DEPARTMENT
OF SURGERY

The Department of Surgery includes several divisions of
surgery. The educational objective of general surgery is
to create an environment of excellent patient care and
research that will provide an introductory educational
experience in the field of surgery for medical students;
an opportunity for medical students to study certain sur-
gical problems in depth; a complete education in general
surgery for residents intending a career in this specialty
or as a prelude to residency education in plastic surgery,
cardiothoracic surgery, neurosurgery, otolaryngology,
transplantation, or vascular surgery; and a basic experi-
ence in surgery for residents planning to enter other sur-
gical subspecialties (orthopaedics or urology).

In the third year, medical students participate in a
six- or eight-week clerkship involving emergencies and
elective surgical procedures. Based on the premise that
preceptorial education is optimal for learning, each stu-
dent is assigned to a team of residents in one of the five
hospitals that participate in the educational program.
Each team is responsible to several attending surgeons
for the care of their patients. This opportunity to partic-
ipate in a wide spectrum of pre- and postoperative care
as well as in operative procedures, provides a basis for
students to elect in-depth experience in any of the sev-
eral surgical specialties later in their medical course.
Evaluation of student performance is a consensus of the
reports submitted by residents and faculty members
with whom the student has contact.

Electives are available in general surgery and in all
of the surgical specialties as well as with individual
faculty members. In addition, individualized electives
can be arranged upon request.

A wide spectrum of research opportunities is avail-
able for medical students. Highly productive programs
are currently in operation in the broad fields of shock,
metabolism, oncology, gastroenterology, nutrition,
trauma, burns, fluid and electrolyte abnormalities,
transplantation, vascular surgery, and alterations in
clotting and hematologic disorders, as well as in stud-
ies of various surgical techniques. Opportunities are
available for students to work during the summer or
for longer periods. Further details are available upon
request.

The residency program in general surgery requires
a minimum of five years. This period may be extended
for additional research or clinical experience. The pro-
gram involves four hospitals, including Strong Memo-
rial Hospital.

Basic research fellowships are available by applica-
tion to individual investigators. A single two-year res-
idency in vascular surgery is offered to those who
have completed the residency in general surgery. This
includes one year of basic research followed by one
year of clinical experience.

There are clinical fellowships available in cardio-
thoracic, vascular, and critical care/trauma. The car-
diothoracic surgical training program is a two-year,
ABTS-accredited, intensive clinical training program in
cardiovascular and thoracic surgery. The program pro-
vides broad experience in adult coronary, valvular dis-
ease, and aortic disease, as well as pediatric and con-
genital disease. The heart transplant program adds
additional experience with end-stage ischemic heart
disease and cardiac assist device technology.

The critical care/trauma fellowship is a one-year
opportunity that leads to ACGME qualification. The fel-
lowship draws clinical practice from the Rochester re-
gion's only Level I trauma center.

The vascular fellowship aids in the development of
advanced skills in the diagnosis and treatment of dis-
ease of the arterial, venous, and lymphatic circulatory
systems. The fellow will also acquire endovascular
skills and perform diagnostic and therapeutic catheter-
based interventions.

SECTION OF SOLID ORGAN TRANSPLANTATION
The Section of Solid Organ Transplantation integrates
advances in clinical medicine and basic science research
to offer state-of-the-art care to patients with end stage
organ failure. Many of the patients require solid organ
transplantation, but alternatively some of these patients
can be managed with less drastic surgical intervention.
This section has a long history of excellence in renal
transplantation and has recently renewed its commit-
ment to the transplantation of extra-renal organs. A
multidisciplinary approach to the treatment of hepatic
disease and pancreatic disease has been adopted. There
are weekly teaching conferences and monthly research
conferences. The clinical service is staffed by three sur-
gical attendings and three residents and supported by
six nurse coordinators.
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DIVISION OF VASCULAR SURGERY

The Division of Vascular Surgery provides high-quality
care to patients with arterial and venous disorders. The
rapid growth of vascular surgery has been reflected in
the activities of the staff, which has continually provided
leadership in the field on a national and international
level. The faculty have a very intense interest in catheter-
based endovascular technologies and have been in the
forefront in the development of a prosthesis that they
hope will simplify the treatment of abdominal aortic
aneurysms. To that extent, the vascular surgeons have
formed an alliance with the interventional radiologists
to form a single section to provide a multidisciplinary
approach to the treatment of vascular disease. Members
of the faculty continue to develop new operative tech-
niques for the management of occlusive and aneurys-
mal diseases of the aorta and peripheral, including vis-
ceral, arteries. There has been a persistent interest in the
management of venous disorders; a long-term research
project on the pathogenesis of venous thrombosis is in
progress. Faculty also are known for their expertise in
extracranial vascular reconstruction.

Vascular surgeons participate in the teaching pro-
grams during the six-week clinical clerkship in general
surgery conducted in the second or third year. Elective
experiences are offered during the fourth year, as are re-
search opportunities for medical students. The vascular
surgical residency has as a prerequisite the completion
of a residency program in general surgery and consists
of a one-year clinical program following a one-year lab-
oratory experience. During the laboratory experience the
residents are encouraged to learn noninvasive vascular
testing techniques and interventional procedures. This is
a formal training program under the auspices of the Di-
visions of Interventional Radiology and Vascular
Surgery. There is an approved vascular fellowship. It is
a two-year position with the first year dedicated to re-
search and endovascular training. In the second year,
the fellow is assigned to traditional clinical activities.

DIVISION OF
CARDIOTHORACIC SURGERY

The Division of Cardiothoracic Surgery is dedicated to
the highest-quality care of patients with cardiothoracic
disorders requiring surgery. The Division remains com-
mitted to the development of new approaches and tech-
niques to offer patients the best surgical alternatives,
while minimizing hospital stay and health care costs.
The growth of the Division of Cardiothoracic Surgery
is mirrored by the new techniques that have developed
in recent years. The Division is actively expanding its ap-
proach to minimally invasive coronary surgery, provid-
ing patients with coronary artery disease another alter-
native to angioplasty. Minimally invasive valve surgery
is also being used for many patients with isolated aortic
or mitral valve disease. The volume of valvular surgery
continues to increase and the options of the Ross Proce-
dure, Homograft replacement, and valvular repair con-
tinue to be expanded for appropriate patients. Treatment
of left ventricular failure with the Batista Procedure or

left ventricular remodeling is being offered on a selected
basis, and patient outcomes are analyzed critically. The
Division is committed to future development of treat-
ments for left ventricular failure, including transplanta-
tion and the expanded use of left ventricular assist de-
vices. The Division has been a leader in the treatment of
thoracic aneurysm disease and currently annually per-
forms between 40 and 50 operations on the ascending,
descending, and thoraco-abdominal aorta.

The Division of Cardiothoracic Surgery is dedicated
to the treatment of both adult and pediatric heart dis-
ease. The treatment of congenital heart disease includes
all aspects of neonatal and pediatric problems. The ad-
dition of a new pediatric/cardiac surgery to supplement
the approach to pediatric/cardiac disease should en-
hance the future of this program. The cardiac surgeons
remain committed to the evaluation of myocardial pro-
tection, use of transesophageal echocardiography, and
the better understanding of brain and spinal cord pro-
tection during cardiopulmonary bypass.

The Thoracic Surgery Section is an active group that
covers the full spectrum of thoracic and esophageal dis-
ease. A full-service esophageal diagnostic laboratory is
part of the thoracic surgery service and supplements their
dedication to the treatment of esophageal pathology.
Lung reduction surgery, tracheal surgery, laser bron-
choscopy, and video-assisted thoracoscopic surgery are
all used to help patients with thoracic and esophageal
disease.

Cardiothoracic surgeons participate in the teaching
program for the six-week clinical clerkship in general
surgery during the second or third year. During this
time, students are required to discuss in depth one pa-
tient with a cardiac problem. In addition, elective expe-
rience in cardiothoracic surgery is offered during the
fourth year.

An active laboratory research program includes de-
velopment of a long-term cardiac transplant model, as-
sessment of techniques for prolonged cardiac preserva-
tion. Research in general thoracic surgery involves
clinical research as part of national collaborative groups
and basic science research in the role of photodynamic
therapy in the treatment of thoracic malignancies. Tho-
racic surgery and thoracic oncology teaching confer-
ences are held weekly. Research opportunities in cardio-
thoracic surgery for medical students are available as
summer electives.

The cardiothoracic residency is a two-year program
with the prerequisite of completion of residency edu-
cation in general surgery. The residency program in-
volves rotations at Strong Memorial and at Rochester
General Hospitals.

DIVISION OF OTOLARYNGOLOGY

The Division of Otolaryngology provides high-quality
care of patients with disorders of the ear and the upper
respiratory tract, malignancies and aesthetic needs of
the head and neck, and problems of speech and hearing.

During the first medical school year, students are ex-
posed to otolaryngology during the course in gross
anatomy. At this time, dissection of the temporal bone is
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carried out to assist in the understanding of the intrica-
cies of the microstructure of the inner ear. The Division
also provides lectures during the first, second, and third
medical school years to familiarize students with the di-
agnosis and management of patients with the major
otolaryngological disorders.

In the senior year, a one-week elective is offered,
stressing clinical exposure to familiarize the student
with a complete otolaryngologic examination as well
as the active pathology of the head and neck region. In
addition, a two-week elective is offered for fourth-year
students to allow them an in-depth exposure to the
outpatient and inpatient management of otolaryngo-
logic problems as well as operating room experience.

Research opportunities are available in the field of
neurophysiology as related to the eighth nerve.

The otolaryngology residency is a five-year pro-
gram, with the first year devoted to general surgery
and the remaining years devoted to clinical exposure
to all aspects of disease in the spectrum of modern
otolaryngology. The residency program uses Strong
Memorial Hospital as well as the affiliated hospitals of
the University system to gain an adequate clinical ex-
posure.

One fellowship is offered each year in the field of
facial cosmetic and reconstructive surgery.

DIVISION OF PLASTIC SURGERY

The Division of Plastic Surgery is involved with the re-
pair or reconstruction of physical defects of form and
function involving primarily the skin, musculoskeletal
system, cranio-maxillo-facial skeleton, hand, limbs,
breast, and trunk. We use aesthetic surgical concepts
both to improve undesirable normal structures and also
in reconstruction of abnormal structures.

Numerous and widely varied plastic surgical proce-
dures are performed for diseases and deformities, in-
cluding skin repairs, skin and composite grafts and
flaps, and transfer of other tissues such as bone, carti-
lage, tendon, nerve, muscle, and blood vessels. Micro-
surgery techniques are applied frequently, particularly
for transfer of tissue from one location in the body to an-
other; also, we perform replantation and revasculariza-
tion of the injured hand and digits. Research opportuni-
ties for students are available in the fields of
reconstructive breast surgery, microsurgery of the hand,
and free flaps and cleft palate speech rehabilitation.

Plastic surgeons take part in teaching basic surgery
during the second- or third-year surgical clerkship. In
addition, elective experience in clinical plastic surgery
and in the plastic surgical rehabilitation of burn pa-
tients is offered during the fourth year.

A two-year residency program in plastic surgery
accepts one resident per year who has had thorough
preparation in general surgery. A five-year combined
program, in cooperation with general surgery, enrolls
one resident at the PGY-1 level; on alternate years, two
residents are accepted. A single, one-year post-
residency hand surgery fellowship is offered in coop-
eration with the Department of Orthopaedics.

Faculty of the
Department of Surgery

James V. Sitzmann . . . Seymour I. Schwartz Professor and
Chair, Department of Surgery. B.A. Notre Dame, 1972; M.D.
Minnesota, 1976. Resident in Internal Medicine, American
Hospital of Paris, 1976; Intern in Surgery, The Johns Hop-
kins Hospital, 1976-77; Resident in Surgery, 1977-79; Sen-
ior Resident in Vascular Surgery, St. Laurence’s Hospital,
Dublin, 1979; Resident in Surgery, The Johns Hopkins Hos-
pital, 1980-81; Instructor in Surgery, 1981-82; Assistant
Professor of Surgery, 1982-88; Associate Professor of
Surgery, 1988-94; Director, Division of Surgical Oncology,
1992-95; Professor, Surgery and Oncology, 1994-95; Profes-
sor of Surgery, Physiology, and Biophysics, Chairman and
Robert J. Coffey Professor, Department of Surgery, George-
town University Medical Center, 1995-99; Alumni Distin-
guished Professor of Surgery and Chair of the Department of
Surgery, University of Rochester School of Medicine and
Dentistry, 1999 .

Professors
James T. Adams. B.A. Washington, 1951; M.D. 1955.

William R. Drucker, Emeritus. B.S. Harvard, 1943; M.D.
Johns Hopkins, 1946.

John H. Morton, Emeritus. B.A. Amherst, 1945; M.D. Yale,
1946.

Charles G. Rob, Emeritus. M.A. Cambridge, 1934;
M.B.B.Chir. 1937; M.Chir. 1941.

Seymour 1. Schwartz. B.A. Wisconsin, 1947; M.D. New
York University, 1950.

Associate Professors
David A. Krusch. B.A. Johns Hopkins, 1979; M.D. 1982.

Raymond J. Lanzafame. B.S. Cornell, 1974; M.D. George
Washington, 1978.

Amadeo Marcos. M.D. Universidad Central de Venezuela,
1987.

Luis A. Mieles. M.D. National University School of Medi-
cine, (Colombia), 1974.

Shunichiro Steve Okada. B.A. Johns Hopkins, 1981; M.D.
Southwestern, 1985.

Mark S. Orloff. B.A. University of California (San Diego),
1976; M.D. University of California (Los Angeles), 1980.

James L. Peacock, and Oncology. B.A. Colorado College,
1978; M.D. Tulane, 1982.

Walter Pegoli. B.A. Colgate, 1980; M.D. New York Medical
College, 1984.

Eileen Redmond. B.S. University College (Dublin), 1987;
Ph.D. 1991.
Harry C. Sax. B.A. Northwestern, 1978; M.D. Johns Hop-
kins, 1982.

Robert D. Shapiro, and Clinical Dentisty. B.S. Case West-
ern, 1960; D.D.S. 1962.

Clinical Associate Professors

Carl H. Andrus. B.A. Amherst, 1957; M.D. Rochester, 1962;
M.A. Duke, 1976.

Robert L. Caldwell. A.B. Dartmouth, 1957; M.D. Rochester,
1961.

*Tulsi Dass. M.B.B.S. Medical College Amritsar (India),
1958.

Robert W. George. A.B. Colgate, 1965; M.D. Rochester,
1969.

*Geographic Full-Time.
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Joseph P. Lortie. B.A. University of Ottawa (Canada), 1950;
M.D. 1955.

*Nagendra Nadaraja. M.B.B.S. University of Ceylon (Sri
Lanka), 1963.

Assistant Professors
Nelly Avissar. B.S. Hebrew University (Israel), 1967; Ph.D.
Tel Aviv University (Israel), 1980.

Julius D. Cheng. B.A. Johns Hopkins, 1985; M.D. Robert
Wood Johnson, 1993; M.EH. Johns Hopkins, 2000.

George Drugas. B.A. Northwestern, 1980; M.D. 1984.

Bennett J. Dykstra. B.S. Calvin College, 1986; M.D. Wayne
State, 1990.

Stephen E. Ettinghausen. B.A. Amherst, 1974; M.D. Cor-
nell, 1978.

David Kaufman, and Anesthesia and Medicine. B.A. Wes-
leyan University, 1983; M.D. Boston, 1987.

Leonidas G. Koniaris. B.S. University of Massachusetts,
1986; M.D. Johns Hopkins, 1991.

Iain H. McKillop. B.S. University of Sheffield, 1991; Ph.D.
1994.

Rabih M. Salloum. B.S. American University of Beirut,
1984; M.D. 1988.

Luke O. Schoeniger. B.S. Massachusetts Institute of Tech-
nology, 1980; M.D. New York University, 1988; Ph.D. 1988.

Nicholas Theodorakis. B.A. Washington University, 1982;
Ph.D. Northwestern, 1989.

Research Assistant Professor

Yining Nathan Wang. M.D. Shanghai First Medical Univer-
sity, 1959.

Clinical Assistant Professors

A. Leonard Bloch. A.B. Rochester, 1950; M.D. University of
Amsterdam (Netherlands), 1959.

Christopher B. Caldwell. B.A. Bowdoin, 1978; M.D. Ver-
mont, 1982.

Vincent D. Chang. B.S. University of Wisconsin, 1979;
M.D. University of Chicago, 1983.

Mark E. Chodoff. B.S. Yale, 1967; M.D. Columbia, 1971.
Thaddeus J. Dmochowski. B.S. St. Joseph, 1967; M.D. Jef-
ferson, 1971.

Donald M. Duckles. B.A. Wheaton, 1951; M.D. Illinois,
1955.

Marguerite Dynski, S.S.J. B.S. D'Youville, 1970; M.D.
SUNY (Buffalo), 1975; D.TM. and H. University of Liverpool
(England), 1975.

John A. Ejaife. Cest. of ED Birkenhead Technical College
(England), 1962; M.B.Ch.B. University of Glasgow (Scot-
land), 1968.

Michael J. Graney. A.B. Holy Cross, 1964; M.D. Case West-
ern, 1970.

*Ruth E. Hetland. B.A. Cornell, 1974; M.D. Washington
University, 1976.

Theodore I. Hirokawa. A.B. Dartmouth, 1970; M.D. Roch-
ester, 1974.

Pasquale Iannoli. B.A. Rochester, 1989; M.D. 1993.
Joseph A. Johnson. B.S. Rensselaer, 1984; M.D. New York
Medical, 1988.

Kanwal K. Kapur. B.Sc., M.B.B.S Punjab University, 1948;
M.S McGill, 1954.

David N. Kluge. A.B. Colgate, 1950; M.D. Rochester, 1954.
Alexander Kurchin. M.D. Hebrew University (Israel), 1969.
Marvin Lederman. B.A. Rochester, 1959; M.D. 1963.

*Patrick C. Lee. A.B. Harvard, 1976; M.D. Massachusetts
(Worcester), 1982.

Joseph P. McCormick. B.A. Alfred, 1969; M.S. Rensselaer,
1970; M.D. George Washington, 1974.

George R. McGovern. A.B. Johns Hopkins, 1952; M.D. Uni-
versity of Michigan, 1956.

Theodore K. Oates II. B.S. Washington and Lee, 1967;
M.D. Duke, 1971.

*William O’Malley. B.A. Rochester, 1985; M.D. SUNY
(Stony Brook), 1991.

Mary Lou O’'Neill. B.A. Williams, 1987; M.D. Rochester,
1991.

John A. Porter. B.A. Ohio, 1969; M.D. Pittsburgh, 1975.

Kavita A. Rajpal. M.B.B.S. Seth G.S. Medical College
(India), 1968.

Hassan K. Ramanath. M.B.B.S. Mysore University (India),
1965.

Stephen Rauh. B.S. Cincinnati, 1978; M.D. 1982.

Joseph A. Rube, Jr. B.S. Fairfield, 1966; M.D. University of
Bologna (Italy), 1971.

Mehdi Shemirani. M.D. University of Tehran (Iran), 1961.
Warren D. Smith. M.D. Boston, 1956.

*Roy K. Sumida, and Radiology. B.S. University of Califor-
nia (Los Angeles), 1985; M.D. Michigan, 1989.

Robert J. Tripp. B.S. Notre Dame, 1984; M.D. Loyola, 1988.
Joel A. Yellin. A.B., M.D. Rochester, 1973.

Senior Associate

John O. Naim, part-time. B.S. SUNY (Geneseo), 1977; M.S.
Rochester Institute of Technology, 1983; Ph.D. SUNY (Buf-
falo), 1991.

Clinical Instructor
Brendan C. Brady. B.A. Toronto, 1971; M.D. Buffalo, 1975.

DIVISION OF CARDIOTHORACIC SURGERY
George L. Hicks, Jr. . . . Professor of Cardiothoracic Surgery
and Chigf. B.A. Wesleyan, 1967; M.D. Rochester, 1971.

Professors

James A. DeWeese, and Vascular Surgery. M.D. Rochester,
1949.

Seymour 1. Schwartz, and General Surgery. B.S. University
of Wisconsin, 1947; M.D. New York University, 1950.

Associate Professor
Richard H. Feins, and Oncology. BS Dartmouth, 1969;
M.D. Vermont, 1973.

Research Associate Professor

Tingchung Wang. B.S. University of National Taiwan,
1966; Ph.D. Minnesota, 1974.

Clinical Associate Professor
William L. Craver. A.B. Cornell, 1949; M.D. 1952.

Visiting Associate Professors
George M. Alfieris. B.A. Rutgers, 1982; M.S. Georgetown,
1983; M.D. 1987.

H. Todd Massey. B.S. University of Georgia, 1986; M.D.
Medical College of Georgia, 1990.

*Geographic Full-Time.

DEPARTMENT OF SURGERY

180



Assistant Professors

David W. Johnstone. B.S. Yale, 1979; M.D. Northwestern,
1984.

William H. Risher. B.S. Tulane, 1981; M.D. Louisiana
State, 1985.

Thomas J. Watson. B.S. Stanford, 1984, M.D. University of
Southern California, 1988.

Clinical Assistant Professors

David C. Cheeran. M.D. Jawaharla Institute of Medicine,
1972.

Ronald L. Kirshner. B.A. Franklin and Marshall, 1974;
M.D. Temple, 1978.

Peter A. Knight. B.S. Dickinson, 1976; M.D. New York Med-
ical, 1980.

DIVISION OF OTOLARYNGOLOGY
Arthur S. Hengerer . . . Professor of Otolaryngology and
Chigf B.S. Westminster, 1964; M.D. Albany Medical, 1968.

Professors
John P. Frazer, Emeritus. M.D. Rochester, 1939.

Robert D. Frisina. A.B. Hamilton, 1977; Ph.D. Syracuse,
1983.

James R. Ison, Brain and Cognitive Sciences, and Visual
Science. Ph.D. University of Michigan, 1960.

Gary D. Paige, and Neurology, and Ophthalmology, and
Pharmacology and Physiology, and Center for Visual Science.
B.S. University of California (Irvine), 1974; Ph.D. University
of Chicago, 1980; M.D. 1981.

Adjunct Professors

D. Robert Frisina. B.A. Westminster, 1949; M.A. Gallaudet,
1950; Ph.D. Northwestern, 1955.

Richard J. Salvi. B.S. North Dakota, 1968; Ph.D. Syracuse,
1975.

Associate Professors

Marc D. Brown, and Dermatology. B.S. LeMoyne, 1975;
M.D. Georgetown, 1979.

Joseph P. Walton. B.A. Florida, 1976; M.A. 1982; Ph.D. 1984.

Edna Carter Young, and Pediatrics. B.S. Tennessee, 1968;
Ph.D. Pennsylvania State, 1985.

Clinical Associate Professors

John U. Coniglio. A.B. Cornell, 1980; M.D. Rochester, 1985.
*Larry E. Dalzell. M.A. Northwestern, 1972; Ph.D. lowa,
1978.

*Paul O. Dutcher. B.S. Michigan State, 1968; M.D. Roches-
ter, 1977.

Stephen A. Falk, and Family Medicine. A.B. Tufts, 1966;
M.D. New York University, 1970.

James A. Hadley. B.A. Vermont, 1970; M.D. University of
Bordeaux (France), 1979.

Paul C. Harrington. B.A. Providence, 1960; M.D. George-
town, 1964.

Peter E. Mulbury. A.B. Cornell, 1966; M.D. Rochester,
1970.

*John D. Norante. B.A. Princeton, 1958; M.D. Hahnemann,
1962.

*Mark S. Orlando. B.S. SUNY (Buffalo), 1984; M.S. Penn-
sylvania, 1986; Ph.D. Washington, 1990.

Vito C. Quatela. B.A. Rochester, 1975; M.D. Northwestern,
1979.

John W. Wayman. A.B. Hamilton, 1980; M.D. SUNY (Stony
Brook), 1985.

Adjunct Associate Professors

Gerard F. Burkard, and Pathology and Laboratory Medi-
cine. B.A.(SUNY) Buffalo, 1976; M.S. University of Wiscon-
sin (Madison), 1978; Ph.D. 1983.

Robert F. Burkhard. B.A. SUNY (Buffalo), 1976; M.S. Uni-
versity of Wisconsin (Madison), 1978; Ph.D. 1983.

Vincent J. Samar. B.A. Rochester, 1973; M.A. 1981; Ph.D.
1981.

Assistant Professors

Timothy D. Doerr. B.S. Dayton, 1989; M.D. Wayne State,
1993.

Cynthia Hargenrader. B.S. Clarion, 1981; M.S. Pennsylva-
nia State, 1984; Ph.D. Syracuse, 1995.

Uresh Patel, and Radiology. B.Sc. University of London
(U.K.), 1984; M.B. 1987; B.S. 1987.

Saurin Popat. B.A. Queen's University, 1990; M.D. Univer-
sity of Western Ontario, 1992.

Clinical Assistant Professors
Eric A. Birken. M.D., A.B. Boston, 1968.
Chase H. Miller. B.A. Duke, 1985; M.D. Bowman Gray, 1989.

Stephen E. Presser, and Dermatology, and Family Medicine.
B.S. Long Island, 1974; M.D. SUNY (Upstate), 1978.

*Ronald S. Pulli. B.A. Rochester, 1986; M.D. 1990.
*Brij M. Rekhi. M.B.B.S. Punjab University (India), 1963.

Jay K. Roberts. B.A. Oberlin, 1973; M.S.E. Case Western,
1979; M.D. 1983.

Paul Sabini. B.A. Georgetown, 1989; M.D. SUNY (Stony
Brook), 1993.

James A. Sakr. B.S. American University (Lebanon), 1973;
M.D. 1977.

John W. Shields. B.S. University of Michigan, 1964; M.D.
1968.

Paul Topf. B.A. University of Pennsylvania, 1980; M.D. 1984.

Associates

Enid Hymes. B.A. Northern Illinois, 1971; M.A. Trenton
State, 1977.

Kathleen S. Merle. B.S. Nazareth, 1965; M.S. 1976.

Adjunct Instructor

Kenneth Karcich. B.S. College of Environmental Science
and Forestry, 1972; M.S. 1978.

DIVISION OF PLASTIC SURGERY
Joseph M. Serletti . . . Professor and Chigf of Plastic
Surgery. B.S. Northwestern, 1978; M.D. Rochester, 1982.

Professors

Robert M. McCormack, Emeritus. A.B. Swarthmore, 1940;
M.D. University of Chicago, 1943.

George P. Reading, Emeritus. B.S. Northwestern, 1951;
M.D. 1954.

Clinical Professors

*Elethea H. Caldwell. A.B. Wilson, 1962; M.D. Jefferson,
1966.

Vincent F. Reale. A.B. Princeton, 1963; M.D. Harvard, 1968.

Associate Professor

Richard J. Miller, and Orthopaedics. B.S. University of Ver-
mont, 1968; M.D. 1974.

*Geographic Full-Time.
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Clinical Associate Professor

H. Raul Herrera. B.S. San Marcos University (Peru), 1962;
M.D. 1968.

Assistant Professors

Joseph E. Losee. B.S. Union, 1990; M.D. Rochester, 1994.
David J. Mitten, and Orthopaedics. B.S. Rochester, 1988;
M.D. 1992.

Greg S. Orlando. B.S. Rochester, 1987; M.D. 1991.
Andrew W. Smith. A.B. Hamilton, 1985; M.S. Claremont,
1987; M.D. Rochester, 1993.

Clinical Assistant Professors

Galaa M. Agban. M.D., Ch.B. University of Alexandria
(Egypt), 1959.

Donald J. Capuano. B.S. St. John Fisher, 1963; M.D. Albany
Medical, 1968.

Mark S. Davenport. B.S. University of Wisconsin, 1980;
M.D. 1984.

Stephen A. Evangelisti. B.A., B.S. Rochester, 1982; M.D.
1986.

Jeffrey A. Fink. B.A. Dartmouth, 1982; M.D. Rochester, 1986.
Marie N. Frankel. B.S. SUNY (Buffalo), 1967; B.A. 1972;
M.D. 1976.

Timothy O’Connor. B.A. Trinity College (Ireland), 1971;
M.B.B.Ch., B.A.O. 1973.

Linda S. Parlin. B.S. University of Washington, 1976; M.D.
1980.

Ralph Pennino. B.A. Notre Dame, 1975; M.D. Georgetown,
1979.

Stephen P. Ray. A.B. University of California, 1966; M.D.
Rochester, 1971.

Usama A. Sbitany. B.S. University of Beirut (Lebanon),
1974; M.D. American University of Beirut (Lebanon), 1978.

DIVISION OF VASCULAR SURGERY
Richard M. Green . . . Professor and Chigf. A.B. Colgate,
1966; M.D. Rochester, 1970.

Clinical Professor
Ethan L. Welch, Emeritus. B.A. Harvard, 1953; M.D. Johns
Hopkins, 1957.

Associate Professor

Cynthia K. Shortell, and Medicine. A.B. Dartmouth, 1980;
M.D. Cornell, 1984.

Clinical Associate Professors
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