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Michael E. DeBakey is recognized for his work in
cardiovascular surgery, and other innovative research.
During World War II, he volunteered for military
service, and created mobile medical units to use in
the ﬁeld, called Mobile Army Surgical
Hospitals (M.A.S.H.), which rapidly
accommodated the wounded. In 1953,
he performed the ﬁrst successful
carotid endarterectomy, which
established the ﬁeld of surgery for
strokes. He went on to implant the
ﬁrst successful left ventricular assist
device in 1966. Because of his work,
procedures like coronary artery
bypass operations using heart pumps
have become common operations.
He received numerous prestigious
honours, and most recently, President
George W. Bush presented the Congressional
Gold Medal, considered the United States’
highest and most distinguished civilian award.

The portrait of Dr. Michael DeBakey contributed to the
International Academy of Cardiovascular Sciences by St. Jude Medical
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“The DeBakey Heart Center”
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welcome the opportunity to share personal reflections of Dr. DeBakey with your network. In doing this I will generally avoid the
discussion of his mammoth contributions to Cardiovascular Surgery and innovation in both procedures and instrumentation;
they are well documented and no longer qualify as personal reflections. My reflections begin with the realization that, when I
first met Dr. DeBakey thirty eight years ago much of the above had been accomplished or was on its way. In fact, you could argue
that much of my time with him resided within his second career.
In the late 1960s, almost ten percent of open heart surgery in our country took place on Fannin Street in Houston as a mammoth
addition to a well respected but relatively minor medical school constrained by factors related to its parent university. In addition to
his role as leader of this surgical behemoth, Dr. DeBakey took the lead in compiling the building blocks that allowed the formation
of the independent medical school, Baylor College of Medicine. He became its first president and immediately made it clear that his
aspirations for the school were directed at making it a major force in medical research and scholarship. There was massive recruiting of faculty and changes in the curriculum. In the first ten years, Baylor built an outstanding graduate program, founded an NIH
funded MD-PhD program and was awarded the only NHLBI funded National Research and Demonstration Center (“Supercenter”)
in in heart disease after a nationwide competition. During that time Dr. DeBakey continued his clinical load, served as chairman of
the NHLBI Council while directing the enthalpy and fighting the entropy and anisotropy of a rapidly growing medical school as it
rose to the international prominence it now enjoys. Throughout that time he still eagerly communicated with us regarding research
development and was a stern but generally amiable mentor.
In the early 1980s, Dr. DeBakey announced his intention to retire from his
“A great and dedicated physician, administrative positions at the school but continue his active medical practice
and his role in the Cardiovascular Center. To our astonishment, he really did
educator, builder, creator, and
disengage from the school administration in a very major way. In the Carclinical scientist who was absodiovascular Center, we had built an extensive Core structure that facilitated
research growth. The NIH elected to discontinue that program in 1985. While
lutely demanding of excellence
replacing the grant income was generally rapidly accomplished, the infrafrom himself and everyone who
structure of the cores required support. Dr. DeBakey led a campaign to generworked with him. His work ethic ate the DeBakey Heart Center endowment which supports the Center to this
day. I assumed the position of Scientific Director, and Dr. DeBakey remained
through out his life was legendary, his commitment to help oth- the director for the rest of his life. As a personal reflection, I think it is possible
that the guidance and mentoring with which he was so generous during these
ers extraordinary, and his loyalty
last decades may ultimately generate a greater contribution to Cardiovascular
scholarship than his more obvious and prominent accomplishments. He was
to those who were part of his
team consistent and forceful. He an ever available ear to share our triumphs, help us with our travails and demand our excellence. He wished for the DeBakey Heart Center to be a “comwas an extraordinary man.”
munity of scholars” and to transcend the institution to serve the Texas Medical
Center and other scholarly institutions and supported ventures to reach those
Dr. James Willerson goals. The faculty that passed through that system have reached impressive
President-Elect IACS heights in their careers around the world; they are are certainly an important
part of his legacy.
From a personal point of view, he supported and boosted my research career and pushed me to assume leadership while buoying my confidence. I looked forward to our meetings and treasure their content. Science came first followed by the administrative
issues associated with a large organization. The most amazing part of the meetings was his personal interest in me as my career
evolved and I aged. Sensitive advice, expressions of concern and sympathy were a large part of this private and gentlemanly man
as a mentor.
In the mid 1980s, Dr. DeBakey sat down with me to discuss the future and his vision; he was approaching eighty years of age and
the DeBakey Heart Center was just beginning its maturation in the setting of a real recession in Houston. I feared that he was easing
out of leadership and said to him:
“Dr. DeBakey, when I came here I was warned to be careful about your subsuming my career with clinical demands. Dr. Eugene
Stead told me that a 30 year old man should not worry about a 60 year old man because he wouldn’t be around that long. Now I am
50 and you are 80; in twenty years we need to revisit this.” Dr DeBakey smiled and said “Well, we can always hope.”
He almost made it, missed by two months.... one of the few times he came up short. May his memory be a blessing.
Dr. Mark L. Entman
Professor of Cardiovascular Research, Scientific Director,
The DeBakey Heart Center, Baylor College of Medicine
MaIl code BCM 620, Houston, TX 77030-3498, USA
Tel: (713) 798-4188,, Home (713) 729-0602, , Fax: (713) 796-0015
E-mail: mentman@bcm.tmc.edu
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r. DeBakey’s death on Friday, July 11, 2008, stimulated many writings of his
accomplishments as would be expected. He is one of a few physicians in
the history of mankind that became a household name to non-physicians
throughout the world. It is unlikely that any surgeon will ever again achieve such
a worldwide reputation. Most of the writings have stated the phenomenal accomplishments of this truly outstanding individual which many of us have learned to
awe and respect over several decades. I was fortunate to have worked with him
for 23 years as Chief of Cardiology at Baylor College of Medicine and The Methodist
Hospital. I am greatly honored to have known and worked with him and will only
mention some of my personal interactions with him on a day to day basis.
In 1982, prior to accepting the position as Chief of Cardiology, I had my first meeting with Dr. DeBakey. It was with concern and intrepidation that I went with Dr. Goto
(Head of Medicine) into this meeting since rumors abound concerning his demands
and the potential difficulties as Chief of Cardiology to work along with someone of
his caliber. While Dr. DeBakey was already in his 70’s, he was not only Chief of Cardiac
Dr. DeBakey visited Winnipeg October 1, 2002, and was
presented the Academy’s Medal of Merit by His Honour Peter Surgery but also Chancellor of the Baylor College of Medicine. The other feature that
Liba, Lieutenant-Governor of Manitoba (the representative
was in the back of my mind was no Chief of Cardiology had lasted for more than 2 to
of Queen Elizabeth II). With profund sadness we remember
3 years. I shall never forget my first interaction when after greeting us he immediately
our friend Peter who died suddenly on June 21, 2007. He
often honoured us with his presence at Academy events,
turned to me and said, “Bob, I know you have heard a lot of things about me and about
most recently at the celebration of Dr. Naranjan Dhalla’s 70th
Birthday for which he served as an Hon. Patron. Peter Liba was how I am very demanding. This is really not true. All I ever wanted was the very best
an extraordinary citizen of Manitoba who will be missed
and there isn’t much of that.” My first thought was this conversation is perhaps what I
by our entire community.
expected, however, the remainder of the interview was delightful, comforting and one
of enticement for me to pursue my dreams to develop a Cardiology division based on
molecular biology. Over the next 23 years, it would be reinforced many times that DeBakey truly strived for excellence in all aspects of
his dealings. My office was directly across from his and my interactions despite his busy world were frequent and always inspiring. His
office, at that time, was always locked and highly secured because he had operated on the Shah of Iran and his life had been threatened. A few months after my arrival, he received an award in Italy to which several of us were invited to attend. I left Italy on Thursday
to attend a meeting on Friday at NIH and as I was leaving, he said to me, “it might be time to restart the Cardiac Transplant Program”. He
said, “Would you be available on Saturday morning to have a discussion?” of which I agreed. On return to Houston on Friday evening,
I realized that Dr. DeBakey would not be returning until Friday night and did he really mean to meet on Saturday morning at his usual
time of 6:30am, after all he was in his 70’s. Since I had known him for only a few months, I played it safe and showed up at his office on
Saturday morning at 6:30am. I rang the doorbell and sure enough, Mary, his secretary, came to the door and as I am walking into his
office dining room, Michael was sitting there with two breakfasts, waiting for me. I tried to appear not surprised as it was evident he
was fully expectant that I would be there. And so began my respect for his intense devotion and endless energy. I would never again
remind myself of his age. He was locally regarded as someone with unlimited energy and practically no time for rest or sleep.
Upon accepting the position as Chief of Cardiology, I had explained to him and Dr. Goto that I wanted to develop a competitive
cardiology Fellowship training program that would be among the very best in the country. It would also mean that individuals from
different countries in whom Dr. DeBakey was well known may not so easily have one of their friends accepted for training in cardiology at Baylor College of Medicine. This had been a previous complaint. Dr. DeBakey remarked to me, “Go for the best and I shall be
there for you”. A few months after the Italian event, someone from the CIA called me to do a favor, namely, take one of Mabarack’s
(President of Egypt) friends as a fellow in the cardiology training program. Within minutes of this telephone call, Michael called me
and was remindful of the promise he had made but stated that I would frequently be involved with taking care of the CIA and dignitaries including royalty from other countries. Recognizing that I was now between the CIA and the Chancellor of my University I conceded to take him first as a research fellow. It would never happen. The Achilles Laura ship was apprehended in the Mediterranean
by terrorists and Mabarack let the ship land in Alexandra and get away. The terrorists were later caught by the American Air force and
within 48 hours, the CIA met with me and reminded me all favors for Mabarack were cancelled and I would not see the fellow from
Egypt. Michael called and with a chuckle said, “Some favors won’t have a price for you”. Michael was very considerate and over the
next 22 years whenever such events evolved, he always contacted me first and gave me the choice. There were many other episodes
whether it was working with the CIA or taking care of royals that were memorable events afforded me by my acquaintance with this
great man, Michael E. DeBakey. DeBakey was a student of history with a very rich knowledge of the past. Since one of my hobbies
is history, I had several opportunities to discuss his views of many of the great individuals from the past. His interpretation, however,
was always how to use it to make it a better future for mankind. One of the understated accomplishments of Michael E. DeBakey were
his skills as a statesman for the medical profession. He served as chair of many Advisory committees in Washington and was always on
a personal basis with the President. He fought hard for health care. One evening as I was leaving my office to go to the elevator, DeBakey was doing the same. DeBakey was always fighting time so he had his own key to the elevator and his secretary always brought
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his car waiting at the door for him. As we were alone in the elevator he remarked to me that he was going into Washington as there
was an uproar because the budget for healthcare was about to exceed that of national defense. I immediately looked at him and said,
“Clausewitz will turn over in his grave”. Michael immediately knew of whom I referred and said, “If that’s what it takes he should have
turned over long ago”. Clausewtiz was a Napoleon general who wrote a book that would serve as a template for the military in the
western world for the next 200 years. He had always stated that the expenditure for defense must always exceed all other budgets.
Shortly after his trip to Washington, I read in the New York Times that the best defense for a country was to have a healthy population.
They did not attribute the quote to anyone but I assumed Michael had made his case and the needs of healthcare would be met even
if it meant exceeding the budget for national defense. In my dealings with Michael, two core values were forever present. Always
think big without a ceiling and never let the barriers of time and hard work prevent you from going for the best. In my 23 years at
Baylor, Micheal E. DeBakey never ceased to inspire me. His death meant the end of an era, the end of the greatest statesman medicine
has ever known and truly the end of an ever inspiring futurist. For me it also the end of a great friendship.
Robert Roberts, M.D., FRCP(C), MACC
President and CEO
University of Ottawa Heart Institute
40 Ruskin Street, Ottawa, Ontario, K1Y 4W7

In praise of the greatest surgeon ever

________________________________Sherwin B. Nuland

Excerpts reprinted with permission of the author Sherwin B. Nuland, clinical professor of surgery at Yale, where he is also a research
affiliate in the Department of History of Science and Medicine and the Institution for Social Policy Studies.

I

n matters of longevity, a certain very few men and women not only have outdone the vast majority of humankind, but have
made such good use of their extra years that they are a wonderment to the rest of us. These are people who stride through their
ninth and tenth decades with much the same enthusiasm and productivity that characterized their fifth or sixth. We would all
like to emulate them, but nature and reality dictate that only a minuscule number of us will be granted the realization of that fond
hope. Such a devoutly wished-for consummation would demand a unique combination of nature, nurture, and luck given only to
supremely rare individuals, who might be called outliers on the graph of human capability.
But as distinctively bestowed as such people may be—as remote as is the possibility that any of us will at a late stage of life be able
to do the kinds of things they accomplish daily—there is yet a great deal to be learned by contemplating the examples they set. A
great deal can be learned also by meditating on the ways in which personal philosophy can take maximal advantage of constitutional
endowment, by meditating on the ways in which some individuals can forge a fusion of mind and body so remarkable that to be in its
presence is to experience a surpassing awe for the potentialities of our species. Though perhaps in lesser ways and for a lesser time, the
rest of us may learn much that is useful in the lessons these individuals’ lives can teach. And who knows? There may be rare fortunate
ones among us who, in later years, will look back and be able to say that we have survived to live life’s final phase as fully as they have.
Such an exemplar of vibrant longevity is Dr. Michael DeBakey, who died in Houston on July 11 at the age of 99. He performed
some 60,000 operations on the heart and major arteries during his career and had a hand in the introduction of virtually every
significant cardiac procedure now being done, as documented in his approximately 1,600 publications in the medical literature.
Among the DeBakey firsts was the replacement of sick or damaged arteries with Dacron grafts, the prototype for which he sewed
himself from material he bought in a department store. Nor were his contributions solely in the field of technical surgery. It was a
paper by him and Dr. Alton Ochsner in 1939 that was among the first to point out the connection between cigarette smoking and
lung cancer. He was also instrumental in organizing the structure that evolved into the Veterans Administration hospital system.
I first met him in 1998, when we spent a morning together in New York in connection with the release of a book with which we
were both involved. We kept in touch over the years, and I traveled to Houston in 2005 to spend a few days with him. On that trip,
and over the course of several conversations in both cities during the intervening years, he revealed the spectrum of his knowledge
in various areas.
DeBakey had a knack for one-on-one talk and spoke with the authority of a man who is accustomed to being listened to. But he
was a good listener as well--at least to people who had something significant to say. He was of average height, five-foot-ten by his
own account, but the cowboy boots he usually wore, as well as that air of authority, made him seem taller than he was. Adding to
that impression was his long, narrow head, which, augmented by a high widow’s peak of thin black hair, was almost bladelike in its
configuration.
Our conversations encompassed topics as varied as the history of science, the Industrial Revolution, the origins and theology of
Islam and Christianity, the Reformation, the Renaissance, the eighteenth-century background to American democracy, literature,
poetry, and a seeming score of other subjects. Nor was there a superficial quality to his knowledge. In each area, he proved himself
to have mastered large amounts of information and to be very articulate in expounding on them.
But none of this broad-ranging description catches the essence of the man, or the driving force that propelled him into so many
areas with so much effectiveness. During one interview, I asked him about such things. His answer was deceptive in its seeming
simplicity:
Curiosity and the seeking of knowledge is a transcendent life force--almost, you might say, spiritual. It has a driven character to it.
It drives you intellectually and, to an extent, physiologically. The brain influences the body in ways we don’t know about.
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Ambition is not enough and even talent alone cannot explain why some men or women make great strides in their fields of
endeavor and others come up short. When curiosity is combined in one person with the energy that DeBakey applied to his every
exploration of the body’s workings, an irresistible momentum is created, in the face of which one problem after another is solved.
DeBakey’s eminence may be said to have begun during World War II, when he was director of the Surgical Consultant Division of
the Office of the Surgeon General. In this capacity, he played a crucial role in the founding of the National Library of Medicine and
the mobile surgical hospitals called mash units.
In 1948, DeBakey arrived to be chairman of surgery at Baylor, which, at the time, had a struggling medical school with neither an
affiliated hospital nor a residency training program. Today, it is one of the leading medical centers of the world, largely because he
guided it along the path to that eminence, in the process raising vast amounts of money (and contributing hundreds of millions of
his own dollars, made from heart, vascular, and other operations) and attracting an all-star faculty. He served as president from 1969
to 1979 and chancellor from 1979 to 1996, all the time pursuing what amounted to a full surgical schedule.
When I asked DeBakey why he finally stopped operating at the age of 90, his reply was, “Because there were so many other things
that needed to be done.” Those “other things” included laboratory research developing a cardiac assist device and his never-ending
travels as a consultant to so many organizations and governments. In addition, he has maintained long-term follow-up studies on
95 percent of his operated patients, an archive of immense value.
Despite all of his efforts to bring surgery closer to science, in the long run DeBakey, like all surgeons, recognized that it is ultimately an art form. For there is indeed an aesthetic to surgery, and an observer is aware of it within minutes of stepping into an
operating room. I doubt that it is possible to do a completely satisfactory job of the various techniques that make up an operation
without being acutely conscious that one is involved in an art.
The first major operation I saw looked like a ballet of fingers to me, and I have never lost the sense when I am operating that my fingers are engaged in a kind of complicated and tightly coordinated dance with those of my colleagues during those precious moments.
The gentle touch is crucial. Sensitive tissues do not respond well when handled roughly, and may not heal. Living biological structures
tolerate very little abuse, and are quick to express their displeasure when treated with less than the consideration that Mother Nature
has made them accustomed to. The man or woman who cannot be an artist will never be more than a pedestrian surgeon.
Among Dr. Michael DeBakey’s approximately 30 visits to various parts of the former Soviet Union, there seems little doubt that
one in November 1996 had the greatest potential for influencing the course of world history. The Russian president, Boris Yeltsin,
was in dire need of a coronary artery bypass graft, and DeBakey was chosen by Yeltsin’s physicians to judge whether to operate on
their high-risk patient. “I took one hard look at him and saw that he had hyperthyroid heart disease, which they’d apparently missed,
in addition to his coronary occlusive process,” DeBakey told me one evening ten years later, while we were having dinner together
in Houston. “He needed to have his thyroid function brought under control before it was safe to operate--or even administer an
anesthetic.” Following pharmacologic treatment of the overactive gland, the operation was accomplished without complication,
and Yeltsin once again took his larger-than-life place on the world stage. In choosing DeBakey to be their consultant, the Russian
physicians were turning to the man who had performed the first successful such operation, in 1964, and even--while still a medical
student--invented the roller pump used in the heart-lung bypass portion of the procedure. But he had done far more than that: I
claim for him that he was the greatest surgeon of all time. And by this I include the humanism and artistry that are of necessity at
the core of the complete surgeon’s work.
That notion was epitomized in the work of DeBakey, not only in the technical sense but in the intellectual as well. He had what I
can only call a graceful mind, to match the grace and precision of his surgery. In fact, it was that graceful mind that made me want
to see more of him after that first day in New York. Like all the best surgeons, DeBakey had a panoramic eye that swept all manner of
detail into its field of vision. When that very first sweeping, get-acquainted look (which physicians call “inspection”) was completed,
he already had important information at his fingertips that he used in forming his all-encompassing impression of the disease process and how best to approach it.
It was always said of DeBakey that he was a hard taskmaster, anything but easy on his trainees. He applied to them the same
standards he applied to himself, and he could be harsh when they were not fulfilled. The performance of a ballet leaves no room
for error, especially when a life is involved. In surgery, to be an aesthete is merely to fulfill the expectations one has of oneself. Mike
DeBakey’s expectations--of himself and others--were always the highest.

Nominations for Fellows Invited!

Nominations are invited for the election of Fellows of the Academy for the year 2008.
Nominees should be individuals with outstanding achievements in cardiovascular research and education, who will be
elected by the Fellows. The number of Fellows will not exceed 250 at any given time. Please submit a letter highlighting the
distinguished accomplishments of the individual along with his/her curriculum vitae. It is understood that the nominee has
given consent for letting his/her name stand for election.
PLEASE FORWARD: c/o Ivan Berkowitz, Director of Development
International Academy of Cardiovascular Sciences
3021/1 – 351 Taché Ave., Winnipeg MB R2H 2A6 Canada
or E-mail: ivan@mts.net
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Michael E. DeBakey, M.D.,
and the Collegial Family Triad
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_____________________________________ Selma DeBakey and Lois DeBakey, Professors of Scientific Communication, Baylor College of Medicine, Houston, Texas

Tomes have been written about Dr. Michael DeBakey’s phenomenal professional
accomplishments – his medical school invention of the rotary pump that became
an essential component of the heart-lung machine and thus launched openheart surgery, his early recognition of the association of smoking and lung cancer,
his distinguished military service, his numerous first successful lifesaving operations, his brilliant research breakthroughs, his fervent patient advocacy, his prolific (1,600) publications, his gifted teaching skills, his extensive consultantships
with United States Presidents and other heads-of-state throughout the world, his
indefatigable energy, his vast philanthropy, his compassion, and his humanitarianism. But we, his sisters, wish to present a more intimate aspect of our lifelong,
mutually loving relationship with him, a less publicized, but unique, productive,
and highly gratifying collegial Triad we enjoyed with our “big brother” for more
than six decades (Figure 1).
Figure 1. The DeBakey Collegial Family Triad: Prof. Selma DeBakey,
Dr. Michael E. DeBakey, Prof. Lois DeBakey.

Saintly Sibling

In addition to the stunning surgical breakthroughs and international humanitarian services Dr. Michael E. DeBakey provided to the world, his pursuit of excellence and innovations profited us personally and professionally in an unusual way. While engaged in bibliographic research as a medical student, he recognized the need for improvement in biomedical publications and mentioned that need to us when, as new college graduates, we were about to enter “the real
world.” His suggestion that we pioneer a new discipline of teaching Biomedical Communication gave us a unique career that has
been intellectually stimulating, rewarding, and fulfilling, all of which we owe to our beloved brother. Our educational background
in languages, literature, linguistics, logic, and statistics, he thought, was tailor-made for this discipline.
A few comments about our parents and heritage will explain the DeBakey philosophy and the DeBakey pursuit of excellence.
Our highly intelligent and well-respected parents were often consulted for advice by our governor, mayor, district attorney, judges,
and other officials. Our parents were extremely compassionate and charitable, but never sought their names emblazoned on a
monument praising their generosity. Every Sunday, after church and dinner, they loaded food, clothes, books, and other items in
the car and drove their children to an orphanage on the outskirts of town, where they distributed the items among the eager children. Seeing the smiling faces and the joy the children displayed was a moving and unforgettable experience. In addition to the
abundant love our parents showered on their children, they also instilled in us their own high Christian values and human principles
of honesty, integrity, discipline, compassion, and the commitment to give more than we received from society. They were also ardent advocates of education and financed their children’s education through advanced degrees. Michael, their first child, learned
to read, write, and compute before he entered primary school, and the rest of us followed suit.
We also learned early that the honor of our family name was more precious than all the wealth in the world, and we took pride in
preserving that luster. We were blessed to have an idyllic childhood with every advantage of parental love, guidance, and material
needs. That enviable background prepared us for life, and if our efforts have been contributory, it is our parents, first, who deserve
the credit, next our siblings, and then all those who have helped make our unique career an outstanding life adventure. But it was
our brother Michael who saw a need in medical education and pointed us in its fruitful direction.
As young college graduates, we began to help our brother and other medical authors prepare their manuscripts for publication.
We soon realized that physicians and bioscientists had had no instruction in this subject and no guidelines to follow. As a result,
they simply mimicked the articles they had read in medical journals, often replicating the errors, frozen style, and other flaws. Lacking instruction in critical reasoning as well, they often accepted as gospel all published results instead of critically analyzing and
evaluating the conclusions.
As we pondered the design of our course of instruction, a fundamental question arose: How can we induce our target population,
physicians and biomedical researchers who had already devoted several decades to formal education, to register for instruction in
reading, writing, reasoning, and speaking, skills presumably mastered through the long educational process. After all, when you
have invested a third of your life in education and have learned to cut on the human body to cure disease, it is somewhat audacious to
suggest that you may need to improve your writing and speaking. In the sixties, as we were designing the first curriculum-approved
courses in this subject at Tulane University School of Medicine, we realized that we needed an appealing entrée to our instruction.
We were timorous at first, but as we continued to read articles in peer-reviewed journals critically, there appeared in our mind’s
eye graphic representations of the specious arguments; the invalid data; the pretentious, incomprehensible language; the somnifascient expressions; and the inadvertently humorous or otherwise faulty prose (an anomaly for which we coined the term medicant). And when we read statements like “None of the patients who died ever regained consciousness,” we knew help was needed.
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From the prestigious New England Journal of Medicine came this gem: “Autopsied men who ate more than 33 percent
of the experimental meals served were
more likely to have gallstones” (Figure 2).
Equally ludicrous are these statements:
“The patient’s pelvis was fractured by being thrown from an automobile.” “Being
moribund on arrival at the hospital, the
doctor could do nothing for the patient”
(Figure 3). And: “There were four deaths,
Figure 2. “Autopsied men who ate more than 33 percent of the
only one of which lived more than two
experimental meals...” © Lois DeBakey
months.”
Reading such illogic can be frustrating,
fatiguing, and fruitless. So caveat scriptor: be careful what you write or say, or you, too, will
fall into our collection. But take comfort, we never identify the authors.
Figure 3. “Being moribund on arrival at the hospital,
Understand that the deficiency
the doctor could no nothing for the patient.”
© Lois DeBakey
in communicating effectively is not
unique to medicine, but pervades
all professions and occupations because teachers, and therefore students,
are not taught critical reasoning and lucid language beginning in the early
years and continuing throughout formal education. Activating the pen or
tongue before engaging the mind is one of the most serious impediments to
good writing and speaking. In other fields, drivel
and faulty expression,
Figure 4. “The patient had lost a kidney.” © Lois DeBakey
especially if ponderous
and vacuous, are known
as educationese, legalese, journalese, businessese, and
of course, the ever-present politicalese.
We experimented with cartoons graphically depicting mental images of flawed writing, and fortunately for us, they were effective didactic tools. As
physicians in our classes laughed heartily at the cartoons, they became relaxed, and their minds were
of half men and half women.”
open to the serious instruction we wished to impart Figure 6. “The group was ©composed
Lois DeBakey
(Figures 4-6).
A piece of writing can, of course, be grammatically
and semantically perfect, and still be worthless if its substance is not valid or worthy. The goal of
medical research and biomedical writing is to disclose the truth, so the lynchpin of our instruction has
always been first, critical reasoning, rigorous analysis, and medical ethics, and second, clear, concise,
readable prose to communicate the substance. Those principles, incidentally, apply to all effective
Figure 5. “After the operation, the
communication, regardless of the field.
patient went bad.” © Lois DeBakey
Soon after introducing our courses at Tulane Medical School, we were swamped with invitations
to conduct courses at the most prestigious medical centers and meetings (Figures 7-8). Probably the
most popular were our courses at the annual meeting of the American College of Surgeons, where, with Director C. Rollins Hanlon’s
enthusiastic support, the courses were always oversubscribed
(Figures 9-10).
When we were recruited by Baylor several decades ago, we
continued our courses with even more passion as Michael’s close
colleagues and supporters of his vision for a premier Medical
Center for education, research, and patient care. That commitment strengthened with time as we saw his vision materialize.
We have taught thousands of physicians and researchers here
and abroad how to improve their reasoning, reading, writing,
and speaking (Figure 11). The last of these, oral communication,
especially with patients and the public, is equally important as
effective medical writing in professional journals. When physicians speak long Latinate terms to the uninitiated, they confuse,
7. Lois DeBakey, Ph.D., instructs postdoctoral students at Tulane University School of
intimidate, and alienate their patients. You’ve heard the one Figure Medicine
in scientific communication. JAMA, Feb 8, 1965 Vol. 191, No. 6, p. 25.
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about the physician who asked the patient, “Are you presbyopic?” and the patient
replied, “No, doc, I’m Methodist.”
When we began our careers, medical publications and conversations were
even more abstruse than they are today, authors choosing polysyllables (utilization, administration) over their simpler English synonym (use), and clinicians
favoring incomprehensible insider terms to patients. At that time, patients were
rarely bold enough to ask their physicians for clarification, and even today some
are reluctant to do so. But patients who do not understand their physicians’
opinion and advice are unlikely to comply with prescribed treatment or, for that
matter, to retain confidence in the physician. So faulty communication may adversely affect therapeutic outcome.
Over the past several decades, we have encouraged physicians to choose plain
Figure 8. Lois DeBakey, Ph. D., at workshop session for residents at
English over ponderous scientific terms when speaking with the uninitiated, and
Tulane Medical School.” JAMA, Feb 8, 1965 Vol. 191, No. 6, p. 26.
we have seen
a positive change. The ready accessibility of the Internet has also
helped expose the public to the more common medical terms
and their meanings. Few physicians today tell their patients that
they have diaphoresis if they sweat excessively. The purpose of
language, after all, is to communicate, not to conceal – except,
perhaps, in advertising or in deliberately camouflaging a lack of
substance.
All of this interest in effective communication started for us
because our brilliant brother, as a medical student, recognized
that the language of medicine had an effect on the practice of
medicine.
Now to the second tier of our career – as chiefs-of-staff, assisting and supporting our beloved brother with his broad and
highly varied activities. His long career was one of ever-greater Figure 9. Professor Selma DeBakey leading a class on Biomedical Communication at an
American College of Surgeons meeting. © Lois DeBakey
achievements. We were fortunate, as his close collegial associates, to witness this phenomenally glorious saga first-hand. His genius, early recognized by his parents, his teachers, and soon the
entire world, was bountiful and consummate.

Collegial Paragon

After receiving his medical degree, Michael joined the faculty of Surgery at Tulane Medical School, where he and his mentor, Dr. Alton
Ochsner, published prolifically. When World War II erupted, Michael, although designated “essential” at Tulane, interrupted his promising career to join the Army because he felt a responsibility to serve his country. In military service, his creative genius remained at work
– in the development of MASH units to care for the wounded near the front lines and in the organization of our nationwide V. A. Medical
Centers. He also served on several Presidential commissions, from which emerged Medicare and the National Library of Medicine.
Once back at Tulane at the end of the War, he received attractive offers
from the best medical schools in the country, but only in 1948 did he accept
one of those offers – from Baylor, which was then facing formidable challenges. He has never, however, backed away from challenges; in fact, they
seem to attract him. With 20-hour work days, he led an obscure fledging
medical school to the acme of success and worldwide acclaim. The Texas
Medical Center became the epicenter of Houston, attracting presidents, potentates, and paupers from throughout the globe. Like so many others, the
Duke of Windsor, when asked why he came to Houston to be operated on,
replied, “I came to the Maestro.”
Michael’s pioneering research led to a series of successful “Firsts,” includFigure 10. Packed registrants, including Editor of the New England Journal
ing
various patch-graft aneurysmectomies, coronary artery bypass, carotid
of Medicine, at an American College of Surgeons course in Biomedical
endarterectomy,
and implantation of the DeBakey lifesaving ventricular
Communication. © Lois DeBakey
assist device, to name a few. At the same time, he became a master at juggling a daunting schedule – almost nonstop operating, teaching, academic administration as President and simultaneously Chairman of Surgery at Baylor College of Medicine and Director of the DeBakey Heart Center, in addition to a heavy travel schedule, writing prolifically, and lecturing and consulting with our own and other heads-of-state around the world about healthcare systems.
Although we witnessed and assisted with much of his dizzying world, we could not believe that he not only subsisted, but thrived
on so little sleep. We concluded that he inherited that drive and superior energy from our revered Father, who rarely slept more than
four hours a night. From our angelic Mother, he also derived his passion to help the sick, the disabled, and the downtrodden.
During those heady days, he received countless prestigious awards and honorary degrees from around the world, including
the Albert Lasker Clinical Research Award, as well as the three highest awards that can be conferred on an American citizen: the
Presidential Medal of Freedom with Distinction, conferred by President Lyndon Johnson; the National Medal of Science conferred
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by President Ronald Reagan; and, the Congressional Gold Medal conferred
by President George W. Bush. He remained humble despite such singular honors, continuing to focus on his expanding projects and objectives.
While gratifying, honors were never his goal, but were considered byproducts of his professional efforts. His true gratification came from helping his
patients, students, and humanity.
Recognized as the “founder of cardiovascular surgery,” he has also been
termed “the greatest surgeon ever,” “an undisputed surgical genius,” and “a
veritable Renaissance man.” Princes and peasants flocked from around the
world to the Texas Medical Center because of his ingenuity and magnetism, and he treated them all with the same superior professional skill and
compassion. We could go on much longer about his phenomenal contributions, but space limitations prevent that. Suffice it to say that Michael
DeBakey is a paragon that God fashions only rarely. We are fortunate to
have had this Titan as our “big brother.” There are copious lessons to learn
from his storybook career.
Figure 11. Professors Selma and Lois DeBakey at work in their office Library.
© Lois DeBakey
Michael DeBakey was far from a one-dimensional talent. Always a voracious reader, he was conversant in history, religion, philosophy, literature,
poetry, global cultures and policies, and more. He was the leading spokesman of the medical profession and a fervent patient advocate. A universally recognized healthcare scholar, he advocated reform for a system that had become chaotic and dysfunctional.
The entities that bear his name today attest to the breadth and depth of his interests and his contributions; the Lasker-DeBakey
Clinical Medical Research Award, the Michael E. DeBakey Center for Biomedical Education and Research, the Michael E. DeBakey
Excellence in Research Award, the Methodist DeBakey Heart Center, the Michael E. DeBakey High School for Health Professions, the
Michael E. DeBakey International Military Surgeon’s Award, the Michael E. DeBakey Heart Institutes of Kenosha, Wisconsin, and Hays,
Kansas, the Michael E. DeBakey Veterans Affairs Medical Center in Houston, the Michael E. DeBakey International Surgical Society,
the Michael E. DeBakey Aviation Complex, and DeBakey Drive in Lake Charles, Louisiana (the latter a tribute to him and his parents),
to name a few.
Because of the volumes written about Dr. DeBakey’s professional achievements, many are familiar with his public persona –
his genius, his dignity, his integrity, his vision, his leadership, and his charismatic qualities – but few knew the inner Michael E.
DeBakey as we did, for we not only grew up with him as our “big brother” but we were his closest colleagues/confidantes. His
love of his parents, siblings, and sons and his pride in his family name and honor were deep and abiding. His fortitude, character,
compassion, beneficence, and purity of heart were always palpable in our close-knit family. Within our cherished Triad, there
was an impenetrable bond of sibling love, support, and protection, forged by our parents in our infancy and impervious to life’s
exigencies or to inauspicious forces because it resides in the deepest recesses of our three hearts.
We close with William Ernest Henley’s “Invictus,” which our quintessential brother loved. This evocative poem epitomizes Michael
E. DeBakey’s pristine character, unyielding tenacity, and indomitable spirit:
INVICTUS
Out of the night that covers me,
Black as the Pit from pole to pole,
I thank whatever gods may be
For my unconquerable soul.
In the fell clutch of Circumstance
I have not winced nor cried aloud.
Under the bludgeonings of Chance
My head is bloody, but unbowed.
Beyond this place of wrath and tears
Looms but the Horror of the shade,
And yet the menace of the years
Finds, and shall find me, unafraid.
It matters not how strait the gate,
How charged with punishments the scroll,
I am the master of my fate:
I am the captain of my soul.
William Ernest Henley
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2nd Symposium Future of Heart Health
Saturday September 20, 2008
Chairs: Alan Menkis and Naranjan Dhalla
8:00 am

Breakfast

9:00 am

Introduction
Alan Menkis

9:05 am

Tribute to Honourees – Ivan Berkowitz
Harold Buchwald Memorial Lecture: Cardiovascular Disease is Canada's Number One Public
Health Problem; Why We Need a Canadian Heart Health Strategy. A Progress Report
Eldon Smith, Chair of Canadian Heart Health Strategy and Editor of The Canadian Journal of
Cardiology, Calgary

9:40 am

Aboriginal Cardiovascular Health in Canada and How The Heart Health Strategy and Action
Plan Can Help
Lyall Higginson - President - Canadian Cardiovascular Society, Victoria

10:10 am

Dying with Dignity: Nearing the Final Beats
Harvey Chochinov – Canada Research Chair in Palliative Care, Winnipeg

10:40 am

Discussion

11:10 am

Break

Chairs: Grant Pierce and Pawan Singal
11:30 am

Cells for Prevention, Treatment and Cure of Cardiovascular Disease: A Hope for Today and
Tomorrow
Doris Taylor – University of Minnesota, Center for Cardiovascular Repair

12:00 pm

Cardiac Bypass Verification –Student Project to World Class Company
Rick Mangat – Co-founder and Vice-President, Novadaq Technologies, Mississauga

12:30 am

Discussion

1:00 pm

Lunch

Chairs: Luis Oppenheimer and Andrew Morris
2:30 pm

Global Heart Health: Challenges and Opportunities
Shanthi Mendis – Senior Advisor CVD, WHO, Geneva

3:00 pm

If Anyone Needs a Pacemaker, We’ll Do It
Benedict Maniscalco – Heartbeat International, Tampa, Florida

3:30 pm

Discussion

4:00 pm

Conclusion

The International Academy of Cardiovascular Sciences extends sincere gratitude
for unrestricted charitable grants and support

Novadaq Technologies Inc.

WORLD HEART
FEDERATION ®
My sincere thanks on behalf of the Academy to all of our Speakers; Chairs; Sponsors; as well as Alan Menkis
and Andrew Morris, Co-Chairmen; Jacqueline Courchene; Eva Little; Jon-Jon Santiago; Todd Duhamel;
Josette Berard; Bill Peters; Jennifer Froese; Mary Brown; Florence Willerton; Bill Hoffman
We acknowledge with heartfelt appreciation the commitment of support from MYLES ROBINSON MEMORIAL
HEART TRUST INC. Our initial undertaking in recognition of this program is to identify our Keynote Lecture
in memory of a Founder of the Trust, the beloved Harold Buchwald.
Ivan Berkowitz, Symposium Coordinator
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Harvey Max Chochinov OM FRSC

Dr. Harvey Max Chochinov is a Distinguished Professor of Psychiatry at the University of Manitoba, and
Director of the Manitoba Palliative Care Research Unit, CancerCare Manitoba. The only Canada Research
Chair in Palliative Care, he is considered an international leader, role-model, and scholar in the field of palliative care. His seminal publications addressing psychosocial dimensions of palliation, have helped define
core-competencies and standards of end-of-life care worldwide. He is a recipient of the Queen’s Golden
Jubilee Medal and the Order of Manitoba. He is a Fellow of the Royal Society of Canada and a Fellow of the
Canadian Academy of Health Sciences.

Higginson MD FRCPC

Dr. Higginson is a graduate of McGill University. His training includes internal medicine at McGill University and cardiology at Emory University and the University of California in San Diego. He was admitted as a fellow of the Royal College of Physicians in Internal Medicine in 1976 and in Cardiology in
1977. He is presently the Director of Heart Health for Vancouver Island, Chair of the Division of Cardiology and President of the Canadian Cardiovascular Society. His clinical interests are in knowledge
translation, the management of acute coronary syndromes and the bedside teaching of cardiology.

Rick Mangat PhD

Rick Mangat, PhD, Vice President and General Manager, is a co-founder of Novadaq and co-inventor of the
company’s SPY® System. The research element of Dr. Mangat’s PhD thesis (Pharmacology and Therapeutics)
performed at the National Research Council of Canada Institute for Biodiagnostics in Winnipeg formed the
foundation for SPY and related intellectual property. Dr. Mangat led the commercialization team for SPY
from bench-top to clinical use and remains strongly involved in its market development. He received his
BSc from the University of Toronto and his PhD is from the University of Manitoba. He credits Dr. Naranajan
Dhalla for providing his initial inspiration to come to Manitoba to work on his PhD.

Benedict S Maniscalco MD

Dr. Maniscalco is a graduate of the University of Florida. He received his Doctor of Medicine from Duke
University and completed his training in Internal Medicine and Fellowship in Cardiovascular Diseases at
Emory University.
He is the Founder of the Heart Institute at St. Joseph’s Hospital in Tampa, Florida where he served as Director
until 1999. He continues the practice of Consultative and Preventive Cardiology while devoting the majority of
his time as the CEO and Chairman of Heartbeat International (HBI), a non-for profit organization that provides
pacing devices to the indigent population of the world. Heartbeat International operates in 23 countries and
47 cities around the world.
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Shanthi Mendis MBBS MD FRCP FACC

Has been in charge of the cardiovascular program of the World Health Organization in the HQ for 8 years.
She is now Senior Advisor, Cadriovascular Diseases. WHO, Geneva.
She commenced her medical career in Bristol, England in 1974 and worked in the UK in the NHS for 6 years.
She had her post doctoral training in USA and in Germany.
Subsequently she worked in Sri Lanka and prior to been recruited to WHO in 1998 was the Professor and
Head, Department of Medicine, Faculty of Medicine, University of Sri Lanka.
She has extensive public health, teaching, clinical and research experience and has published widely. She
was recruited to WHO under the Rockefeller Global Health Leadership Fellowship program in 1998 to draft
the Global strategy for prevention and control of noncommunicable diseases.

Alan Menkis MD FRCS (C)

Dr. Alan Menkis was appointed in September, 2004 as the Medical Director of the WRHA Cardiac Sciences
Program and the Head of the Section of Cardiac Surgery, University of Manitoba.
He has pursued an interest in Health Care Policy, Economics and Administration and participated in several
programs most notably the prestigious Executive Program for Physicians and Health Care Leaders at Harvard University. He recently completed training in Human Performance in Military Aviation as it relates to
safety performance in the Health Care workplace at the Military Base in Winnipeg, Manitoba.
His research interests include innovations in the treatment of valvular heart disease, mechanical circulatory
assistance and more recently in robotic surgery. He has published extensively and has been the recipient
of numerous research grants. He previously sat on the Clinical Trials Committee of the Canadian Institutes
for Health Research, and is an associate editor the Journal of Heart and Lung Transplantation. He is the former Chairman of Cardiac
Surgery at the University of Western Ontario and the London Health Sciences Center. He is Past President of the International Society for Heart and Lung Transplantation and Past President of the Canadian Society for Transplantation.
Since 1997 he has been a driving force in the development of minimally invasive and robotic cardiac surgery locally, nationally and
internationally.

Eldon R Smith OC MD FRCPC

He was born and educated in Nova Scotia, receiving his medical degree cum laude from Dalhousie in 1967.
Following Internal Medicine and Cardiology training in Canada, UK, and the USA, Dr. Smith joined the Faculty of Medicine at Dalhousie in 1973. In 1980, he moved to Calgary to become Professor and Head of the
Cardiology Division at Foothills Hospital and the University of Calgary. He became Head of the Department
of Medicine in 1985 and Associate Dean (Clinical Affairs) in 1990. From 1992 to 1997, Dr. Smith was Dean
of the Faculty of Medicine at the University of Calgary and he is now Emeritus Professor of Medicine at the
University of Calgary. In 1997, he was appointed Editor-in-Chief of the Canadian Journal of Cardiology.
Dr. Smith’s research interests include circulatory mechanics, exercise physiology and echocardiography. He
has published more than 250 papers and book chapters and has been a contributor to many national and
international organizations; he has been President of the Canadian Cardiovascular Society and the Association of Canadian Medical Colleges and Vice President of the Inter-American Society of Cardiology. He has served on a number of public boards including
the Alberta Heritage Foundation for Medical Research, the Alberta Health Professions Advisory Board, and the Premier’s Advisory
Council on Health in Alberta. He founded and served as President and Director of the Peter Lougheed Medical Research Foundation,
a national initiative to support excellence in health research in Canada. He is chair of the Advisory Board of the Libin Cardiovascular
Institute of Alberta and recently was appointed by the Federal Government to Chair the development of a National Strategy for
Cardiovascular Health and Disease.
Dr. Smith has received a number of honors/awards including the Young Investigator’s Award of the Canadian Cardiovascular Society,
the Keon Achievement Award of the University of Ottawa, 125th Anniversary of Canada Commemorative Medal for Contributions to
the Citizens of Canada, The Achievement Award of the Canadian Cardiovascular Society, Alumnus of the Year, Dalhousie University,
Dedicated Service Award of the Heart and Stroke Foundations of Canada, Certificate of Meritorious Service of the Alberta College
of Physicians and Surgeons, Beamish Award for Leadership in Cardiovascular Science and Education from the University of Manitoba, Certificate of Recognition from the Royal College of Physicians and Surgeons of Canada, Order of the University of Calgary, a
citation from the Senate of the Philippines for aid in developing medical education in that country and the 2005 Medal of Service
from the Canadian Medical Association. In 2005, he was named an Officer of the Order of Canada. He was the 2007 recipient of the
Graham Medal from the Royal College of Physicians and Surgeons of Canada and an AsTECH award from the province of Alberta for
outstanding contribution to the research and development community.
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Doris A Taylor PhD

Doris A. Taylor, Ph.D. directs the Center for Cardiovascular Repair at the University of Minnesota. Her academic appointment is as the Medtronic Bakken Professor of Integrative Biology and Physiology and of
Medicine. Taylor’s research group is committed to moving cell, gene, and tissue-engineering-based therapies safely and effectively from bench to bedside, while at the same time preparing students and fellows to
compete at an international level in the field of cardiac and vascular repair and regeneration. Their goal is
two-fold: creation of cutting edge therapies for chronic disease; and the education of scientists, physician
scientists and the community in the “treatments of tomorrow” for these diseases.
Her group of scientists and clinicians has participated in a number of “firsts” including:
•
•
•
•

Repair of function in an injured heart with cell therapy (1998)
Prevention and reversal of atherosclerosis with cells (2003, 2007)
Robot-based cardiac cell delivery(in animals) (2007)
Isolation of novel stem cells from adult heart that resemble
embryonic stem cells (2007)

• Differential (vascular) repair with male vs. female stem/progenitor
cells (2007)
• Quantifying endogenous repair in CVD (2008)
• Perfusion decellularization of whole organs (2008)
• Creating a beating heart in the laboratory (2008)

Taylor continues to be on the cutting edge of novel cardiac therapies and to help frame the discussions as cell therapy moves from
bench to bedside The recent proof-of-concept that a whole organ (heart) can be engineered in the laboratory opened a new door
in the potential treatment of end-stage diseases by offering real promise for the development of autologous bio-artificial organs.
Taylor came to the University of Minnesota from Duke University Medical School, where she was an Associate Professor in the
Department of Medicine, Division of Cardiology and in Biomedical Engineering. She received her Ph.D. in Pharmacology from the
University of Texas Southwestern Medical Center and did her postdoctoral training in Molecular Biology at Albert Einstein College
of Medicine Bronx, NY.
Among other academic responsibilities, Taylor is currently co-chair of the International Society for Heart & Lung Transplantation
Cell Therapy Tissue Engineering Council and on the scientific committee and jury of the Grand Prix Lefoulon-Delande Foundation
at the Institut de France, which awards a half-million euro prize yearly to a scientist with the greatest impact on the treatment of
cardiovascular disease.
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POSTDOCTORAL INTERNATIONAL AGREEMENTS
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Harold Buchwald was an Extraordinary Humanitarian

_________________________________________________________________________________________________________by Ivan Bekowitz, Winnipeg Canada

W

innipeg’s Harold Buchwald, a lawyer, passionate community leader and frequent contributor to the Winnipeg Free Press, has died. Buchwald, who was named a member of the
Order of Canada in 1993, died on April 17, 2008 after a short stay in hospital. He was 80.
Buchwald’s sudden passing shocked friends and colleagues as the news spread. “As a fellow
citizen of Winnipeg and Manitoba, in my view he was the gentle prince of the arts and history here
in Manitoba,” said Manitoba Premier Gary Doer. A major focus of his wide-ranging community
services was the Winnipeg Health Sciences Centre Research Foundation, including leadership of
their major building project.
Harold has been my friend for over 50 years. Harold initiated support for our 2001 World Congress,
an Academy memorial to Sam Dhalla, personally assisted in introducing the Academy to Community Leaders and had met with Dr. Naranjan Dhalla and I recently to consider future collaboration.
One of the most satisfying experiences Harold and I shared in our support of many charities followed tragic losses. Harold’s close friend Myles Robinson had married my cousin Connie. After the
birth of their 4th child, they discovered cancer and she died leaving a terrible void. The family endured another huge loss one morning about 6 years later when Myles suffered a fatal heart attack.
After Myles died, Harold and I talked of Myles’ great business success for which had received no
recognition. We assembled a team and ultimately accumulated $500,000 from his family, friends
and business associates, for the Myles Robinson Memorial HEART Trust. The Trustees met often
and decided to fund a “heart scholar” as Myles was keen to develop young people. We have been
fortunate to support three young University of Manitoba professors who have grown significantly in their careers to improve heart
health. At a recent meeting of the Board of Trustees, agreement was reached with a proposal by Dr. Naranjan Dhalla that the annual
proceeds from the investment of the Trust will be directed to support the promotion of Prevention and Early Detection of Heart
Disease in Manitoba by the International Academy of Cardiovascular Sciences.
We have thought the Myles Robinson Memorial was a great model which could be emulated in honour of others but that has not
happened ... yet. My sister A C Dolgin from Ottawa suggested that we should honour Harold with a donation to the Robinson Trust
on which Harold and I worked so diligently. We have taken an opportunity to recognize Harold with a “Harold Buchwald Memorial
Lecture” by Dr Eldon Smith as the Keynote Address of the 2nd Symposium on the Future of Heart Health in Winnipeg on Sept. 20,
2008. This will reflect Harold’s fascination with cardiac sciences, his imaginative vision and his all-consuming efforts to promote
good causes.

“Advances in Cardiometabolic Research – Basic Science and Clinical Aspects” • February 2-5, 2009
Website: http://www.rbfsymposium.net
Venue: Zydus Research Center
Ahmedabad 382210
Gujarat, India

Contact: Sanjeev Kumar, Ph.D.
Promotions, RBF Symposium &
Vice President and Head, Biotechnology
Zydus Research Center,
Ahmedabad, India
E-mail: sanjeevkumar@zyduscadila.com

INTERNATIONAL ACADEMY OF CARDIOVASCULAR SCIENCES
President: Sir Magdi Yacoub, Harefield, England
President-Elect: James Willerson, Houston, USA
Past President: Stephen Vatner, Newark, USA
Chairman, Board of Directors: Makoto Nagano, Tokyo, Japan
Executive Director: Naranjan S Dhalla, Winnipeg, Canada
Director of Development: Ivan Berkowitz, Winnipeg, Canada
Administrative Assistant: Eva Little, Winnipeg, Canada

Director of Finance: Nobuakira Takeda, Tokyo, Japan
Director of Education: Pawan K Singal, Winnipeg, Canada
Director of Scientific Affairs: Grant N Pierce, Winnipeg, Canada
Director of Corporate Affairs: Ian MC Dixon, Winnipeg, Canada
Director of Public Affairs: Lorrie A Kirshenbaum, Winnipeg, Canada
Director of Health Care: Alan Menkis, Winnipeg, Canada
Director of Health Research: Nilanjana Maulik, Farmington, USA

15

T H E

M E D A L

O F

M E R I T

On behalf of President Magdi Yacoub, the Academy is honoured to announce a recipient for 2008 of the Academy’s
highest honour The Medal of Merit for Outstanding Achievements in Cardiovascular Education & Research for
Dr. Howard Morgan.

Academy bestows its highest honour on
Dr. Howard Morgan
Dr. Howard Morgan was born in Bloomington, Illinois, and began his college education there with one year at the Illinois Wesleyan University (1944-45). He then moved
directly into medical school at Johns Hopkins University, where he received his M.D.
degree in 1949. His original intention was to become an obstetrician-gynecologist, a
career he began on the house staff of the hospital of Vanderbilt University (1949-53).
The following year (1953-54) he was instructor in these disciplines. He then became
for a year a fellow in medical research in the unit of the Howard Hughes Medical
Institute established in the Department of Physiology at Vanderbilt (1954-55). But
the following year he was back in obstetrics and gynecology as assistant chief of that
service on active duty in the U.S. Army Station Hospital at Fort Campbell, Kentucky.
He then returned to Vanderbilt, and for the next ten years (1957-67) he was an investigator in the Hughes Institute, with faculty rank that progressed from assistant professor (1959-62), to associate professor (1962-66), and professor (1966-67). Morgan
then became the first professor and chairman of the Department of Physiology in
the Milton S. Hershey Medical Center of the Pennsylvania State University in Hershey,
Pennsylvania. From 1973 he has been also Associate Dean for Research, and in 1974
was honored by designation as the Evan Pugh Professor of Physiology. In 1982 he
was further honored by appointment as a scholar of the Howard Hughes Medical
Institute. Morgan wrote briefly of his training:
“Because I entered physiological research after eight years of clinical training, research, and practice in obstetrics and gynecology, my training was entirely as a postdoctoral fellow. Charles R. Park served as my preceptor and guided me into studies
of the effects of insulin on glucose uptake and sugar transport. With a solid background obtained in Park’s laboratory, I later was
able to undertake the new areas of investigation that have characterized the remainder of my career.”
Dr. Morgan was been a member of the Executive Committee of the American Section of the International Society for Heart
Research (1976-79; president, 1979-82). From this office he became president elect of the International Society (1980-83) and
served as president (1983-86).
In 1996, Dr. Morgan was elected to be the Founding President of the International Academy of cardiovascular Sciences. He
served to early development of IACS until 2005 and made an indelible mark of the creation and future of the organization.
In addition to the honors from the Howard Hughes Medical Institute and from his own university, Morgan has received an
Award of Merit from AHA (1979), the Carl J. Wiggers Award from the Cardiovascular Section of APS (1984), and an honorary fellowship in the American College of Cardiology (1985). He was elected to APS Council in 1983 and became president elect the
following year.
In areas related to cardiology, Morgan has as a member of the Physiological Chemistry Research Study Group of AHA (1973-75;
chairman 1976-79) and of the AHA Research Committee (1974-79 and 1980-81). In 1977-78 he was vice-president for research,
chairman of the Research Committee, a member of the Board of Directors of AHA and AHA President (1987-88). NIH has called on
him for membership in the Metabolism Study Section (1967-71), on an ad hoc committee for the National Heart Center Program
(1973), on a Cardiology Advisory Committee (1975-78), and on the Advisory Council of the National Heart, Lung and Blood Institute (1979-83). In 1982 Morgan was asked to be chairman of a special panel appointed by this latter institute “to review allege
misconduct at Brigham and Women’s Hospital/Harvard Medical School.”
Another important feature of Morgan’s career is his association with scientific journals. Beginning with the Editorial Board
of the American Journal of Physiology (1967-73), he became editor of Physiological Reviews (1973-78), associate editor of the
American Journal of Physiology: Endocrinology and Metabolism (1979-81), and editor of the American Journal of Physiology:
Cell Physiology (1981-84). For much of this time he served on the Publications Committee (1979-85; chairman, 1981-85). Other
journals for which he has provided editorial assistance include Circulation Research (1971-76 and 1982-), the Journal of Biological
Chemistry (1973-78 and 1980-85), the Journal of Cardiovascular Pharmacology (1977-82), and the Journal of Molecular and Cellular Cardiology (1974-; associate editor, 1979-83). Of this listing, his influence was perhaps the greatest on Physiological Reviews.
During his tenure as editor it grew significantly in international reputation and influence.
Morgan’s research interest was the physiological regulation of intermediary metabolism. For many of his studies he used the
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isolated and perfused rat heart. He has described his work as follows:
“Initial studies dealt with the mechanism of action of insulin on glucose uptake and the nature of glucose transport. Insulin
was found to accelerate glucose transport, a stereospecific, saturable process in the cell membrane. A kinetic model of sugar
transport was proposed, based on studies in rabbit erythrocytes. This model and its mathematical description have been used by
many other investigators in characterizing transport phenomena. Experiments measuring the rate of glycogen utilization led to
investigation of the allosteric control of phosphorylase a and b and to the discovery that phosphorylase b activity was increased
by 5’-AMP [adenosine 5’-monophosphate] and inhibited by ATP [adenosine triphosphate] and G-6-P [glucose 6-phosphate]. This
mechanism of allosteric control accounted for the differential effects of anoxia and glucagon and for acceleration of glycogen
utilization in working hearts.”
“My interest in the effects of heart work on cardiac metabolism led to development of the isolated perfused working rat
heart that has been used extensively both in our laboratory and elsewhere for study of the effects of mechanical performance
on carbohydrate, fat, and protein metabolism. In this model, perfusion medium is introduced into the left atrium over a range
of atrial filling pressures and is pumped against a variable outflow resistance. With this model, myocardial oxygen consumption
was found to depend on the aortic pressure to which the heart was exposed; greater oxygen consumption was accompanied by
faster utilization of oxidative substrates.”
During the next phase of my research career, my interest shifted to identification of factors that control growth of the heart
and that can lead to cardiac hypertrophy. Initiation of peptide chains on myocardial ribosomes was found to become a ratecontrolling step during in vitro perfusion and to be accelerated by insulin, fatty acids, and other noncarbohydrate substrates,
leucine, increased cardiac work, and exposure to higher aortic pressure. A rigorous method for estimation of rates of protein
synthesis was developed that depended on measurements of the specific activities of phenylalanyl-tRNA. Protein degradation
also was identified as a site of control of protein turnover that is affected by insulin, diabetes, energy availability, noncarbohydrate substrates, leucine, cardiac work, and increased aortic pressure. The factor that links cardiac work to faster rates of protein
synthesis and slower proteolysis appears to be stretch of the ventricular wall, because these effects could be observed in hearts
arrested with tetrodotoxin and containing a ventricular drain. In these preparations, an increase in aortic pressure stretched the
ventricular wall, accelerated protein synthesis, and inhibited proteolysis. These events appear to represent early changes in the
hypertrophy process.”
“After longer periods of exposure to pressure overload or to thyrotoxicosis in vivo, we found that content of cardiac RNA
increased and accounted for much of the increment in protein synthesis. since ribosomal RNA constitutes about eighty-five
percent of cardiac RNA, these changes indicated that net ribosome production was increased, either by acceleration of rRNA
transcription or processing or by inhibition of rRNA degradation. These events are the focus of my current research.”

A Satellite Meeting of JIC, Surat 2008
Translational Research in Cardiovascular Sciences:
From Bench to Bedside and Vice Versa
December 11, 2008
Venue: The Maharaja Sayajirao University of Baroda
Chairman: Dr. O. D. Gulati, MD

Organizing Secretaries: Dr. R. Balaraman, Ph.D Dr. Adeesh Jain, MS

Contact: Prof. Ramesh K. Goyal, Ph.D., FIACS, Vice-Chancellor
The Maharaja Sayajirao Unuversity of Baroda, Fatehgunj, VADODARA 390002, INDIA
Phone: +912652795600, Fax: +912652793693, e-mail : goyalrk@rediffmail.com; goyalrk@msubaroda.ac.in
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Rakesh Arora
David Brasil
Lois DeBakey
Dragan Djuric
Wafia Etieba
Otoni Gomes
Ramesh Goyal

Suresh Gupta
Davinder Jassal
Said Khatib
Gania Kessler-Icekson
Tom Kottke
Nilanjana Maulik
Bruce McManus
Dennis McNamara

Basil Okeahailam
Denoel Oliveira
Bohuslav Ostadal
Stephen Schaffer
Pawan Singal
Nobuakira Takeda
Ursula Muller-Werdan
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l Conference of

Joint Inter

THE INTERNATIONAL SOCIETY FOR HEART RESEARCH
(Indian Section)
and
THE INTERNATIONAL ACADEMY OF CARDIOVASCULAR SCIENCES
(Indian Section)

SURAT, INDIA: December 13-15, 2008
Contact
Prof. Shailendra Vajpeyee, M.D., Dean
Govt. Medical College and New Civil Hospital,
Majura Gate, SURAT 395 001 INDIA
Tel : +91-261-2244175; Fax : +91-261-2241025;
Cell : +91-94261-02175; E.mail : svajpeyee@hotmail.com
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Speakers :

Naranjan S. Dhalla, Canada

Dipak Das, USA

Sukhinder Kaur, Canada

Morris Karmazyn, Canada

Jamal Mustafa, USA

Nilanjana Maulik, USA

Delfin Rodriguez Leyva, Cuba

Grant Pierce, Canada

M. A. Q. Siddiqui, USA

Stephen Schaffer, USA

John H. McNeil, Canada

Pawan K. Singal, Canada

Ashok Srivastava, Canada

Madhu-Anand Srivastava, Canada

V. Smirnov, Russia

V. Gopalkrishna, Canada

N. K. Ganguly, India

K. C. Agrawal, USA

K. K. Talwar, India

Ramesh K. Goyal, India

Madhu Khullar, India

Shailendra K. Vajpeyee, India

Ajai Nayak, India

Shyamal Goswami, India

Shyam S. Agrawal, India

Onkar N. Tripathi, India

Suresh K. Gupta, India

Keyur Parikh, India

Suresh Tyagi, USA

Cuba-Canada International
Heart Symposium
Holguin, Cuba
January 9 – 16, 2009
Program:






Invited talks by experts
Oral presentations by trainees
Poster presentations
Pre Symposium Workshops
Awards for Young Investigators
Will be of great interest to basic scientists, clinicians and
healthcare providers in the broad field of cardiology.

 Conference Registration: $ 200.00
 For Hotel Playa Pesquero ***** and travel please contact:
Marianne McNabb, Carlson Wagonlit Travel (204) 885-4657;
mmcnabb@carlsonwagonlit.com
For more information please contact:
Dr. Pawan Singal
Professor and Director
Institute of Cardiovascular Sciences
St. Boniface Hospital Research Centre
351 Tache Avenue
Winnipeg, Manitoba
Canada R2H 2A6
Tel: (204) 235-3887
Fax: (204) 233-6723
Email: psingal@sbrc.ca

Dr. Delfin Rodriguez-Leyva
Associate Professor and Head
Cardiovascular Research Division
University Hospital
Holguin City, Cuba
Tel: (5324) 421221, 427830
Email: delfin@cristal.hlg.sld.cu
Email: drodriguez@sbrc.ca

Co-Sponsored by: The University Hospital, Holguin City, Cuba
The Institute of Cardiovascular Sciences, Winnipeg, Canada
Cuban Cardiology Society, Cuba
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3rd World Congress “Sudden Cardiac Death – Cardiovascular Therapy”

Draft Program
Thursday 18 June 2009
Introduction:

Meeting of
European Society of Cardiology
Working Group
Cardiovascular Pharmacology & Drug Therapy
&
3rd World Conference of International Academy
of Cardiovascular Sciences

June 18-19, 2009
Panum Institute
Copenhagen, Denmark
Chairmen
Keld Kjeldsen & Dan Atar

In collaboration with:
European Society of Cardiology Working Group
on Arrhythmia,
Danish Arrhythmia Research Centre,
Danish Society of Cardiology,
Rigshospitalet, and Copenhagen University.
Local organising committee:
Keld Kjeldsen, Stig Haunsø, Jesper Hastrup Svendsen,
Søren-Peter Olesen, Henning Bundgaard.
International advisory board:
Nucleus of Working Group of Cardiovascular Pharmacology
and Drug Therapy.
Board of International Academy of Cardiovascular Sciences.
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Genetics and Sudden death:

16.00-16.30 Genemapping and sudden
arrhythmia death - overview
16.30-18.30 Three parallel presentations
(15 min) based on submitted
abstracts
20.00
Visit to Glyptoteket (Classic
Art Museum) with Buffet
Dinner

Friday 19 June 2009
Prevention:

www.suddendeath.dk

For more information, please contact:
Conference Secretariat.
PCO
Van Hauen Conferences & Incentives
Amaliegade 36
DK-1256 Copenhagen K
Denmark
E-Mail. vanhauen@vanhauen.dk

13.00-13.30 Welcome and introduction
13.30-14.00 Sudden unexpected
arrhythmia death - magnitude
of the problem?
14.00-14.30 Sudden expected arrhythmia
death - is it a problem?
14.30-15.00 Prevention of sudden
arrhythmia death? - overview
15.00-16.00 Posters - Coffee/tea

09.00-09.30 Prevention of sudden
arrhythmia death by drugs overview
09.30-10.00 Prevention of sudden
arrhythmia death by devices overview
10.00-11.00 Exhibition, Posters and coffee/
tea
11.00-12.00 Three parallel presentations
(15 min) based on submitted
abstracts
12.00-13.30 Buffet Lunch, Exhibitions and
Posters

Induction:

13.30-14.00 Risk of sudden arrhythmia
death as a “drug-stopper” in
development of new drugs
14.00-14.30 Proarrhythmia mechanisms overview
14.30-15.30 Exhibition, Posters and coffee/
tea
15.30-17.30 Three parallel presentations
(15 min) based on submitted
abstracts
17.30-18.00 Looking into the future overview
17.00
Closing
20.00
An Evening in Tivoli
Gardens
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