navy is the 
senior-most medical corps officer in that branch of the 
armed services.
 Nathan, a native of Napa, Calif., came to MCG in 1977 
after graduating from the Georgia Institute of Technology. 
He was commissioned in the Naval Medical Corps in 1984 
and completed internal medicine training at the University 
of South Florida before heading to Guantanamo Bay 
to head the internal medicine department at the Naval 
Hospital there. In 2004, he became commander of 
the Naval Hospital in Pensacola, during which time he 
oversaw the Navy’s relief efforts following hurricanes Ivan, 
Dennis and Katrina.
 Nathan became the 37th Navy surgeon general and 
chief of the Navy’s Bureau of Medicine and Surgery in 
November 2011. He previously served as the Navy’s 
component commander to the largest military medical 
integration and construction project in history: combining 
Walter Reed Army Medical Center in Washington, D.C., 
with the National Naval Medical Center in Bethesda, 
Maryland, to form the Walter Reed National Military 
Medical Center. He served as commander of the 
consolidated facility as well as Navy Medicine for the 
National Capital Area before being named surgeon 
general.
 The 2012 MCG Hooding speaker told students that the 
training he received in Augusta has made him as well, if 
not better prepared than most, to take care of patients. 
“I think this school should pride itself on that,” he said.
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VICE ADM. MATTHEW L. NATHAN DR. JOSEPH P. BAILEY JR.

For Distinguished Service

The American Medical Association has presented 
the 2015 Distinguished Service Award to Dr. 
JOSEPH P. BAIlEy Jr. (’55), Leon Henri Charbonnier 
professor emeritus and MCG’s associate dean for 
clinical sciences emeritus. Established in 1938, the 
Distinguished Service Award recognizes meritorious 
service in the science and art of medicine. Bailey 
accepted the award during the opening session of the 
2015 AMA Interim Meeting in Atlanta.
 “Dr. Bailey has served his patients and fellow 
physicians with honor and distinction for more 
than a half-century,” said AMA President Steven J. 
Stack, MD. “He has demonstrated an unwavering 
commitment to improving patient care as a leader in 
organized medicine.”
 Throughout his career, Bailey has served as a 
passionate patient and physician advocate. A past 
president of the Medical Association of Georgia, 
he has been a dedicated and integral member of 
Georgia’s AMA Delegation for nearly 20 years, 
including his role as chair from 1999 to 2014.
 During his more than 50-year career as an educator, 
he has impacted the lives of countless medical 
students and residents. Bailey served as MCG’s chief 
of rheumatology from 1967 to 2000.
 He has received numerous awards in recognition 
of his work, including the 2014 MAG Legacy 
Award, the designation of Master by the American 
College of Rheumatology in 2008 and the 1990 
MAG Distinguished Service Award, which was later 
renamed as the Joseph P. Bailey, Jr. Distinguished 
Service Award. n
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Dr. SIDNEy A. BEll (’67), a Rome, 
Georgia, retired orthopaedic surgeon, 
who started the first total joint 
replacement and total hip and knee 
replacement programs in Northwest 
Georgia, received one of seven Heart 
of the Community Awards from Rome’s 
Heart of the Community Foundation.  

Dr. J. DAVID CArSON (’73) has been 
named director of occupational medicine 
and associate medical director at 
ExperCare Urgent Care in Richmond Hill 
and Savannah, Georgia. 

Dr. JOHN S. HArVEy (’78) was sworn into 
office as the president of the Medical 
Association of Georgia during an Oct. 17 
ceremony in Savannah. 

Dr. MArk MUDANO (’84) opened 
Effingham Orthopaedic Services in 
Springfield, Georgia.

Dr. STEVEN l. CArPENTEr (’88) has 
advanced to the Master level of the 
American College of Physicians, the 
highest designation given by the 
organization. He is a senior partner at 
the Center for Digestive & Liver Health in 
Savannah. 

Dr. BrAD MOCk (’88) has been named 
vice president of medical affairs at AnMed 
Health in Anderson, South Carolina. 
 
Dr. MArC CrOMIE (’95) and Dr. TODD 
lEVIN (’01), two of the partners in 
Chattanooga Allergy Clinic in Tennessee 
were honored among the University of 
Georgia Bulldog 100. The annual list 
honors the 100 fastest-growing UGA 
alumni-owned businesses. 

Dr. BrAD BUSHNEll (’03) of Harbin Clinic 
Orthopaedics & Sports Medicine in Rome 
has been selected for membership in the 
society of American Shoulder and Elbow 
Surgeons, which is granted to leading 
orthopaedic surgeons who specialize in 
surgery of the shoulder and elbow. He will 
be one of only seven surgeons in Georgia 
who are members of the elite group. n

Class Notes

Dr. CHArlES FrEEMAN Jr. (’49) passed away on July 1, just shy of his 90th 
birthday. Dr. Freeman practiced orthopaedic surgery in Augusta until his 
retirement in 1996. An early pioneer of total hip replacement surgery, he 
and the late Dr. John Lidelle Chandler studied the procedure under Sir John 
Charnley, FRS, in England, and together they performed the first total hip 
replacement surgery in Augusta. He is survived by his three sons, Charles 
Freeman III, Dr. Davidson L. Freeman (’83), and Albert N. “Skeete” Freeman, 
also of Augusta. 

Dr. WIllIAM E. “BIlly” MAyHEr (’64), chairman emeritus of the MCG 
Foundation Board, passed away Jan. 31 in Athens. A retired neurosurgeon in 
Albany, Georgia, Dr. Mayher was an exemplary member of the Medical College 
of Georgia Foundation Board of Directors, having joined the board in 1994. 
He served as chairman from 1999 to 2000, and then again from 2008 to 2011, 
when he was given the title Chairman Emeritus. He is survived by his wife, 
JoAnne Mullis Mayher; his son, William R. Mayher (Marnie); his daughter, Anne 
M. Mayher; and daughter-in-law, Holli W. Mayher.

Dr. rICHArD JOSEPH NIJEM (’72) died May 26. A native of Valdosta, Dr. Nijem 
was on faculty at the Medical College of Georgia from 1975-77 and began a 
private practice in cardiology and internal medicine in Valdosta in 1979 until his 
retirement in 2013. Survivors include his wife, Claudia, and his three children.

Dr. TITUS DAVID PAyNE (‘61) died on July 15. Born to missionary parents in 
the village of Mengka, Yunnan Province, China, he spent his first seven years 
speaking fluent Chinese. After medical school, he completed an internship in 
Greenville, South Carolina, and an ophthalmology residency at the Medical 
College of Georgia in Augusta, including six months at Yale University in New 
Haven, Connecticut. He is survived by his second wife, Glenda; three siblings; 
four children; and eight grandchildren.

Faculty Farewells

Dr. FAIrFIElD GOODAlE, former dean of the Medical College of Georgia, died 
on Dec. 27 at his home in Duxbury, Massachusetts. He was 92. He served in the 
U.S. Army Air Force, flying 50 combat missions in P-51 Mustang fighters over 
France and Germany during World War II. He is survived by his wife 
of 70 years, Mary Margaret, a brother, four children and their respective 
spouses, 15 grandchildren and five great-grandchildren. 

Dr. FrIEDrICH “FrED” HArTMUT lEIBACH, chair emeritus of biochemistry 
and molecular biology, died Dec. 2. A native of Kitzingen (Bavaria), Germany, 
Dr. Liebach lived through World War II and was a translator for the U.S. 
Occupational Forces until 1955. Dr. Leibach was a distinguished professor in 
the Medical College of Georgia Schools of Medicine, Dentistry and Graduate 
Studies and was mentor and/or major professor to 37 master’s, doctoral and 
postdoctoral candidates practicing across the globe. Survivors include wife 
Elizabeth, a brother, four children, seven grandchildren and respective spouses. n 

In Memoriam
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