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Articles from two and
three issues ago are still
resonating with read-

ers. Among the pieces coming in
for comment were “At last . . .”
and a companion feature on care
of the dying in Winter 1999, as
well as that issue’s cover story on
Denali; “In Schweitzer’s Shadow”
in the Spring issue; and “What
Makes My Baby Blue?” and
“Good Will” in the Summer is-
sue. Readers also sought further
information on clinical research
described in two recent stories.

Resonant frequency
Although several months have
passed since I received your
Winter 1999 issue, I find that the
thought-provoking articles on
end-of-life care continue to res-
onate in my mind and heart.

The reflective editor’s note,
Mary Daubenspeck’s feature on
palliative care at DHMC, and all
three personal meditations on
death go to the heart of the mat-
ter. Each one helps your readers
to take in on a deeper level the
inescapable truth inscribed on a
headstone in a Sicilian grave-
yard: “Where you are, I was.
Where I am, you will be.”

In addition, my husband and
I thoroughly enjoyed the dra-
matic account in the same issue
of Dudley Weider’s adventures
on Denali.

Sheila Harvey Tanzer
Hanover, N.H.

Remembering Schweitzer 
I enjoyed very much Will An-
ninger’s account of his experi-
ence in Lambaréné, Gabon (“In
Schweitzer’s Shadow,” Spring
2000). I was Dr. Schweitzer’s sur-

geon for a few months at the end
of 1960, after I had finished my
general surgery residency.

It was an amazing experience
to work with Schweitzer, and I
totally concur with Anninger’s
next-to-last paragraph about
Schweitzer’s being “an enlight-
ened thinker.” I always said that
those who criticized him should
at least try to do something for
other human beings.

I have not returned to Lam-
baréné since then, and I found
the photograph of the old hospi-
tal buildings extremely poignant.
I remember so many instances of
working with Dr. Schweitzer in
the dispensary and operating in
the little theater nearby.

I am a graduate of Harvard
Medical School, but because of
a contribution to Dartmouth
Medical School to honor Dr.
Radford Tanzer, I receive Dart-
mouth Medicine. I am glad that
I do, because it was a wonderful
opportunity to relive those days.
Incidentally, after I returned

from Gabon, I put together an
article with Dr. Richard Fried-
man for the New England Journal
of Medicine, about Dr. Schweitzer
and his hospital.

I wish Will Anninger the best
of luck in the future.

Robert M. Goldwyn, M.D.
Brookline, Mass.

Burning questions
I enjoyed Will Anninger’s article
about Schweitzer immensely. He
is a very good writer.

I was surgeon-in-chief and
medical director of l’Hôpital Al-
bert Schweitzer in Haiti for not
quite 10 years, and I worked in
other more primitive clinics in
Haiti for several months more. I
have the same question Annin-
ger raises in his article: How does
one keep the flame alive?

Dr. Mellon, the founder of
the facility in Haiti where I
worked, died a few years ago. Dr.
Mellon was a devoted disciple of
Schweitzer and felt a commit-
ment to continue all things

Schweitzer. Dr. Mellon spent
most of his day in the country-
side but always attended the Sat-
urday morning conference. Mrs.
Mellon was in the hospital clin-
ics all day on Monday, Wednes-
day, and Friday and part of every
other day. The hospital is defi-
nitely not an evangelizing insti-
tution, but there is a spiritual
presence. The Schweitzer-Mel-
lon connection had an effect on
how the place functioned. Mrs.
Mellon is still there and active at
age 88. But will it be the same
when she dies?

Then there is the old ques-
tion of who benefited more from
this work, we or the Haitians—
the donor or the recipient? I had
the time of my life there, worked
very hard, and of course con-
tributed much to the health of
Haitians. It was good for my fam-
ily, too. We did home schooling,
had no TV or movies, etc. 

However, my return to the
States was traumatic. I was out of
synch with the mores of modern
U.S. medicine, particularly the
monetary aspects of it. Two years
working at the Frontier Nursing
Service in eastern Kentucky
helped me to adjust, however.

I am not the philosophical
type and generally think it un-
productive to spend time on
such amorphous concerns. That
is why I became a surgeon. But I
do thank Will Anninger for his
excellent article.

Frank J. Lepreau, M.D.
DC ’34 and HS ’38-40

Westport, Mass.

Blueprint
I enjoyed Roger Smith’s article
in the Summer issue about “blue

We’re always glad to
hear from read-

ers—whether it’s a letter
from a longtime subscri-
ber who’s weighing in
with an opinion, or a
note from someone who would like to
become a longtime subscriber. In fact, we are happy to send Dart-
mouth Medicine—on a complimentary basis—to anyone who
is interested in the subjects that are covered in the magazine. We
regret, however, that the complimentary subscription offer can be
extended only to addresses in North America. Both subscription
requests and letters to the editor may be sent to: Editor, Dart-
mouth Medicine, One Medical Center Drive (HB 7070),
Lebanon, NH 03756, or via e-mail to: dartmed@dartmouth.edu.
Letters for publication may be edited for clarity or length.
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Roger Smith replies as follows to the
questions raised in this letter: “I
would like to thank Dr. Melski for
his kind words about my article and
for drawing my attention to the very
recent and interesting paper by Dr.
Reisfeld. It is certainly true that
when oxyhemoglobin is degassed
with nitrogen, the spectrophotomet-
ric shift from the dominant wave-
lengths is not particularly dramat-
ic. But I think what I was talking
about in my article is not what the
spectrophotometer sees, but what is
seen by the naked eye. The evident
change in color from a robust red to
a bluish-purple cannot be denied.

“I absolutely agree that that
change becomes much more am-
biguous when it takes place only in-
completely in blood vessels under
skin layers that have different de-
grees of pigmentation. However, as
I read Dr. Reisfeld’s article, it seems
to me that he is attempting to ex-
plain why veins appear blue in spite
of some reasons why perhaps they
should not. By going to extreme
lengths with varying backgrounds,
different areas of surrounding skin,
and color-matching with standard-
ized chips, he found that most sub-
jects perceived the color of veins to
be yellowish-gray and not blue. He
then explains the original perception
of the blue color as due to color-con-
trast instead of the former theory of
light-scattering. Our eyes may be
deceiving us, but, at the bedside and
in the laboratory, we see what we
see. When the concentration of de-
oxyhemoglobin in blood increases,
the subject’s skin becomes more
blue, not more yellowish-gray.

“Thanks to Dr. Melski and Dr.
Reisfeld for reminding us that blood
flow is an extremely important de-
terminant of skin color.”

babies” and the associated piece
describing what inspired him to
do the work he does. I remember
reading “Eleven Blue Men”
when I was in high school and
really enjoying it. Lately, it has
been going through my mind
that I would like to find the book
again; I consider it very serendip-
itous that the information came
to me the way it did. I plan to
find as many of Berton Roueché’s
books as I can and reacquaint
myself with his stories.

Beth Hindmarsh
Wilder, Vt.

The only anthology of Roueché’s
stories currently in print is a paper-
back titled The Medical Detec-
tives. His other collections of med-
ical detective stories (all of them
originally written for the New
Yorker’s “Annals of Medicine” sec-
tion) include Eleven Blue Men,
The Orange Man, The Man
Who Grew Two Breasts, and An-
nals of Epidemiology, plus an ex-
panded, two-volume edition of The
Medical Detectives; they may be
available in libraries. Roueché fans
may be interested to know that
Roger Smith, with the help of DMS
students, has written addendums to
some of Roueché’s stories (which
are from the ’40s to the ’70s)—up-
dating their scientific and medical
aspects; the addendums are at
http://www.dartmouth.edu/~
rpsmith/index.html.

A matter of perception 
I enjoyed “What makes my baby
blue?” by Roger Smith in the
Summer issue.

However, the article’s expla-
nation of the perception of blue
color from a superficial vein is in-

correct. Although it is common-
ly believed that reduced hemo-
globin is blue, measurement of
the spectral transmittance of
blood reveals that reduction does
not appreciably alter the domi-
nant wavelength from red. Dr.
Peter L. Reisfeld, in an article ti-
tled “Blue in the skin” in the
Journal of the American Acade-
my of Dermatology (42:597-605,
2000), persuasively argues that
the bluish color of superficial
veins is better explained by col-
or contrast than by other theo-
ries, including light-scattering.

It is thus likely that the blue

color associated with cyanosis is
also not explained by the color
of deoxyhemoglobin, since a
similar appearance can be seen
when the body temperature is re-
duced. Cyanosis is more likely
related to changes in superficial
blood flow, although how this re-
sults in the perception of blue is
unclear to me.

John W. Melski, M.D.
DMS ’68

Marshfield, Wisc.
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In Schweitzer’s Shadow
Three months of

working at the

Albert Schweitzer

Hospital in Africa.

Three months of

contemplating the

legacy of the fabled

French humanist.

Three months of

pondering his own

future in medicine: 

A Dartmouth

medical student

reflects on his time

in the shadow of

the late great

medical missionary.

By William Anninger

The author is pictured here

tending a patient’s leprous foot. The  

complex where he worked includes a 

separate lepers’ village that Schweitzer 

established with his Nobel Prize proceeds. 
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A lbert Schweitzer: The name is certainly
well-known. But who was this pensive,
tired-looking man, always pictured wear-

ing colonialist khaki and a safari helmet? And why
was he so revered?

As I applied to spend three months at the famed
Albert Schweitzer Hospital in Lambaréné, Gabon,
I couldn’t help pondering these questions. At times
I found myself cynically questioning whether le
grand docteur was as great a man as his Nobel Prize
suggests. Perhaps, I wondered, he was honored not
for what he did but for what he gave up: European
prestige, fame, and scholarship. Would a young man
who had established a hospital in central Africa but
was simply a doctor—not also a world-renowned
theologian, philosopher, and organist—have been
similarly honored? Or would an African who had
followed a similar path have been so lionized?

But on my less cynical days, I imagined that
Schweitzer’s deeds were legendary because people
understood his wisdom in applying his skills and
good fortune where they were most needed.

Despite my intermittent skepticism, I felt a con-
nection to Schweitzer’s philosophies and mission. I
understood his desire to “be able to work without
having to talk,” to immerse himself in his work. I
even shared his frustration at being an older med-
ical student. He wrote in 1933: “All my interest in
the subject matter could not help me overcome the
fact that the memory of a man over 30 no longer
has the capacity of a 20-year-old student’s.”

Le début

Now here I was, a 33-year-old medical student,
waiting apprehensively at Boston’s Logan Airport.
In one hour I would board a plane and head off for
three long months to the Albert Schweitzer Hos-
pital in Gabon. I asked myself why I was going to
Africa—actually, going back to Africa, for I had
spent two years in the Republic of Niger after col-
lege, working as an agroforester. Was I going back
for the work, for the cultural experience, or to dis-
cover something new? Or was my motivation just to
postpone a while longer the difficult decision of
what medical specialty to enter after graduation?
Throughout the series of long flights to Gabon I
had ample time to contemplate my now irreversible
decision to escape for a few months to Africa.

When I stepped off the plane in Libreville, the
capital of Gabon, the sticky night air enveloped me.

It all felt familiar: the heat, the rhythm, the laugh-
ter, the relaxed way everyone moved, the dimly lit
streets, the eyes peering out of shadows, the invit-
ing and putrid smells swirling everywhere. The
functional disorder of this capital city was hypno-
tizing. The stresses of the developed world faded
away, only to be replaced by more fundamental
concerns: What am I going to eat and drink? Am I
going to survive this car ride?

A few hours later, I was sitting on a well-worn
wooden bench in downtown Libreville. A plastic
plate piled with sizzling carp and fried bananas in a
scorching red pepper paste was placed before me;
then a large bottle of Orangina appeared. Diesel
fumes mingled with the spicy piment (red pepper).
I was starting to feel at home; maybe things were go-
ing to be okay after all. I began to look forward to
the trip the next day to Lambaréné, home of the
Schweitzer Hospital.

Qui était Albert Schweitzer?

So who was Albert Schweitzer? He was born on
January 14, 1875, in a rural village in Alsace—then
a part of Germany, though previously and now once
again a part of France. His father was a Lutheran
pastor. Young Albert was gifted musically and, after
showing particular talent on the organ, studied with
several of Europe’s preeminent organists. In 1893,
he entered the University of Strasbourg and, fol-
lowing stints at the Sorbonne and the University of
Berlin, received a doctorate in philosophy in 1899.
Already, he felt a strong desire to teach and share
his thoughts with others.

He started his professional life with an appoint-
ment on the pastoral staff of St. Nicholai’s Church
in Strasbourg. By 1900 he had completed an ad-
vanced degree in theology and by 1902 was a pro-
fessor of theology and philosophy at the Universi-
ty of Strasbourg, principal of St. Thomas College in
Strasbourg, and curate of St. Nicholai’s. At the
same time, he became the world’s leading expert on
organ-building and published several books on the-
ology and music.

Although his achievements were already great,
Schweitzer wanted his life’s work to involve direct
service to humanity. He agonized about his place in
the elite world of European academia. 

Then, in 1904, he read in a missionary journal
that doctors were desperately needed in the French
Congo—now the independent country of Gabon,
but then a French colony. The article struck a deep
chord, and within two years he was a 30-year-old
medical student. This dismayed his family, friends,
and colleagues, who felt he was making a great mis-
take in leaving behind his well-established career.
Nonetheless he persevered and finished his training

Although his

achievements in

academia were

already great,

Schweitzer wanted

his life’s work to

involve direct 

service to humanity.

The author, now a fourth-year student at DMS, was a 1999 Lam-
baréné Schweitzer Fellow. The program is funded by the Albert
Schweitzer Fellowship of Boston, which also underwrites public
service internships based in New Hampshire or Vermont for stu-
dents at Dartmouth Medical School and Vermont Law School.
The photographs of Schweitzer are courtesy of the Fellowship.
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At last . . .
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There was nothing lucky about my sister-in-law’s
experience with pancreatic cancer—unless it
was having my brother, Andy, so near by

throughout it. A research physiologist based at DHMC,
Andy was able to be at Sarah’s side for every appoint-
ment, every diagnostic and surgical intervention, every
chemotherapy infusion, every hospitalization.

During those stressful and often disheartening
months, Andy could be relied upon to ask all the right
questions and to remember all the answers in order to
explain to Sarah and the rest of us—as often as neces-
sary—the complexities of her treatment and its desired
and undesired effects. As a member of the DMS facul-
ty, he shared with Sarah the comfort of knowing as
friends and colleagues many of the people who treated
her. As an engineer, he was clever enough to design a
matrix of all her many medications (at times as many
as 15), printing it out and organizing each day’s doses
in a plastic fishing-tackle box.

“How few cancer patients have an Andy to go
through this with,” I mused many times during that

seemingly endless, but now all-too-short period. “What
if one is alone in the world when one receives a diagno-
sis like this? What if one is poor? How daunting it must
be to make treatment decisions all by one’s self, includ-
ing the achingly difficult last ones about when to admit
defeat and where to die.”

Seeking a better way
In America, death is rarely unexpected, coming as
it now usually does at the end of a chronic, pro-
gressive illness. But for all its predictability, it is of-
ten handled in crisis, with little understanding of
the process or of the possibilities for easing a loved
one’s pain and a family’s grief.

The question of how to better minister to the
dying has been before us since 1969, when psychi-
atrist Elisabeth Kubler-Ross’s book On Death and
Dying became a best-seller. Within five years,
Americans began to embrace the hospice concept,
which Dame Cicely Saunders had introduced in
England in 1967. Recently, however, the public de-
bate about dying has been polarized by Michigan
physician Jack Kevorkian’s administration of lethal

By Mary Daubenspeck

Palliative care—the care
of patients for whom
curative treatment is no
longer an option—is
receiving increased
attention nationwide,
including at DHMC.

Mary Daubenspeck is a freelance writer based in Lyme, N.H.

These articles—the top one from the
Winter issue and the bottom one from
Spring—piqued the interest of readers.
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Hopeful note
I was very impressed with two ar-
ticles in the Summer 2000 issue
of Dartmouth Medicine—the
story titled “Good Will” by Dr.
Donald Kollisch and the “View-
point” essay on medical errors by
Dr. Joseph Wilder.

During the final illness sever-
al years ago of my longtime
friend Ilse Winter, and after her
death, I suffered much pain and
disappointment over the medical
attention she received. Dr. Wild-
er’s essay mentions all of my ex-
periences.

But on the other hand, how
comforting it is to know that
there are people like Don Kol-
lisch on the staff—he is just the
kind of physician one likes to
have. There are many of them at
DHMC, but also some of the
other kind as well.

And further cause for opti-
mism is offered by one other
piece in the same issue: the brief
item in the “Media Mentions”
section about Dr. Joseph O’Don-
nell’s work in trying to “nurture
a new generation of kinder, gen-
tler doctors.” 

There is hope in sight!
Martina Quellmann, R.N.

Hanover, N.H.

Choices
I have just finished reading the
article in the Summer issue
about Dr. Lisabeth Maloney’s
choice to limit her career hours
so she can spend more time with
her children. I agree that this is
a laudable goal, and I, as well as
many woman physicians, strug-
gle with how best to balance
family and professional demands.

However, reporting her deci-

sion to limit her workweek to 45
hours as tremendously gutsy and
a possible hindrance to her ca-
reer shows how little progress has
occurred in the medical estab-
lishment’s understanding that
highly competent women should
be able to limit their hours when
their children are young without
feeling their career is at risk. 

The other presumption that
needs to be challenged is that
the most dedicated physicians
are the ones who spend the most
hours at work.

Dale Pollack, M.D.
Keene, N.H.

Be a SPORT!
When I received the Summer is-
sue of Dartmouth Medicine,
my attention was riveted by the
article about Dr. James Wein-
stein’s Spine Patient Outcomes
Research Trial (SPORT), be-
cause I am uncertain what to do
next about a sometimes very
painful back condition.

After x-rays and an MRI last
year, my condition was diag-
nosed as DISH (diffuse idiopath-
ic skeletal hyperostosis) syn-
drome. My doctor’s opinion: “If

you can’t walk a mile, we’ll talk
about surgery.”

At 77, I’m athletic and in
very good health otherwise. I
ride a bike four or five miles
about five times a week, which
causes no pain at all. I had no
pain skiing last winter either,
though I do feel modest pain by
the end of a round of golf. And I
don’t walk well, but can go two
or three miles with only modest
pain. The sharpest pain comes
during the night, upon turning
over in bed or getting up.

Could I be one of the 1,450
SPORT enrollees? Are any New
Jersey hospitals participating? Or
could I be enrolled at DHMC?

David T. Nutt
Dartmouth College ’44

Monroe Township, N.J.

According to the DHMC Spine
Center, which is coordinating the
study, patients who can answer
“yes” to any of questions 1 to 3 be-
low may be eligible for SPORT: 

1) Have you ever been diag-
nosed with either a herniated disc,

spinal stenosis, or degenerative
spondylolisthesis? 

2) Do you have low-back pain
that radiates into your buttock,
thigh, or leg? 

3) Do you have any loss of sen-
sation or weakness in your leg(s)?

However, patients who can an-
swer “yes” to any of questions 4 to
6 are not eligible for SPORT: 

4) Have you ever had surgery
on your back? 

5) Are you pregnant? 
6) Are you under 18 years of

age? 
The institutions participating in

SPORT, and a phone number at
each for more information, are:

■ DHMC, 888/794-2225
■ Hospital for Special Surgery in

New York, 212/774-2984
■ NYU/Hospital for Joint Dis-

eases in New York, 212/598-6114
■ Thomas Jefferson Hospital in

Philadelphia, 215/955-4987
■ University Hospitals of Cleve-

land, 216/844-8053
■ Rush Presbyterian-St. Luke’s

Medical Center in Chicago, 312/
243-4244, ext. 4101

■ Washington University in St.
Louis, 314/747-2817

■ Nebraska Foundation for
Spine Research in Omaha, 402/
496-5513

■ William Beaumont Hospital
in Royal Oak, Mich., 248/217-
0528

■ Emory University in Decatur,
Ga., 404/778-7172

■ UCSF Medical Center in San
Francisco, 415/514-1509.

CAPD query
I graduated from DMS in June
and am now in residency in
Pittsburgh. I was very interested
in the article in the Summer is-
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L
ike a sponge,” Elwin was thinking, sitting in
his father’s old chair. “The doctor said my
lungs are filled up like a sponge, that they
need to wring out.” He pictured a large

sponge—the kind his father used to use to wipe
down the horses after a full day’s work—knobby and
heavy and dripping in his hands. Elwin held the
image in his mind as he tried to clear his laboring
lungs. Some sections were softer and more supple;
others were stiff and scarred. Water was stuck in the
stiffer cavities so he wasn’t able to squeeze it out.
That was what made his breathing fast and shal-
low—the way it had been ever since he’d come in
from moving the John Deere into the barn. Now he
was sitting at the kitchen table in a sweat.

He heard Doris on the phone saying, “Doctor,
I’m bringing Elwin in again. He can’t breathe—the
valve must be stuck again. I’m bringing him straight

The old farmer was

trying to be the best

patient he could. 

The doctor was trying

to be the best caregiver

he could. The message,

in this short story by a

DMS faculty member, 

is that treating the

disease isn’t all there 

is to medicine.The author is an associate professor of community and family
medicine at Dartmouth Medical School. He has taught at DMS
since 1983 and practiced family medicine at DHMC since 1995;
he previously practiced in northern New Hampshire. This story is
fictional, though some aspects are loosely based on a real patient.

Good Will
By Donald Kollisch, M.D.

to the hospital. Can you get them ready? Jesus, Doc-
tor, it’s awful bad this time.”

She had found him wheezing in the kitchen and
had fixed him with a glare. “You stupid son of a
bitch, you’ve done it again, haven’t you? Gone and
cut hay when the boys were out just to prove you
could do it, just to prove something. Sweet Jesus,
when are you going to learn?”

As she half-carried him out to the pickup, he re-
membered how light baby Johnny had been when
they’d had to rush him to the hospital for the
meningitis. Now, 50 years later, as Doris was carry-
ing him to the same place, he made himself as light
as he could so as not to be too hard on her.

The nurses met them at the emergency room
ramp with a wheelchair and had an intravenous
tube into him in seconds. They gave him a shot of
the water medicine right away, too, just like the last
time. Elwin pictured his lungs compacting like a
cider press as he pushed out each hard breath. He

‘

This story in the Summer issue showed
medicine at its best, writes a reader. 
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DHMC. I happened to pick up a
copy of your Summer issue on a
recent visit, and I really enjoyed
the article about Dr. Frank
Musiek and CAPD.

Since I am only down there a
couple of times a year, however,
I usually miss one or two issues.
I’d like to be guaranteed to get
them all! Thank you for offering
such a wonderful publication.

Sharon M. Dodge
Littleton, N.H.

Devotee of Dartmouth doings
I’ve been reading your fine pub-
lication for several months,
thanks to an existing avid sub-
scriber, Joseph W. Davis, DC ’36.
Recently Mr. Davis suggested
that I get my own subscription!
Would you please add my name
to your mailing list?

I’ve only been in the Upper
Valley for 11 months but am de-
lighted with this area, ILEAD,
Dartmouth doings, etc.

Karin W. Akin
Hanover, N.H.

Delayed reaction 
I am not sure how we could have
missed being on the subscription
list of your excellent magazine.
We have been at the College
since ’66! Please add us to your
list. Thank you in advance.

Walter and Miriam Arndt
Hanover, N.H.

It’s not necessary to have lived near
Dartmouth for 11 months—much
less 411 months—to be on Dart-
mouth Medicine’s mailing list.
We’re happy to add anyone inter-
ested in the magazine to our sub-
scription rolls. See the box on page
24 for how to contact us.  ■ 

sue about central auditory pro-
cessing disorder (CAPD), be-
cause my brother has CAPD and
has had a difficult time. 

I’m wondering whether Dr.
Musiek knows of anyone in
Pennsylvania who works with
this disorder. Or could he tell us
where we could find more re-
sources and information about
CAPD?

I wish I’d known about Dr.
Musiek when I was still at DMS! 

Lisa Thomas, M.D.
DMS ’00

Pittsburgh, Pa.

Anyone interested in information
on testing and treatment for CAPD
can contact the DHMC Section of
Audiology at 603/650-8125 or the
American Academy of Audiology
at 800/222-2336. 

Musings about medicine 
I wanted to share with your read-
ers some “thoughts at age 90.”
Once upon a time, I was listened
to respectfully. But today, I am
automatically branded a Medi-
care patient—incompetent or
incontinent.

A white thatch is not a sign
of senility. When the diagnosis is
that the patient is allergic to old
age, a little understanding and
patience are the best therapy.
Many of us simply want to slow
down the inevitable, to buy a lit-
tle more time with fewer aches
and discomforts.

At birth, all of us receive a
tank full of “gas” (time) for our
journey—some more, some less.
Some waste it on detours and
dead-ends; others race and de-
stroy their motors going nowhere
fast. To continue the analogy,

some of us experience minor
malfunctions; others may need a
major overhaul, like a valve job
or even a new motor (a trans-
plant); still others wear out or
rust. But sooner or later, every-
one runs out of gas (time) and
the car(cass) stops. 

Have you ever experienced
the panicky feeling when you
suddenly realize that your car’s
gas gauge reads “empty,” and you
don’t know if you have enough
to make it to the next gas sta-
tion? My problem now is know-
ing that there’s no chance for an-
other fill-up, that my journey is
about to end abruptly—when
and where, nobody knows.

So here is my suggestion: Un-
til medical science achieves the
miracle of extended life, perhaps
the American Medical Associa-
tion could establish a senior
corps of physicians—septuage-
narians and octogenarians—who
would have empathy for the ills
and fears of their contem-
poraries. And let me remind

younger doctors that I am not a
statistic—if I were, I would have
died several years ago.

Neal Landy
Grafton, Vt.

Encouraging words 
I received a copy of your maga-
zine after a recent visit to the
Medical School and found it in-
teresting and informative. I par-
ticularly enjoyed the articles in
the “Viewpoint” and “Student
Perspective” sections. 

In this age of so much nega-
tive publicity about health care,
it was encouraging to hear about
all the wonderful contributions
the Dartmouth community is
making to medicine.

Keep up the good work!
Donald Sullivan

Candia, N.H.

Musiek to a teacher’s ears
Dartmouth Medicine is a won-
derful magazine. I am a teacher
in Littleton, N.H., and I enjoy
reading it whenever I ’m at

Be sure to tell us when you
move! If your address

changes and you want to
continue to receive the mag-
azine, just tear off the back
cover of the most recent is-
sue, write your new address
next to your old one, and mail it to: Dartmouth Medicine, One
Medical Center Drive (HB 7070), Lebanon, NH 03756. It helps
us greatly—since our mailing list is drawn from eight separate
databases—if you send the actual cover (or a photocopy), rather
than just your new address. Note, too, that if you receive more
than one copy of the magazine, it’s because of those eight data-
bases. We’re happy to eliminate duplications, but once again it’s
a great help if we have the address panel from the cover of all the
copies you receive, not just the one(s) you’d like deleted. 


