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An anatomist’s recovery:
surgery hits close to home for
head of first-year course

First-year medical students had to
make do without one of their most
beloved professors last spring, when
William B. Stewart, pH.D., associate
professor and chief of the Section of
Anatomy and Experimental Surgery,
underwent spinal surgery in February.

A sore neck prompted Stewart to
seek medical attention for what turned
out to be a tumor on his spinal cord
that required immediate surgery, two
weeks at Yale-New Haven Hospital and
five weeks of rehabilitation at Gaylord
Hospital in Wallingford, Conn. His
recovery continued through the spring
as he spent time and energy at home
doing rehabilitation exercises, learning
to walk without a crutch and regaining
the ability to tie his famous bow ties,
which he has rarely been seen without
for the past three decades. He expects
to be back in the anatomy lab for the
current academic year.

As an anatomist, Stewart is inti-
mately familiar with the inner work-
ings of the human body and aware of
any mishaps that might have occurred
during the delicate operation. “In some
respects it's frightening because you
know so much—what might happen,
and all of the possible negative conse-
quences,” he said. “On the plus side,

I think | understand a lot about how
my body works so that my interactions
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with my therapists have been a little
richer, because we can discuss what
muscles are involved and make a more
efficient plan for rehab.”

Although Stewart was absent from
the anatomy lab for almost the entire
second semester last spring, he began
preparing for the start of the current
school year early by practicing his lec-
tures and drawing on a whiteboard at
home. His lectures have traditionally
included neurobiology, but he said that
now there will be a little more relevance,
given his experience as a patient. His
colleague and course director Lawrence
J. Rizzolo, pH.D., associate professor
of surgery (anatomy), filled in while
Stewart was recuperating. Rizzolo noted
that Stewart also plays a large role in
organizing and running the section.

“I didn't realize all that Bill does until
I was asked to do something,” he said.

Every medical student for the past

30 years has studied under Stewart,
who instructs physician associate and
nursing students as well as future
physicians. And in addition to teaching
Yale students, Stewart oversees a col-
laboration between the medical school
and Hill Regional Career High School.
Students from the high school come
to Yale for anatomy classes led by first-
and second-year medical students.
“He has a very calming presence that
makes you enjoy the process of learn-
ing about the human body,” said first-
year student Lionel Mclntosh, one of
the instructors for the Career High

ARMENIAN RECTOR VISITS YALE

program. “He knows how to make us
better teachers. That go-to person if
you had a difficult concept to explain
was definitely missing.” Besides
teaching anatomy, Stewart studies the
effects of low levels of oxygen on
postnatal development of the brain.

But it is obvious to the students
who clamor for his attention in
the anatomy lab and to anyone who
has ever observed his enthusiasm
in the classroom that Stewart’s first
love is teaching.

—Jill Max
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A visit to the doctor for a pain in his neck led
to surgery to remove a tumor in the spinal cord
of William Stewart, who has taught anatomy
to generations of Yale medical students. His
familiarity with the human body gave him an
unusual perspective on the operation. “In
some respects, it’s frightening because you
know so much,” Stewart said.

Gohar P. Kyalyan, m.d., rector of Yerevan State Medical University
in Armenia, met with Dean Robert J. Alpern, m.d., in March to
discuss instruction in clinical skills using teaching methods prac-
ticed in the United States. Kyalyan visited Yale as part of a tour
that included Boston University School of Medicine, Columbia
University Medical Center, nyu Medical Center and ucla Medical
Center. She is seeking support for exchange programs between
the Armenian school and medical schools in the United States.



Student-run free clinic wins
Ivy Award for service to
the New Haven community

Working at HAVEN Free Clinic has given
first-year medical student Emma Barber,
who serves as associate director, the
chance to meet patients who are “some
of the most grateful, humble, amazing
people,” she said. Open each Saturday,
HAVEN (Health Care, Advocacy, Volun-
teerism, Education and Neighborhood)
offers primary care, social services and
free specialty referrals. [See “Students
Reach Out to the Uninsured at Free
Medical Clinic in Fair Haven,” Autumn
2006.] Since the student-run center
opened in November 2005, more than
200 patients have received free medi-
cal care.

Along with the gratitude of the
patients, HAVEN also received thanks
this spring in the form of an Ivy Award,
given to people and organizations that
further partnership between New
Haven and Yale. The EIm-lvy awards
were established in 1979 with the sup-
port of Fenmore Seton, a 1938 Yale
College alumnus, and his wife, Phyllis,
who established an endowment at the
Community Foundation for Greater
New Haven. EIm Awards are given to
members of the New Haven commu-
nity, and Ivy Awards are given to Yale
staff, faculty and students.

HAVEN is based at the Fair Haven
Community Health Center and is run
by students in public health, nursing,
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medicine and the Physician Associate
Program with assistance from under-
graduates. The students work with
attending physicians from the School
of Medicine and the community
and attending clinicians from the Fair
Haven Community Health Center.

Although it was designed to provide
temporary free care for patients while
helping them obtain medical coverage,
many patients—a large number of
whom are undocumented workers with
no health insurance—see the clinic as
their primary care provider. HAVEN
offers free medications, Saturday hours
and a friendly atmosphere, said Barber.

These long-term relationships have
led organizers to recognize new areas
for expansion, with latent tuberculosis
treatment and Spanish-language mental
health services emerging as priorities.
Many patients present with depression,
said Barber, and they face a 12-month
waiting list for low-cost services else-
where. Along with antidepressants and
counseling, organizers are planning
community tours to put immigrant
patients in touch with churches and
other resources that might help them
combat social isolation.

—Colleen Shaddox

Medical students who launched a free clinic

in the Fair Haven neighborhood of New Haven
received an Ivy Award last spring for their
efforts. From left, Maggie Samuels-Kalow, Ryan
Hebert, Mallika Mendu, Christopher Janson,
Sara Crager and Andrew Simpson received the
award from President Richard Levin.

TRACKING THE YALE SHUTTLE ONLINE

A new service has taken the guesswork out
of waiting for the Yale shuttle. Anyone with
a computer, a Web-based cell phone or a pda
can track the shuttle’s progress on an online
map of New Haven and the Yale campus.
Yale Shuttle Services, part of the Parking and
Transportation Department, offers the
service, called Transit Visualization System,
at www.yale.edu/shuttle/locator.

Green, blue, orange and purple routes
are outlined on a map of the Yale campus.
Buses move along their routes in real time.
Yale students, staff and faculty can track
the shuttle’s progress and leave offices or
classrooms in time to catch a ride.

The buses usually appear on the com-
puter about five seconds behind their actual
location on the street. This difference is due
to several factors, including network traffic,
computer speed and the number of pro-
grams running on a computer.

—John Curtis

POLICY BENEFITS GRAD STUDENTS

Any graduate student knows that juggling
research, teaching duties and scholarship is
challenging enough, and becomes even more
so when combined with the added respon-
sibilities of parenthood. Now Yale has become
more family-friendly with new policies for
full-time ph.d. students who become par-
ents during their first to sixth years of study.

After the birth or adoption of a child,
ph.d. students may suspend their academic
responsibilities and request relief during
that semester or the following one. Students
will remain registered for that semester
and continue to receive financial aid, and
their scholarly obligations will be modified.
The students’ academic clock will also stop
for one semester.

“New parenthood at the birth or adop-
tion of a child substantially affects the
ability of doctoral students to meet aca-
demic and professional obligations,” Provost
Andrew Hamilton, ph.d., said of the new
policies that took effect July 1. These policies,
he said, “support the intersecting personal
and professional lives of graduate students
at Yale.”

—J.C.
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Danger to patients
seen in repeated tests

A Yale physician warns colleagues
that overuse of CT scans can increase
health risks from radiation.

Since the 1970s, computed tomogra-
phy (CT) has become an increasingly
important diagnostic tool whose use
has expanded in recent years to replace
such conventional procedures as X-rays
and ultrasound. But greater depend-
ence on this imaging technique comes
at a price: increased exposure to radia-
tion that could increase a patient’s risk
of cancer.

In the keynote address at the 43rd
National Council on Radiation
Protection and Measurements meeting
in April, James A. Brink, m.D., profes-
sor and chair of diagnostic radiology,
emphasized that physicians need to be
more aware of the risk of CT and other
imaging devices that use radiation. The
number of CT exams administered
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each year in the United States has
increased exponentially, growing from
3 million in 1981 to 63 million in
2005. CT scans commonly give the
patient a dose of 10 to 25 millisieverts
(mSv), compared to 0.10 mSv for a
chest X-ray. But even those low-dose
exposures typical of CT scans can
increase the risk of cancer, according
to the Radiation Effects Research
Foundation, formerly the Atomic
Bomb Casualty Commission, which
studies the long-term effects of radia-
tion from the uranium fission bombs
detonated at Hiroshima and Nagasaki.
That means that patients who undergo
numerous CT scans, which is not
uncommon, may be in the medium-
dose exposure range of the atomic
bomb. And smaller doses have a
cumulative effect. “That’s important,
because if you do several low-dose
CT scans, they add up to a larger dose
that has the same risk,” said Brink.

In the United States, medical
necessity and the judgment of physi-
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cians determine whether CT scans will
be approved, but radiation exposure

is not part of the equation, according
to Brink. In Europe, however, each
country regulates exposure from CT
and other imaging modalities that

use radiation. “I think we're at least

a decade behind Europe in terms

of attention and regulation regarding
medical radiation,” Brink said.

Although Brink is quick to point
out that CT has an important place in
diagnosis, he also notes that there are
a number of ways to control the radia-
tion exposure it entails. “CT should be
avoided when mr1 or ultrasound is of
comparable diagnostic utility,” he said,
citing one patient who had 18 CT scans
over six years for flank pain, a symp-
tom that usually indicates kidney prob-
lems. “He probably only needed the
first one and didn't need the next 17.”
In addition, physicians should avoid
repetitive exams, tailoring them to the
individual patient and the individual
application. Manufacturers provide
tools to alter the technical parameters
of scans, so that a patient having
a CT for kidney stones, for example,
won't receive as much radiation as a
patient undergoing a scan for meta-
static colon cancer.

Since physicians can't take steps to
avoid or reduce exposure if they aren't
aware that the problem exists, educa-
tion is perhaps the most important
component of controlling exposure. In
a 2004 study at Yale, Brink and col-
leagues found that only 9 percent of
emergency physicians who had
ordered CT scans for pelvic pain over a
two-week period believed there is an
increased cancer risk from CT. When
asked how many chest X-rays are
equivalent to one CT, 44 percent of
radiologists thought it was equal to
between one and 10 chest X-rays—the
correct answer is between 100 and
250. “Even radiologists didn't appreci-
ate the difference,” said Brink. “It
shows that education is lacking across
the board.”

—Jill Max
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Immunology of Pregnancy:
Medical Intelligence Unit

by Gil Mor, M.p., associate pro-
fessor of obstetrics, gynecology
and reproductive sciences
(Springer) This book gives a
complete review of current
knowledge of the role of the
immune system during preg-
nancy and the interactions
between the placenta and the
maternal immune system. It
also covers in detail a range of
hypotheses and studies related
to the immunology of implanta-
tion and provides a practical
approach to the application of
basic reproductive immunology
research to such complications
of pregnancy as pre-eclampsia,
preterm labor and intrauterine
growth restriction.

Autism and Pervasive Develop-
mental Disorders, 2nd ed.

edited by Fred R. Volkmar, m.D.,
the Irving B. Harris Professor in
the Child Study Center and pro-
fessor of psychiatry, pediatrics
and psychology (Cambridge
University Press) This updated
edition reflects the most recent
progress in the understanding of
autism and related conditions.
Chapter topics include current
approaches to definition and
diagnosis; prevalence and plan-
ning for service delivery; cogni-
tive, genetic and neurobiological
features; and pathophysiological
mechanisms. A new chapter
covers communication issues,
while the final chapter address-
es the nature of the funda-
mental social disturbances that
characterize autism.

Hardworking Puppies

by Lynn Reiser, m.p. 70, clinical
professor of psychiatry (Harcourt
Books) This is a story for chil-
dren between the ages of 3 and
7 about working dogs and their
jobs. Like the song “Ten Little
Indians,” the book helps children
learn to count backward from 10
to zero, as each puppy pairs up
with a hardworking human—a
firefighter, a clown, a lifeguard
and a hospital volunteer,among
others.

Retinal Degenerations: Biology,
Diagnostics and Therapeutics

by Joyce Tombran-Tink, PH.D.,
visiting associate professor

of ophthalmology and visual sci-
ence, and Colin J. Barnstable,
PH.D., adjunct professor of
neurobiology and ophthalmology
and visual science (Humana
Press) This book focuses on
what is currently known about
the environment, genetic factors
and mechanisms that lead to
retinal degenerations. It discusses
new diagnostic techniques and
innovative therapeutic modali-
ties to preserve vision.

The descriptions above are based on
information from the publishers.

SEND NOTICES OF NEW BOOKS TO
Cheryl Violante, Yale Medicine,
300 George Street, Suite 773,
New Haven, ct 06511, or via e-mail
to cheryl.violante@yale.edu

in circulation

A librarian in the OR

When medical librarian Denise Hersey, m.1.s., overheard
Paul G. Barash, m.p., Hs 74, professor of anesthesiology,
joke that he wished he had a librarian in the operating room,
she took him seriously. While Hersey does not enter the

OR itself, she comes pretty close: every week she spends sev-
eral hours answering questions in the anesthesiology lounge
in Yale-New Haven Hospital’s south pavilion.

Anesthesiologists face the universal problem of figur-
ing out how to access information on the Internet. As
Barash puts it, “You have a paradox: you have an overload
of information and an inability to get it.”

Hersey’s regular visits to the OR suite solved that
problem. As a librarian for liaison activities, she could use
the visits to forge a connection between the library and the
department. Anesthesiology faculty members and residents
began asking for her advice on Internet search strategies.

Soon Hersey began brainstorming with the depart-
ment’s chair of education council, Viji J. Kurup, M.D., assist-
ant professor of anesthesiology and assistant director of
medical studies, to find new ways of searching the Web.
They held a ppa-loading party at which they showed faculty
and residents how to load electronic medical resources
into their personal digital assistants.

Kurup and Hersey also enlisted residents to record
definitions of anesthesiology keywords so that their fellow
residents can listen to them on MP3 players in preparation
for board exams. When Hersey noticed that the doctors
kept hanging journal club articles on a bulletin board, she
posted them on an electronic bulletin board.

“It's been fun,” said Hersey, who now serves on the
department’s residency education committee.

Kurup knew that Hersey was making contributions
but, like any good scientist, she wanted proof. A study Kurup
conducted found that faculty and residents significantly
increased their electronic searches for articles in key anes-
thesiology journals. Kurup presented her findings at the
summer meeting of the Society for Education in Anesthesia.

Barash is enthusiastic, too. “It opens up all of Cushing
Library to those whose hours don't let us go to the library.”
The medical librarians, he said, have “reinvented themselves.”

—Cathy Shufro

In Circulation focuses on activities at the Cushing/Whitney Medical
Library. Send suggestions to Cathy Shufro at cathy.shufro@yale.edu.



on campus

Can children tell the truth?
Evaluating claims of abuse

How, asked Michael E. Lamb,
ph.d.'76, should police, psycholo-
gists and social workers evalu-
ate children’s claims of sexual
abuse? Speaking at pediatric
grand rounds in April, Lamb, a
professor at Cambridge
University in England, said that
a child’s testimony may be the
only evidence. “Most incidents
of sexual abuse take place in pri-
vate,” he said. “In most cases,
the primary source of informa-
tion is the child.”

But children’s claims have
received numerous courtroom
challenges. Some forensic psy-
chologists maintain that chil-
dren can’t remember, that they
indulge in fantasy and that
they can’t distinguish between
truth and inventions. These
assertions, said Lamb, fail to
withstand scrutiny. Children are
just as reliable and truthful
as adults, said Lamb, who wrote
the protocol on interviewing
children for the National
Institute of Child Health and
Human Development at the
National Institutes of Health.

But proper interviewing
methods are essential. Numer-
ous studies have found that
open-ended questions elicit far
more accurate information than
leading questions. “As much as
possible, keep the focus on spe-
cific incidents,” Lamb said. “The
role of the interviewer is to let
the child give you information.
The less you say, the better the
interview.”

—John Curtis

Advocating protection against
cervical cancer

“This is my favorite topic,” said
Laura Koutsky, ph.d., professor
of epidemiology at the Univer-
sity of Washington School of
Public Health.

Koutsky was referring to two
human papillomavirus (hpv)
vaccines, both of which protect
women against cervical cancer,
a disease that claims 250,000
lives a year worldwide. Merck’s
Gardasil was approved by the
Food and Drug Administration in
June 2006, while GlaxoSmith-
Kline filed for approval for its
vaccine, Cervarix, in March 2007.
Koutsky's research on the hpv
vaccine is supported by funds
from Merck.

Koutsky gave an overview of
the safety, efficacy and immuno-
genicity profile of the prophylac-
tic hpv vaccines during a talk at
the School of Medicine in April.
Noting that hpv is highly conta-
gious and widespread (in one
study 28 percent of test subjects
who had only one sexual part-
ner became infected with geni-
tal hpv within 12 months),
Koutsky recommended that the
vaccines, which have been found
to be successful in preventing
infections, be “widely used and
widely available.”

Ideally, girls should be inocu-
lated before they become
sexually active. To parents uncom-
fortable with this recommenda-
tion, Koutsky said, “Teach your
values,” but also advised,
“Children need age-appropriate
protection from the conse-
quences of sexually transmitted
infections, and despite evidence
to the contrary, most want their
parents’ help.”

—Jennifer Kaylin

Granting patents on genes
hinders biotech research

Companies shouldn’t hold patents
on genes any more than they
should own the air we breathe,
said David R. Koepsell, j.d., ph.d.,
a Donaghue Initiative Visiting
Scholar in Research Ethics at
Yale University’s Interdisciplinary
Center for Bioethics, speaking at
a lecture in June.

“I think the current situation,
where about 20 percent of the
genome is patented, is a disin-
centive for innovation and chills
research,” said Koepsell, a phi-
losophy professor at the State
University of New York at
Buffalo. “It’s not based in either
good policy or logic.”

Koepsell argued that genes
found in nature do not fit into
the current definition of intellec-
tual property. They are neither
inventions nor the expression of
a new idea. Patents, he said,
should reward novel uses of
genes for tests and therapies,
rather than simply the sequence
of dna itself. Patents are cur-
rently granted for both genes
and their uses.

Some scientists say putting a
stop to gene sequence patents
could harm the biotechnology
industry, but Koepsell disagrees.
“In fact,” he said, “I think it will
create new opportunities for
small players who want to come
in who can’t afford the licensing
fees. | think it would actually be
a boon for technology.”

—Sarah C.P. Williams

Bringing values, relationships
back into medicine

Sarah L. Berga, m.d., adminis-
tered a dose of idealism to resi-
dents in the Department of
Obstetrics, Gynecology and
Reproductive Sciences during
Residents’ Research Day in June,
calling on the young doctors to
“make health the priority, not
making money.”

Berga, the James Robert
McCord Professor and chair of
the Department of Gynecology
and Obstetrics at Emory
University School of Medicine,
delivered the 4th Annual
Nathan Kase Lecture: “The Social
Contract of Medicine.” As heal-
ing has been transformed into a
business and health has become
a commodity, she said, the medi-
cal profession risks breaking its
moral contract with society.
“Many people feel we're not
doing as well as we should,” she
said. “Leadership in medicine
today is seriously failing.” Part of
the problem, Berga said, is that
some doctors are “overly com-
petitive.” Others are so focused
on the “technical aspects” of
their profession that they give
“short shrift to the big picture.”

Berga’s advice? “Integrate the
concept of professionalism—the
morals, values and relationships
that underpin the trust the pub-
lic has in doctors—into the busi-
ness of medicine.” She also
recommends getting involved in
the next presidential election.

—J.K.
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From the library’s historical treasures

Students peruse first editions of the classic anatomy text by Renaissance physician Vesalius.

By Jill Max

the harvey cushing/john hay whitney medical library (3)

In 1543, when Andreas Vesalius pub-
lished his text of the human anatomy,
De Humani Corporis Fabrica Libri
Septem (Seven Books on the Fabric of the
Human Body), he embarked on a revo-
lutionary path. Today, De Fabrica is
considered the first great book of mod-
ern medicine and the first publication
to contain extensive illustrations based
on observations drawn from human
dissections.

“It’s extraordinarily important
because it's one of the first actual dis-
section guides to the human body,”
said Thomas P. Duffy, m.D., professor
of medicine and director of the
Humanities in Medicine program.

Three copies of De Fabrica and other
works from the period were the subject

of a special session in April of the
Humanities in Medicine Lecture Series,
one of four yearly gatherings that
introduces medical and nursing stu-
dents to some of the historical treas-
ures in the Harvey Cushing/John Hay
Whitney Medical Library. “This is the
only context in which students really
get to see these things and hear about
them,” said Susan Wheeler, curator

of prints and drawings. Donated by
neurosurgeon Harvey Cushing, m.D.,
a founder of the library and the
world’s premier collector of Vesaliana,
the collection includes two first edi-
tions of De Fabrica, one of which was
given to Cushing by Sir William
Osler, m.p., along with the revised
edition published in 1555.

Each volume contains more than
400 meticulous illustrations derived
from dissections, some carried out by
Vesalius in public as he lectured to
medical students, professors and reli-
gious and government leaders. Prior
to Vesalius’ instruction, anatomy had
been taught primarily by studying the
writings of Galen, the ancient Greek
physician whose views, based largely
on animal dissections, dominated
medicine for over 1,300 years. Vesalius’
attempt to clarify these early writings
through direct observation has been
seen by some as anti-Galenist, but in
reality he sought to build upon Galen's
work, correcting it where necessary.

The identity of the artist or artists
responsible for the drawings remains
a matter of debate, but some works
are thought to have been done by
Vesalius himself, while others may
have been done by Stefan van Kalkar,
a student of Titian.

Vesalius published De Fabrica when
he was 28, five years after receiving
his medical degree from the Univer-
sity of Padua. Coming from a long
line of physicians, Vesalius had access
to medical materials at a young age.
As a student, he often visited the
cemetery, where he and his class-
mates would blindfold themselves and
attempt to identify the bones they
found. Later when he began to teach,
Vesalius created charts on which he
drew pictures so that onlookers could
follow what was happening during his
dissections. Six of these drawings
were printed on large sheets in 1538
to be used as guides for students and
barber-surgeons, and are now known
by the title Tabulae Anatomicae Sex.
The popular publication was quickly
plagiarized all over Europe. The con-
temporary German copy included in the
library’s collection is extremely rare.

Other highlights of the Vesalius col-
lection include prints of De Fabrica’s
most famous illustrations, the “muscle
men,” which depict progressively
deeper dissections of the muscular sys-
tem that were useful for both artists and



oPPOSITE The 16th-century physician
Andreas Vesalius, shown in the illustration,
wrote De Humani Corporis Fabrica Libri
Septem (Seven Books on the Fabric of the
Human Body) at the age of 28, five years
after receiving his medical degree.

students. There are also two volumes
by Vesalius' predecessors, the physicians
Berengario da Carpi and Johannes

Dryander, whose crude, incomplete draw-

ings follow the tradition of using ana-
tomical illustrations as memory aids, as
opposed to the realistic representations
made famous by Vesalius.

Shortly after publishing De Fabrica,
Vesalius became physician to the Holy
Roman Emperor Charles V and achieved
renown as a surgeon. He is most widely
recognized, however, for the exquisitely
detailed book that is as impressive today
as when it was originally published.

Jill Max is a writer in Connecticut.

BELOW De Fabrica is considered to be the first Vesaliana, donated three copies of the text to
great book of modern medicine. For the first the library, including two first editions. Each
time, a medical text contained extensive illustra- volume contains more than 400 meticulous
tions based on observations drawn from human illustrations.

dissections. Neurosurgeon Harvey Cushing,
one of the founders of the Medical/Historical
Library and the world’s premier collector of
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