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’60s Bob Kunkel (MD ’60) has never had 

a headache in his life, but he knows how to treat every 

kind. As a fi rst-year physician at the Cleveland Clinic, 

Kunkel worked under a senior physician who listened 

to patient headache complaints when most other doc-

tors ignored them. Kunkel saw how patients appreci-

ated him for taking them seriously and relieving their 

pain and thus found his own specialty. In the 1970s, 

he established a headache center at the Cleveland 

Clinic, where he has since treated everything from 

brain-searing cluster headaches to recurring migraines. 

He was president of the American Association for the 

Study of Headache from 1980 to 1982, and served as 

the U.S. representative on the steering committee for 

the International Headache Society. After almost 50 

years of crafting the study of headache into a seri-

ous specialty, Kunkel is now retired, but he still can’t 

escape his area of expertise. He is a volunteer in a 

study comparing headache sufferers to non-sufferers. 

He’s also updating his handbook on headaches that 

was fi rst published in 2007. 

’70s When Ronald David (Pediatrics 

Resident ’78) tries to explain to his daughter why he 

moved from hospital administration to pastoral educa-

tion, he calls himself “peripatetic.” She retorts “very 

pathetic,” and tells him he can never make up his 

mind. But for David, working with theological students 

at the Hospital of the Good Samaritan in Los Angeles 

is a logical next step in his varied career. He was chief 

resident at Children’s Hospital of Pittsburgh. As a 

Pitt assistant professor of pediatrics, he cofounded a 

transitional infant care program at the Children’s Home 

of Pittsburgh before moving into public health admin-

istration. He was acting deputy secretary of health for 

Pennsylvania under Governor Robert Casey. He joined 

the faculty of Harvard University’s John F. Kennedy 

School of Government as a lecturer in public policy 

with a research interest in women’s health. As chief 

medical offi cer for the District of Columbia’s Health 

and Hospitals Public Benefi t Corporation, he says that 

he witnessed much despair and dysfunction, as well 

as “moments of miracle and majesty.” Spirituality is 

an essential but overlooked component of health, 

says David, who is now a certifi ed clinical chaplain. He 

guides theological students in Los Angeles through 

their encounters with the sick and dying and is writing 

a book about the relationship between health, spiritu-

ality, and religion.

’80s Peter Lambrou (Orthopaedic 

Surgery Resident ’82) met the crew of US Airways 

Flight 1549 after it crash-landed in the Hudson River 

last January. The airline and pilots’ association asked 

him to medically screen the crew before they spoke 

to the press. Lambrou knows the pressures involved 

in guiding jet planes through the sky. He’s 

in his 23rd year with US Airways as a com-

mercial pilot and has piloted transoceanic 

fl ights to Frankfurt and Madrid. The presi-

dent and founder of the Center for Aviation 

Medicine near Pittsburgh, Lambrou helps 

pilots regain their licenses after losing them 

for medical reasons. As a pilot who cannot 

remember a time when he did not want to 

be a pilot, he says he understands why they want to be 

airborne again. 

At Lahey Clinic in Massachusetts, Anthony Gray 

(MD ’85) expands lungs, implants stents, drains fl uids, and 

opens new airways to help patients breathe better. One 

of Gray’s hardest jobs is easing the transition for a patient 

who won’t survive lung disease. “At the same time, it is the 

one aspect of my job I wouldn’t change for anything. It’s an 

act of love that brings me closer to my patients.” Patients 

at the outpatient pulmonary rehabilitation clinic, which 

he directs, are often severely limited by advanced lung 

disease. With intensive, supervised exercise and education, 

these patients often achieve signifi cantly higher levels of 

functioning. In the mid-1990s, he and his mentor at Lahey 

started the fi rst interventional pulmonary fellowship pro-

gram, of which there are now 11 in the country.

’90s On Mondays, Peter Ubel (Internal 

Medicine Fellow ’94) gives his two sons 20 minutes 

each of screen time if they want it. But if they wait until 

Tuesday, dad gives 25 minutes. If they hold out until 

Friday, dad gives 40 minutes. “They have yet to make it 

to Friday,” laments Ubel. He says that if his sons were 

rational creatures, according to Adam Smith’s classic 

model of economics, they would wait until Friday. But 

they’re not rational. None of us are. This is the central 

premise behind Ubel’s latest book, Free Market Madness 

(Harvard Business Press, 2009), about the clash between 

the harmful choices we actually make compared to the 

rational choices capitalist theory presupposes we make. 

In medicine, this same capitalist philosophy supports the 

theory of patient autonomy, but Ubel argues that some-

times others need to make choices for us. Ubel is a pro-

fessor of internal medicine at the University of Michigan, 

where he directs the Center for Behavioral and Decision 

Sciences in Medicine. 

About to remove a 

tumor from the brain of 

a 3-day-old infant, Paul 

Grabb (Neurological 

Surgery Resident ’95) sud-

denly stopped operating 

and blurted out a four-letter 

word: Foot! Inside Sam 

Esquibel’s tiny skull was 

a foot and other partially 

Peter Ubel (above).
Paul Grabb (on the left) 
with a colleague in the OR.
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formed appendages, which Grabb later diagnosed as 

a teratoma, a type of brain tumor composed of foreign 

tissue. He removed the benign tumor and baby Sam 

achieved a full recovery. After the local paper printed 

the story, it went viral. Grabb appeared on the Today 

Show and fi nally went skiing to escape the incessant 

media attention. A father of two teenage boys, Grabb 

says that his only thoughts during this procedure were 

of how he wanted the parents of Sam Esquibel to see 

their son grow up healthy and happy. Grabb is the 

director of pediatric neurosurgery at Memorial Hospital 

for Children in Colorado Springs, Colo.

Yvette Kasamon (MD ’99) recalls the summers she 

fell in love with cancer immunology, when she worked 

in Walter Storkus’ lab at Pitt. Then, the goal was 

developing vaccines for melanoma and renal cancer. 

Now, as a lymphoma expert and assistant professor 

of oncology and medicine at Johns Hopkins University, 

she develops and leads clinical trials for Hodgkin’s and 

non-Hodgkin’s lymphoma. Her recent trial used the 

results of positron emission tomography (PET) scans 

to adjust chemotherapy treatment for patients, a new 

approach for non-Hodgkin’s lymphoma.

’00s Her skin was turning gray and 

she had lost more than half her blood volume. Trevor 

Hackman (MD ’03, General Surgery Resident ’08) was 

two months into his residency at Pitt, when, he says, 

“Something clicked in me. I started barking out orders, 

and we eventually saved her life.” Hackman later 

cried for three hours at home, realizing how much he 

wanted to be a surgeon. Now, he is fi nishing a head 

and neck surgery fellowship at Washington University 

in St. Louis. And he has helped develop methods for 

skull base reconstruction after endoscopic brain sur-

gery—work that Hackman was introduced to here in 

Pittsburgh. As a new assistant professor of oto-

laryngology at the University of North Carolina, 

Hackman says that he won’t forget that fateful morn-

ing in the OR. “It made me realize I could do things to 

shape a person’s life.”

Matthew Scotch (Biomedical Informatics PhD ’06), 

associate research scientist at Yale University, is an 

advocate of “One Medicine,” the notion that physi-

cians, veterinarians, and agriculture and wildlife offi -

cials should share medical knowledge to improve the 

health of all species. With funding from the National 

Library of Medicine, Scotch is trying to integrate data 

from departments of agriculture and departments of 

health into a system that predicts the risks of particu-

lar zoonotic diseases, infectious diseases transmittable 

between humans and animals. He is the curator of the 

Canary Database, developed by a Yale colleague, which 

includes thousands of indexed articles related to ani-

mals as sentinels for human disease.   —Brandon Ellis

W hen Greg Feero (MD/PhD ’98) graduated from the University of Pittsburgh School 
of Medicine, he achieved a fi rst for the school’s Medical Scientist Training Program 
(or MSTP, also known as the MD/PhD program). He was the fi rst graduate to, by 

sheer choice of residency, utterly stun and perplex the mentors who had guided him through 
seven-plus years of scientifi c and medical education.

“I said, ‘Look, guys. I want to do family medicine,’” he recalls.
Feero’s mentors expected him to enter a highly specialized area of medicine and to pub-

lish original, transformative, biomedical research. Feero, whose PhD is in human genetics, 
had done extensive laboratory investigation into the barriers to delivering new genes to 
skeletal muscles. He hoped to someday develop a gene therapy for muscular dystrophy. 

“I was being groomed to become a neurologist,” Feero says. But for his last clinical rota-
tion in medical school, he arranged to spend a month at Maine Dartmouth Family Practice. 
Amid the forests, rivers, and small towns of rural Maine, he was an odd duck as an MD/PhD 
student. For a scholarly paper, he wrote about the coming collision of genomics and primary 
care. It was unlike anything any other intern had done. 

Months later, he transferred out of his neurology resi-
dency and into the Maine Dartmouth Family Residency 
Program, which prides itself on having 60 percent of its 
trainees go on to practice in a rural setting. 

Today, Feero remains a rare bird: He’s a clinical 
associate professor of family medicine at West Virginia 
University, caring for patients in a quiet corner of the 
Mountain State called Harpers Ferry. At the same time, 
he is the chief of the Genomic Healthcare Branch of 
the National Human Genome Research Institute in 
Bethesda, Md., and senior adviser to the director of 
NHGRI for genomic medicine.

His area is the ongoing collision of the Human Genome Project and family medicine. 
Family physicians, he says, cannot ignore the implications of genome-wide association stud-
ies, which attempt to tease out the genes that confer risk for, say, heart disease or diabetes. 

For example, says Feero, “if you are unlucky enough to inherit the worst risk markers for 
age-related macular degeneration at several particular points on your genome, your risk 
goes up 250-fold for getting AMD. That’s a small percentage of the population—1 in 25,000 
individuals—but if you inherit that 250-fold risk increase, you should defi nitely not be 
smoking. You might want to be on vitamins to prevent AMD.”

Because genetic risk isn’t always so clear, however, Feero thinks the lasting impact of 
genome-wide association studies won’t be in disease risk prediction—it will be in iden-
tifying new target pathways for drug development and preventative approaches. Nobody 
would have guessed that a gene for a protein in the blood that helps regulate infl amma-
tion was involved in AMD, he points out. But the discovery of that connection suggests a 
paradigm-shifting strategy for treating AMD.

Feero eyes family medical histories as powerful genomic instruments. In 2004, the 
U.S. surgeon general and NHGRI created a Web-based tool for recording family history. 
However, it required the patient to store the data, print it out, and carry it to the physi-
cian. Feero thought the tool should be compatible with electronic health records. Today, 
you can use it to record your family medical history (at www.familyhistory.hss.gov). And 
if your health care provider has secure e-mail, as UPMC does, you can send it directly to 
your electronic health record. 

The next step, which Feero is working on, is to create simple tools for physicians to 
interpret this data for specifi c health risks.   —Chuck Staresinic
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Kevin Judy (MD ’84) started the brain 
tumor center at the University of 
Pennsylvania Neurological Institute in 

1992 after moving there from Johns Hopkins 
University. Judy’s current research focuses on 
fi nding more eff ective methods of delivering 
radiation treatment. In one method, Judy 
implants a balloon in the abscess where a  

tumor once was. Catheters 
connect the balloon to the 
base of the skull, where Judy 
injects radioactive fl uid into 
the balloon. After the appro-
priate amount of radiation 
has been administered, Judy 
aspirates the radioactive fl uid 
from the balloon and removes 
the balloon. 

Judy recently spoke in 
front of a group of medi-
cal students at Penn when 
he saw a nametag that read 
“Katie Baratz.” He asked if 
she knew any Baratz’s from 
Pittsburgh, and Katie was 

impressed that he pronounced her name cor-
rectly (with the emphasis on the fi rst syllable). 
Explanation: Katie is the daughter of Judy’s 
Pitt med classmates Mark and Arlene Baratz 
(both MD ’84).

“I was Baratz, she was Brown, and we were 
sitting right across from each other,” recalls 
Mark Baratz. Mark and Arlene shared lab 
space in the fi rst months of medical school. 
Th ey squeezed their wedding into a weekend-
long break between their third and fourth 
years of school, and had their fi rst daughter, 
Katie, during their residencies. Mark com-
pleted his Pitt orthopaedic surgery residency 
in 1989, and Arlene completed her radiology 
residency in 1990.

Arlene Baratz, a private practice breast 
radiologist in Pittsburgh, has become involved 
with a support group for androgen insensitiv-
ity syndrome (AIS), a disorder of sexual devel-
opment in which girls have XY chromosomes 
but otherwise develop as women because 
their bodies do not respond to androgen. Her 
oldest daughter, Katie, was diagnosed with 
AIS at age 6. She and her mother have talked 
about it on Th e Oprah Winfrey Show, and the 
diagnosis fueled the younger Baratz’s interest 
in practicing medicine. 

Mark Baratz is a professor of orthopaedic sur-
gery at Drexel University with a focus on patient-
directed research. For patients with arthritic 
thumbs, he designed a device composed of fi ve 
diff erent-sized knobs to simulate everyday tasks 
like turning a key or using a can opener. By 
measuring torque, it gives patients a practical 
standard to monitor their progress.

Last year, Mark Baratz pulled out his blues 
harmonica and played a benefi t concert for his 
old classmate Jim Withers (MD ’84). Baratz’s 
blues band collected eight trash bags of win-
ter clothing and raised $1,500 for Withers’ 
street medicine program, Operation Safety Net. 
Withers fi rst realized the importance of build-
ing long-term relationships with patients when 
he accompanied his dad on house calls in 
rural Pennsylvania. After working with leprosy 
patients in India in his fourth year of medical 
school, Withers knew he wanted to help mar-
ginalized people. Now, Operation Safety Net, 
which puts more than 100 student volunteers 
on the street to treat Pittsburgh’s homeless, is 
being used as a model by other cities. Withers 
is coordinating the fi fth International Street 
Medicine Symposium in Atlanta, for the Street 
Medicine Institute, a nonprofi t he founded to 
help cities around the world start their own such 
programs.

Jim Withers remembers Tim Whitney (MD 
’84, Plastic Surgery Resident ’93) as the most 
creative member of the class. But Whitney 
recalls being humbled by the amazing qualities 
of his classmates. Whitney came to Pittsburgh 
after taking a year off  
to kayak the rivers of 
Northern California. 
Now in private prac-
tice in Northwestern 
Washington state, 
Whitney enjoys sketch-
ing out his artistic vision 
for his patients before 
surgery. He has come to 
deplore television real-
ity shows that skew per-
ceptions of his fi eld. He 
performs diff erent proce-
dures every day, he says, 
often helping patients 
reconstruct their bodies 
after cancer, surgery, or 
trauma.   —BE

SAN FRAN GATHERING 
CLOCKWISE FROM TOP: Alan Burckin (MD ’61), a retired 
pediatrician, and Michael LaFrankie, executive director 
of health sciences development, chat at a San Francisco
reception in April before a talk by Pitt’s Margaret 
McDonald, associate vice chancellor for academic affair
health sciences.  •  Reception host David Mendelson 
(MD ’64) is shown right with radiation oncologist Barry 
Chauser (MD ’64).  •  Samuel Aronson II (MD ’55) 
regaled guests with tales of Scope and Scalpel’s begin
nings. Aronson recalled one of the many characters 
in that first production—the lanky Ben Spock, played 
by Jim Finlay (MD ’55), whose own significant height 
seemed to make him a natural for the part. The famed 
pediatrician stood next to the stage and laughed out 
loud throughout the production. 
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’40s
JAMES DATTILO
MD ’43A
MAY 22, 2009

ROBERT TYSON
MD ’45
MAY 28, 2009

’50s
PAUL RITTER
MD ’50
MAY 19, 2009

RUDOLPH BUCK
MD ’52
JUNE 11, 2009

THOMAS GREGG
MD ’53
MAY 18, 2009

WILLIAM VARLEY
MD ’53
JAN. 27, 2009

VAUGHAN PETERS  
MD ’55
SEPT. 30, 2008

JAMES HANRAHAN
MD ’56
MAY 2, 2009

ROBERT KING
MD ’56
JUNE 6, 2009

’60s
LYNN DAUGHERT
ARAGON 
MD ’60
APRIL 1, 2009

FREDERICK WUCH
MD ’60
APRIL 22, 2009



Bypassing residency for the lab, 
Schnitzer went straight from medical 
school to a postdoc in cell biology. 
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T he way Jan Schnitzer (MD ’85) sees it, 
for the last 40 years, scientists intent on 
developing a magic bullet to fi ght can-

cer have been targeting the wrong places. Th e 
problem, he says, boils down to the extension 
of a basic concept in tumor biology known 
as angiogenesis, the process of blood vessel 
production initiated by a tumor to make sure 
it has the building blocks for unrestricted 
growth. “Th e bull’s-eye for most people . . . 
has been tumor cells,” he says. Schnitzer has 
focused, instead, on starving out myriad kinds 
of cancer by understanding—and interrupting 
—the role of blood vessel proteins in angio-
genesis. “We’re trying to create magic bullets, 
too,” he says, “but we changed the bull’s-eye.” 

Until recently, Schnitzer was the scientifi c 
director of San Diego’s Sidney Kimmel Cancer 
Center. With the 25 scientists in his lab, he 
developed techniques to image molecules in 
living organisms, mapped hundreds of blood 
vessel proteins from healthy and diseased 
organs, and tested targeted cancer therapies 
that leave healthy tissue unscathed.

“He’s a prolifi c investigator, on the fast 
track to discovery in areas which people are 
fi nding very hard—how to deliver drugs and 

reduce toxicity,” says Suresh Mohla, associate 
director of the Division of Cancer Biology 
at the National Cancer Institute (NCI). “If 
he can devise methods which can determine, 
through imaging, where the drug is being tar-
geted, and whether the drug is eff ective in that 
area, that will go a long way to change the way 
we think of chemotherapy and will certainly 
be helpful in eliminating its side eff ects.”

For the better part of a decade, Schnitzer’s 
was a lone voice in the wilderness. After a 
string of rejections for NCI funding in the 
late ’90s, he penned a pointed response to his 
reviewers—and got a grant, an event he likens 
to the bursting of a dam. 

“It was like going from desert to fertile 
ground,” says the scientist, who found himself 

at the epicenter of a hot new line of research. 
“You get a lot of criticism in this business, 

a lot of naysayers,” says collaborator David 
Cheresh, a professor of pathology at the 
University of California, San Diego. “Jan has 
enough determination and confi dence in his 
own abilities to know he can overcome the 
obstacles that will be thrown his way.”

Th at combination continues to yield 
results. Today, the Pittsburgh native holds 
a half-dozen patents for techniques to sam-
ple the lining of the blood vessel and the 
nanoscale protein repositories that dot its 
surface, known as caveolae. He also serves as 
coprincipal investigator on a $13 million, fi ve-
year program project grant from NCI to test 
tumor-vascular targeting agents. Schnitzer’s 
post-MD career took a trajectory like that 
of a PhD in biophysics. Instead of a resi-
dency, he did a postdoc in cell biology at Yale 
University followed by a string of academic 
appointments—and a six-year hiatus to found 
a biotech startup called Vascular Genomics in 
the late ’90s. He now directs a new institute, 
the Proteogenomics Research Institute for 
Systems Medicine, which is in San Diego.

“Jan’s ability to cut across both clinical 
and translational science is a big benefi t,” says 
Cheresh, Schnitzer’s co-PI on the NCI project 
grant. “Not only does Jan ask critical ques-
tions we’d all love to have answers to, he also 
designs the systems and approaches to answer 
those questions.” ■


