
36 P I T T M E D

C L A S S  N O T E S

’60s Growing up in Wilkes-Barre, Pa., 

John Godleski (MD ’69) noticed many community 

members struggling with their health. “They had lung 

diseases related to their work in the mines,” he says. 

This sparked his interest in inhaled particles and air 

pollution. His work was among the first to document 

health effects from ambient air particles, specifically on 

the cardiovascular and pulmonary systems. Godleski, 

former director of pulmonary pathology at Brigham and 

Women’s Hospital and former professor of pathology at 

Harvard Medical School and Harvard T.H. Chan School 

of Public Health, retired from academia with an emeri-

tus title in 2017. Through his eponymous company, he 

continues his work as a consultant on environmental 

particle inhalation. He also explores the possible link 

between talc powder in female pelvic tissue and ovar-

ian cancer. Godleski and his wife of 50 years, Mary Lou 

Moss Godleski, run a house museum in Mineral Ridge, 

Ohio, called the Moss Ancestral Home.

’70s When his local hospital’s surgi-

cal team shrank, Gregory Jones (MD ’79), medical 

director of Montgomery County Ambulance District 

(MCAD), realized major trauma cases in his rural 

Kentucky area might fare better at major hospitals 

in Lexington, 30 minutes away. He asked three such 

hospitals if MCAD could bring them there, and all three 

refused. To this, Jones replied, “Get ready, because we 

are coming.” Come they did, and as a result, outcomes 
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improved drastically. The practice soon 

became standard of care. 

Curious about how the district’s STEMI 

patients (a type of heart attack that 

benefits from prompt catheterization), in 

particular, would benefit from a beeline to cath labs in 

Lexington, he then began a formal study—but never 

finished it because it was so stunningly beneficial, he 

says. Other counties quickly followed suit. 

For these and many other initiatives, the Kentucky 

Ambulance Providers Association named Jones Medical 

Director of the Year in 2018. 

’80s Clydette Powell (Pediatrics 

Resident ’79, Child Neurology Fellow ’82) has been 

appointed the designated federal officer for the 

National Clinical Care Commission, an advisory com-

mission mandated by the U.S. Congress. Throughout 

the next three years, the commission, which consists 

of 23 members from academia, private practice, patient 

advocacy groups, and federal agencies, will evaluate 

federal programs in diabetes and deliver a report of 

their findings and recommendations to Congress and to 

the U.S. Secretary of Health and Human Services. At the 

U.S. Department of Health and Human Services, Powell 

directs the Division of Health Care Quality. Previously, 

she served as medical officer for infectious disease in 

the U.S. Agency for International Development.

After screening around the world, from London to 

New Delhi, and snagging several best documentary 

awards along the way, Burden of Genius: Dr. Thomas 

Starzl’s Journey into Organ Transplantation came home 

to Pittsburgh for a debut at the Carnegie Science Center 

in April. Showings throughout the film’s weeklong run 

featured guest speakers, including Starzl protégés 

George Mazariegos (Critical Care Medicine ’92, 

Transplant Surgery Fellow ’93), chief of the pediatric trans-

plant program at UPMC Children’s Hospital of Pittsburgh; 

Velma Scantlebury (Transplant Surgery Fellow ’88), 

associate director, Kidney Transplant Program, Christiana 

Care Hospital, and author of Beyond Every Wall: Becoming 

the 1st Black Female Transplant Surgeon (2018); and Ngoc 
Thai (MD ’97, Transplant Surgery Fellow ’04), who is director 

of the Center for Abdominal Transplantation and chair of sur-

gery at Allegheny Health Network. 

Kenneth Shestak (Plastic Surgery Resident ’85) is 

chief of plastic surgery at UPMC Magee-Womens Hospital 

and a professor in Pitt’s Department of Plastic Surgery. 

Shestak focuses his clinical work on cosmetic and recon-

structive surgery of the breast and body. He’s also a dedi-

cated educator. Shestak remains connected to alumni as the 

executive director of the Futrell Society of Pitt Plastic Surgery 

Alumni. His textbook, Reoperative Plastic Surgery of the 

Breast (Lippincott Williams & Wilkins, 2006), tackles prob-

lems resulting from reconstructive and cosmetic surgeries. 

’90s As a Pitt Med student, Thomas Lomis 

(MD ’92) studied under Bernard Fisher and the late Charles 

Watson. As medical director of the Valley Breast Care and 

Women’s Health Center in Van Nuys, Calif., Lomis says he is 

grateful to have learned from the best. He researches tar-

geted therapies for breast cancer as principal investigator of 

clinical trials conducted through Translational Research in 

Oncology (TRIO-US) at UCLA. Both the Every Woman Counts 

program and Valley Breast Cancer Foundation help his hospi-

tal staff provide free services, including mammograms, breast 

reconstruction, biopsies, and breast prostheses. “We treat 

A L U M N I  N E W S

Velma Scantlebury (Fel ’88), Joy Starzl, and film producer Carl Kurlander 
take a selfie at the Pittsburgh debut of Burden of Genius in April. 
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more patients than anyone else in California,” he says.

Margaret Larkins-Pettigrew (MD ’94, Ob/Gyn Res 

’98) is the director and Edgar B. Jackson Jr., MD, Endowed 

Professor for the University Hospitals Health System in 

Cleveland.

She develops programs that increase health care access 

for Northeast Ohio’s “high-potential individuals”—those fac-

ing economic or social barriers to care—and addresses how 

UH’s employees “care both for one another and for patients.” 

Her clinical practice focuses on enhancing quality of life for 

women living with HIV. Larkins-Pettigrew founded WONDOOR 

(Women and Neonates Diversity Outreach Opportunities and 

Research), a nonprofit that “works locally and globally to 

educate providers to become specialists for folks in low- to 

middle-resource communities.” As an adjunct professor at 

UPMC Magee-Womens Hospital, she expands international 

practice opportunities for faculty and residents. Pittsburgh’s 

Gateway Medical Society will honor her this October with their 

Lifetime Achievement Award. 

’00s As a pediatric dermatologist at 

Massachusetts General Hospital and faculty director of 

pediatric dermatology at Harvard, Elena Hawryluk (Cell 

Biology and Molecular Physiology PhD ’07, MD ’09) focuses 

on pediatric melanoma. What makes these cases unusual, 

she says, is that children haven’t experienced the risk factors 

that come with age, namely sunburns. And because pediatric 

melanoma presents differently—as changes in birthmarks or 

pink, bleeding bumps—the cancer is difficult to diagnose. The 

Dermatology Foundation recently recognized Hawryluk with 

the Pediatric Dermatology Career Development Award for her 

research on atypical pediatric pigmented lesions.  

—Rachel Mennies, Brian Salvato, and Elaine Vitone 

For a third of women, the badges 
of childbirth and long life come 
at an unexpected and embar-

rassing cost—pelvic organ prolapse. 
That’s a condition where the blad-
der, uterus, or rectum bulge into the 
vagina, or even outside the body. 
More than 10 percent of American 
women find it bothersome enough to 
undergo surgical correction. 

One version of the surgery 
involves inserting polymer mesh 
materials through an incision in  
the vagina to hoist the pelvic organs 
back into place; but in April, con-
cerns about safety and efficacy led 
the Food and Drug Administration  
to stop the sale of mesh for this  
purpose. 

Still, the clinical need remains, 
says Pamela Moalli (Res ’98, Fel 
’00). She’s an MD/PhD professor  
of obstetrics, gynecology, and  
reproductive sciences at Pitt and a 
pelvic reconstructive surgeon at UPMC Magee-Womens Hospital. 

Together with Steven Abramowitch, PhD associate professor of bioen-
gineering at Pitt, Moalli has spent the past decade working to create a 
better mesh. Recently, the pair secured a $2.5 million National Institutes 
of Health grant for the continuation of this work.

The problem with currently available mesh materials, Moalli says, is 
that they weren’t designed to be used in the vagina. They’re repurposed 
from hernia surgery, and most are made of knitted polypropylene. The 
materials sometimes deform and wrinkle under the vertical strain of the 
pelvic organs, which might cause pain and erosion. Polypropylene is also 
quite stiff, which can cause the tissue to thin over time. 

Moalli and Abramowitch created softer 3D-printed mesh, designed to 
hold its shape while also holding the pelvic organs up. They hope their 
new materials will make pelvic organ prolapse surgery safer and more 
effective for the hundreds of thousands of women who need it. 

“Issues that negatively impact quality of life and are specific to 
women often do not get the attention that they deserve in research,” 
Moalli says. “This is an opportunity to develop solutions for women that 
are designed based on an understanding of the uniqueness of female 
anatomy and biology.”   —Erin Hare 
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HON-DERMAS
Pitt dermatologist 
Alaina James and 
residents Jonathan Lee 
and Hasan Khosravi 
led six Pitt Med 
students on a UPMC 
Dermatology Brigade 
to Honduras in March. 
In a short week, they

Moalli
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packed in a lot—assessing and treating 520 patients, perform-
ing 18 surgical procedures, and presenting lectures to local med 
students. Financial support from the Medical Alumni Association 
and School of Medicine dean’s office helped make the trip hap-
pen for the students, who included Maria Evankovich, Caroline 
Kettering, Carlos Morillo-Hernandez, Motunrayo Lydia Olawaiye, 
Pragosh Saini, and Sophia Zhang. “It was an enriching, hum-
bling experience reminding us why we entered medicine,” says 
Zhang. Brigade members are shown here with translators and 
other providers and patients. 
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tigated renal, gastrointestinal, and lung cancers, 
as well as therapies for lymphoma. He co-led 
the study that established the chemotherapy 
regimen known as CHOP (cyclophosphamide, 
doxorubicin, vincristine, and prednisone) as the 
standard of care for patients with advanced-stage, 
aggressive lymphoma.

“He made you want to do your best for him,” 
Crowley says.   —Adam Reger 

A N T H O N Y  M I L L E R 
H A R R I S O N 
DEC. 6, 1938–JAN. 28, 2019

When Department of Surgery chair 
Timothy Billiar (Fel ’90, Res ’92) 
was a resident, he and his peers 

called attending surgeon Anthony Harrison (Res 
’65) “the best intern on the service.” Harrison, 
whose intern year was long behind him by then, 
earned the admiring nickname because, Billiar 
says, “He’d come in before the interns, who are 
supposed to be the first ones in the hospital, 
and he’d have already seen patients and written 
notes.”

Harrison, who served as professor of surgery 
at the University of Pittsburgh beginning in 
1992, died in January. Before joining the faculty, 
Harrison in 1970 helped found General Surgical 
Associates, which grew into one of the region’s 
largest surgical practices.

His patient-centered approach included 
checking on patients multiple times a day and 
sharing his home phone number.

In an era of increasing specialization, 
Harrison’s ability to handle just about any surgi-
cal procedure set him apart.

“In the same morning, he might operate on 
a pancreas, do a vascular surgery, and perform 

a thyroidectomy,” says Distinguished Professor 
of Surgery Andrew Peitzman (Res ’84), who also 
trained under Harrison.

“If someone came in with an unusual condi-
tion, and you asked, ‘Have you ever seen this 
before?’ Tony’s answer was always, ‘Yes, I’ve done 
it multiple times,’” says Brian Zuckerbraun (Res 
’05), chief of the Division of General Surgery. 

The department is working with Harrison’s 
family to establish the Anthony M. Harrison 
Chair of Surgery in his memory. For infor-
mation, contact Gary Dubin at dgary@
pmhsf.org or 412-647-9113.   —AR 

M I C H A E L  L .  H E S S 
AUG. 10, 1942–APRIL 13, 2019 

When Michael Hess (MD ’68, Res 
’71) taught medical students about 
heart failure, he would throw the class a 

football and a beach ball. The props, says his long-
time colleague Maureen Flattery, an NP, helped 
demonstrate the difference between a nondilated 
heart (football) and one that is diseased and dilated 
(beach ball). “His cardiac physiology lectures were 
famous.”

Hess, a widely published authority on cardio-
vascular physiology and the medical management 
of cardiac transplantation, as well as the recipient 
of seven outstanding teacher awards from Virginia 
Commonwealth University (VCU), died in April.

In the mid ’70s, heart transplant cases were 
considered strictly surgical; Hess saw a need for 
more comprehensive care. One Friday in the 
hospital, he introduced himself to pioneering 
heart-transplant surgeon Richard Lower. By the 
following Monday, Lower’s post-op patients were 
in Hess’s care. 

Hess was named professor of medicine in car-
diology in 1980 and went on to garner 
many more leadership roles at VCU: 
He led the heart failure transplant pro-
gram, the Division of Cardiology, the 
Division of Cardiology’s laboratories 
and research, and the advanced heart 
failure program. In 2013, Hess estab-
lished the university’s cardio-oncology 
program, which he directed until he 
retired in 2018. 

In 1981, claiming he had “no 
one to talk to,” Hess cofounded the 
International Society for Heart and 
Lung Transplantation, of which he 
served as the first president. ISHLT, 
which remains the world’s leading 
society of transplant physicians and 
surgeons, operates the International 
Registry for Heart and Lung 
Transplantation.   —Kristin Bundy

I N  M E M O R I A M

’40s
SIDNEY N. BUSIS
MD ’45
MARCH 22, 2019

GEORGE J. DUSCKAS SR.
MD ’45
MARCH 8, 2019

HAROLD E. GORDON
MD ’49
MAY 19, 2019

’50s
ROBERT C. TARTER 
MD ’56, RES ’60
MARCH 6, 2019

MORTON I. BERKOWITZ
MD ’57
JAN. 1, 2019

DANIEL J. WOOTEN
RES ’71 
MAY 19, 2019

JOHN ROBERT HAYS 
MD ’58, RES ’63
JAN. 30, 2019

’60s
LAWRENCE A. ROSEN
MD ’61
MARCH 2, 2019

EDWARD J. ZIVIC
MD ’62
DEC. 24, 2018 

JAY L. JENKINS 
RES ’64, FEL ’66
MAY 19, 2019

ROBERT M. HASSAN 
MD ’68 
MARCH 27, 2019

HENRY B. WESSEL
MD ’69
FEB. 24, 2019

’70s
JOHN SUTHERLAND 
BEACHLER 
MD ’70, RES ’75
MARCH 18, 2019

JAMES M. MCGREEVY
MD ’73
JAN. 29, 2019

DOMINGO G. OTTONELLO 
FEL ’75 
FEB. 28, 2019

’80s
MICHAEL GEORGE LICINA
MD ’80
APRIL 24, 2019

WILLIAM H. GAMBLE
RES ’81
APRIL 25, 2019 

MARTIN P. ONTELL
PHD ’81
JUNE 21, 2018

FACULTY
MARYANN A. DONOVAN
MARCH 3, 2019

CHARLES R. FITZ
FEB 22, 2019
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CHARLE S A.  COLTMAN J R.
NOV. 1, 1930–NOV. 28, 2018

Charles Coltman Jr. (MD ’56) liked to 
close meetings with a quip: “Everyone 
opposed to adjourning, please remain 

seated,” recalls biostatistician John Crowley of 
his former boss. 

Coltman, who died in November 
2018, enjoyed a prolific career as a 
physician and cancer researcher.

Well known for his precise, 
military bearing, garnered 

through a 20-year career in the 
U.S. Air Force, Coltman also 
possessed a softer, more humor-
ous side.

Crowley, now chief of strategic alli-
ances with the nonprofit Cancer Research 

and Biostatistics, worked under Coltman 
during his tenure as chair of SWOG (for-

merly the Southwest Oncology Group). 
Even today, Crowley’s speech is littered with 
“Coltmanisms,” like referring to the latest 
cancer-drug combo as “alphabetagooferdust” 
or “difungomuctane.”

“He commanded respect just by his pres-
ence, but his leadership was much more than 
that,” Crowley says. “He really knew the field 
and commanded respect with his knowledge.”

Guiding SWOG from 1981 to 2005, 
Coltman championed randomized clini-
cal trials, technological innovations, and the 
use of statistics. Coltman also cofounded 
the San Antonio Breast Cancer conference, 
today the premier international conference 
on breast cancer, and forged enduring rela-
tionships between American and Japanese 
cancer researchers. As a researcher, he inves-

Harrison

Coltman

Hess
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very organically by word-of-mouth into my 
office,” he says.

Despite the uptick in demand, three years 
passed before Keith was ready to perform 
“bottom surgery.” 

“Basically it took from 2015, when I first 
started seeing patients, until 2018 to have all 
the pieces [and players] in place  . . . to design 
the surgery itself and to know that I was able 
to do it safely,” says Keith. “That’s when we 
started.”

He performed his first phalloplasty in 
February 2018 and his first vaginoplasty in 
May of the same year. After taking months 
to monitor his patients for major post-op 
complications and seeing none, Keith felt 
comfortable continuing with the program. 
Beginning in November 2018, Keith had one 
gender-affirming surgery scheduled biweekly 
through spring 2019. 

As assistant professor at Rutgers New Jersey 
Medical School and codirector of Rutgers 
Center for Transgender Health, Keith’s guid-
ing principle working with trans patients is 
respect. That, he says, means “really delving 
deep into what they want.” 

Keith recalls Futrell’s bravery decades ear-
lier, when reassignment surgery hovered on 
the fringe of plastic surgery. 

In the spirit of Futrell’s commitment to 
the trans community, Pittsburgh will once 
again become a hub for people wishing to 
transition. Pitt and UPMC are planning a 
transgender health care center in the Three 
Rivers region.  �

One of the first plastic surgery cases in 
which Jonathan Keith (MD ’06, Res 
’13) scrubbed in as a med student was 

a male-to-female vaginoplasty. “I’d never seen 
anything like it,” he says. “It was transforma-
tive and powerful. And it all stemmed from, 
what I felt to be, the imagination and creativity 
of one man.” 

Training under J. William Futrell, for-
mer professor and chair of plastic surgery 
at Pitt, Keith became inspired to care for 
transgender patients. Futrell was the only sur-
geon performing gender-affirming surgeries in 
Pittsburgh at the time, and Keith saw that his 
practice improved people’s outlook. 

After the vaginoplasty, Keith says, “I saw 
how much the surgery affected the patient’s 
life, and how she really changed.” 

The rates of suicide attempts are alarm-
ingly high among transgender people—46 
percent of trans men in this country and 41 
percent of trans women, according to the 
American Foundation for Suicide Prevention. 
Keith wants clinicians to “open their eyes to 
the reality of the situation.” People are dying 
because of how they feel in their own bodies.

In 2018, Keith became the first plastic 
surgeon in New Jersey to perform a female-
to-male phalloplasty. But the road getting 
there was a rocky one. The taboo of gender-
reassignment surgery was an ever-present 
barrier in Keith’s training. It would take 
several twists of fate and chance encounters 
with people from Pitt, actually, that would get 
him to finally establish a transgender-centered 
practice.

The first obstacle was Futrell’s retirement, 
which occurred while Keith was still in med 
school. “When the only person with the 

expertise retires [from an institution], the 
progress just kind of goes away,” he says.

Keith buried the idea of serving the trans 
community for years until later in his resi-
dency, when a fellowship led him to Ghent 
University Hospital in Belgium. There, Keith 
met Stan Monstrey—who had studied under 
Futrell decades earlier. 

“Monstrey ran a highly productive and 
respected gender-affirming surgery program 
out of the hospital where I was learning 
microsurgery,” says Keith. Monstrey was then, 
and still is, traveling the world, training others 
on gender-confirmation surgery. 

This opportunity reinvigorated Keith’s 
interest, he says. “The surgery was creative and 
dovetailed with the things that I like to do, 
which is very large, complex multidisciplinary 
surgery.” Gender-affirming surgery requires a 
team of specialists from plastic surgery, urol-
ogy, gynecology, and anesthesiology. Outside 
the operating room, internal medicine docs, 
psychologists, infectious disease experts, and 
other specialists get involved. 

In 2014, the U.S. Department of Health 
and Human Services reclassified gender-
affirming surgery, changing it from experi-
mental to a proven therapy. Medicare started 
covering it, and Medicaid and private insur-
ance companies followed suit. 

That’s when the pent-up demand became 
apparent, says Keith, who had already per-
formed scores of feminizing or masculinizing 
“top surgeries” for trans patients. “Patients 
started talking to each other and funneling 
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T R A N S  F O R M AT I O N 
K E I T H  O N  G E N D E R 
A F F I R M AT I O N S

BY  K R I S T I N  B U N D Y

Jonathan Keith




