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Course Objectives

Upon conclusion of this program, participants should be able to:
e Describe new research findings in the history of medicine.
e Outline the evolution of medicine in a particular disease.
e List professional contributions made by others in medicine.
Intended Audience

The target audience includes physicians and others interested in Osler, medical history and

any of the medically oriented humanities who research and write on a range of issues.

Attendees will acknowledge the diversity of topics discussed and the spectrum of research

techniques employed to investigate hypotheses, frame arguments, and draw conclusions.

The themes addressed are comprehensible to all health care providers, making the content

and conclusions accessible to the participants regardless of their main professional identity.
CME Accreditation and Designation

This activity has been planned and implemented in accordance with the accreditation
requirements and policies of the Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of The University of Arizona College of Medicine —
Tucson and the American Osler Society. The University of Arizona College of Medicine -
Tucson is accredited by the ACCME to provide continuing medical education for physicians.

The University of Arizona College of Medicine - Tucson designates this live activity for a
maximum of 17.75 AMA PRA Category 1 Credit(s) ™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

Disclosure Information

None of the presenters at this CME activity will discuss any products or services produced,
marketed, sold or distributed by an ACCME-defined commercial interest. Therefore, the
possibility of a conflict of interest does not exist.
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Program Schedule

Sunday, April 10, 2022

1:00 — 5:00 pm Registration | 3" floor, Ballroom Foyer

3:30 — 3:45 pm Board buses for tours
Meet at the rear entrance of the hotel

4:00 — 6:00 pm Tour UTMB Ashbel Smith Building (Old Red) & Truman Blocker, Jr.
History of Medicine Collection in the Moody Medical Library

7:00 —9:00 pm Board of Governors Meeting | 2" floor, Elissa

Monday, April 11, 2022

7:00 am —5:00 pm  Registration | 3" floor, Ballroom Foyer
7:00 am —5:00 pm  Art Exhibit | 2" floor, Windjammer
7:00 —8:00 am Continental Breakfast | 3™ floor, Ballroom Foyer

7:45 am Welcome & Announcements | 3 floor, Ballroom
Robert Mennel, American Osler Society President

Presentation of latchkey necklace from Past President Mike Jones to
President Robert Mennel

Discrimination
Moderator: Robert Mennel | 3" floor, Ballroom

8:00 am Deep Run the Roots of Racism in American Medicine, Part I. John Y.
Bassett, Osler’s “Alabama Student” (Zoom)
Richard D. deShazo and Margaret W. Balch (page 24)

8:20 am Deep Run the Roots of Racism in American Medicine, Part 1. Four
Racially Biased Physicians Associated with Osler
Charles S. Bryan (page 16)

8:40 am Untold Medical History: Montreal’s Days of Shame
Lilly Groszman (page 27)

9:00 am WILLIAM B. BEAN STUDENT RESEARCH AWARD LECTURE
Becoming a Doctor, Becoming a Monster: A Graphic Family History of
Medical Socialization and Desensitization in Nazi Germany and 2020
America (Zoom)
Simone Hasselmo (page 28)
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Monday, April 11, 2022 (continued)

9:20 am

9:40 am

10:00 am

10:20 am

10:40 am

11:00 am

12:00 pm

1:00 pm

1:20 pm

1:40 pm

2:00 pm

Program Schedule

BREAK | 3rd floor, Ballroom Foyer

Bean Award and Trainee Lectures
David Burkholder | 3" floor, Ballroom

WILLIAM B. BEAN STUDENT RESEARCH AWARD LECTURE

The Kitty Mac Clinic: Origins of Large-Scale Pelvic Cancer Screening
and Ancestor of Today’s Annual Physical

Drew Davis (page 22)

Emanuel Libman: The Life and Legacy of New York City’s Legendary
Turn of the Century Physician
Priya Dave (page 21)

WILLIAM B. BEAN STUDENT RESEARCH AWARD LECTURE
Through the Looking-Glass: Insights from Full Text Analyses of the
Journal of the American Medical Association and the New England
Journal of Medicine (Zoom)

Moustafa Abdalla (page 11)

Illustrating the Unimaginable: Dissection Scrolls of Edo-Era Japan
Brendan Ross (page 46)

THE JOHN P. MCGOVERN AWARD LECTURESHIP
Jeremy Norman

LUNCHEON | 2" floor, Mainsail

Gray Matters and the Humanities
Moderator: Kelsey Klaas | 3 floor, Ballroom

Colourful Innovations in Neuropathology: Robert Hooper and the Shift
in Portrayal of the Morbid Brain in the Nineteenth Century (Zoom)
Minahil Khan (page 36)

Silas Weir Mitchell and the Treatment of Epilepsy
David B. Burkholder and Christopher J. Boes (page 18)

Harry Lee Parker: Games Lost and Won on the Playing Fields of
Neurology
Christopher J. Boes (page 15)

Sir Fredrick Banting’s First Paper: Stimulating the Cerebellum
Rolando Del Maestro (page 23)
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Program Schedule

Monday, April 11, 2022 (continued)

2:20 pm The Arts of the COVID-19 Pandemic
Herbert M. Swick (page 53)

2:40 pm Exploring the Relationship between Robert Schumann’s Bipolar Disorder
and His Creative Musical Genius
Saman Arfaie, Roe-Min Kok, and Rolando Del Maestro (page 14)

3:00 pm BREAK | 3rd floor, Ballroom Foyer

“| Still Hear Your Sea Winds Blowing” and Other Texas Topics
Moderator: Joan Richardson | 3" floor, Ballroom

3:20 pm Abraham Flexner’s Visit to UTMB Galveston
Bernard M. Karnath (page 35)

3:40 pm War on Rats: The Architecture of the Bubonic Plague in Galveston
Leonard K. Wang (page 56)

4:00 pm Townes Van Zandt and the History of Psychiatry at UTMB Galveston
Dwight V. Wolf (page 58)

4:20 pm Yellow Jack! A History of Yellow Fever in Galveston and Walker
Counties

John C. Cravero (page 20)

4:40 pm Amos Pollard, M.D. and the Texas Revolution
Michael C. Trotter (page 55)

5:00 pm ADJOURN

5:30 pm Board buses for reception & banquet

Meet at the rear entrance of the hotel
5:45 pm Depart for The Grand 1894 Opera House

6:00 — 8:30 pm Reception & Banquet
Presidential Address — Robert Mennel

8:45 pm Board buses to return to San Luis Resort



Program Schedule

Tuesday, April 12, 2022

7:00 am — 5:00 pm
7:00 am — 5:00 pm

7:00 — 8:20 am

8:20 am

8:40 am

9:00 am

9:20 am

9:40 am

10:00 am

10:20 am

10:40 am

Registration | 3" floor, Ballroom Foyer
Art Exhibit | 2" floor, Windjammer

Continental Breakfast | 3" floor, Ballroom Foyer

Osler |

Moderator: Herbert Swick | 3" floor, Ballroom

Osler Meets Kalidasa: How the Indian Classical Arts Tradition
Emphasizes Seizing the Day
Pranati Ahuja (page 13)

Did William Osler as a Preacher’s Kid and a Scientist Believe in
Immortality?
Sandra S. Hatch (page 29)

It Grows with the Growth: Learning What Cannot Be Taught
Francis A. Neelon (page 42)

Francis Packard on William Osler’s Fixed Period Speech — An
Unpublished Manuscript
R. Hal Scofield (page 49)

Sir William and the “Pervert” (Zoom)
Irving Rosen (page 45)

BREAK | 3rd floor, Ballroom Foyer

Osler 11

Moderator: Katie Ray | 3™ floor, Ballroom

Previously Undiscovered Letters of Grace Revere Osler
Marvin J. Stone and Rob Stone (page 52)

Sir William Osler’s Bibliophilic Interest in Bookworms of The Insect and
Human Varieties
David J. Wolf (page 57)



Program Schedule

Tuesday, April 12, 2022 (continued)

11:00 am

11:20 am

11:40 am

12:00 pm

1:00 pm

1:20 pm

1:40 pm

2:00 pm

2:20 pm

2:40 pm

3:00 pm

Dr. Battle and the “Baron” of Biltmore: An Oslerian Consultation and the
Pressure of Practice
H. Michael Jones (page 41)

The Proceedings of the Charaka Club (1902-1985) with reference to the
contributions of Sir William Osler
C. Ronald MacKenzie (page 38)

What was known about childhood diabetes before the discovery of
insulin? — William Osler’s role in creating and then nullifying historical
confusion

James R. Wright, Jr. and Lynn Mclntyre (page 60)

LUNCHEON | 2" floor, Mainsail

Biography Plus

Moderator: Michael Trotter | 3" floor, Ballroom

Mesmer and Animal Magnetism
Gordon Frierson (page 26)

WILLIAM B. BEAN STUDENT RESEARCH AWARD LECTURE

The Role of Academic Policies in Nurturing Surgeon-Scientists: Lessons
from Dr. Debakey’s Historical Success (Zoom)

Divyansh Agarwal (page 12)

Mentorship to Friendship: Lasting Relationships of Osler to Davison to
McGovern
Jong O. Lee (page 37)

Hallervorden, Spatz and Seitelberger: Problems Beyond Eponyms
Claus A. Pierach (page 44)

L. Joseph Butterfield: A Pioneer for Palliative Care in Perinatal Medicine
(Zoom)
Laura E. Fitzgerald and Hillary C. Lee (page 25)

All That Is Beautiful: Ton That Tung and the Foundations of Vietnamese
Surgery
Thomas S. Helling (page 31)

BREAK | 3rd floor, Ballroom Foyer



Program Schedule

Tuesday, April 12, 2022 (continued)

Patient Care, the Practice of Medicine, and the Olympics
Moderator: Mike Jones | 3" floor, Ballroom

3:20 pm Polio Hospitals in Los Angeles During the Early 20th Century Epidemics
M. Mark Hoffer (page 32)

3:40 pm What is the Art of Medicine?
Barry Silverman (page 50)

4:00 pm Contagious Calling
Jacob Moran (page 40)

4:20 pm The Origins of the Medical Applications of the Scientific Revolution in
Management Efficiency in the Early Part of the Twentieth Century in the
United States
William C. Wood (page 59)

4:40 pm Physician Olympians

Stephen I. Schabel (page 48)
5:00 pm ADJOURN
5:30 pm Board buses for tour & reception

Meet at the rear entrance of the hotel
5:45 pm Depart for The Bryan Museum

6:00-8:00 pm Tour exhibits, refreshments, reception

Wednesday, April 13, 2022

7:00 —8:00 am Continental Breakfast | 3™ floor, Ballroom Foyer

7:15-8:15am Annual Business Meeting | 3" floor, Ballroom

Variety's the Very Spice of Life |

Moderator: Skip Harris | 3" floor, Ballroom

8:20 am Patrick Romanell, William Osler, and The Philosophy of Medicine
Michael H. Malloy (page 39)



Program Schedule

Wednesday, April 13, 2022 (continued)

8:40 am Heart Surgery and Organ Transplantation as Game-Changers in Society’s
Concepts of Life and Death (Zoom)
David K.C. Cooper (page 19)

9:00 am The History of Airline Medicine, 1928-2022
Robert R. Orford (page 43)

9:20 am Exploring the Challenges of Professionalism in the Digital Age
Grayson Jackson and Jasmine Jones (page 34)

9:40 am Patients, Diagnoses, and Deaths in a Major Safety-net Hospital in the
American South: A 100-Year Perspective
Amber Thacker, Derek Thacker, James Bailey, and Bruce Steinhauer

(page 54)

10:00 am BREAK | 3rd floor, Ballroom Foyer

Variety's the Very Spice of Life |1

Moderator: Mike Malloy | 3 floor, Ballroom

10:20 am Priority in Medical Discovery: The Devil is in the Details
John D. Bullock (page 17)

10:40 am The History of Neurodivergence: The Evolution of Autism Spectrum
Disorder (Zoom)
Katherine Holder, Bernardo Galvan, and Steven Berk (page 33)

11:00 am Structured Autonomy: Reimagining Self-Governance in Modern Bioethics
(Zoom)
Derek Soled (page 51)

11:20 am Is the Legacy of Johns Hopkins Woke Enough to Survive the 21st
Century? (Zoom)
George Sarka (page 47)

11:40 am Surgical Education and Improving Patient Care: The History of the
Surgical Morbidity and Mortality Conference
Thomas Z. Hayward (page 30)

12:00 pm ADJOURN
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Through the Looking-Glass: Insights from Full Text Analyses of the Journal of the
American Medical Association and the New England Journal of Medicine

Moustafa Abdalla

Moustafa is a MD-PhD student in his final year at Harvard Medical School, supported by the
Harvard University Associates in Canada and Harvard Medical School Scholarships. He
completed his DPhil at the University of Oxford, as a Rhodes Scholar and as a (Canadian)
National Science and Engineering Research Council post-graduate fellow, in computational
statistics and machine learning. Part of his research interests lie in developing and applying
computational language/linguistic methods for the content and language of publishing, which he
believes offer a treasure trove of (historical) insight waiting to be further explored and to serve
as inspiration for follow-up research using traditional methods of historical scholarship.

Analysis of the content of medical journals enables us to frame the shifting scientific, material,
ethical, and epistemic underpinnings of medicine over time, including today. Leveraging a
dataset comprised of nearly half-a-million articles published in the Journal of the American
Medical Association (JAMA) and the New England Journal of Medicine (NEJM) over the past
200 years, we (a) highlight the evolution of medical language, and its manifestations in shifts of
usage and meaning, (b) examine traces of the medical profession’s changing self-identity over
time, reflected in its shifting ethical and epistemic underpinnings, (c) analyze medicine’s
material underpinnings and how we describe where medicine is practiced, (d) demonstrate how
the occurrence of specific disease terms within the journals reflects the changing burden of
disease itself over time and the interests and perspectives of authors and editors, and (e)
showcase how this dataset can allow us to explore the evolution of modern medical ideas and
further our understanding of how modern disease concepts came to be, and of the retained
legacies of prior embedded values.

Learning objectives:

1. The most elemental form of data-mining of publication datasets is the time series analysis of the
changing prevalence/frequency of a term. This technigue can be used to look at words of interest to
identify temporal trends (e.g., the occurrence of specific disease terms within JAMA and NEJM,
which reflects the changing burden of disease itself over time — at least within the United States, and
reflecting the interests and perspectives of authors and editors.) As we show, this also reveals
interesting trends regarding the medical profession’s changing self-identity over time (e.g. rise and
fall of ‘ethics’ and ‘experimental’) and medicine’s material underpinnings (e.g. time-varying signals
around ‘hospital” and “clinic’).

2. One challenge of the time series analyses is that the meaning and usage of a specific term can change
over time. To solve this, we use an approach called ‘vector representations’. The technique of vector
representations (referred to as “word embeddings” among computational linguists) can be used to
identify the other words most closely associated with the target term in a specific time period.
Fundamentally, these techniques seek to define a numerical address (a vector) for every word based
on the company it keeps: more co-occurrences translate to two words inhabiting a similar
neighborhood in an abstract ndimensional space. The numerical addresses for most words (e.g., “the”)
are fixed and do not change, while others vary and evolve over time. Our analyses focus on four
charged ones: abortion, bias, defective, and race — and highlight how their meaning and usage
evolved over time.

3. Computational analyses serve only as a guide to reveal unexpected signals or confirm/add nuance to
existing hypotheses. All results demand further scholarly analysis and require more thorough
historical investigation. We invite others to join in the work!
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The Role of Academic Policies in Nurturing Surgeon-Scientists: Lessons from Dr.
Debakey’s Historical Success

Divyansh Agarwal

Divyansh Agarwal graduated cum laude and Phi Beta Kappa with exceptional distinction in
Molecular, Cell and Developmental Biology from Yale University in 2015, earning both a B.S. and an
M.S. For his applied math research on modeling breast cancer risk using statistical genetics, he won
the Yale University’s Edgar J. Boell and the William R. Belknap Prizes. He was also awarded the 2015
Thomas J. Bardos Science Education Award by the American Association for Cancer Research as well
as the 2014 Michael Manzella Foundation Cancer Research Fellowship. During his MD-PhD training
at the University of Pennsylvania, Divyansh earned a PhD in Computational Biology, and was the
inaugural Blavatnik Foundation Family Fellow in Biomedical Research. He has a passion for the
history of science and medicine, and has also been awarded the Becker Medical Library History Travel
Grant to conduct archival research on surgical history.

Surgeons are surrounded by opportunities to devise new solutions to improve healthcare. In this
quest, the surgeon-scientist plays an important role. We performed archival research at the U.S.
National Library of Medicine (NLM) Michael E. DeBakey Archives to shed light on the lessons that
today’s surgeons can learn to pursue a surgeon-scientist career path using Dr. DeBakey’s career as an
example. Our investigation highlighted a model of surgeon-scientist careers that could be developed
based on collaboration between the military and civilian surgical sectors. For example, damage
control surgery, wherein definitive operations are delayed until a patient can better tolerate the
operation, was developed by civilian surgeons, and then later adopted by military surgeons.
Likewise, military techniques have often revolutionized civilian medicine when transferred to the
latter sector based on experiential knowledge. The cardiovascular surgeon Michael DeBakey, who
famously helped develop Mobile Army Surgical Hospital (MASH) units, also realized that the
medical activities of the armed forces during World War Il generated vast quantities of medical
records, prompting him to help create the Medical Follow-up Agency to successfully mine those
records for clinical discovery. What DeBakey experienced by accident during his wartime service
should be embraced by the civilian sector so that surgeons can integrate scientific investigation
seamlessly in their work. These case studies highlight the need for immersive cross-institutional
programs where surgeons from the military and civilian sectors can gain exposure to the kinds of
techniques, data, and institutional knowledge the other affords. These cross-institutional efforts, the
most recent of which is the Naval Strategic Health Alliance for Readiness and Performance, provide
a new avenue through which surgeons can advance the frontiers of scientific and clinical knowledge.

Learning objectives:

1. While many academic medical centers struggle to foster the surgeon-scientist career path, the
military health system provides an alternative model that successfully encourages innovation by
emphasizing collaboration. Establishing scientific alliances, such as between the biotech industry
and academic surgeons, represents a promising means of stimulating surgical innovation.

2. Academic surgery centers often provide a more robust scientific research infrastructure than the
VA and military centers. Our analysis suggests that increased federal investment in epidemiology
research into military medical records will generate new knowledge relevant for all sectors.

3. Policies and specific strategies to support reciprocal learning between military and academic
surgery can allow surgeons to leverage the strengths of different healthcare systems to improve
their craft.
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Osler Meets Kalidasa: How the Indian Classical Arts Tradition
Emphasizes Seizing the Day

Pranati Ahuja

Pranati Ahuja is a third-year medical student at the University of Texas Medical Branch, where
she is an Osler Student Scholar at the McGovern Academy of Oslerian Medicine. Pranati
graduated with a B.S. in Neuroscience from UT Dallas in 2017 as a Terry Scholarship recipient,
and has been interested in global and public health ever since her undergraduate days. She is
also formally trained in Indian classical music and dance and hopes to incorporate her love for
the arts and cross-cultural connections into her future in medicine.

Sir William Osler was loved for his re-centering of medicine around the patient as a human, first
and foremost. His focus on mindfulness - both with the patient and in personal life - is
emphasized by his highlighting the idea of viewing time through the lens of “day-tight
compartments;” he underscored this concept in “A Way of Life,” his 1913 address to bright-eyed
Yale students. According to Dale Carnegie, Osler was inspired by a Sanskrit poem by one of
India’s greatest poets and playwrights, Kalidasa (circa 400 AD), and kept this poem at his desk.
This is the very same poem that has come to be known as “Salutation to the Dawn.” Osler
specifically requested for this poem to be added to future reprints of “A Way of Life.”

The objective of this presentation is to highlight how Kalidasa’s poem - and more broadly, the
Indian classical arts traditions - overlap with Osler’s message in “A Way of Life.” A fitting
example is the background of the instrument, Dilruba, which means “heart-stealer.” This string
instrument was designed 300 years ago by Guru Gobind Singh (10" Guru of the Sikhs) in India,
and was built to be light enough to be carried by warriors on horseback, allowing them to fit their
music, meditation, and prayers into day-tight compartments. This presentation will delve into
this and other aspects of the Indian classical music tradition (Shastriya Sangeet) which align with
Osler’s message of living a mindful and fulfilling life each day. Finally, the presentation will
include a musical interpretation and rendition of the poem “Salutation to the Dawn” played on
the Dilruba.

Learning objectives:

1. Describe Kalidasa’s poem, “Salutation to the Dawn,” which was loved by Osler

2. Depict and appreciate the message of the poem ““Salutation of the Dawn” through Indian
Classical Music (through a played rendition on the Dilruba)

3. Highlight how the Indian classical arts traditions focus on mindfulness and align with Osler’s
message in the address “A Way of Life”
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Exploring the Relationship Between Robert Schumann’s Bipolar Disorder and His
Creative Musical Genius

Saman Arfaie, Roe-Min Kok & Rolando Del Maestro

Saman Arfaie is a Doctor of Medicine (M.D.) & Master of Surgery (C.M.) candidate at McGill University. He
completed his B.Sc. in Neurobiology, Honours B.A. in Persian Literature, and double minors in chemistry and
music, at the University of California, Berkeley before conducting brain tumor research at UCSF. Saman’s love
for classical music started at six, and he has continued this love with passionate fervor since. He is currently
studying piano under Dr. Jui-Sheng Li and Dr. Tatian Dardykina both at the McGill School of Music. An avid
bibliophile, Saman appreciates making connections between different fields and is grateful for this intellectual
opportunity to showcase the marriage of medicine with music. Saman is a TEDx speaker. He currently serves as
the Co-president of the McGill Osler Society. In 2020, Saman won the 1st prize of the Pam and Rolando Del
Maestro Family William Osler medical Student Essay Award competition and Osler Medal for his paper. He
was mentored by Professor Roe-Min Kok. Under her mentorship, Saman is currently working on a book chapter
focused exclusively on Schumann's mental health conditions to be published with Cambridge University Press.

Robert Schumann remains one of the most elusive and influential composers in Western music.
Schumann maintained an active career as the editor of Neue Zeitschrift fiir Musik, a teacher at the
Leipzig Conservatory and a prolific genius, until his untimely death due to self-starvation in July
1856. He embodied all the core traits of Romanticism: introspection, idealism, desire for the
infinite, surrender to nature, and intensified subjectivism.

Reports indicate that as early as 1833, Schumann suffered from what appears to be melancholic
depressive episodes which manifested themselves as frequent exaltations along with recurring
delusional ideas of others wanting to hurt or injure him. Various lines of evidence suggest that
Schumann very likely had Bipolar Disorder. Additionally, Schumann’s older sister, Emilie,
struggled with ‘melancholy’ and ‘silent insanity’. According to Sutermeister (1910-95), a medical
historian, Emilie jumped from a window. Another theory is proposed by the Schumann scholar
Gustav Jansen (1831-1910) who claimed that she drowned. While there is a reasonable amount of
scholarship that explores Schumann’s psychopathology in detail and speculates about the
conditions the composer most likely had, there is very little original work conducted that explores
the relationship of his neuropsychological conditions and symptomatology to his creative musical
genius. Using musical illustrations, primary evidence and the DSM-V criteria, this will be analyzed
further.

Learning objectives:

1. Understand the impact of mental illness, specifically Bipolar Disorder, on the musical
creativity of the German composer Robert Schumann.

2. Explore the relationship between musical genius and the course of mental illness.

3. Gain a deeper insight to Schumann’s development of Charakterstiick (character pieces in
music).
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Harry Lee Parker: Games Lost and Won on the Playing Fields of Neurology
Christopher J. Boes

Chris Boes is a Professor of Neurology at the Mayo Clinic in Rochester, MN. He is Medical
Director of the W. Bruce Fye Center for the History of Medicine at Mayo Clinic and a Senior
Associate Dean in the Mayo School of Graduate Medical Education. He was Secretary of the
American Osler Society from 2012-2017 and is currently First Vice President of the
organization.

Harry Lee Parker (1894-1959) was an American and Irish neurologist. He was born in Limerick,
Ireland, and attended medical school at Trinity College, Dublin. Parker defended the Unionist
Trinity College against Irish republicans during the 1916 Easter Rising as a member of the
Officers’ Training Corps. After graduating in 1918, Parker joined the Royal Army Medical
Corps and served as a battlefield surgeon in France during World War I. He was discharged
after recovering from influenza in 1919. Sir Thomas Myles (his cousin and a surgical friend of
Will Mayo) recommended he go to America for graduate medical education. Parker trained in
neurology at Mayo Clinic in Rochester, MN, until early 1925 when he became a consultant. He
was a neurologic force of nature. Salaries were cut at Mayo Clinic during the Great Depression,
and he missed Ireland. In 1934, Parker returned to Ireland to work at the Richmond Hospital in
Dublin after the sudden death of internist-neurologist Dr. Frank Purser. He felt scientifically
isolated and experienced financial stress during World War Il. He circled back to Mayo Clinic
in 1945 to finish his medical career, and died at St. Mary’s Hospital in Rochester, MN, in 1959.
Hospital administrator Sister Mary Brigh stated that “we have lost our best teacher.”

Parker’s biography reveals what it was like to live through the 1916 Easter Rising, World War 1,
1918-19 influenza pandemic, Great Depression, and World War 11, and highlights the individual
and cumulative impacts of these historical events on a medical professional. Irish surgeon
Thomas Myles opened the Mayo Clinic door for Parker because of his relationship with Will
Mayo, but Harry’s performance got him the job there. Parker became friends with Will and
Charlie Mayo. He could be tough on those he worked with, but he was notably gentle with
patients. Harry shined as a teacher of neurology, and this was his greatest educational
achievement; the book Clinical Studies in Neurology (1956) was his second greatest educational
accomplishment. Parker had a great eye for research topics, and many are still of interest
(paraneoplastic disease, chronic traumatic encephalopathy, paroxysmal symptoms of multiple
sclerosis). The bulk of his research occurred in the first 15 years of his career, and he had
national and international influence on the field of neurology. Harry Lee Parker had a restless
spirit, and an unforgettable personality.

Learning objectives:

1. Define the influence of the 1916 Easter Rising, World War 1, 1918-19 flu pandemic, Great
Depression, and World War 1l on Harry Lee Parker

2. Explain why he moved from Ireland to Rochester twice

3. Describe the background of his book Clinical Studies in Neurology
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Deep Run the Roots of Racism in American Medicine, Part II.
Four Racially Biased Physicians Associated with Osler

Charles S. Bryan

Charles S. Bryan, Heyward Gibbes Distinguished Professor of Internal Medicine Emeritus at the
University of South Carolina, is a past president of the American Osler Society.

The first part of this tandem presentation focuses on Osler’s “Alabama Student,” John Y. Bassett. Here, the
focus is on prominent physicians associated with Osler or the Oslerian tradition whose records on race are
blemished from a twenty-first-century perspective.

Edmond Souchon (1841-1824), who corresponded with Osler, was an eminent anatomist and surgeon at
Tulane whose legacies include the Souchon Museum of Anatomy at that institution. His notoriety among
medical historians derives in part from his removal of a large part of the corpse of William Banks, who 10
years before his death had undergone the first successful surgical repair of an aneurysm of the subclavian
artery by another New Orleans surgeon, Andrew W. Smyth (1849-1916). While Blacks protested outside the
autopsy room at Charity Hospital, Souchon, without permission, separated Banks’s head, right upper
extremity, and right half of the trunk from the rest of his body to create what became a much-celebrated
museum specimen. Souchon later developed the display of racialized pathology specimens into an art form,
showing them throughout the state on the “Louisiana Health Exhibit Train.”

Rudolph Matas (1860-1957), called “the father of vascular surgery” by Osler and a contributor to the
Festschrift for Osler’s seventieth birthday, developed visual materials pertaining to “racial pathology”
including a 128-page monograph on The Surgical Peculiarities of the American Negro. The historian Stephen
C. Kenny argues that Matas developed “weaponized notions of Black inferiority ... that deepened and
extended ... damning portraits of Black health.” Matas selectively chose photographs from among 150 images
in the Tulane University archives to convey “warped notions of Black bodies ...” resembling “a circus
sideshow.”

Robert Bennett Bean (1874-1944), who attended the Johns Hopkins Medical School and assembled aphorisms
from Osler’s writings and teachings later edited by his son (see below), used physical anthropology, and
notably craniometry, to assert Black inferiority. In 1906 he published a 79-page paper on “Some Racial
Peculiarities of the Negro Brain” in which he contended that “the Negro has the lower mental faculties [such as
body-sense and melody] well-developed, whereas the Caucasian [has] the higher [faculties well-developed]”
such as self-control, will power, and reason. Recent scholars contend that Bean used fraudulent data and biased
his interpretations to support racial discrimination.

William Bennett Bean (1909-1989), the son of Robert Bennett Bean, brought out his father’s compilation of
Osler’s aphorisms in 1950 and later became, in 1970, the founding president of the American Osler Society.
Bean as an undergraduate student at the University of Virginia wrote a term paper expressing alarm about the
changing demographics of society. He argued for “wide dissemination of birth control knowledge” among
African Americans, since: “If the negro is given knowledge of contraception ... this combined with his high
death rate, aided by strict racial integrity laws ... will cause his extinction in a comparatively short time and
then insure a white America and her place in the world.”

Learning objectives:

1. Name at least three types of racism as these continue to affect society.

2. Suggest one or more “Oslerian virtues,” drawing from Osler’s Aequanimitas compilation of essays, this
presentation, and your own opinions, that should be called upon for racial reckoning today.

3. Discuss the following paradox presented by Osler in his 1897 address to the British Medical Association:
On the one hand, he proclaimed, “Distinctions of Race, nationality, colour, and creed are unknown within
the portals of Asculapius, but on the other hand he said: “We English are the modern Greeks, and we
alone have colonized as they did, as free peoples.”
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Priority in Medical Discovery: The Devil is in the Details
John D. Bullock

Dr. Bullock is a retired ophthalmologist, infectious disease epidemiologist, and forensic
scientist. He is now a medical historian serving on the Board of Governors of the American
Osler Society. He is the founder and director of the Ophthalmic History Research Institute in
Winchester, MA.

Within the past 130 years the advances in diagnostic and therapeutic medicine have been
extraordinary. Frequently, different scientists and physicians have labored on the same research
projects at the same time. It is, therefore, of little wonder that multiple people and institutions
have taken credit for the same discovery. Three examples are given and their details are minutely
dissected along with meticulous timelines. Sometimes these controversies are due to semantics
while others are clearly issues of fact. These “black and white” factual matters include: [1] the
creation of the first X-ray image in the United States; [2] the first use of insulin in the U.S.; and
[3] the first use of cortisone in patients with rheumatoid arthritis (R.A.).

[1] On February 3, 1896 the first clinical X-ray image in the United States was made in a
classroom in Reed Hall at Dartmouth College. The object of the X-ray was the broken wrist
(Colles’ fracture) of 14-year-old Eddie McCarthy who had fallen on January 19, 1896 while ice
skating on the Connecticut River in Hanover, NH. The image of this X-ray has been repeatedly
published as was a photograph of the process of the X-ray being taken. On February 14, 1896,
the article (dated Feb. 4) describing this event was published in Science. (Frost EB. Experiments
on the X-rays.Science.1896;3:235-236)

[2] The first insulin treatment in the U.S. was administered on May 22, 1922 by Dr. John R.
Williams of Rochester, NY to James Dexter Havens. (Ann Int Med.2005;143:907-912)

[3] In September 1948, doctors at the Mayo Clinic (M.C.) in Rochester, MN administered
cortisone (synthesized by Mayo biochemist, Edward C. Kendall) to a volunteer patient (“Mrs.
G.”) who had R.A. The resulting improvement was amazing; several other patients had similar
results. Kendall, Mayo Clinic rheumatologist Philip Showalter Hench, and the Swiss organic
chemist Tadeus Reichstein shared the 1950 Nobel Prize in physiology or medicine for their
“discoveries relating to the hormones of the adrenal cortex, their structure, and biological
effects.” (Mayo Clin Proc.2001;76:529-532)

Counterclaims have been made by: the Massachusetts General Hospital, Yale University, the
University of Pennsylvania. Harvard Medical School, and Boston’s Brigham and Women’s
Hospital.

Learning objectives:

1. The attendees should be able to explain the details of the first clinical X-ray in the U.S.
2. The attendees should be able to discuss the creation of insulin and its first U.S. use.

3. The attendees should be able to evaluate the first use of cortisone for R.A. by the M.C.
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Silas Weir Mitchell and the Treatment of Epilepsy
David B. Burkholder & Christopher J. Boes

Dr. David Burkholder is a consultant in the Division of Epilepsy at Mayo Clinic in Rochester,
MN. In addition to his clinical roles, he serves on the Departmental and Enterprise Education
Committees, Mayo Clinic Historical Committee, and Resident Wellness Committee. He is also
program director of the Clinical Neurophysiology-EEG fellowship track in Rochester.

Silas Weir Mitchell (1829-1914) career in neurology spanned a period where the
pathophysiological theories and treatment of epilepsy began to transform from older theories and
approaches to more recognizable modern forms. Here we describe Mitchell’s own approaches to
treating epilepsy through his career.

Review of Mitchell’s publications regarding epilepsy compared to his peers regarding epilepsy
treatments. Comparison of Mitchell's ideas and practice methods with period textbooks and
publications regarding seizure management.

Pharmacologic therapy of the time focused on bromides. Mitchell lamented bromide side effects,
and so introduced lithium bromide as a better-tolerated formulation, albeit more expensive. He
also presented inhaled amyl nitrite as an abortive therapy, which was popular with other
physicians of the time including Sir William Gowers. While reasonably effective, Mitchell was
not able to speculate on the physiologic mechanism of its success. He had plans to develop
longer-acting formulations to use as a preventative and even tested potassium nitrite on himself,
but failed to progress further than that. Interestingly, though Mitchell is well-known for his “rest
cure,” he did not support lifestyle changes aimed at treating epilepsy. Though sexual or
reproductive-based theories were still common during his era of practice, Mitchell did not
support surgical intervention on the abdomen or female reproductive system with a goal of
alleviating seizures, saying “Epilepsy truly...due to abnormal states of the sexual apparatus is
rarely (I am tempted to say never) seen.” He ultimately was pessimistic in his views of epilepsy
treatment, saying “We must, [ am sure, feel a sense of therapeutic despair whenever a case of
ordinary epilepsy appears for treatment at a clinic...” in 1912, only 2 years before his death.

Mitchell primarily focused on pharmacology as a treatment for epilepsy, and introduced 2 new
agents during his life. He was generally disinterested in other treatments for epilepsy focused on
lifestyle changes or non-neurologic organ systems. At the end of his career Mitchell was
disheartened at what little gain in epilepsy treatment had taken place through his life.

Learning objectives:

1. Discuss treatments introduced by Mitchell during his career.

2. Explain Mitchell’s thoughts on non-pharmacologic epilepsy management.

3. Contrast Mitchell’s efforts at epilepsy treatment with his nihilistic view of treatments during
his time.
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Heart Surgery and Organ Transplantation as Game-Changers in Society’s Concepts of
Life and Death

David K.C. Cooper

David Cooper studied medicine in the UK, and was a cardiac surgeon with a special interest in
heart transplantation for 17 years before dedicating himself to transplantation research.
Heart surgery, including transplantation, was one of the major advances in medicine during the
latter part of the 20" century, and did much to change our concepts of ‘life’ and ‘death’.

Initially, ‘closed’ heart surgery was undertaken, where the heart was only opened to allow a
finger to be inserted to expand a diseased valve. At times, cardiac arrest occurred, but the heart
(and the patient) could often be successfully resuscitated by heart massage and/or electrical
defibrillation. With the introduction of the heart-lung machine (cardiopulmonary bypass), ‘open’
heart surgery became possible, during which there might be no heartbeat for several minutes or
hours, yet the patient survived. During heart transplantation, there was not only no heartbeat but,
for a period of time, no heart, yet again the patient remained alive. Finally, the failing heart was
replaced by a total artificial heart, in which the absence of the heart would be permanent. All of
these developments changed not only the medical profession’s concept of death, but also that of
the public.

Organ donation, particularly donation of the heart, equally influenced our understanding of life
and death. The concept of ‘brain death’ was introduced, irrespective of whether the heart was
beating or not. The metabolic sequelae of brain death were investigated and it was slowly
recognized that death is not uniform in all organs, but may take place at different rates
throughout the body. Heart (and other organ) donation became the subject of ethical and medico-
legal challenges, but slowly brain death was accepted as a criterion of death. And so, a patient
was determined to be ‘dead’ even when the heart was beating, whereas, in contrast, in open heart
surgery and heart transplantation the patient was considered alive when there was no heartbeat or
even no heart.

Heart surgery and heart (and other organ) transplantation, now routine forms of therapy, have
undoubtedly been revolutionary innovations in medicine. Coupled with our better understanding
of patients in severely brain-damaged, ‘vegetative’ states, our societal concepts of life and death
have evolved remarkably. Indeed, surgery of the heart has proved to be a historical and
philosophical ‘game-changer’ in medicine.

Learning objectives:

1. To review the development of heart surgery and transplantation.

2. To understand the impact of heart surgery on our concept of life and death.
3. To understand the impact of organ donation on our concept of life and death.
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Yellow Jack! A History of Yellow Fever in Galveston and Walker Counties
John C. Cravero

John Corbyn Cravero is a fourth-year medical student at the University of Texas Medical Branch in
Galveston, Texas. He earned his B.A. in English Literature from Texas A&M University in 2014.
During medical school, Mr. Cravero has been recognized for his writing abilities and was the
recipient of the lvan Bruce Memorial Award for best historical essay in Psychiatry as well as the
John P. McGovern Practice of Medicine 3 Professionalism Essay Award. Mr. Cravero has applied
for residency in Internal Medicine with the hopes of becoming a General Internist.

The development of America as a nation was inexplicably linked to yellow fever epidemics
throughout the 18" and 19™ centuries. Affecting seaport cities predominantly in the South and
occasionally along the Atlantic coast, yellow fever became a major influencer of trade and
immigration that contrasted against Jeffersonian ideals of metropolitan growth, prosperity, and even
personal liberties of health. Although yellow fever’s mosquito vector would not be discovered until
1900 by Major Walter Reed, several theories regarding its transmissibility and containment strategies
were advocated. Majority of physicians, including Osler, believed yellow fever was a ‘poison’
introduced either by infected persons or fomites. This belief had both a positive and negative effect;
on one hand, it promoted the emerging practice of sanitation in conjunction with the historical
practice of quarantining. On the other hand, it demonized immigrants as infected persons who were
‘unacclimated strangers’ to the Southern climate and more susceptible to the disease. For this reason,
yellow fever was also known as Stranger’s Disease.

The first outbreak of yellow fever in Texas occurred in Galveston in 1839, just three years after the
Texas Revolution. Dr. Ashbel Smith, a pioneer physician and Surgeon General of the Army of the
Republic of Texas, documented the outbreak and reported on several of his patients within his
treatise entitled, Yellow Fever in Galveston. As the oldest port city in Texas, Galveston served a
sentinel role by inspecting incoming ships for yellow fever as well as processing newly arrived
immigrants, earning it the title as the Ellis Island of the Southwest. To better serve this screening
process, several quarantine and immigration stations were built on the on the East end of the island,
their location varying throughout time due to conditions related to severe hurricanes and the need for
continual renovation.

However, yellow fever outbreaks were not limited to Galveston and were also documented deep
within the mainland. The southeast coast of Texas is marked by several tributaries that penetrate the
inland that once made it more accessible for the transportation of goods and people by way of
steamboats. Along one of these tributaries, the Trinity River, was the city of Cincinnati, a farming
community decimated by a yellow fever outbreak in 1853 that would later become the subject matter
for local myths in the neighboring city of Huntsville, Texas. Although stationed approximately
fifteen miles south of Cincinnati, Huntsville was also not spared from yellow fever and experienced
an outbreak in 1867. One Huntsville resident and historian, Henri G. Noordberg, related the outbreak
through excerpts called the “Nolley Papers,” a collection of family correspondence from two sisters,
Martha Anne and Eliza Thomas Nolley, who attended yellow fever patients during the 1867
outbreak.

Learning objectives:

1. Review the predominate theories surrounding yellow fever and its transmissibility prior to 1900.
2. Discuss Dr. Smith’s account of Galveston in 1839 as well as local maritime quarantine practices.
3. Examine accounts related to Cincinnati and Huntsville outbreaks, including the Nolley Papers.
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Emanuel Libman: The Life and Legacy of New York City’s Legendary Turn of the
Century Physician

Priya Dave

Priya Dave is a medical student at the Icahn School of Medicine at Mount Sinai, currently
pursuing a Master’s of Bioethics Degree at Harvard Medical School. She graduated from the
Indiana University School of Liberal Arts with a degree in Medical Humanities and Health
Studies in 2018. Upon graduation, she was awarded the School of Liberal Arts Faculty Medal of
Distinction. Prior to medical school, Priya was a museum docent at the oldest pathology
buildings in the nation, where she developed an interest in the history of medicine.

Emanuel Libman (1872-1946) was a renowned physician, pioneer scientist, and fervent advocate
for Jewish causes at the turn of the century. In the words of George Baehr, “In many ways, his
life summed up the condition and development of clinical medicine in his era.”

As one of the early clinicians to reach celebrity status, he was interviewed on popular talk shows
and was featured in newspaper articles and magazines for his “secret-divining eyes” and
unorthodox diagnostic methods. As a philanthropist, particularly for Jewish causes, his efforts
revolved around bringing Jewish scientists to the U.S. in the face of the Hitler Regime. And as a
scientist, Libman is credited for bringing bacteriology and blood culture techniques to the United
States. He published over 100 peer-reviewed journal articles and corresponded with many
leading medical figures of the day, including Sir William Osler.

Libman and Osler maintained a personal and professional relationship, until Osler’s death in
1919. Both had interests in diseases of the heart, particularly in the field of endocarditis. Their
correspondence dates from Osler’s days at Johns Hopkins. Though they worked separately,
Osler’s organization of cases pertaining to endocarditis and Libman’s mastery in bacteriology led
to major advances in understanding the etiology of the disease.

Emanuel Libman’s career embodies the rise to prominence of one of the turn of the century’s
“Greats” in medicine. His fame was not merely the result of his skills as a clinician and medical
discoveries, but also his famous patients, students who achieved great success of their own, and
New York City’s central role in media and medicine.

Learning objectives:

1. Present on the life of Dr. Emanuel Libman, M.D. and the integration of philanthropy,
research, and mentorship that distinguished his medical career

2. Give insight into the personal and professional relationship between Sir William Osler and
Libman

3. Discuss the context surrounding the rise of a major medical figure in early twentieth-century
New York
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The Kitty Mac Clinic: Origins of Large-Scale Pelvic Cancer Screening and Ancestor of
Today’s Annual Physical

Drew Davis

Drew Davis is a second-year medical student at Drexel University College of Medicine in
Philadelphia. Prior to this project, his medical history research looked at the social weight of
serious diagnoses such as HIV and cancer. He also writes journalism, and has published articles
about healthcare, healthcare history, and social justice in local newspapers.

Up until the 1940s, uterine and cervical cancer (“pelvic cancer”) diagnoses were usually
terminal, and physicians knew why: patients always presented with advanced disease. Dr.
Catherine Macfarlane, a Philadelphian female physician known as “Kitty Mac”, had been
hearing “if patients came earlier, they could be saved” for decades. In response, in 1936 she
implemented the first large-scale pelvic cancer screening study of asymptomatic women, which
was the first large-scale asymptomatic screening for any cancer, and which met with resistance.
Many physicians felt well women would not show up for appointments. One prominent male
gynecologist compared female patients to cars: “If your automobile knocks or misses, you take it
to the repair shop. There is no use in taking it before something happens. It is the same way with
women.” But Kitty Mac ran her study regardless, with her clinic performing 18,573 pelvic exams
on asymptomatic women over fifteen years, for the first time finding pelvic cancer when it was
still curable. In response, hundreds of cancer detection clinics bloomed all over the nation. In
1956 a male patient, a train engineer, stated “this is great—this is the way we treat our
locomotives. We put them on the examining table every twenty-four hours. Think how we treat
our carcasses.” Broad-scale asymptomatic cancer screening had, at least for the moment,
arrived—and added momentum to the preventive approach to cancer mortality control.

Kitty Mac’s trial received much attention in the mid-twentieth century, but her work is little-
known now. One reason is that her study was eventually overshadowed by the arrival of the pap
smear. But the work of Kitty Mac and her colleagues at the Woman’s Medical College of
Pennsylvania actually enabled the quick, widespread adoption of the pap smear, because they
played a valuable role in steering the medical field towards well-visits and asymptomatic
screens. This can be seen by looking at physician views about preventive screens before vs after
her study. By learning about her work, one can see more clearly why the trajectory of the pap
smear, annual physicals, and cancer screening at large took the shape we see in today’s medical
establishment.

Learning objectives:

1. Mllustrate how, despite gender-rooted barriers, female physicians’ early success in
asymptomatic screening for uterine cancer—an insidious, deadly, but slow-growing
malignancy—influenced approaches towards cancer screening throughout the 1900s

2. Detail how Catherine MacFarlane’s pelvic cancer screening caught uterine cancer early for
the first time, setting the stage for widespread implementation of the Pap smear

3. Detail how Catherine MacFarlane’s large-scale, longitudinal research study pushed the
American medical establishment away from anecdotal-based clinical thinking towards
reliance on larger studies, which both reflected and propagated economic and racial
disparities in healthcare
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Sir Fredrick Banting’s First Paper: Stimulating the Cerebellum
Rolando Del Maestro

Dr. Rolando Del Maestro is the William Feindel Professor Emeritus in Neuro-Oncology,
Professor, Department of the Social Studies of Medicine and Director of the Neurosurgery
Simulation Research and Training Centre, at McGill University Montreal, Canada. His interests
include the History of Medicine with a particular interest in Leonardo da Vinci and Renaissance.
He is the Honorary Osler Librarian, Chairperson of the Standing Committee, and member of the
Board of Curators of the Osler Library of the History of Medicine at McGill.

In 1922 a paper was published in the journal Brain co-authored by F. R. Miller and F. G. Banting
entitled: Observations on Cerebellar Stimulation. These experiments had been carried out in
1920 and 1921 in the Physiology Department, Western University Medical School, London,
Canada. Banting, after completing medicine at the University of Toronto in 1917, joined the
military and after discharge obtained surgical training at the Hospital for Sick Children setting up
his practice in July 1920 in London, Ontario. He obtained the position of Instructor in Surgery
and as Michael Bliss writes “introduced himself to F. R. Miller, Western’s Professor of
Physiology, volunteered to help Miller with his research, and was soon spending hours helping
Miller with interesting neurological experiments on cats”. Miller had obtained his MD from
Toronto and received training in physiology with Otto Frank in Munich, Albrecht Bethe in
Strasbourg, and Sir Charles Sherrington in Liverpool. Miller was appointed Lecturer in
Physiology at McGill in 1912 and after spending further time with Sherrington, took the position
of Chair of Physiology at Western. Miller carried out extensive research on the physiology of the
cerebellum and chemical stimulation of the cerebellar cortex and subcortical regions of the
nervous system. After joining Miller, Banting actively participated in these experiments which
included the anaesthetizing, ligation of both carotids and decerebrating of cats along with
clamping the basilar artery in preparation for simulating the exposed cerebellum and applying
cocaine to record results. A narrative (myth) has persisted related to the question as to how
Banting, an “inexperienced” researcher “a total outsider” was able to formulate and carry out the
experiments to discover insulin. This presentation advances the concept that Banting’s
involvement helping Miller with these surgically complex cerebellar experiments provided him
with an understanding of the experimental method and a model of how to successfully carry out
scientific research before moving to Macleod’s lab to carry out his experiments to discover
insulin.

Learning objectives:

1. OQutline the role of Fredrick R. Miller in the research training of Sir Fredrick Banting
2. Profile the thoughts of other authors on Miller and Banting

3. Explore Banting’s and Miller’s engagement with the Western Medical School
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Deep Run the Roots of Racism in American Medicine, Part I.
John Y. Bassett, Osler’s “Alabama Student”

Richard D. deShazo & Margaret W. Balch

Richard deShazo is Adjunct Professor in the Department of Medical Education at the University
of Alabama School of Medicine at Birmingham, having previously served as chair of the
departments of medicine at the University of South Alabama School and the University of
Mississippi. Margaret W. Balch is curator of the Reynolds-Finley Historical Library at the
University of Alabama at Birmingham, where she is an Assistant Professor within UAB
Libraries.

In January 1895 William Osler told members of the Johns Hopkins Historical Club about an obscure physician
(1804-1851), whom he subsequently made famous as