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UT MDAH Researchers Devise New Method to
Predict Postoperative Pulmonary Function

A noninvasive method of predicting postoperative pulmo-
nary function in lung cancer patients has been devised by a
team of UT MDAH staff members, headed by M. Khalil Ali,
MD, PhD, in the Department of Internal Medicine. This
method has proved to be highly reliable in determining opera-
bility in these patients.

The method employs regional and overall pulmonary
function determinations, the results of which are used to
calculate the percentage of lung function the tumor-bearing
region contributes to total lung function. Postoperative pul-
monary function can be predicted preoperatively using a
segmental formula that incorporates the previously deter-
mined numerical results. With this knowledge, Dr Ali ex-
plained, the thoracic surgeon can confidently decide upon
appropriate treatment for his or her patient.

In the past, tests to predict postoperative pulmonary func-
tion were not widely accepted; they were either too difficult
to perform or did not accurately measure regional pulmonary
function, a necessary parameter, according to Dr Ali. "When
we started our work in 1968, the thoracic surgeon did not
have access to accurate information about the function of
each lung," he said. "Now, with this method, we can tell our
surgeons how much lung tissue they can safely remove with-
out rendering the patient a pulmonary cripple."

The first step in predicting postoperative pulmonary func-
tion is to determine whether the tumor is resectable, based
on the tumor's location, cell type, and stage. If the tumor is
resectable, the patient then undergoes assessment of overall
and regional pulmonary function.

Overall pulmonary function is evaluated by spirometric
measurements of forced vital capacity, the maximum amount
of air a patient can inhale after maximum exhalation, and the
initial-second forced expiratory volume (FEV10), the amount
of air a patient can forcefully exhale in one second. The
FEVyo is now accepted as the most vital parameter of overall
pulmonary function, Dr Ali explained.

Regional pulmonary function is measured by a multi-
probe system that detects radioactivity in the patient's lungs
after he or she is injected with and then inhales xenon-133, a
physiologically inactive radioactive gas. Eight scintillation
detectors, placed against the patient's back, monitor the
amount of ventilation and perfusion in each region of the
lungs.

To measure regional perfusion, one to two millicuries of
xenon-133 dissolved in saline solution are injected into the
patient's antecubital vein through a catheter. The xenon-133
solution reaches the lungs within five seconds, and the total
activity from each zone is recorded. The heights of the re-
gional perfusion curves are summed, and the perfusion in
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M. Khalil All, MD, PhD (standing), and Muhammad R. Atallah,
MS, demonstrate the use of a multiprobe system used to
measure regional pulmonary ventilation and perfusion, parame-
ters needed to predict postoperative pulmonary function in
patients with lung cancer.

each region is expressed as a percentage of this total.
After the gas leaves the blood stream through the alveoli,

regional ventilation is measured. The patient takes a single
tidal breath of a xenon-133/air mixture, and the ventilation
curves of each region are recorded. Heights of the regional
peaks are added to give total pulmonary ventilation; regional
ventilation is expressed as a percentage of this total.

As might be expected, the curves for regional ventilation
and perfusion are often lower in tumor-bearing regions than
in normal regions. According to Dr Ali, a tumor-containing
region will often show a disproportionate amount of perfu-
sion if the tumor compresses or invades the blood vessels,
thus interfering with blood flow. In addition, a tumor close to
the hilum can block blood and air flow into the lung and
greatly reduce perfusion and ventilation.

Expected postoperative pulmonary function is derived by
the segmental formula: Expected Post FEV,0 = Pre FEV10 -
[(K x A/B x Pre f) x Pre FEVyo], where Expected Post FEVyo
is the expected postsurgical value for forced expiratory vol-
ume; Pre FEVyo is the preoperative overall function; K is a
constant to compensate for individual variation and tempo-
rarily impaired lung function in the recovering postoperative
patient; A is the number of segments to be resected; B is the
total number of segments in that lung; and Pre f is the
regional preoperative function measurement of either ventila-

Continued on page 7
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Two young patients in the Pediatric Clinic join in the festivities at a weekly party (above, left and right), just one of the many pediatric
activities supported by the annual Christmas card campaign, which has now entered its ninth year.

Proceeds from Christmas Card Campaign Support
Many Activities, Programs for Pediatric Patients

Weekly parties, art classes, and outings are very special
events to the young patients in the Pediatric Clinic at UT MDAH.
These weekly activities, along with many other programs, are
made possible by the Department of Volunteer Services' annual
pediatric Christmas card campaign, whose ninth season was
recently launched with a festive kick-off party.

The pediatric Christmas card campaign, first held in 1973, has
grown from a small fund-raising project into a Christmas tradition
known in many cities throughout Texas. Christmas cards de-
signed by the hospital's pediatric patients are sold through the
Department of Volunteer Services to raise money for the special,
nonmedical needs of pediatric patients. According to Karen
Harrison, project coordinator, "The hospital gives the pediatric
patients the best medical care available, while the funds raised
through this campaign are used to provide enrichment to make
their lives as normal as possible."
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Proceeds from this year's campaign will support tife child life
worker position, which enables the hospital to emp o a profes-
sional therapist; the Spanish translator, who eases communica-
tion among staff physicians and the many Spanis--speaking
patients and parents in the pediatric unit; the pediatric cottage, a
home-like setting where a limited number of patien-s and family
members can stay while the child receives outpatient treatment;
the weekly recreational activities; a party each Wednesday
afternoon, which has become a tradition in the Peciatric Clinic;
toys and playground equipment; school and art su:plies; and
meal tickets for parents.

Proceeds will also pay for a reprinting of The Anoy Anderson
Coloring Book, a book that entertains the childrer and, at the
same time, is a diagnostic tool to help mental health :rofession-
als detect any emotional problems a child may be experiencing
with his or her disease. The money will also support the Sunrise
Gazette, a newspaper written by and for the pediatric patients,
and Sunshine T-shirts, provided to each child adm Ited to UT
MDAH.

According to Ms Harrison, many professionals w-o send the
cards to their clients, customers, and business associates have
been impressed with the positive response they receive from the
recipients. "People are touched by the cards and are happy to
know that those who have bought them are supposing such a
worthwhile cause," she said.

Sales have grown from 9000 cards in 1973 to 700 030 in 1981.
The sales goal for this year's campaign, which ofers seven
Christmas cards and one general note card, is 1,140,000.
Individuals or groups interested in purchasing or helping sell the
cards should write or call Karen Harrison, Department of Volun-
teer Services, The University of Texas M. D. Anderson Hospital
and Tumor Institute at Houston, 6723 Bertner Avenje, Houston,
Texas 77030, (713) 792-7180.

September-October 1982
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Medical Social Workers Provide Psychosocial
Support Often Essential to Patient Recovery

Members of the Department of Medical Social Work have a
unique approach to caring for patients at UT MDAH. Rather than
waiting for a referral from a staff physician, social workers in the
department seek out each patient upon admission, to help solve
the practical and emotional problems associated with a serious
illness-psychosocial problems these patients face throughout
their hospital stay.

Such a service is vital to patient care in a cancer treatment
facility, because these problems can delay recovery or even
affect a patient's chance of survival, according to Gorman L.
Rasmussen, MSSW, director of the Department of Medical Social
Work. "In many cases, cancer patients are so caught up in the
trauma of their illness that they see everything coming at them
like a great wave from the ocean, as if it's going to knock them
over," Mr Rasmussen said. To build the patients' emotional
strength, the social workers help them confront and solve their
problems one step at a time.

In dealing with the patients' immediate needs, the Department
of Medical Social Work, composed of 43 social workers propor-
tionately assigned to each clinical department, acts as a referral
and information service. The social workers provide the patients
and their families with information concerning local housing,
transportation, and child care. In addition, they provide financial
counseling to help patients make the most of their available
resources. Those patients needing financial assistance are
referred to financial aid programs, such as Aid to Families with
Dependent Children, county welfare, or Medicaid.

In addition to assisting with the logistics of the hospital stay,
social workers meet with patients and their families in individual
and group counseling sessions to explore the emotional prob-
lems brought on by cancer. In the individual sessions, patients
are encouraged to express fears concerning hospitalization, their
disease, reactions of loved ones to their disease, and the effects
of cancer on their marriages and jobs. According to Mr Rasmus-
sen, the social workers can dispell many fears by ensuring that

patients understand the process of their disease and the effects
of their treatment. Provided with this understanding, patients are
in a better position to deal realistically with cancer, he added. By
facilitating communication in the family sessions, the social
workers try to reinforce the emotional bonds among family
members, thereby helping patients and their loved ones get
through this critical period.

To provide further emotional support, the social workers
conduct support-group sessions, composed of five to nine
patients with the same type of cancer. These sessions allow
patients to share common experiences and information about
their diagnoses, prognoses, treatment methods, and social and
family problems caused by their particular type of cancer.
According to Mr Rasmussen, such sessions enable patients to
discover new solutions to problems, to help other patients in
need, and to feel less isolated and more accepting of their
condition.

A very important role of the social workers at UT MDAH is to
facilitate communication between patients and their physicians.
Not only do the social workers help patients understand their
illnesses and treatments, but they also provide physicians with
valuable information about their patients. For example, in approx-
imately 60% of the patients who develop brain metastasis, the
social worker is the first to spot the initial symptoms of discon-
nected or illogical thinking and loss of memory, Mr Rasmussen
said. In addition, the social worker is in a position to detect severe
depression or abnormal behavior in a cancer patient and can
discuss these problems with the attending physician who, in turn,
may request psychiatric treatment for the patient.

A number of the social workers also facilitate communication
between physicians and Spanish-speaking patients, who com-
prise 12% to 14% of UT MDAH patients: The 14 social workers in
the department who are fluent in both Spanish and English act as
interpreters for physicians during diagnostic conferences with

Continued on page 4

Under the direction of Gorman L. Rasmussen, MSSW (center, left photograph), members of the Department of Medical Social Work help
patients deal with the changes in their lives brought on by their disease (right photograph).
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C. C. Shullenberger, MD,
Receives Distinguished
Service Award

C. C. Shullenberger MD, recently retired professor of medicine
and chief of the Sec:ion of Hematology in the Department of
Internal Medicine, received the institution's Distinguished Service
Award during a ceremony held June 5, 1982. Given in "earnest
appreciation for dedication, expertise, and service in the field of
cancer research and treatment," the award recognizes Dr
Shullenberger's 33 years of distinguished service at UT MDAH
and acknowledges his outstanding accomplishments.

Dr Shullenberger joined the UT MDAH staff in 1949 as an
associate internist in the Department of Medicine. In 1954, he
founded the Section of Hematology in the Department of Med-
icine and was appointed its chief. In 1970, he was appointed
head of the Department of Medicine, a concurrent position he
held for seven years. According to Charles A. LeMaistre, MD,
president, "C. C. Shullenberger is a highly respected physician
whose contributions to the field of medicine are widely recog-
nized. It has been largely through his efforts that the Section of
Hematology at M. D. Anderson Hospital has a reputation as one
of the best."

Dr Shullenberger earned his bachelor's degree at Butler
University in 1935, and in 1939, he received his medical degree
from Indiana University. After interning at Indianapolis City
Hospital from 1939 to 1941, he became a fellow in internal
medicine at the Mayc Clinic. Following World War II, during which
he served as a lieutenant in the U.S. Navy Medical Corps, he
completed his fellowship. He then spent one year as first
assistant in internal medicine at the Mayo Clinic before joining the
UT MDAH staff.

The author or coauthor of more than 100 scientific papers, Dr

C. C. Shullenberger
Shullenberger has been active in many professional organiza-
tions, including the Harris County Medical Society, of which he is
a past president. He has also been an active member of the
Texas Medical Association, the Southern Medical Association,
and the American Medical Association, as well as the American
Society of Hematology, the American Society of Clinical Oncol-
ogy, the Southwest Section of the American Association for
Cancer Research, and the American Association of Blood Banks.
His related activities include serving as the medical director or the
Gulf Coast Regional Blood Center, sponsored by the Harris
County Medical Society.

Dr Shullenberger is the thirtieth recipient of the Distinguished
Service Award, which is conferred on outstanding UT MDAH staff
members at the time of their retirement.

Social Work...
Continued from page 3

these patients. Also assigned as counselors to these patients, the
bilingual social workers interpret cultural differences, beliefs, and
behaviors that may affect communication between the physicians
and patients. For example, Mr Rasmussen cited the case of a
social worker and a chaplain on the UT MDAH staff who
discovered that a patient's unusual behavior, thought to be
caused by a psychiatric disorder, was actually the performance of
a cultural rite in preparation for death.

Besides helping cancer patients deal with immediate needs,
the social workers devote much time to planning for patients'
posthospital care, a responsibility shared with the nursing staff
that begins the day a patient is admitted. According to Mr
Rasmussen, the social workers and members of the nursing staff
first determine the type of posthospital care, if any, these patients
will require, whether custodial or convalescent. The social
workers then help family members contact the appropriate

4

agencies for the patients' care. For instance, through public and
private agencies, the social workers can arrange for homemakers
to provide care for patients living at home. In addition, those
patients well enough to benefit from vocational rehabilitation
services are referred to the proper agencies. For patients
requiring nursing home care, social workers facilitate the families'
selection of a suitable nursing home by explaining how to
evaluate such a facility and by relaying other patients' personal
experiences with particular nursing homes.

In helping patients at UT MDAH deal with these practical and
emotional problems, social workers provide support that is vital to
patients with a serious illness. As Mr Rasmussen explained, "By
freeing cancer patients from these stressful, psychosocial bur-
dens, social workers allow the patients to devote their energies to
getting well."

(Physicians desiring additional information should write or call
Gorman L. Rasmussen, MSSW, Department of Medical Social
Work, The University of Texas M. D. Anderson Hospital and
Tumor Institute at Houston, 6723 Bertner Avenue, Houston,
Texas 77030, (713) 792-6195.-ED)

September-October 1982
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Staff Members Devise New Guidelines for
the Timing of Breast Reconstruction

A team of UT MDAH physicians has established guidelines for
appropriately timing breast reconstruction, based on a retrospec-
tive study involving the investigation of records of breast cancer
patients admitted to UT MDAH over a 33-year period. The study
was conducted by David L. Larson, MD, plastic surgeon in the
Department of Head and Neck Surgery, and Edward M. Cope-
land, MD, and Mark D. Gilliland, MD, both members of the
Department of General Surgery.

Appropriate timing for breast reconstruction in breast cancer
patients has been a controversial issue since the late 1970s,
when the procedure gained popularity as reconstruction tech-
niques improved. The controversy centers primarily on the
question of whether breast reconstruction would mask a local
chest wall recurrence and thus delay discovery of a recurring
tumor. According to Dr Larson, many physicians believe that a
chest wall recurrence generally develops within two years after
mastectomy, and to avoid masking a recurrence, they delay
reconstruction at least until the end of this two-year period.

To test the validity of that premise, Drs Larson, Copeland, and
Gilliland studied the records of patients whose disease first
recurred in local chest wall sites. Only 60 such patients were
identified out of approximately 3800 breast cancer patients
treated at UT MDAH from 1944 to 1977. In their study of these
records, the three physicians focused on the exact site of
recurrence, the histopathologic level of tumor involvement, and
the time of recurrence in relation to stage of disease to determine
if and under what conditions the two-year waiting period is
justified.

According to the results of the study, neither of the two breast
reconstruction techniques most frequently used today-the sub-
pectoral prosthesis technique and the musculocutaneous skin
flap method-would likely mask a local chest wall recurrence. No
recurrence developed subpectorally in the patients included in
the study (three-fourths of the recurrences developed in the site
of the mastectomy scar, and the others developed in the
parasternal or axillary subcutaneous tissue). Furthermore, all
recurrences were full-thickness tumors extending from the skin
through the subcutaneous tissue into the adipose tissue. Conse-
quently, a subpectoral prosthesis would not have covered a
recurring tumor in these patients, Dr Larson explained. "In fact,"
he said, "the subpectoral prosthesis would have pushed the
tumor out to make it more obvious."

Masking of a local chest wall recurrence by a musculocutane-
ous skin flap, a section of skin and muscle transferred to the
chest from another part of the body, would be possible but
unlikely, according to Dr Larson. This flap would cover only the
pectoral muscles or subpectoral tissue, which were not sites of
recurrence in patients included in the study. However, the study
included only 19 patients whose pectoral muscles and subpec-
toral tissue were left totally intact; the remaining 41 patients
received a radical mastectomy involving excision of the breast,
axillary lymph nodes, pectoral muscles, and some of the subpec-
toral tissue.

Again contradicting a widely held opinion, the study showed

Vol. 27, No. 5

that local chest wall recurrence developed, on the average, more
than two years after mastectomy, regardless of stage of disease:
The five patients with stage I disease-those with primary tumors
2 cm in diameter or less and with pathologically negative axillary
lymph nodes-had an average disease-free interval of 6.8 years
(2.1-21.0 years). The nine patients with stage II disease-those
with primary tumors greater than 2 cm in diameter but less than 5
cm in diameter or with pathologically positive axillary lymph
nodes-had an average disease-free interval of 3.6 years (1.2-
6.8 years). The 36 patients with stage IIl disease-those having
primary tumors greater than 5 cm in diameter or those with
tumors less than 5 cm in diameter but with at least one grave sign
of breast cancer (either matted axillary lymph nodes or a tumor
fixed to the pectoral muscle and overlying skin) had an average
interval before recurrence of 2.1 years (0.2-11.0 years). These
results further indicate that the two-year waiting period for breast
reconstruction after mastectomy is unfounded.

Based on the results of the study, Drs Larson, Copeland, and
Gilliland determined that the only consideration for timing breast
reconstruction, in most cases, should be completion of adjunctive
therapy: Breast reconstruction may interfere with postoperative
therapy, especially radiation therapy. "We don't want a breast
prosthesis in the wound if the patient is going to receive chest
wall irradiation; the prosthesis would alter the amount of radiation
received and introduce other complications," Dr Larson ex-
plained.

Patients with stage II or stage Ill disease who have pathologi-
cally positive axillary lymph nodes must have adjunctive therapy
for any remaining diseased tissue and, therefore, would not
undergo immediate breast reconstruction. However, because
adjunctive therapy is not necessary for patients with pathologi-
cally negative axillary lymph nodes-those with stage I disease
or selected patients with stage II disease-such patients would
be candidates for breast reconstruction soon after mastectomy.
"The bottom line is that safe timing for breast reconstruction is
determined as soon as the pathologic status of the axillary lymph
nodes is known," Dr Larson said. "Usually it takes a few days to
get the results of the histopathologic examination, so, in some
cases, breast reconstruction could occur within a week after
mastectomy."

Reconstructing the breast at the time of mastectomy is not
recommended. A preoperative decision to do so, based on
clinical examination of the axillary lymph nodes, is very risky; the
false-negative rate of clinical evaluation of the axillary lymph
nodes is approximately 30%, Dr Larson explained. Therefore, the
axillary lymph nodes should always be histopathologically ex-
amined before breast reconstruction so that, if necessary, therapy
can be completed without compromise.

In discussing how this study has changed his attitude toward
breast reconstruction for breast cancer patients, Dr Larson cited
the case of a 50-year-old woman who had had stage Ill breast
cancer with 12 of 17 lymph nodes pathologically positive and had
undergone a mastectomy one year before referral to him for

Continued on page 6
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Frances E. Goff

Frances E. Goff Retires
Frances E. Goff, former director of Special Projects and, most

recently, director of Conference Services, retired in August after
31 years of service at UT MDAH. Ms Goff, who was instrumental
in the development of the institution, was responsible for coor-
dinating the design, construction, and equipment of the original
institution, as well as for securing funds for the facility.

Ms Goff had a strong background in legislation and finance
when she joined the staff in 1951. She had served as an aide to a
state legislator in the Texas House of Representatives, assistant
to the chairmen of the Texas Senate Finance Committee and the

Texas House of Representatives Appropriations Committee, and,
most notably, as state budget director. In addition, she served for
two years in the Air Force as sergeant major to the commanding
officer of Love Field Air Force Base and as an administrative
specialist in Air Transport Command Headquarters in Washing-
ton, D.C.

Early in her career at UT MDAH, Ms Goff traveled throughout
Texas to talk with potential contributors to the building program.
"We had three models made-two of patient rooms and one of
the hospital-and a special case that just fit into the trunk of my
car. I think I traveled over every inch of the state with those
models," she said. "There were times when I spent seven days
on the road raising money and then another seven days spending
it." Due in a large part to the efforts of Ms Goff, the fully equipped
hospital was opened in 1954. "Developing something as great as
M. D. Anderson Hospital was quite a challenge. It was very
exciting working with Dr R. Lee Clark, who was the driving force
behind the development of this institution and was instrumental in
the development of the Texas Medical Center," she said. "Of
course, we couldn't have done any of this without the support of
the Texas legislature and the people of Texas, such as former
Texas senators A. M. Aikin, Weaver Moore, Grady Hazlewood,
Dorsey Hardeman, Wardlow Lane, and James E. Taylor, and
former Texas governors Coke Stevenson, Allan Shivers, and
Price Daniel."

According to Charles A. LeMaistre, MD, president, "Frances
Goff epitomizes the 'can-do' spirit that was such a remarkable
trait among many of the staff who came to work at M. D.
Anderson Hospital during its fledgling years. Her hard work,
loyalty, and compassion have earned her the respect of her
colleagues and the love of countless patients over the last three
decades."

Mental Health Conference
Proceedings Published

The proceedings of the Fifth Annual Mental Health Confer-
ence, Children with Cancer: Mainstreaming and Reintegra-
tion, is now available from SP Medical and Scientific Books
(Jamaica, New York; 1982; $16.50; 184 pages). Edited by Jan
van Eys, MD, PhD, head of the Department of Pediatrics, the
book presents the proceedings of a meeting between medical
professionals and educators with the child with cancer as the
focus. The emphasis of the book is on the problems surrounding
the social and educational reintegration of these children, rather
than on the laws dictating their education or the restrictions
placed on them by medical professionals.

The volume addresses the social, educational, and emotional
needs and expectations of children with cancer, as well as the
social and emotional prejudices they face. It also includes an
examination of various approaches to reintegration, psychosocial
factors of reintegration, and ways in which those in the fields of
medicine and education can cooperate to achieve reintegration,
based on an understanding of these children's needs and
perceptions.
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Breast Reconstruction.C.f.
Continued from page 5

breast reconstruction. She had completed her last course of
adjunctive chemotherapy one month before referral. Results of
physical examination showed her pectoral muscles intact, her
mastectomy scar well healed, and her lymph nodes with no
palpable abnormalities. "I've told her she looks like a good
candidate for breast reconstruction. But without knowing the
results of this study, I would have been very reluctant to
recommend the operation," he said. "I would have had to tell her
to wait several years."

Despite these optimistic findings, some patients remain poor
candidates for breast reconstruction-those with stage IIl dis-
ease who have more than one grave sign. Nevertheless, this
study eliminates much of the fear and uncertainty surrounding the
timing of breast reconstruction and should make the procedure
viable for greater numbers of breast cancer patients.

(Physicians desiring additional information should write or call
David L. Larson, MD, Department of Head and Neck Surgery,
The University of Texas M. D. Anderson Hospital and Tumor
Institute at Houston, 6723 Bertner Avenue, Houston, Texas
77030, (713) 792-6920.-ED)

September-October 1982

J



THE UNIVERSITY OF TEXAS SYSTEM CANCER CENTER

M. D. Anderson Hospital and Tumor Institute at Houston

I I'

E. R. Gilley

f

, '

Ilk

r 

_

Darrell N. Ward Thomas J. Slaga

Noteworthy

Pulmonary Function...
Continued from page 1

tion or perfusion. If the resulting value for Expected Post
FEVyo is one liter or less, the patient will not be able to tolerate
resection.

The segmental formula is used primarily for patients with lung
cancer in whom tolerance of resection is difficult to determine.
For example, Dr Ali said, patients with lung cancer, who are
usually heavy cigarette smokers, have an intermediate degree of
overall lung function because of concomitant obstructive pulmo-
nary disease caused by smoking. "The segmental formula is
crucial in predicting postoperative lung function in these pa-
tients," he said.

The segmental formula, first used in the late 1970s, has been
determined to be reliable by Dr Ali and his co-workers, Thomas P.
Haynie, MD, head, Department of Internal Medicine; Clifton F.
Mountain, MD, head, Department of Thoracic Surgery; Michael
S. Ewer, MD, Calvin L. Dixon, MD, and Muhammad R. Atallah,
MS, all of the Cardiopulmonary Section in the Department of
Internal Medicine. In comparing measurements of expected
postoperative pulmonary function as determined by the formula
with actual pulmonary function measurements taken three or

more months after lobectomy or pneumonectomy, these re-

searchers have calculated a .90 coefficient of correlation. Accord-
ing to these results, the segmental formula should prove to be a
valuable tool for thoracic surgeons in determining operability in
many of their lung cancer patients.

(Physicians desiring additional information should write

or call M. Khalil Ali, MD, PhD, chief of the Cardiopulmonary
Section in the Department of Internal Medicine, The Univer-

sity of Texas M. D. Anderson Hospital and Tumor Institute at

Houston, 6723 Bertner Avenue, Houston, Texas 77030, (713)
792-6242.-ED)

Vol. 27, No. 5

E. R. Gilley has been named executive vice president fcr
administration and finance by The University of Texas Systen
Board of Regents. His promotion from vice president to executive
vice president became effective September 1, 1982. According to
Charles A. LeMaistre, MD, president, "Mr Gilley's promotion
demonstrates the great importance that the UT Cancer Center
places upon fiscal integrity, efficient management practices, and
cost containment. This appointment also acknowledges the
outstanding business team that he has assembled. On a per-
sonal note, the appointment recognizes the enormous contribu-
tions to the management of the UT Cancer Center that Mr Gilley
has made since he joined the staff in 1959."

Darrell N. Ward, PhD, Department of Biochemistry, was
named the 1982 recipient of the institution's Outstanding Achieve-
ment Award in recognition of his contributions to biochemistry
Known throughout the world for his research in endocrinology, Dr
Ward has led many successful efforts to better understand the
structure of hormones. His achievements also have been recog-
nized by the Endocrine Society, which, in 1978, honored him with
the Ayerst Award for Distinguished Service to Endocrinology.
Since joining the UT MDAH staff in 1955, he has served as head
of the Department of Biochemistry and later as head of the
Division of Biochemistry, a position he recently relinquished to
devote more time to research.

Thomas J. Slaga, PhD, an internationally known expert in
environmental causes of cancer, has been named director-elect
of The University of Texas Science Park-Research Division near
Smithville. According to Charles A. LeMaistre, MD, president, "Dr
Slaga holds an international reputation as an authority in the area
of chemical carcinogenesis, and particularly in the field of tumor
promotion. His expertise will help us further strengthen all of our
programs at the Research Division, including our research in
chemoprevention, which we consider a major area of future

Continued on page 8
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Noteworthy ..

Continued from page 7

investigation." Dr Slaga served at Oak Ridge National Laboratory
as leader of the Skin Carcinogenesis and Tumor Promotion
Group in the Cancer and Toxicology Program prior to his
appointment.

Charles A. LeMaistre, MD, president, has been elected an
honorary trustee of the Menninger Foundation, a nonprofit
psychiatric center located in Topeka, Kansas. The foundation,
established in 1925, is devoted to psychiatric treatment, re-
search, prevention, and education.

John S. Dunn, Sr, a Houston business leader and philanthro-
pist who died September 8, 1982, received the fourth University
Cancer Foundation Board of Visitors Award at a luncheon
ceremony held June 9, 1982. The award, which recognizes those
individuals whose significant service and contributions have
furthered the ideals upon which UT MDAH was founded, was
presented to Mr Dunn by First City National Bank Chairman of the
Board Nat S. Rogers, the current chairman of the Board of
Visitors. According to Mr Rogers, "John Dunn's generosity and
interest have had a tremendous impact on the quality of cancer
patient care and research conducted here. This award is just one
small way of showing our gratitude for his long-standing and
unwavering support of UT M. D. Anderson Hospital." Mr Dunn,
a member of the Board of Visitors since 1968 and board chairman
during the 1977-1978 fiscal year, provided support for new
facilities and research at UT MDAH.

36th Annual Symposium on
Fundamental Cancer Research

Cancer Invasion
and Metastasis

Presented by
The University of Texas

M. D. Anderson Hospital and Tumor Institute
at Houston

February 28-March 3, 1983
Shamrock Hilton Hotel

Houston, Texas

Chairpersons: Garth L. Nicolson, PhD, Department of
Tumor Biology, and Luka Milas, MD, PhD, Department of
Experimental Radiotherapy

For registration information, write or call the Office of
Conference Services, MDAH Box 18, The University of
Texas M. D. Anderson Hospital and Tumor Institute at
Houston, 6723 Bertner Avenue, Houston, Texas 77030,
(713) 792-2222.


