LETTERS

e’re always glad to hear from
readers—whether it’s someone weighing in about an article
in a past issue or someone asking to be on our mailing list for future issues. We are happy to send Dartmouth Medicine—on a complimentary basis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor, Dartmouth Medicine, 1 Medical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

W

ans of baseball, of poetry, and
of clear data about over-thecounter drugs—talk about a
range of subjects!—were among
those who asked questions or shared
observations about articles in previous issues of the magazine.

F

A matter of facts
I just finished reading “Patients
deserve data about drugs” and
also watched all of the associated
web-extras (see dartmed.dartmouth.
edu/spring08/html/disc_drugs.php for the
article as well as the web-extras).
What an excellent reporting job
on this important work being
done at Dartmouth!
I am always surprised by the
lack of context the public seems
to have around nutrition and
food; my work is focused on
bringing that insight to the
members of the Hanover Consumer Co-op. It’s inspiring to see
it happen with drug information
on the scale Woloshin, Schwartz,
and Welch are doing it.
I have one question. For overthe-counter (OTC) drugs, a drug
facts box is currently provided on
the package—as illustrated at
http://www.fda.gov/FDAC/features/2002/402
_otc.html—but it doesn’t include

Choate is the food and nutrition educator for the Co-op Food Stores in
Hanover and Lebanon, N.H. The
Dartmouth researchers who are
testing the drug facts box responded

Making prognostications
The essay in your Spring issue
about Lou Gehrig (see dartmed.
dartmouth.edu/spring08/html/point_of
_view.php) caught my attention because I knew the physician who
cared for him at home in the final stages of his illness. The
physician’s name was Dr. Caldwell Esselstyn, and he was medical director of the Rip Van Winkle Clinic in upstate New York.
He spoke with me on several
occasions in the 1970s about
what a great man and patient
Gehrig was, and what an honor
it had been to care for him and
to be supportive of him and his
wife, Eleanor. He said Gehrig
was very aware of the facts about
his illness and its dire prognosis.
While I can imagine Caldwell doing everything in his
power to be supportive and caring, I cannot imagine him ever
misleading Lou and Eleanor
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Gehrig when the patient’s trajectory went downhill.
Also of note regarding the
last issue is the fact that Dr. Bill
Boyle, who is pictured on page
11 (see dartmed.dartmouth.edu/spring08/
html/vs_memo.php), is the son of a
former patient of mine.
Joseph L. Dorsey, M.D.
DMS ’62
Walpole, Mass.
Were we out in left field?
I particularly liked the essay in
the Spring issue about Lou
Gehrig, whom I so idolized during my boyhood that I tried,
without success, to learn how to
throw a ball with my left hand.
I thus couldn’t help but wonder why the picture chosen to accompany the piece was not a
left-handed first-baseman’s mitt
instead of a right-handed fielder’s glove.
Harvey Mandell, M.D.
DMS ’48
Norwich, Conn.
Oops—it appears that we struck
out on this one. We fact-check our
contents carefully, but somehow it
didn’t occur to any of us to correlate
the kind of glove in the illustration
with the kind that Gehrig wore.
When we shared Mandell’s as-

Indelible impression
For some years now I’ve received
Dartmouth Medicine regularly
but never quite understood why,

POINT OF VIEW

SUZANNE DEJOHN

the effectiveness data that the
Dartmouth group recommends
for prescription drugs. When the
FDA approves the drug facts box
for prescription medications, will
it also cover OTC drugs?
Mary Saucier Choate, M.S.
Hanover, N.H.

to her question as follows: “We are
currently working only on prescription drugs (we were not involved
with the existing OTC box). It
would be great to do it on over-thecounter drugs, too—which, as this
letter-writer notes, currently don’t
provide such information—but that
will be a whole other project!”

tute observation with the essay’s author, medical historian Barron
Lerner, M.D., Lerner responded as
follows: “Don’t feel bad. Gary
Cooper [who played Gehrig in the
movie Pride of the Yankees] was
right-handed, which caused all sorts
of problems for the movie’s director.
One account of it notes that ‘Cooper had one liability, though; he was
right-handed, while Gehrig was lefthanded and batted accordingly.
Cooper had to be able to bat lefthanded to look realistic, but he was
unable to develop a natural-looking
swing. In the end, film editor Danny Mandell came up with a solution. Cooper batted right, but ran to
third base rather than first. The film
was flipped over in the editing
process for those few shots, which
gave the impression of a left-handed batter running to first.’”
Many thanks to Mandell for his
good . . . ahem . . . catch. We’ll try
to be more on the ball in the future.

Celebrities and candor
By Barron H. Lerner, M.D.

released a formal statement (with Gehrig’s permisn the springtime, as the nation’s thoughts turn to
sion) indicating the findings. Newspapers across the
baseball, it is worth looking back 70 years to
country avidly reported the diagnosis and, for a
1938—to the final full season played by the great
time, the progress of Gehrig’s illness. Such candid
Lou Gehrig. When one thinks about Lou Gehrig
disclosure was highly unusual in that era.
and the Ivy League, one usually thinks of Columbia,
The younger Habein, then 16
where the famed first baseman
When the famed ballplayer’s condition worsened, sports
years old, was away at camp at
attended college and set hitting
journalists who had been giving optimistic reports clammed up.
the time. But he heard the story
records. But Gehrig had a Dartwhen he got home and soon remouth connection, too.
ceived some gifts from the grateful Gehrig: an autographed poster and
Dr. Harold Habein, Jr.‚ a 1945 Dartmouth Medical School gradua baseball signed by the entire Yankees’ roster. (These items were latate, is one of only a few people still living who interacted with Gehrig
er handed down to the next generation—Peter Habein, a 1979 Dartafter he was diagnosed with amyotrophic lateral sclerosis (ALS). The
mouth College graduate who is a lawyer in Billings.) Until he could
devastating neurologic illness that killed the Yankee slugger is now, of
no longer walk, Gehrig continued to travel periodically to Mayo for
course, commonly called Lou Gehrig’s disease. Medical historians like
checkups with another physician, Dr. Paul O’Leary.
me who are interested in researching Gehrig’s illness still periodicalLou Gehrig’s story demonstrates the mixed messages generated by
ly track down Dr. Habein in Billings, Mont., where he practiced
celebrity illnesses. On the one hand, such events can serve as a
surgery for 30 years. Habein, now 84 years old, never actually met
tremendous educational opportunity. In Gehrig’s case, the public
Gehrig—but his father, Dr. Harold Habein, Sr., did. An internist at
learned about the diagnosis and treatment of an uncommon neurothe Mayo Clinic, it was he who diagnosed Gehrig.
logical disorder. Gehrig received thousands of letters from individuFeat: Gehrig showed the first signs of illness in 1938, when he had
als with ALS and similar conditions.
difficulty hitting and fielding. But a late-season recovery suggested he
On the other hand, much misleading information can be propawas just exhausted. After all, he’d played more consecutive games
gated, by patients and by the press. For example, when Gehrig’s conthan any other player. But by the spring of 1939, it was clear somedition worsened, sports journalists who had been giving optimistic rething was gravely wrong. Gehrig let balls go through his legs, stood
ports clammed up, for reasons of both respect and privacy. As one latfrozen at the plate, and reportedly fell off a bench in the locker room.
er wrote, “All of us, or rather most of us, in the newspaper game had
Nevertheless, he began the season at first base and, in what might be
decided we’d let Gehrig die in peace.” Pride of the Yankees, the movthe greatest sports feat of all time, managed to get four hits in 28 at
ing 1942 film starring Gary Cooper as Gehrig, omitted all mention of
bats before he was removed from the lineup in May of 1939.
his deterioration and death, ending with Gehrig walking out of YanGehrig had seen several doctors in the previous year but hadn’t
kee Stadium following his famous “luckiest man” speech.
been properly diagnosed—an example of the so-called VIP syndrome,
in which famous people receive poor care because doctors are blindIllusions: Gehrig himself was even misled by his physicians about
ed by their patient’s star status. Eleanor Gehrig, the ballplayer’s dethe mortal nature of his disease, despite the fact that he eagerly sought
voted wife, feared a brain tumor. But when Gehrig saw Dr. Habein on
the truth. “I feel you can appreciate how I despise the dark,” he wrote
June 13, 1939, the diagnosis was almost instantaneous.
to Dr. O’Leary, “but also despise equally as much false illusions.” Yet
O’Leary, with Eleanor Gehrig’s assent, never told his patient he was
Disorder: The younger Dr. Habein shared with me his father’s acdying. Physicians in his father’s era, Dr. Habein reminded me, roucount of how he was able to so quickly identify Gehrig’s ALS: “The
tinely shaded the truth, figuring it would preserve their patients’ hope.
most serious observation was the telltale twitchings, or fibrillary
This type of paternalism is much less common today.
tremors of numerous muscle groups. I was shocked because I knew
Gehrig died on June 2, 1941, about two years after his diagnosis and
that these signs meant amyotrophic lateral sclerosis.” One might wonthree years after his symptoms had begun. Those figures are about avder how an internist, even as capable a one as Dr. Habein, could so
erage for ALS patients.
easily diagnose a fairly uncommon disorder. It turns out that his mothBut Gehrig’s legacy has lived on in many ways. After his death,
er had died of ALS just a few years earlier.
Eleanor Gehrig actively publicized and raised funds for a related disWhen Gehrig was discharged from Mayo on June 19, the hospital
order, muscular dystrophy, and a research center at Columbia. Most
The Point of View essay provides a personal perspective on some issue in medicine or
notably, however, Gehrig’s candor opened the door for other celebriscience. Lerner is an associate professor of medicine and public health at Columbia
ties—such as Betty Ford, Michael J. Fox, Lance Armstrong, and, reUniversity. This essay draws on his book When Illness Goes Public: Celebrity Pacently, Elizabeth Edwards—to go public about their struggles with
tients and How We Look at Medicine, for which he received support from the Robert
Wood Johnson, Greenwall, and Arnold P. Gold Foundations.
devastating illnesses. The knowledge thus gained benefits us all.

I

Spring 2008

online at dartmed.dartmouth.edu—Dartmouth Medicine 21

This essay is about lefty Lou Gehrig,
but the pictured glove is a righty’s.
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since I never attended Dartmouth Medical School, nor do I
remember ever giving money to
DMS. I did go to Dartmouth
College but was a French major
and stayed well away from any
courses that could be considered
prerequisites for medical school
(which I attended only some
years later).
I’d like to thank you for sending me DM nonetheless. I do
read it and sometimes find in it
an article of unique value as, for
example, the cover feature (“The
Poetry of Caregiving”) in the
Spring issue—about poet Donald Hall and his wife and fellow
poet, Jane Kenyon, who died in
1995 (see dartmed.dartmouth.edu/spring
08/html/poetry_of_caregiving.php).
The story, as told by Susan
Salter Reynolds and photographed for DM by Jon Gilbert
Fox, is indelible. Please convey
my thanks to all concerned and,
above all, to Donald Hall.
Frederick Hecht, M.D.
Dartmouth College ’52
Scottsdale, Ariz.
Poetry and passion
Thank you for your timely and
pertinent story about Donald
Hall and the poetry of caregiving. It is timely because the professions of medicine and nursing
are under unprecedented technologic, financial, and organizational stresses that are inexorably
diluting the intricately human
vocation of giving care.
Today, it is all too easy for
true caregiving to be minimized
or displaced. This remains a subtle but real threat to what is the
best in all of us.
Donald Hall and Jane Ken-
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What is the essence
of caregiving? Donald
Hall—a former New
Hampshire and U.S.
poet laureate—found
out when his beloved wife,
fellow poet Jane Kenyon,
was dying of leukemia.
He drew inspiration from
his memories of the way
his mother had cared
for elderly relatives.

The
Poetry
of Caregiving
Text by Susan Salter Reynolds • Photographs by Jon Gilbert Fox

From the tenderness
of Kenyon’s nurses at
Both the rolltop desk that poet Donald Hall writes at (in longhand) and the house
that he lives in (bought by his great-grandfather in 1865) evidence the patina of age.

DHMC. And from poetry.
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Nursing her I felt alive
in the animal moment,
scenting the predator.
Her death was the worst thing
that could happen,
and caring for her was best.

P

— Donald Hall
From “Ardor”

oets are not practical souls, so the standard
wisdom goes. But those who fall for that
shibboleth have clearly never met Donald
Hall. Few people have faced the death of a loved
one—surely as practical a matter as life metes out—
with Hall’s tender thoroughness. In 1995, his
beloved wife of 23 years, fellow poet Jane Kenyon,
died of leukemia. She was 47.
Thirteen years later, it remains a great solace to
Hall, the immediate past U.S. poet laureate, that he
was able to spend so much time caring for Kenyon
while she was dying. “I could be with her all the
time,” Hall says, “from 6:00 a.m. until 7:00 or 8:00
at night.”
Kenyon got much of her treatment at Dartmouth-Hitchcock Medical Center, an hour’s drive
Susan Reynolds is a staff writer and columnist for the Los Angeles Times, for whose pages she has also written about Hall’s work.
This is her first feature for Dartmouth Medicine.
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Two readers felt this Spring issue feature, about poet Donald Hall’s care of his
beloved wife as she was dying of leukemia, captured the essence of caregiving.
yon for many years represented
the epitome of poetry and passion, but they always seemed like
our New Hampshire neighbors.
Hall’s caring for his wife as she
lay dying at DHMC and his subsequent loving elegies, which
connect her nursing and medical
caregivers to this remarkable
couple, seem extraordinary in a
very natural way.
It seems right that Donald
Hall, who could eloquently bring
an autumn hayfield to vibrant
life, could link us so easily to the
depth of grief and loss that he felt
at our doorstep. It seems right
that this couple, our neighbors,
would experience not just calamity but ultimate caring here
with our people.
Hall and Kenyon are not
merely our neighbors or our patients—they are us. Their story
is our story. Their caregiving is
our caregiving. Their gift is our
gift. Their gift echoes our privilege, the privilege that must never be assumed or minimized or
displaced, no matter how oppressive the stressors. This privilege is why we caregivers go to
what we call our work, this privilege to care while we give care.

Our neighbors, Don Hall and
Jane Kenyon, gently remind us
of how we, in turn, quietly receive care in each of our caregiving moments. Thank you for
your story reminding us of their,
and our, love stories.
William Toms, M.D., M.P.H.
Keene, N.H.
Toms is the retired medical director
of the Dartmouth-Hitchcock Clinic in Keene and a poet himself. As
it happens, a collection of his work
makes up one of the features in this
issue—see pages 38 to 41.
Grateful for expertise
Kristine Pattin [a graduate student in molecular and cellular
biology and the author of a piece
in our Winter 2007 issue about
her experience with Cushing’s
disease—see dartmed.dartmouth.edu/
winter07/html/diligent_07.php ] is my
daughter. My husband and I wish
to acknowledge the team of doctors involved in her treatment
and ongoing recovery.
We were not familiar with
Cushing’s disease and were overwhelmed and frightened by the
diagnosis of a pituitary tumor
and the numerous side effects

Krissy experienced. We’d like to
thank Dr. Lee Witters [a DMS
endocrinologist and the author
of an associated feature about
neurosurgeon Harvey Cushing
and DMS’s founder, Nathan
Smith] for referring Krissy to Dr.
Jack Turco. We are forever grateful to Dr. Turco for his expertise
in Cushing’s disease, for the personal care and endless hours he
made available to Krissy, and for
his kind demeanor in helping to
allay our fears.
We are also appreciative of
the phenomenal team that operated on Krissy at DHMC—neurosurgeon Dr. Nathan Simmons,
otolaryngologist Dr. Benoit Gosselin, and laparoscopic surgeon
Dr. William Laycock. All of
them have contributed to Krissy’s progress and ongoing recovery from her illness. They have
allowed her to be proactive and
to interact with them in determining her course of treatment.
We felt confident and comfortable with the skilled surgical care
they provided our daughter.
I’d be remiss if I didn’t also
mention the competent care and
attentiveness Krissy received
from the nurses and other staff
during her hospitalizations.
My husband and I thought
Dr. Witters’s article about Cushing was exceptional. We enjoyed
learning more about this great
neurosurgeon who pioneered the
surgery Krissy had and about his
connections with Dartmouth.
We are grateful that Krissy had
the opportunity to relate her experiences with Cushing’s disease
in Dartmouth Medicine and
hope that her article may help
others who face the same illness.
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A tale about tails
Many thanks for, and heartiest
congratulations on, the feature
about Elmer Pfefferkorn in your
Spring issue (see dartmed.dartmouth.
edu/spring08/html/amazing_human_being.
php). The writing and the many

fascinating facts, as well as the
layout, were exceptional.
I would like to add one brief
story not mentioned in the article: In 1989, when Michael
Bishop won the Nobel Prize in
Physiology or Medicine, he not
only credited Elmer with getting
him started in research, but he
invited Elmer to Stockholm for
the Nobel ceremony. Elmer accepted and went, white tie and
tails and all! Next to winning a
Nobel oneself, it was perhaps the
finest recognition one can receive for a career in research and
teaching such as the one Elmer
has personified.
Heinz Valtin, M.D.
Alexandria, Va.

procedure at age 89. He was able
to have the operation only because he finally found a doctor
who wasn’t afraid of performing
it due to his age. He had a mini-

An amazing
human being
By Laura Stephenson Carter

Pfefferkorn as he was out
for one of his daily walks,
you would never guess
from his humble demeanor
that he’s an internationally
recognized scientist and
a much-loved teacher of
parasitology and virology.

Another fan of Pfeff
Thank you for making my day
with your story on Dr. Pfefferkorn. I’d forgotten the Hepatitis
A story until I started reading
the article. Then it all came

dartmed.dartmouth.edu/spring08/html/disc_
sport.php). My father just had that

Complementary efforts
I enjoyed Dana Grossman’s Editor’s Note in the Spring issue,
about her start in publishing and
the magazine’s transition to producing award-winning multi-

If you chanced upon Elmer

Valtin is DMS’s Vail and Hampers
Professor Emeritus of Physiology
and a former chair of physiology.

media. I can relate, since I started out as a print journalist in the
1960s and ended up launching
the first military broadcasting
website to complement our radio
and television networks. We did
not win any awards, though.
I also was interested to see the
article on page 6, about a study of
surgery for spinal stenosis (see

flooding back, and I ended up
with a big smile on my face.
I have since shared this article with several colleagues in
medicine, as well as with friends
who are not in medicine. Please
forward my regards to Pfeff.
Ariel Vitali, M.D.
DMS ’94
Lubbock, Texas

W

hen Dr. Elmer Pfefferkorn talks, Dartmouth
medical students listen:

Hepatitis A was sweeping through a U.S. military
base, so an infectious disease team from the Centers for
Disease Control (CDC) swooped in to investigate.
Not a single rustle or cough can be heard as the
students settle in to hear Pfefferkorn illustrate a
point with yet another of his famous stories.
Early on, the CDC investigators made a useful observation—all of the cases were in officers; none were
in enlisted men. This pointed very strongly to a foodborne epidemic, but everyone on the base ate exactly
the same meals and the food was prepared in the same
kitchen. So there went the food hypothesis, the investigators figured.
But the team had made some progress. So at the
day’s end, when the base commander invited the visitors
to join the officers for dinner, they accepted the offer. As
the first course was served, the commander urged the investigators to try the special salad dressing that was
served only to officers. Now these were experienced epidemiologists. They’d heard the key words “only to officers,” so they all very politely refused.

The next day, of course, the top thing on the team’s
list was to look into that salad dressing. They learned
that it was made by an old master sergeant and that he
was scrupulously careful about following procedures.
He washed his hands compulsively, and he wore gloves
whenever it was appropriate. It didn’t seem likely that
he could be involved in the epidemic.
But just to be sure, the investigators asked for the ingredients of the salad dressing. It was the usual salad
dressing stuff—oil, vinegar, herbs, plus, remarkably,
one cup of the master sergeant’s urine.
Pfefferkorn pauses while the students groan and
titter nervously.
So the CDC investigators questioned the master
sergeant about his health, and he reported that about
six weeks earlier he had started feeling ill and his urine
had turned dark brown. But he’d tasted it, and it had
tasted as good as ever . . .
The students laugh again, as Pfefferkorn delivers this line in a sly deadpan.
. . . and so into the salad dressing it continued to go.
The master sergeant, as might be expected, later tested
positive for Hepatitis A.

The students laugh.
Laura Carter is Dartmouth Medicine’s associate editor. The
story about Hepatitis A that begins this feature, as well as the
comments by alumni and colleagues in the sidebar, have been lightly edited to aid comprehension in this context. However, as is
Dartmouth Medicine’s standard practice, all comments in
quotation marks represent exactly what the quoted individual said.

ontinuing on in a more serious note, Pfefferkorn points out that the usual route for the
transmission of Hepatitis A is the fecal-oral pathway. Since there is typically much less virus in urine
than in feces, the urine-laced salad dressing was not
necessarily the cause of the outbreak on the base.

C
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For more than 40 years,
Pfefferkorn has held DMS
students in his thrall with
the power of his stories.

JON GILBERT FOX

Finally, we are very proud of
Krissy’s positive attitude, determination, and proactive approach in dealing with her illness
and are most appreciative for all
of the support she has received
while at Dartmouth.
Maryann Pattin
Mendon, Mass.

e sure to tell us when you move!
To keep getting the magazine if
your address changes, tear off the
back cover, write your new address
next to the old one, and mail it to:
Dartmouth Medicine, 1 Medical
Center Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from six separate databases, so it’s helpful if you send the
actual cover or a copy of it. If that’s not possible, please include
both your old and new address. And if you receive more than
one copy of the magazine, it’s because of those six databases
(which are in different formats, so they can’t be automatically
“de-duped”). But we are happy to eliminate duplications—just
send us the address panels from all the copies you receive.
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This feature—about a much-loved, longtime member of the DMS faculty—
inspired both a former fellow faculty member and a former student to write in.
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mally invasive procedure, and
the effects were immediate. He’s
pain-free in his hip for the first
time in about five years (it had
been steadily getting worse).
Now he just has to build back
his muscles, which were weakened by his lack of desire to
move around. I plan to send him
the article.
Ann Mulligan
Albany, Ohio
Can DMS take a breather?
I just read in your Fall 2006 issue
an article about sleep disorders
that mentions recycling CPAP
machines [see dartmed.dartmouth.edu/
fall06/html/vs_sleep.php for the article,
about two DMS students who established a sleep medicine program at the local free clinic;
CPAP (continuous positive airway pressure) devices help people with obstructed breathing to
sleep better].
I have a CPAP machine that
I recently replaced because it was
becoming noisy. Instead of simply throwing it away, I wonder if
there’s a program that takes and
repairs them and then donates
them to people who may not be
able to afford a new one.
I’d be glad to pay delivery
costs if someone could make
good use of it.
Bill Prescott
Dunedin, Fla.
We forwarded Prescott’s offer to
Narath Carlile, one of the medical
students who developed the free
clinic’s sleep medicine program.
“Thanks for the message about the
offer of a CPAP machine,” Carlile
responded. “We’d be glad to take it
continued on page 60
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WillowBrook Prosthetics & Orthotics

Robert Diebold, C.O., Orthotist • David Loney, C.P., Prosthetist

continued from page 26
and see if we can rehabilitate it. Please thank him
for us!” Carlile also added an update on the program, noting that they have recently established
a group called CPAP Advocates—a list of patients who have learned to use CPAP successfully and are willing to advise people more recently diagnosed with sleep apnea.
Mail order
My wife, a current patient of the DHMC
Multiple Sclerosis Clinic, and I, a former
DMS employee who’s now retired, both thoroughly enjoy reading Dartmouth Medicine
(and learn a lot) on our all-too-frequent visits to DHMC. Sometimes, however, we neglect to get the current issue and feel deprived. We’d very much like to be placed on
your mailing list, if you please, so we don’t
miss any issues. Thank you.
Carolyn and Robert Hackwell
Hopkinton, N.H.

190 Hanover Street • Lebanon, NH • 603/448-0070

Fast-forward
I have a subscription to Dartmouth Medicine, which I enjoy very much.
We go to Florida during the winter, and
since the magazine is not forwardable I don’t
get the Winter issue. From the letters in
Spring, it sounds like Winter 2007 contained
an outstanding tribute to John Wennberg.
Because I am very interested in the subject of
health-care policy and overtreatment, I hope
you can send me another copy of that issue—
please. Thank you!
Sue Broderick
Hendersonville, N.C.
Le style, c’est le magazine
Please enter a complimentary subscription to
Dartmouth Medicine magazine for me.
I usually pick one up at the hospital, but
on recent visits I did not see any. The content, as well as the style and format, make
this a very valuable and fascinating read for
me. Thanks for your excellent publication.
Robert C. Pantel
Windsor, Vt.
We’re glad to add as a subscriber anyone interested in the subjects we cover; see page 24 for details. If a subscriber misses an issue, check our
web edition (dartmed.dartmouth.edu) or give us a try
—we may have extras of the paper edition.
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