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SCIENCE PANELS

NEUROPHYSIOLOGICAL DYSFUNCTION

Co-Chairs

Gerald J. Herbison, M.D.

Director of Research

Professor of Rehabilitation Medicine
Dept. of Rehabilitation Medicine
Jefferson Medical college

Thomas Jefferson University

617 Curtis Building

1015 Walnut Street

Philadelphia, PA 19107

(215) 955-6567  FAX (215) 923-3729

Members

Bruce H. Dobkin, M.D.

Director

Comprehensive Rehabilitation Program
Reed Neurological Center

UCLA Medical Center, Room €246

710 Westwood Plaza

Los Angeles, CA 90024-1769

(213) 206-6500 FAX (213) 206-5518

Lauro S. Halstead, M.D.

Director

Post Polio Program

National Rehabilitation Hospital
102 Irving Street, N.W.

Washington, D.C. 20010

(202) 877-1653  FAX (202) 829-5180

Robert Hutton, Ph.D.

Professor, Physiological Psychology
Dept. of Psychology

Division of Physiological Psychology
University of Washington, N1 245
Seattle, WA 98195

(206) 543-4177 FAX (206) 685-3157

William Z. Rymer, M.D., Ph.D.

John G. Searle Professor of
Rehabilitation Medicine

Director of Research
Rehabilitation Institute of Chicago
Room 406

345 East Superior Avenue

Chicago, IL 60611

(312) 908-3919 FAX (312) 908-2208

Joachim L. Opitz, M.D.

Consultant in Physical Medicine and
Rehabilitation

Mayo Clinic

200 First Street, S.W.

Rochester, MN 55905

(507) 284-2011  FAX (507) 284-0924

Oscar M. Reinmuth, M.D.

Professor and Chairman

Dept. of Neurology

University of Pittsburgh

322 Scaife Hall

3550 Terrace Street

Pittsburgh, PA 15261

(412) 648-9200 FAX (412) 648-1239

Ms. Marilyn Spivack

President, MPS Associates, Inc.

Neurotrauma Disability Resource
Network

P.0. Box 2646

Framingham, MA 01701

(508) 620-0916  FAX (508) 485-9893



Samuel Stover, M.D.

Professor and Chairman

Dept. of Rehabilitation Medicine
University of Alabama

Birmingham, AL 35233

(205) 934-3330  FAX (205) 934-5584

Michael Weinrich, M.D.

Medical Director

Acute Rehabilitation Unit

Kernan Hospital

2200 North Forest Park Avenue
Baltimore, MD 21207

(301) 448-2500 FAX (301) 448-2797

Resource Person

Patricia A. Grady, Ph.D.

Health Scientist Administrator

Division of Stroke and Trauma

National Institute of Neurological
Disorders and Stroke

7550 Wisconsin Avenue

Federal Building, Room 8Al3

Bethesda, MD 20205

(301) 496-4226 FAX (301) 480-1080

Science Writer

Lynn Phillips Bryant

President, RehabTech Associates
7486 Sea Change

Columbia, MD 21045

(301) 596-2157 FAX (301) 381-3753

John Whyte, M.D., Ph.D.

Director

Brain Injury Research

Moss Rehabilitation Hospital

Philadelphia, PA 19141

(215) 456-9565 FAX (215) 456-9084
in case of FAX, call first



MUSCULOSKELETAL DISORDERS

Co-Chairs

Matthew H. Liang, M.D., M.P.H.

Associate Professor of Medicine

Harvard Medical School

Director of Multi-Purpose Arthritis
Center

Brigham and Women’s Hospital

75 Francis Street

Boston, MA 02115

(617) 732-5356 FAX (617) 732-4144

Members

William Fowler, M.D.

Director

Research Training Center for
Neuromuscular Diseases

Dept. of Physical Medicine and
Rehabilitation

School of Medicine - TB191

University of California

Davis, CA 95616

(916) 752-2903 FAX (916) 752-6363

Gary Goldberg, M.D., F.R.C.P(C)
Director

Electrodiagnostic Center

Moss Rehabilitation Hospital

1200 West Tabor Road

Philadelphia, PA 19141

(215) 456-9407 FAX (215) 456-9084

Dorothy L. Gordon, D.N.Sc, R.N.

Elsie M. Lawler Chair in Nursing

Director

Acute Care Program and
Rehabilitation

School of Nursing

The Johns Hopkins University

600 North Wolfe Street, Houck 481

Baltimore, MD 21205

(301) 955-7758  FAX (301) 955-7463

Roby €. Thompson, M.D.

Head

Dept. of Orthopedic Surgery

University of Minnesota Medical
Center ,

420 Delaware Street, S.E.

Minneapolis, MN 55455

(612) 625-1177  FAX (612) 626-6032

Ronald W. Lamont-Havers, M.D.
Deputy Director of General Affairs
Massachusetts General Hospital
Dept. of Dermatology

40 Blossom Street

Boston, MA 02114 :

(617) 726-7532 FAX (617) 726-2120

Jack Lewis, Ph.D.

Dept. of Orthopedic Surgery

University of Minnesota Medical
Center

420 Delaware Street, S.E., Box 289

Minneapolis, MN 55455

(612) 626-5021  FAX (612) 626-6032

Rich Lieber, Ph.D.

Assistant Professor

Dept. of Surgery

Division of Orthopedics

UC San Diego Medical School

VA Medical Center, Mail Code V151
3350 La Jolla Village Drive

San Diego, CA 92161

(619) 552-8585, ext. 7016

FAX (619) 552-7452



Jacquelin Perry, M.D.

Chief, Pathokinesiology Service
Professor, Orthopedics, USC

Rancho Los Amigos Medical Center
7601 East Imperial Highway
Building 304

Downey, CA 90242

(213) 940-7177  FAX (213) 803-6117

Gail Kershner Riggs, M.A.

Associate Director

Division of Restorative Medicine
1821 East Elm Street

Tucson, AZ 85719

(602) 626-6854 FAX (602) 626-4884

Resource Persons

Michael D. Lockshin, M.D.

Director, Extramural Program
National Institute of Arthritis and
Musculoskeletal and Skin Diseases
9000 Rockville Pike, Bldg. 31/4C32

Bethesda, MD 20892
(301) 496-0802 FAX (301) 480-6069

Steven J. Hausman, Ph.D.

Deputy Director, Extramural Program
National Institute of Arthritis and
Musculoskeletal and. Skin Diseases

5333 Westbard Avenue

Westwood Building, Room 403
Bethesda, MD 20816

(301) 496-7495 FAX (301) 480-7881

Science Writer

Dale Singer

Arthur Rodriquez, M.D., M.S.

Associate Professor of
Rehabilitation Medicine

Dept. of Rehabilitation Medicine

University of Wisconsin

600 Highland Avenue

Clinical Science Center, Room E-342

Madison, WI 53792

(608) 263-8407 FAX (608) 263-0908

Jules Rothstein, Ph.D.

Associate Professor

Dept. of Physical Therapy

Medical College of Virginia
Virginia Commonwealth University
P.0. Box 224

Richmond, VA 23298-0224

(804) 786-0234  FAX (804) 786-1507

Lawrence Shulman, M.D., Ph.D.

Director, National Institute of
Arthritis and Musculoskeletal and
Skin Diseases

9000 Rockville Pike, Bldg. 31/4C32
(301) 496-4353 FAX (301) 480-6069

Senior Health Communications Associate

" Prospect Associates
1801 Rockville Pike, Suite 500

Rockville, MD 20852

(301) 468-6555 FAX (301) 770-5164




CANCER REHABILITATION

Co-Chairs

Thomas E. Davis, M.D.

Professor of Medicine

Stanford University

Director

Northern California Cancer Center
P.0. Box 2030

1301 Shoreway Road, Suite 425
Belmont, CA 94002-5030

(415) 591-4484 FAX (415) 592-3625

Members

Mrs. Helene Brown

Director of Community Applications
Division of Cancer Control

Jonsson Comprehensive Cancer Center
1100 Glendon Avenue, Suite 711

Los Angeles, CA 90024

(213) 206-6707 FAX (213) 206-3566

Charles S. Cleeland, Ph.D.
Professor of Neurology

Director of Pain Research Group
University of Wisconsin

600 Highland Avenue

Madison, WI 53792

(608) 263-5438  FAX (608) 263-0412

Ms. Patricia Delaney (Klafehn)
Public Health Analyst

1608 Upshur Street, N.W.
Washington, D.C. 20011

(H) (202) 726-7354

Alycia Hastings, M.D.

Physiatrist

Dept. of Physical Medicine and
Rehabilitation

Howard University Hospital

2041 Georgia Avenue, N.W.

Washington, D.C. 20060

(202) 865-1411 FAX (202) 745-3731

Susan Mellette, M.D.

Professor of Internal Medicine and
Rehabilitation Medicine

Medical College of Virginia

Box 207, MCV Station

Richmond, VA 23298

(804) 786-9991 FAX (804) 371-8453

Myron LaBan, M.D.

Chief, Physical Medicine and
Rehabilitation

Co-Director, Residency Training
Program

William Beaumont Hospital

3535 West Thirteen Mile Road

Suite 437

Royal Oak, MI 48073

(313) 288-2237  FAX (313) 280-0505

Shirley B. Lansky, M.D.

Professor of Psychiatry

University of Illinois at Chicago

President and Director, Illinois
Cancer Council

36 South Wabash, Suite 700

Chicago, Illinois 60603-2985

(312) 346-9813  FAX (312) 346-7224

Martin Malawer, M.D,

Associate Professor

Orthopedic Oncology

Children'’s National Medical Center

George Washington University
Hospital

111 Michigan Avenue, N.W.

Washington, D.C. 20010

(202) 745-2111  FAX (202) 939-4492



Edward G. Mansour, M.D.

Professor of Surgery

Director of Surgical Oncology

Case Western Reserve University
School of Medicine

3395 Scranton Road

Cleveland, OH 44109

(216) 459-4394  FAX (216) 459-3551

Robert Mathog, M.D.

Professor and Chairman

Dept. of Otolaryngology

Wayne State University

4201 St. Antoine Street

Detroit, MI 48201

(313) 577-0804  FAX (313) 577-8555

Resource Person

Anne Bavier, M.N.

Program Director, Community Oncology
and Rehabilitation Branch

National Cancer Institute

Executive Plaza North

6130 Executive Boulevard, Room 300

Rockville, MD 20852

(301) 496-8541 FAX (301) 496-8673

Science Writer

Florence Antoine

Technical Publications Writer, NCI
7911 Quarry Ridge Way

Bethesda, MD 20817

(W) (301) 496-6641

(H) (301) 469-7242

FAX (301) 496-0846

Mary MacVicar, Ph.D.

Chair and Professor
Family and Community
Nursing

Ohio State University
College of Nursing

1585 Neil Avenue

Columbus, OH 43210

(614) 292-4148  FAX (614)

292-4948




GERIATRICS

Co-Chairs

William Applegate, M.D.

Professor of Preventive Medicine and
Medicine

Division of Geriatric Medicine

University of Tennessee Memphis

Dept. of Preventive Medicine

66 N, Pauline Street, Suite 232

Memphis, TN 38105

(901) 528-5903 FAX (901) 528-7041

Members

Leo Cooney, M.D.

Amana Foundation Professor of
Geriatric Medicine

Yale University School of Medicine

Tompkins 17, Yale - New Haven
Hospital

20 York Street, T-17-B

New Haven, CT 06504

(203) 785-2204  FAX (203) 785-3876

Barbara delLateur, M.D.

Professor

Dept. of Rehabilitation Medicine

University of Washington School of
Medicine

Harbor View Medical Center, ZAS57
325 9th Avenue, Room 4-C-29
Seattle, WA 98104

(206) 223-3167 FAX (206) 223-3289

Alberto Esquenazi, M.D.

Director, Gait & Motional Analysis
Laboratory

Clinical Director, Amputee Region

Moss Rehabilitation Hospital

1200 West Tabor Road

Philadelphia, PA 19141

(215) 456-9470 or 572-1269

FAX (215) 456-9721

Kenneth Brummel-Smith, M.D.

Training Director

Rehabilitation Research and Training
Center on Aging

Rancho Los Amigos Medical Center

University of Southern California
7600 Consuelo Street

Downey, CA 90242

(213) 940-7402  FAX (213) 940-7011

William Evans, Ph.D.

Chief, Human Physiology Laboratory
USDA Human Nutrition Research Center
711 Washington Street

Boston, MA 02111

(617) 556-3075  FAX (617) 556-3344

Samuel M. Fox, M.D.

Professor of Medicine

Director, Preventive Cardiology
Georgetown University Hospital

3800 Reservoir Road, N.W.
Washington, D.C. 20007

(202) 784-3650  FAX (202) 687-4875

Alan M, Jette, P.T., Ph.D.

Senior Research Scientist

New England Research Institute, Inc.
9 Galen Street

Watertown, MA 02172

(617) 923-7747 FAX (617) 926-8246

Bryan Kemp, Ph.D.

Director

Rehabilitation Research and Training
Center on Aging ’

Rancho Los Amigos Medical Center
7600 Consuelo Street

Downey, CA 90242

(213) 940-7402  FAX (213) 940-7011



Albert Schultz, Ph.D.

Professor of Mechanical Engineering
Dept. of Mechanical Engineering
University of Michigan

Ann Arbor, MI 48109-2125

(313) 764-3728  FAX (313) 747-3170

Leopold G. Selker, Ph.D.

Associate Dean for Academic Affairs

College of Associated Health
Professions

University of Illinois at Chicago

Mc518, 167 CME

808 South Wood Street

Chicago, IL 60612

(312) 996-8236  FAX (312) 413-0086

Hilary Siebens, M.D.

Assistant Director

Dept. of Physical Medicine and
Rehabilitation

Cedars-Sinai Medical Center

8700 Beverly Boulevard

Los Angeles, CA 90048

(213) 855-3145  FAX (213) 967-0116

Resource Persons

Evan C. Hadley, M.D.

Chief, Geriatrics Branch

National Institute on Aging

9000 Rockville Pike, Bldg. 31/5C27
Bethesda, MD 20892

(301) 496-6761  FAX (301) 496-0010

T. Franklin Williams, M.D.

Director, National Institute on
Aging

9000 Rockville Pike, Bldg. 31/2C02

Bethesda, MD 20892

(301) 496-9265 FAX (301) 496-2525

Science Writer

Karen Pocinki

Technical Writer Editor, NIA

7550 Wisconsin Avenue

Federal Building, Room 6Cl2
Bethesda, MD 20205

(301) 496-1752 FAX (301) 496-1072

Margaret Stineman, M.D.

Assistant Professor

Physical Medicine and Rehabilitation

in Medicine

University of Pennsylvania

101 Ralston Penn Center

3615 Chestnut Street

Philadelphia, PA 19104

(215) 898-6272 FAX (215) 898-9114
in case of FAX, call first

Stephanie Studenski, M.D.

Chief

Rehabilitation Medicine Service
(117)

VA Medical Center

508 Fulton Street

Durham, NC 27705

(919) 286-6874 FAX (919) 286-6825

FTS/FAX 8-671-6825

Benjamin T. Burton, Ph.D.

Associate Director for Disease
Prevention and Technology Transfer

National Institute of Diabetes and
Digestive and Kidney Diseases

9000 Rockville Pike, Bldg. 31/9A03

Bethesda, MD 20892

(301) 496-4955 FAX (301) 496-2830



DEVELOPMENTAL ISSUES IN REHABILITATION

Co-Chairs

Kenneth Jaffee, M.D.

Director of Rehabilitation Medicine
Children'’s Hospital Medical Center
4800 Sand Point Way, N.E.

P.0. Box 05371

Seattle, WA 98105

(206) 526-2114 FAX (206) 527-3838

Members

Michael Alexander, M.D.
Chief

Division of Rehabilitation
Dept. of Rehabilitation
Alfred I. DuPont Institute
P.0. Box 269

1600 Rockland Road
Wilmington, DE 19899
(302) 651-5601, ext. 9527
FAX (302) 651-4019

Gershon Berkson, Ph.D.

Professor

University of Illinois at Chicago
Dept. of Psychology (M/C 285)
1009 Behavioral Sciences Building
P.0O. Box 4348

Chicago, IL 60680

(W) (312) 996-3036

(H) (708) 328-9527

FAX (312) 996-9484

Mike Erhlich, M.D.
Surgeon-In-Chief

Rhode Island Hospital

Brown University

593 Eddy Street

Providence, RI 02903

(401) 277-5895  FAX (401) 277-8260

Gary Goldstein, M.D.

President

Kennedy Institute

707 North Broadway

Baltimore, MD 21205

(301) 550-9483  FAX (301) 550-9344

Roberta B, Trieschmann, Ph.D.
Consulting Psychologist
President’s RBT Associates, Inc.
P.0. Box 5566

Scottsdale, AZ 85261

(602) 998-5844  FAX: NONE

Mike Jones, Ph.D.

Director of Office Development
Services

Learning Services at Shenandoah

9524 Fairview Avenue

Manassas, VA 22110

(703) 335-9771  FAX (703) 330-5277

Megan Kirschbaum, Ph.D.

Executive Director

Through the Looking Glass

801 Peralta Avenue

Berkeley, CA 94707

(415) 525-8138  FAX (415) 526-6218

Mark Mintz, M.D.

Attending Physician

Dept. of Neuroscience and Pediatrics
UMDNJ -Medical Science Building H506
185 South Orange Avenue

Newark, NJ 07103

(201) 456-5204 or 268-8273

FAX (201) 485-7769

Jean Spencer, Ph.D.

Associate Professor

School of Occupational Therapy
Texas Women's University

1130 MD Anderson Boulevard

Houston, TX 77030

(713) 794-2131  FAX (713) 794-2162
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Thomas E. Strax, M.D.

Medical Director

Robert Wood Johnson Rehabilitation
Institute

65 James Street

Edison, NJ 08818-3059

(201) 321-7070 FAX (201) 321-0994

Margaret Turk, M.D.

Associate Professor

SUNY - Health Center

750 East Adams Street

Syracuse, NY 13210

(315) 464-5820 FAX (315) 464-4233

Resource Persons

David B. Gray, Ph.D.

Mental Retardation and Developmental
Disabilities Branch

Center for Research for Mother and
Children

National Institute of Child Health
and Human Development

6130 Executive Boulevard

EPN, Room 631

Rockville, MD 20852

(301) 496-1383 FAX (301) 496-0962

Science Writer

Leonard G. Perlman, Ph.D.
Consulting Psychologist in
Rehabilitation

5312 Trailway Drive

Rockville, MD 20853

(301) 460-1397

Patience H. White, M.D.

Director

Division of Rheumatology

George Washington University Medical
Center

2150 Pennsylvania Avenue, N.VW.

Washington, D.C. 20037

(202) 994-4416  FAX (202) 994-3949

Laura James, Ph.D.

Nurse Scientist Administrator

Acute and Chronic Illness Branch
National Center for Nursing Research
9000 Rockville Pike, Bldg. 31/5B09
Bethesda, MD 20892

(301) 496-0523 FAX (301) 480-4969
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CROSS-CUTTING PANELS

BASIC AND CLINICAL RESEARCH TRAINING

Co-Chairs

Norman Bass, M.D.

Chief Medical Officer

Harmarville Rehabilitation Center,
Inc.

Guys Run Road

Pittsburgh, PA 15238

(412) 828-1300, ext. 7213

FAX (412) 828-0748

Members

Sue Barry, Ph.D.

Assistant Professor

Dept. of Physical Medicine and
Rehabilitation

1500 East Medical Center Drive

Room UH 1D204

Ann Arbor, MI 48109-0042

(313) 763-0565 FAX (313) 763-1473

Summer Address: May 16 - Sept.
Marine Biological Laboratory
Woods Hole, MA 02543

(508) 548-3705, ext. 371

FAX (508) 540-6902

Gershon Berkson, Ph.D.

Professor

University of Illinois at Chicago
Dept. of Psychology (M/C 285)
1009 Behavioral Sciences Building
P.0. Box 4348

Chicago, IL 60680

(312) 996-3036 or (708) 328-9527
FAX (312) 996-9484

Douglas Fenderson, Ph.D.

Professor

Dept. of Family Practice and
Community Health

University of Minnesota School of
Medicine

6-240 Phillips-Wangansteen Building

Box 381 UMHC

516 Delaware Street, S.E.

Minneapolis, MN 55455

(612) 624-5617  FAX (612) 624-5930

Leo Cooney, M.D.

Amana Foundation Professor of
Geriatric Medicine

Yale University School of Medicine
Tompkins 17, Yale - New Haven
Hospital

20 York Street, T-17-B

New Haven, CT 06520

(203) 785-2204 FAX (203) 785-3876

Thomas E. Davis, M.D.

Professor of Medicine, Stanford
University

Director, Northern California Cancer
Center

P.0. Box 2030

1301 Shoreway Road, Suite 425

Belmont, CA 94002-5030

- (415) 591-4484  FAX (415) 592-3625

Barbara delateur, M.D.

Professor

Dept. of Rehabilitation Medicine
University of Washington School of
Medicine

Harbor View Medical Center, ZA57
325 9th Avenue, Room 4-C-29
Seattle, WA 98104

(206) 223-3167 FAX (206) 223-3289
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Joel Delisa, M.D.

Medical Director.

Kessler Institute for Rehabilitation

Dept. of Physical Medicine and
Rehabilitation

1199 Pleasant Valley Way

West Orange, NJ 07052

(201) 731-3900, ext. 250

FAX (201) 736-0528

Alfred P, Fishman, M.D.

Associate Dean for Health Science
Policy

School of Medicine

University of Pennsylvania

196 John Morgan Building

36 and Hamilton Walk

Philadelphia, PA 19104-6055

(215) 662-3194 FAX (215) 662-6393

lex Frieden

Executive Director

TIRR Foundation

5100 Travis

Houston, TX 77002

(713) 528-0504 FAX (713) 528-4554

Gary Goldstein, M.D.

President, Kennedy Institute

707 North Broadway

Baltimore, MD 21205

(301) 550-9483  FAX (301) 550-9344

Carmella Gonnella, Ph.D.

Assoclate Professor and Director of
Program Evaluation

Center for Rehabilitation Medicine

Emory University

1441 Clifton Road, N.E.

Atlanta, GA 30322

(404) 727-5595  FAX (404) 727-5895

Dorothy L. Gordon, D.N.Sec, R.N.

Elsie M. Lawler Chair in Nursing

Director, Acute Care Program and
Rehabilitation

School of Nursing

The Johns Hopkins University

600 North Wolfe Street, Houck 481

Baltimore, MD 21205

(301) 955-7758  FAX (301) 955- 7463

Robert Hutton, Ph.D.

Professor of Physiological
Psychology

Dept. of Psychology

Division of Physiological Psychology

University of Washington, N1 245
Seattle, WA 98195

(206) 543-4177  FAX (206) 685-3157

Kenneth Jaffee, M.D.

Director, Dept. of Rehabilitation
Medicine

Children’s Hospital and Medical
Center

4800 Sand Point Way, N.D.

P.0. Box C-5371

Seattle, WA 98105

(206) 526-2114  FAX (206) 527-3838

Mi Ja Kim, Ph.D., R.N.

University of Illinois

College of Nursing

845 South Damen, Room 118

Box 6998

Chicago, IL 60680

(312) 996-7800  FAX (312) 996-8066

Myron LaBan, M.D.

Chief, Physical Medicine and
Rehabilitation

Co-Director, Residency Training
Program

William Beaumont Hospital

3535 West Thirteen Mile Road

Suite 437

Royal Oak, MI 48073

(313) 288-2237 FAX (313) 280-0505

Robert Mathog, M.D.

Professor and Chairman

Dept. of Otolaryngology

Wayne State University

4201 St. Antoine Street

Detroit, MI 48201

(313) 577-0804  FAX (313) 577-8555
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Leopold G. Selker, Ph.D.

Associate Dean for Academic Affairs

College of Associated Health
Professions

University of Illinois at Chicago

Mc518 167 CME

808 South Wood Street

Chicago, IL 60612

(312) 996-8236  FAX (312) 413-0086

Roby C. Thompson, M.D.

Head

Dept. of Orthopedic Surgery

University of Minnesota Medical
Center

420 Delaware Street, S.E.

Minneapolis, MN 55455

(612) 625-1177 FAX (612) 626-6032

Roberta Trieschmann, Ph.D.
Consulting Psychologist
President’s RBT Associates, Inc.
P.0. Box 5566

Scottsdale, AZ 85261

(602) 998-5844 FAX: NONE

Resource Person

Laura James, Ph.D.

Nurse Scientist Administrator

Acute and Chronic Illness Branch
National Center for Nursing Research
9000 Rockville Pike, Bldg. 31/5B03
(301) 496-0523 FAX (301) 480-4969

Science Writer

To be identified

Michael Weinrich, M.D.

Medical Director

Acute Rehabilitation Unit

Kernan Hospital

2200 North Forest Park Avenue
Baltimore, MD 21207

(301) 448-2500 FAX (301) 448-2797

John Whyte, M.D., Ph.D.

Director

Brain Injury Research

Moss Rehabilitation Hospital

Philadelphia, PA 19141

(215) 456-9565  FAX, (215) 456-9084
in case of FAX, call first

Wise Young, M.D., Ph.D.

Dept. of Neurosurgery

Neurosurgery Research Laboratory
New York University Medical Center
550 First Avenue

New York, NY 10016

(212) 340-6316  FAX (212) 689-0334
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BIOMECHANICS, ERGONOMICS, AND ENGINEERING

Co-Chairs

Arthur Koblasz, Ph.D.

Director of Rehabilitation
Engineering Graduate Option

Georgia Institute of Technology

Civil Engineering 0355

Atlanta, GA 30332

(404) 894-2756  FAX (404) 894-2278

Members

Michael Alexander, M.D.

Chief

Division of Rehabilitation

Dept. of Rehabilitation

Alfred I. DuPont Institute

P.0. Box 269

1600 Rockland Road

Wilmington, DE 19899

(302) 651-5601 FAX (302) 651-4019

Alberto Esquenazi, M.D.

Director, Gait & Motional Analysis
Laboratory

Clinical Director, Amputee Region

Moss Rehabilitation Hospital

1200 West Tabor Road

Philadelphia, PA 19141

(215) 456-9470 or 572-1269

FAX (215) 456-9721

William J. Evans, Ph.D.
Chief, Human Physiology Laboratory

USDA Human Nutrition Research Center

711 Washington Street
Boston, MA 02111
(617) 556-3075 FAX (617) 556-3344

Jacquelin Perry, M.D.

Chief

Pathokinesiology Service

Professor, Orthopedics, USC

Rancho Los Amigos Medical Center
7601 East Imperial Highway
Building 304

Downey, CA 90242

(213) 940-7177  FAX (213) 803-6117

Gary Goldberg, M.D., F.R.C.P.(C)
Assistant Professor, Physical
Medicine and Rehabilitation
Medicine and Physiology

Director, Electrodiagnostic Center

Moss Rehabilitation Hospital

1200 West Tabor Road

Philadelphia, PA 19141

(215) 456-9407  FAX (215) 456-9084

Alycia Hastings, M.D.

Physiatrist

Dept. of Physical Medicine and
Rehabilitation

Howard University Hospital

2041 Georgia Avenue, N.W.

Washington, D.C. 20060

(202) 865-1411  FAX (202) 745-3731

Gerald J. Herbison, M.D.

Director of Research

Professor of Rehabilitation Medicine
Dept. of Rehabilitation Medicine
Jefferson Medical College

Thomas Jefferson University

617 Curtis Building

1015 Walnut Street

Philadelphia, PA 19107

(215) 955-6567  FAX (215) 923-3729
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William C. Hutton, D.Sc.
Professor and Director of Orthopedic
Research

Dept. of Orthopedics

Emory University

69 Butler Street

Atlanta, GA 30303

(404) 589-4475  FAX (404) 659-0206

Mike Jones, Ph.D.

Director of Office Development
Services

Learning Services at Shenandoah

9524 Fairview Avenue

Manassas, VA 22110

(703) 335-9771 FAX (703) 330-5277

Thomas A. Krouskop, Ph.D.
Professor
Dept. of Rehabilitation and
Dept. of Physical Medicine
Baylor College of Medicine
TIRR-REC, 1333 Moursund Avenue
Houston, TX 77030
(713) 799-7035  FAX (713) 799-7095

Jack Lewis, Ph.D.

Dept. of Orthopedic Surgery

University of Minnesota Medical
Center

420 Delaware Street, S.E. Box 289

Minneapolis, MN 55455

(612) 626-5021 FAX (612) 626-6032

Rich Lieber, Ph.D.

Assistant Professor

Dept. of Surgery

Division of Orthopedics

UC San Diego Medical School

VA Medical Center, Mail Code V151
3350 La Jolla Village Drive

San Diego, CA 92161

(619) 552-8585, ext. 7016

FAX (619) 552-7452

Mary MacVicar, M.D.

Chair and Professor

Family and Community Nursing

Ohio State University

College of Nursing

1585 Neil Avenue

Columbus, OH 43210

(614) 292-4148  FAX (614) 292-4948

Martin Malawer, M.D.

Associlate Professor, Orthopedic
Oncology

Children’s National Medical Center
George Washington University
Hospital

111 Michigan Avenue, N.W.

Washington, D.C. 20010

(202) 745-2111  FAX (202) 939-4492

Oscar M. Reinmuth, M.D.

Professor and Chairman

Dept. of Neurology

University of Pittsburgh

322 Scaife Hall

3550 Terrace Street

Pittsburgh, PA 15261

(412) 648-9200 FAX (412) 648-1239

Arthur Rodriquez, M.D., M.S.
Assoclate Professor of
Rehabilitation Medicine

Dept. of Rehabilitation Medicine
University of Wisconsin

600 Highland Avenue

Clinical Science Center, Room E-342
Madison, WI 53792

(608) 263-8407 FAX (608) 263-0908

Jules Rothstein, Ph.D.

Associate Professor

Dept. of Physical Therapy

Medical College of Virginia
Virginia Commonwealth University
P.0. Box 224

Richmond, VA 23298-0224

(804) 786-0234  FAX (804) 786-1507
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William Z. Rymer, M.D., Ph.D.

John G. Searle Professor of
Rehabilitation Medicine

Director of Research
Rehabilitation Institute of Chicago
345 East Superior Avenue, Room 406
Chicago, IL 60611

(312) 908-3919 FAX (312) 908-2208

Albert Schultz, Ph.D.

Professor of Mechanical Engineering
Dept. of Mechanical Engineering
University of Michigan

Ann Arbor, MI 48109-2125

(313) 764-3728  FAX (313) 747-3170

Resource Persons

Stephen L. Gordon, Ph.D.

Musculoskeletal Diseases Program
Director

National Institute of Arthritis and
Musculoskeletal and Skin Diseases

5333 Westbard Avenue

Westwood Building, Room 407

Bethesda, MD 20816

(301) 496-7326 FAX (301) 480-7881

Peter Katona, Sc.D.

Program Director

National Science Foundation
Biomedical Engineering and Aiding
the Disabled

1800 G Street, N.W., Room 1132
Washington, D.C. 20550

(202) 357-7955 FAX (202) 357-9803

Bcience Writer

Beatrice Jakubowski

Senior Associate

Prospect Associates

1801 Rockville Pike, Suite 500
Rockville, MD 20852

(301) 468-6555 FAX (301) 770-5164

Thomas E. Strax, M.D.

Medical Director

Robert Wood Johnson Rehabilitation
Institute

65 James Street

Edison, NJ 08818-3059

(201) 321-7070 FAX (201) 321-0994

Richard Lymn, Ph.D.

Muscle Biology Program Director
National Institute of Arthritis and
Musculoskeletal and Skin Diseases

5333 Westbard Avenue

Westwood Building, Room 403
Bethesda, MD 20816

(301) 496-7495  FAX (301) 480-7881
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INFORMATION RESOURCES

Co-Chairs

Thomas Findley, M.D., Ph.D.
Director of Research

Kessler Institute for Rehabilitation

1199 Pleasant Valley Wy
West Orange, NJ 07052
(201) 731-3900, ext. 711
FAX (201) 736-0528

Members

Mrs. Helene Brown

Director, Community Applications
Division of Cancer Control

Jonsson Comprehensive Cancer Center
1100 Glendon Avenue, Suite 711

Los Angeles, CA 90024

(213) 206-6707  FAX (213) 206-3566

Charles S. Cleeland, Ph.D.
Professor of Neurology

Director of Pain Research Group
University of Wisconsin

600 Highland Avenue

Madison, WI 53792

(608) 263-5438 FAX (608) 263-0412

Ms. Patricia Delaney (Klafehn)
Public Health Analyst

1608 Upshur Street, N.W.
Washington, D.C. 20011

(H) (202) 726-7354

Mike Erhlich, M.D.

Surgeon-In-Chief

Rhode Island Hospital

Brown University

593 Eddy Street

Providence, RI 02903

(401) 277-5895  FAX (401) 277-8260

Gregg Vanderheiden, Ph.D.

Director, Trace Center

University of Wisconsin

151 Waisman Center

1500 Highland Avenue

Madison, WI 53705-2280

(608) 263-5788 FAX (608) 262-8848

William Fowler, M.D.

Director

Research Training Center for
Neuromuscular Diseases

Dept. of Physical Medicine and
Rehabilitation

School of Medicine - TB191

University of California
Davis, CA 95616
(916) 752-2903  FAX (916) 752-6363
Lauro S. Halstead, M.D.

Director, Post Polio Program
National Rehabilitation Hospital
102 Irving Street, N.W.

Washington, D.C. 20010

(202) 877-1653  FAX (202) 829-5180

Ms. Judith Heuman

Vice President

World Institute on Disability

510 lé6th Street, Suite 100

Oakland, CA 94612

(415) 763-4100 FAX (415) 763-4109

Bryan Kemp, Ph.D.

Director, Rehabilitation Research
and Training Center on Aging

Rancho Los Amigos Medical Center
7600 Consuelo Street

Downey, CA 90242

(213) 940-7402  FAX (213) 940-7011
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Megan Kirschbaum, Ph.D.

Executive Director

Through the Looking Glass

801 Peralta Avenue

Berkeley, CA 94707

(415) 525-8138 FAX (415) 526-6218

Mitchell P. LaPlante, Ph.D.
Assistant Research Sociologist
Disability Statistics Program
Institute for Health and Aging
University of California

San Francisco, CA 94143-0612
(415) 476-9485 (office)

(415) 644-7904 (recording)

FAX (415) 476-1253

Mark X. Odum

Project Director

National Rehabilitation Information
Center :

8455 Colesville Road, Suite 935

Silver Spring, MD 20910-3319

(301) 588-9284 FAX (301) 587-1967

Joachim L. Opitz, M.D.

Consultant in Physical Medicine and
Rehabilitation

Mayo Clinic

200 First Street, S.W.

Rochester, MN (5905

(507) 284-2011 FAX (507) 284-0924

Gail Kershner Riggs, M.A.

Associate Director

Division of Restorative Medicine
1821 East Elm Street

Tucson, AZ 85719

(602) 626-6854  FAX (602) 626-4884

Richard Scrushy

Chairman, President and CEO

Health South Rehabilitation
Corporation

Two Perimeter Park South

Suite 224 West

Birmingham, AL 35243

(205) 967-7116 FAX (205) 967-1460

Hilary Siebens, M.D.

Assistant Director

Dept. of Physical Medicine and
Rehabilitation

Cedars-Sinai Medical Center

8700 Beverly Boulevard

Los Angeles, CA 90048

(213) 855-3145 FAX (213) 067-0116

Jean Spencer, Ph.D.

Associate Professor

School of Occupational Therapy
Texas Women’'s University

1130 MD Anderson Boulevard

Houston, TX 77030

(713) 794-2131  FAX (713) 794-2162

Summer Address (5/15 - 8/1):
P.0. Box 178

Mount Desert, ME 04660
(207) 244-5721

Marilyn Spivack

President, MPS Associates, Inc.
Neurotrauma Disability Resource
Network

P.0. Box 2646

Framingham, MA 01701

(508) 620-0916  FAX (508) 485-9893

Sylvia Walker, Ed.D.

Director, Research and Training
Center

Howard University

2900 Van Ness Street, N.W.

Washington, D.C. 20008

(202) 806-8727  FAX (202) 686-2650

Glen White, M.A.

Director of Training

University of Kansas

Rehabilitation Research and Training
Center on Independent Living
Lawrence, KS 66049

(913) 864-4095  FAX (913) 864-5323
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Patience White, M.D.

Director, Division of Rheumatology

George Washington University Medical
Center

2150 Pennsylvania Avenue, N.W.

Washington, D.C. 20037

(202) 994-4416  FAX (202) 994-3949

Resource Persons

Lois Ann Colaianni _

Associate Director for Library
Operations

National Library of Medicine

9000 Rockville Pike, Bldg. 38/2W04
(301) 496-6921  FAX (301) 480-1467

David Gray, Ph.D.

Mental Retardation & Developmental
Disabilities Branch

National Institute for Child Health
and Human Development

6130 Executive Boulevard

Executive Plaza North, Room 631

Rockville, MD 20852

(301) 496-1383 FAX (301) 496-0962

Science Writer

Jim Warren
Communications Consultant
Jim Warren Communications
14 Quelway Court

"N. Potomac, MD 20878

(301) 424-7445  FAX (301) 217-0877

Irving Kenneth Zola, Ph.D.

Mortimer Gryzmish Professor of Human
Relations

Brandeis University

Department of Sociology

Waltham, MA 02254-9110

(617) 736-2645  FAX (617) 736-4724

Howard Moses

Special Assistant

Rehabilitation Services
Administration

M.E. Switzer Building, Room 3028
330 C Street

Washington, D.C. 20202

(202) 732-1331  FAX (202) 732-1372

Nelen Nowotarski

Prosthetics Research and Development
Office of Technology Transfer
Veterans Administration

103 South Gary Street

Baltimore, MD 21202

(301) 962-1800 FAX (301) 962-9670
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ASSESSMENT AND EPIDEMIOLOGY

Co-Chairs

Bruce Gans, M.D.

President and Chief Executive
Officer

Rehabilitation Institute

261 Mack Boulevard

Detroit, MI 48201

(313) 745-9731 FAX (313) 993-0808

Members

Andrew I. Batavia, J.D., M.S.

Associate Director for Health
Services Research

National Rehabilitation Hospital

102 Irving Street, N.W., Room G030

Washington, D.C. 20010-2949

(202) 269-8372 FAX (202) 269-8399

Special Courier Address:

NRH Research Center

Capitol Hill Hospital

Room 3228

700 Constitution Avenue, N.E.
Washington, D.C. 20002

Bruce H. Dobkin, M.D.

Director

Comprehensive Rehabilitation Program
Reed Neurological Center

UCLA Medical Center, Room C246

710 Westwood Plaza

Los Angeles, CA 90024-1769

(213) 206-6500 FAX (213) 206-5180

Marcus J. Fuhrer, Ph.D.

Professor, Dept. of Rehabilitation

Baylor College of Medicine

Director of Research, The Institute
for Rehabilitation and Research

1333 Moursund Street

Houston, TX 77030

(713) 799-7011 FAX (713) 799-7095-

Alan M, Jette, P.T., Ph.D.

Senior Research Scientist

New England Research Institute, Inc.
9 Galen Street

Watertown, MA 02172

(617) 923-7747 FAX (617) 926-8246

Wayne A. Gordon, Ph.D.

Associate Professor and Associate
Director

Dept. of Rehabilitation Medicine
Box 1240

Mt. Sinai School of Medicine

One Gustave Levy Place

New York, NY 10029

(212) 241-7917 FAX (212) 348-5901

Richard Harvey, M.D.

Executive Vice President

Marianjoy Rehabilitation Center
Wheaton, IL 60187

(708) 462-4205 FAX (708) 462-4440

Ronald W. Lamont-Havers, M.D.

Deputy Director of General Affairs

Massachusetts General Hospital

Dept. of Dermatology

40 Blossom Street

Boston, MA 02114
(617) 726-7532 FAX (617) 726-2120
Shirley B. Lansky, M.D.

Professor of Psychiatry

University of Illinois at Chicago
President and Director, Illinois
Cancer Council

36 South Wabash, Suite 700

Chicago, IL 60603-2985

(312) 346-9813  FAX (312) 346-7224
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Matthew H. Liang, M.D., M.P.H.

Associate Professor of Medicine

Harvard Medical School

Director of Multi-Purpose Arthritis
Center

Brigham and Women'’s Hospital

75 Francis Street

Boston, MA 02115
(617) 732-5356 FAX (617) 732-4144

Susan Mellette, M.D.

Professor of Internal Medicine and
Rehabilitation Medicine

Medical College of Virginia

Box 207, MCV Station

Richmond, VA 23298

(804) 786-9991 FAX (804) 371-8453

Mark Mintz, M.D.

Attending Physician

Dept. of Neuroscience and Pediatrics
UMDNJ -Medical Science Building H506
185 South Orange Avenue

Newark, NJ 07103

(201) 456-5204 or 268-8273

FAX (201) 485-7769

Elliot J. Roth, M.D.

Assistant Professor of
Rehabilitation Medicine

Northwestern University Medical

School

Rehabilitation Institute of Chicago
345 East Superior Street

Chicago, IL 60611

(312) 908-4637  FAX (312) 908-1197

Resource Persons

Evan Hadley, M.D.

Chief, Geriatrics Branch

National Institute on Aging

9000 Rockville Pike, Bldg. 31/5C27
Bethesda, MD 20892

(301) 496-6761  FAX (301) 402-0010

Samuel Stover, M.D.

Professor and Chairman Dept. of
Rehabilitation Medicine

University of Alabama

Birmingham, AL 35233

(205) 934-3330 FAX (205) 934-5584

Stephanie Studenski, M.D.

Chief

Rehabilitation Medicine Service

(117)

VA Medical Center
508 Fulton Street
Durham, NC 27705
(919) 286-6874 FAX (919) 286-6825

FTS/FAX 8-671-6825

Margaret Turk, M.D,

Associate Professor

SUNY-Health Science Center

750 East Adams Street

Syracuse, NY 13210

(315) 464-5820 FAX (315) 464-4233

Science Writer

Virginia Morgan

Writer Editor, National Institute on
Aging

7550 Wisconsin Avenue

Federal Building, Room 6Cl2
Bethesda, MD 20205

(301) 496-1752 FAX (301) 496-1072
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TASK FORCE ON MEDICAL REHABILITATION RESEARCH June 14, 1990

ALPHABETICAL LISTING OF TASK FORCE PARTICIPANTS
(Panel Numbers in Parentheses)

Michael Alexander, M.D. (5) (7)
Chief

Division of Rehabilitation
Department of Rehabilitation
Alfred I. DuPont Institute

P.0. Box 269, 1600 Rockland Road
Wilmington, Delaware 19899

Ms. Florence Antoine (Science Wri
Technical Publications Writer
National Cancer Institute

7911 Quarry Ridge Way

Bethesda, Maryland 20817

William Applegate, M.D. (&)
Professor of Preventive Medicine
Division of Geriatric Medicine
University of Tennessee Memphis
Department of Preventive Medicine
66 N. Pauline Street, Suite 232
Memphis, Tennessee 38105

Sue Barry, Ph.D. (6)
Marine Biological Laboratory
Woods Hole, Massachusetts 02543

Norman Bass, M.D. (6)

Chief Medical Officer

Harmarville Rehabilitation
Center, Inc.

Guys Run Road

Pittsburgh, Pennsylvania 15238

Andrew I. Batavia, J.D., M.S. (9)

Associate Director for Health
Services Research

National Rehabilitation Hospital

102 Irving Street, N.W., Room G030

Washington, D.C. 20010-2949

ter - 3)

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitation; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering;
Epidemiology.

(8) Information Resources; and (8) Assessment and
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Anne Bavier, M.N. (Resource - 3)

Program Director |

Community Oncology and Rehabilitation
Branch/NCI

Executive Plaza North, Room 300

6130 Executive Boulevard

Rockville, Maryland 20852

Mr. Mark Bello (Science Writer - 6)
3502 N. Orris Place
Alexandria, VA 22305

Gershon Berkson, Ph.D. (5) (6)
Professor

| University of Illinois at Chicago
Department of Psychology (M/C 285)
1009 Behavioral Sciences Building
P.O. Box 4348
Chicago, Illinois 60680"

Mrs. Helene Brown (3) (8)

Director of Community Applications
Division of Cancer Control

Jonsson Comprehensive Cancer Center
1100 Glendon Avenue, Suite 711

Los Angeles, California 90024

Kenneth Brummel-Smith, M.D. (&)

Training Director

Rehabilitation Research and Training
Center on Aging

Rancho Los Amigos Medical Center, USC

7600 Consuelo Street

Downey, California 90242

Benjamin T. Burton, Ph.D. (Resource - 4)

Associate Director for Disease
Prevention and Technology Transfer

NIDDK/NIH

Building 31, Room 9A03

9000 Rockville Pike

Bethesda, Maryland 20892

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitatjon; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering; (8) Information Resources; and (9) Assessment and
Epidemiology.




Charles S. Cleeland, Ph.D. (3) (8)
Professor of Neurology

Director of Pain Research Group
University of Wisconsin

600 Highland Avenue

Madison, Wisconsin 53792

Ms. Lois Ann Colaianni (Resource - 8)
Associate Director for Library
Operations
National Library of Medicine
Building 38, Room 2W04
9000 Rockville Pike
| Bethesda, Maryland 20892

Theodore Cole, M.D. (Overall)

Chairman

Department of Physical Medicine
and Rehabilitation

University of Michigan Hospital

1500 E. Medical Center Drive

Ann Arbor, Michigan 48109-0042

Leo Cooney, M.D. (4) (6)
Amana Foundation Professor
of Geriatric Medicine

Yale University School of Medicine
Tompkins 17, Yale - New Haven Hospital
20 York Street, T-17-B
New Haven, Connecticut 06504

|

|

Thomas E. Davis, M.D. (3) (6)
Professor of Medicine, Stanford Univ.
Director

Northern California Cancer Center
P.0. Box 2030 .

1301 Shoreway Road, Suite 425
Belmont, California 94002-5030

Ms. Patricia Delaney (3) (8)
Public Health Analyst

1608 Upshur Street, N.W.
Washington, D.C. 20011

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitation; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering; (8) Information Resources; and (8) Assessment and
Epidemiology.




Barbara delateur, M.D. (4) (6)
Professor

Department of Rehabilitation Medicine
Univ. of Washington School of Medicine
Harbor View Medical Center, ZAS57

325 9th Avenue, Room 4-C-29

Seattle, Washington 98104

Joel Delisa, M.D. (6)
Medical Director
Kessler Institute for Rehabilitation
Department of Physical Medicine
and Rehabilitation
1199 Pleasant Valley Way
West Orange, New Jersey 07052
|
|

Bruce H. Dobkin, M.D. (1) (9)
Director

Comprehensive Rehabilitation Program
Reed Neurological Center

UCLA Medical Center, Room C246

710 Westwood Plaza ]

Los Angeles, California 90024-1769

V. Reggie Edgerton, Ph.D. (Overall)
Professor of Kinesiology

UCLA Department of Kinesiology

2859 Slichter Hall

Los Angeles, California 90024-1568

Mike Erhlich, M.D. (5) (8)
Surgeon-In-Chief

Rhode Island Hospital-Brown University
593 Eddy Street

Providence, Rhode Island 02903

Alberto Esquenazi, M.D. (4) (7)

Director, Gait & Motional Analysis
Laboratory

Clinical Director, Amputee Region

Moss Rehabilitation Hospital

1200 W. Taber Road

Philadelphia, Pennsylvania 19141

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitation; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering; (8) Information Resources; and (9) Assessment and
Epidemiology.
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William Evans, Ph.D. (&) (7)

Chief, Human Physiology Laboratory
USDA Human Nutrition Research Center
711 Washington Street

Boston, Massachusetts 02111

Douglas Fenderson, Ph.D. (6)
Professor, Dept. of Family Practice
University of Minnesota Medical School
6-240 Phillips-Wangansteen Building
Box 381 UMHC

516 Delaware Street, S.E.

Minneapolis, Minnesota 55455

Thomas Findley, M.D., Ph.D. (8)
Director of Research

Kessler Institute for Rehabilitation
1199 Pleasant Valley Way

West Orange, New Jersey 07052

Alfred P. Fishman, M.D. (6)

Assoc. Dean for Health Science Policy
School of Medicine

University of Pennsylvania

196 John Morgan Building

36 and Hamilton Walk

Philadelphia, Pennslyvania 19104-6055

William Fowler, M.D. (2) (8)

Director

Research Training Center for
Neuromuscular Diseases/PM&R

School of Medicine - TB191

University of California

Davis, California 95616

Samuel M. Fox, M.D. (&)
Professor of Medicine

Director, Preventive Cardiology
Georgetown University Hospital
3800 Reservoir Road, N.W.
Washington, D.C. 20007

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitation; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering; (8) Information Resources; and (9) Assessment and
Epidemiology.
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Mr. Lex Frieden (6)
Executive Director
TIRR Foundation

5100 Travis

Houston, Texas 77002

Marcus J. Fuhrer, Ph.D. (9)
Professor, Department of Rehabilitation
Baylor College of Medicine
Director of Research, The Institute
for Rehabilitation and Research
1333 Moursund Street
Houston, Texas 77030

Bruce Gans, M.D. (9)

President and Chief Executive Officer
Rehabilitation Institute

261 Mack Boulevard

Detroit, Michigan 48201

Gary Goldberg, M.D., F.R.C.P(C) (2) (7)
Director

Electrodiagnostic Center

Moss Rehabilitation Hospital

1200 West Tabor Road

Philadelphia, Pennsylvania 19141

Gary Goldstein, M.D. (5) (6)
President

Kennedy Institute

707 North Broadway
Baltimore, Maryland 21205

Carmella Gonnella, Ph.D. (6)
Associate Profesor and

Director of Program Evaluation
Center for Rehabilitation Medicine
Emory University
1441 Clifton Road, N.E.
Atlanta, Georgia 30322

NOTE: (1) Neurophysiological Dysfunction; (2) Musculoskeletal Disorders; (3) Cancer Rehabilitation;
(4) Geriatrics; (5) Developmental Issues in Rehabilitation; (6) Basic and Clinical Research Training;
(7) Biomechanics, Ergonomics, and Engineering; (8) Information Resources; and (9) Assessment and

Epidemiology.
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Dorothy L. Gordon, D.N.Sc., R.N. (2) (&)
Elsie M. Lawler Chair in Nursing

Dir., Acute Care Program and Rehab.
School of Nursing

The Johns Hopkins University

600 North Wolfe Street, Houck 481
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TASK FORCE ON MEDICAL REHABILITATION RESEARCH

June 28-29, 1990

OUTLINE OF REPORT

EXECUTIVE SUMMARY

BACKGROUND--Overview of the Unique Nature of Medical Rehabilitation

Research and its Emergence as a Significant Area of
Biomedical Research.

SCIENCE PANELS

" Neurophysiological Dysfunction (In_reporting on each scientific
area, the individual panels will provide the following subsets of
information.)

Historical Overview--briefly describe the prevalence,
incidence and economic costs of relevant disabilities or
diseases that involve medical rehabilitation research.

Recent Accomplishments and the Current State of Scientific
Research--status of ongoing research and expectations for
contributing to the knowledge base relevant to medical
rehabilitation research.

Scientific Research Opportunities, Strategies, and
Priorities--identify new and emerging research opportunities
that are relevant to medical rehabilitation research;
formulate priorities on the basis of those research
opportunities.

Summary of Research Recommendations--recommendations for
enhancing the scientific environment in medical
rehabilitation research.

ama Major Scientific Research Opportunities

Emn Major Clinical Research Opportunities

" Musculoskeletal Disorders
w Cancer Rehabilitation
= Geriatrics

n Developmental Issues in Rehabilitation




Iv. CROSS-CUTTING ISSUES

Basic and Clinical Research Training-:-discuss the current and
projected need for research and clinical training in the context
of the five science panels; past and current problems in
recruiting investigators in medical rehabilitation research;
strategies for recruiting additional research personnel; and make
recommendations for enhancing the current training programs.

Biomechanics, Ergonomics, and Engineering--review and identify the
interface of these areas of related research to medical
rehabilitation research and identify opportunities for further
progress.

Information Resources--describe existing data systems relevant to
medical rehabilitation research and expanded information
coordination and dissemination needs.

Assessment and Epidemiology--determine the information needed
relative to the incidence, prevalence, and risk factors associated
with disease and disability; review how disease relates to
disability, and how disease modification relates to disability;
determine how disability management modulates disease; identify
new assessment tools to evaluate medical rehabilitation research
outcomes; understand the application of assessment tools to
outcomes; and feature a variety of research models to study how
best to minimize the impact of trauma on disability and disease.

V. SUMMARY OF RECOMMENDATIONS BY THE TASK FORCE ON MEDICAL REHABILITATION
RESEARCH
APPENDICES
APPENDIX A Membership of the Task Force on Medical Rehabilitation

APPENDIX B

APPENDIX C

APPENDIX D

Research

Additional Participants Involved in the Meeting of the Task
Force on Medical Rehabilitation Research

Reviewing Organizations

Comments by Reviewing Organizations




TASK FORCE MEETING SCHEDULE

Meeting of the Task Force on
Medical Rehabilitation Research June 28-29

Initial Stages of Task Force
Report Drafting July 2-30

Follow-up Meeting of Overall Task

Force Co-chairs and Panel Co-chairs

to Discuss the Draft Report of the

Task Force (Optional) August 10

Final Draft of Task Force Report
Sent to Task Force Members for Review September 5

Preparation of Final Draft of
Task Force Report September 17

Report Distributed for Review and
Comment to ICDs and OD Staff and
Concerned Organizations September 28

External Comment and Review Period
Completed October 12

Final Report Printed and Made
Available for Distribution October 14

Task Force Report Reviewed by the
Advisory Committee to the Director, NIH November

Task Force Report Transmitted to DHHS December




MEDICAL REHABILITATION RESEARCH PLAN

Task Force Mandate

The mandate of the Task Force on Medical Rehabilitation Research is to develop
a comprehensive long-range research plan that identifies:

. the current state of the knowledge in the area, including significant
recent research accomplishments;

. medical rehabilitation research program goals;

. the major scientific opportunities in medical rehabilitation research;

. the major clinical opportunities in médical rehabilitation research; and
. recommendations, priorities, and strategies for pursuing research

program goals and research opportunities within the NIH.




SUMMARIES OF NIH INSTITUTE, CENTER,AND DIVISION SUPPORT
FOR MEDICAL REHABILITATION RESEARCH
FISCAL YEAR 1989

To assist the Task Force, the NIH Institutes, Centers, and Divisions were
requested to provide individual project summaries for the rehabilitation
research projects that they supported in FY 1989. Information was collected
for the following six areas: mneurophysiological dysfunction, musculoskeletal
disorders, cancer rehabilitation, geriatrics, developmental issues in
rehabilitation, and medical rehabilitation training. Institutes were further
asked to designate each project as "Major" (over 50% rehabilitation research)
or "Minor" (under 50% rehabilitation research) and to indicate whether
research was extramural or intramural.

This section (Tab F) contains information obtained from the following
Institutes:

National Institute of Neurological Disorders and Stroke (NINDS)

National Institute on Aging (NIA)

National Heart, Lung, and Blood Institute (NHLBI)

National Cancer Institute (NGCI)

National Institute of Child Health and Human Development (NICHD)

National Institute of Dental Research (NIDR)

National Center for Research Resources (NCRR, formerly Division of
Research Resources)

National Center for Nursing Research (NCNR)

National Institute of Arthritis and Musculoskeletal and Skin Diseases
(NIAMS)

National Eye Institute (NEI)

National Institute of General Medical Sciences (NIGMS)

National Institute on Deafness and Other Communication Disorders (NIDCD)
Clinical Center (CC)

The information includes:

o a table showing overall medical rehabilitation research funding
levels for each Institute, and

o a group of tables showing the details of funding by Institute for
each area listed above.

Tab G contains a compendium of project summaries for specific panel areas.

Please note:

o In order to reduce the bulk of the background material, each Panel has
been provided with only those project summaries in its own area of
interest. No separate project listings have been given to the cross-
cutting panels dealing with biomechanics, information resources, and
assessment. Most members of these panels will have listings from their
science panel background information.



Institutes were asked to report only projects in the categories listed
above. The definition of medical rehabilitation research for the
purposes of the Task Force deliberations is based on the legislative
language surrounding rehabilitation research, which specifically
excludes hearing, vision and mental retardation research.

Several of the NIH Institutes support substantial numbers of research
projects in these excluded areas. Specifically, the NICHD funds over
$14,000,000 in mental retardation research. Likewise, NINDS identified
7 projects totalling about $865,000 that did not fit within the Task
Force definition of medical rehabilitation research. Summaries of these
excluded NICHD and NINDS research projects will be placed in the library
for the Task Force meeting.

Other Institutes that mentioned excluding projects based on the current
definition were NCRR, NHLBI, and NIDCD. The National Institute of
Diabetes and Digestive and Kidney Diseases (NIDDK) funds no research in
the areas requested for the Task Force.

The NIAMS had several projects that fell into two categories of medical
rehabilitation research. These projects are shown in both categories.

All projects reported by the Clinical Center are funded through the
management fund, which is provided by the individual NIH Institutes. No
project summaries are available for Clinical Center projects.
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TOTAL FY 1989 MEDICAL REHABILITATION RESEARCH
SUPPORTED BY NIH INSTITUTES, CENTERS, & DIVISIONS

Neurophysiological Musculoskeletal  Cancer

_ Developmental Basic & Clinical Institute Total
Dysfunction Disorders Rehabilitation Geriatrics Issues in Research Training for Med. Rehab.
Rehabilitation Research (Dollars)

NINDS 9,516,073 129,075 9,645,148
NIA 10,148,013 327,961 10,475,974
NHLBI 508,984 508,984
NCI 10,643,636 379,482 11,023,118
NICHD 110,804 7,059,074 55,409 7,225,287
NIDR 92,486 74,967 784,804 4,335,435 5,287,692 ‘
NCRR 2,251,515 1,872;217 19,274 1,253,526 465,766 5,862,298
NCNR 816,577 203,565 455,886 242,674 12,500 1,731,202
NIAMS 456,995 13,634,509 157,104 9,867,252 197,720 376,008 24,689,588
NEI 1,892,045 1,892,045
NIGMS 45,000 45,000
NIDCD 604,406 86,737 113,855 385,877 1,190,875
CcC 160,800 295,400 195,500 17,400 94,900 31,200 795,200
'II\‘Té)I_'}“AL 14,992,838 17,220,173 11,294,046 22,613,618 12,554,424 1,697,512 80,372,611

(Dollars)




FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

NEUROPHYSIOLOGICAL DYSFUNCTION

EXTRAMURAL INTRAMURAL
TOTAL MAJOR MINOR MAJOR MINOR # GRANTS
NINDS 9,516,073 4,877,908 3,623,198 1,014,967 - 82
NICHD 110,804 110,804 - - - 1
NCRR 2,251,515 74338 2,177,177 - - 113 (154)
NIAMS 456,995 160,050 296,945 - - 6
NEI 1,892,045 1,672,587 219,458 - - 17
{ NIDCD 604,606 . 391,138 213,468 - 6
i cc 160,800 - - 160,800 , .
TOTAL 14,992,838 6,895,687 6,707,916 1,389,235 225 (154)

( )subprojects



NHLBI

NIDR

NCRR

NCNR

NIAMS

CC

TOTAL

FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

TOTAL
508,984
92,486
1,872,217
816,577
13,634,509
295,400

17,220,173

MUSCULOSKELETAL DISORDERS

EXTRAMURAL INTRAMURAL
MAJOR MINOR MAJOR MINOR # GRANTS
508,984 - - - 3
92,486 - - - 1
131,824 1,740,393 - - 90 (143)
659,126 157,451 - - 8
9,116,908 4,517,601 - - 81
- - 295,400 - -

10,509,328 6,415,445 295,400 183 (143)




FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

CANCER REHABILITATION

EXTRAMURAL INTRAMURAL

TOTAL MAJOR MINOR MAJOR MINOR # GRANTS
NCI 10,643,636 2455662 6,394,974 1,390,000 403,000 165
NIDR 74,967 74,967 - - - 1
NCRR 19,274 - 19,274 - - 4 (5)
NCNR 203,565 158,937 44,628 - - 2
NIAMS 157,104 - *157,104 - - 1
cC 195,500 - - 195,500 - -
TOTAL 11,294,046 2,689,566 6,615,980 1,585,500 403,000 173 (5)

( Jsubprojects




NIA
NIDR
NCRR
NCNR
NIAMS
NIDCD
CcC

TOTAL

FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

TOTAL

10,148,013
784,804
1,253,526
455,886
9,867,252
86,737
17,400

22,613,618

{ )subprojects

GERIATRICS
EXTRAMURAL
MAJOR MINOR
6,534,931 2,690,199
387,581 -
- 1,253,526
351,452 104,434
2,202,389 7,664,863
- 86,737
9,476,353 11,799,759

INTRAMURAL
MAJOR MINOR
787,151 135,732
397,223 -

17,400 -
1,201,774 135,732

# GRANTS

35

4.5
29 (39)
3
51

1

123.5 (39)



FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

DEVELOPMENTAL ISSUES IN REHABILITATION

EXTRAMURAL INTRAMURAL

TOTAL MAJOR MINOR MAJOR MINOR # GRANTS
NICHD 7,059,074 7,059,074 - - - 42
NIDR 4,335,435 3,938,212 - 397,223 - 18.5
NCRR 465,766 1,555 464,211 - - 49 (61)
NCNR 242,674 164,648 78,026 - - 3
NIAMS 197,720 - 197,720 - - 1
NIGMS 45,000 - 45,000 - - 2
NIDCD 113,855 113,855 - - - 1
cC 94,900 - -- 94,900 - -
TOTAL 12,554,424 11,277,344 784,957 492,123 116.5 (61)

{( )subprojects



NINDS

NIA

NCI

NICHD

NCNR*

NIAMS

NIDCD

CcC

TOTAL

*NCNR has 3 active training awards, but only one received funds from FY 1989 allocations.

FY 1989 MEDICAL REHABILITATION RESEARCH SUPPORTED BY THE NIH

TOTAL $
129,075
327,961
379,482
55,409
12,500
376,008
385,877
31,200

1,697,512

EXTRAMURAL
MAJOR MINOR
129,075 -
274,775 53,186
379,482 -
55,409 -

- 12,500
376,008 -
385,877 -
1,600,626 65,686

BASIC AND CLINICAL RESEARCH TRAINING

INTRAMURAL
MAJOR MINOR
31,200 -
31,200

# GRANTS
2

6

33



SEE TAB H FOR INFORMATION ON BASIC AND CLINICAL
RESEARCH TRAINING SUPPORTED BY THE NIH



NATIONAL INSTITUTES OF HEALTH

SUPPORT FOR MEDICAL REHABILITATION RESEARCH

BASIC AND CLINICAL RESEARCH TRAINING

‘FISCAL YEAR 1989




CRISP REPORT FORMAT F...

-PROJECT NUMBER...... 5K08NS01162-03 PI ADDRESS
GOLDSTEIN, LARRY B
IRG/INTRAMURAL UNIT..NSPA BOX 3821, DEPT OF MEDICINE
AWARD AMOUNT......... 874,229 - DUKE UNIVERSITY MED CTR
' DURHAM, N C 27710
INSTITUTION....... ...DUKE UNIVERSITY
TITLE Biochemical receptor studies in stroke (rats, rabbits)

Catecho1aminergic systems have been implicated in both the
pathogenesis of stroke and the recovery of function after
ischemic injury. This proposal is designed to further elucidate
the structure, regulation and function of the al-adrenergic
receptor ( al-AR ) for catecholamines. al-AR mediated events
may play a role in the control of the cerebral circulation in
man. In addition, the al-AR may directly influence cellular
metabolism through the putative second messengers inosito]
trisphosphate and diacylglycerol. This may be important for
the understanding of neuronal growth, plasticity and altered
neurotransmission.

The work has three specific aims: 1) to develop technologies’
for the pur1f1cat1on of the necessary quantities of receptor
protein, 2) to raise antibodies directed against the al-AR and,
3) to develop a system for the reconst1tut1on of the al-AR into
phospholipid vesicles. :

Purification of the receptor protein will be accompliished
through sequential affinity chromatography, wheat germ
agglutinin chromatography, and high performance steric-
exclusion 1iquid chromatography. Purified receptor will then
be empioyed to immunize rabbits for the production of
antibodies. A reconstitution system will provide a means of
assaying the activating function of the receptor and a way of

‘studying the mechanisms by which the receptor -effector system

is requlated.

Combined with previous work, the availability of these
biochemical tools will perm1t further study of the al-
adrenergic receptor at the molecular level.




-PROJECT NUMBER...... 2K04NS00942-05 ' PI ADDRESS
ROSENBAUM, DAVID A

IRG/INTRAMURAL UNIT..CMS ‘ UNIV OF MASS

AWARD AMOUNT......... $54,846 DEPT OF PSYCHOLOGY
AMHERST, MA 01003

INSTITUTION.......... HAMPSHIRE COLLEGE

TITLE Cognitive control of movement (human)

The principal investigator will intensify and expand his basic
research on the cognitive events that precede and allow for the
perfarmance of voluntary movements, and he will apply the
research to the analysis of movement disorders. Toward
fuifiliment of the clinical objective, he will audit courses
and engage in clinical research with two or more neurologists.

Five projects will be pursued:

(1) Planning of aimed hand movements. The aim of this new
experimental procedure is to determine how people plan a series
of aimed hand movements immediately after seeing a display
specifying the targets to which movements must be aimed.

(2) Cognitive control of movement sequences. This project is
the proposed renewal of the P1's NSF grant and consists of two
parts: (a) The three-dimensional analogue of project (1) above,
where the focus is on planning reaching and manipulation, both
in normal and clinical (especially apraxic) populations; (b)
Analysis of two recently discovered motor "jllusions"” that shed
1ight on the mechanisms of serial ordering of behavior.

(3% Internal representation of the body surface. By having
subjects perform a new speeded discrimination task in which all
possible pairs of test sites serve as targets and distractors,
the data can be analyzed with multidimensional scaling to allow
for "visualization" of the body representation. Pilot work has
turned up effects of handedness and posture.

(4) A book. A textbook, "Human Movement Control," will be
written. The book will provide an overview of research and
treatment pertaining to each of the major activity systems
(e.g., Walking, Looking, Speaking, Writing, Reaching and
Grasping. , o
(5) Cognitive Darwinism. Darwin's theory of natural selection

- will be applied to cognitive function. The key notion is that
spontaneous variation in cognitive structures may provide a
basis for generalization, preparation, and other important
phenomena.




REPORTING FORM #2

ICD: NIA
PROJECT TITLE: Identifying Fall Related Factors

IDENTIFY SCIENCE AREA/TRAINING: Research and Clinical
Training .

MAJOR/MINOR EMPHASIS: Major

PRINCIPAL INVESTIGATOR: Mary E. Tinetti
INSTITUTION: Yale University

PROJECT NUMBER: 5 K08 AG00292-05

FY 1989 AWARD AMOUNT (associated with medical rehabilitation
research): $61,544 .

ABSTRACT:

The major raesearch project is the first prospective study of fall related
factors in a sample of independently living elderly persons. The study,
which invelves an initial evaluation, a fall diary, bimonthly phone
contact, and a partial reevaluation will examine the relative rolaes of
c?gogic disabilities, acute stresses, and envirenmental hazards in fall
etiology.

Two other future fall related projects include a fall intervention trial
based on the results of the upcoming study and a project addressing the
problem of fear of falling. Substudies from the data generated in the
major project ara also anticipated.

Examples of other age related research projects at Yale University

include: the Yale Health and Aging Project (Drs. Ostfeld and Berkman),
development of resource utilization ?roups for LTC (Drs. Cooney and Smits),
and an observational study of indwelling catheters in nursing homaes (Dr.
Miller). Also, Dr. Feinstein, with the help of the geriatric group, will
be applying his clinimetric skills to the area of functional assessment.

Clinical and teaching opportunities (which are coexistent in large part)
include, but are not limited to: the acute rehabilitation unit at Yale New
Haven Hospital, the 2eriatric evaluation clinic, medical consultation at a
LTC facility, and attending at several Yale affiliated hospitals.

Plans for the next few {oars include expansion of the geriatric clinic intoe
a multidisciplinary evaluation clinic, development of a geriatric
fellowship, and increased collaboration with other university and community
people interested in aging from ethical, medical, economic, nursing,
social, and basic science perspectives.

The applicant's stren?th lies in the association with, and support from,
the excellaent clinical epidemiology group (includin? the sponsor Dr. A.
Feinstein), the Public Health and Epidemiology faculty interaested in aging
(Drs. Ostfeld, L. Berkman, and H. Smits), and the small but strong
) geriatric subdivision within_the General Medicine Section (Drs. L. Cooney,
. Miller, and applicant). The applicant completed a aeriatric and
clinical epidemiology fallowship at the University of Rochester baefore

-PROJECT NUMBER...... 5 K08 AG00292-05 (Continuad)
joining the Yale faculty. During that fellowship she designed and
conducted a preliminary fall study. In addition, geriatrics at Yale has a
. strong commitment from Dr. Thier, chairman of the Department of Medicine.
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REPORTING FORM #2

ICD: NIA

PROJECT TITLE: Geriatric Leadership Academic Award

IDEgT;FY SCIENCE AREA/TRAINING: Research and Clinical
Training

MAJOR/MINOR EMPHASIS: Major
PRINCIPAL INVESTIGATOR: Jacob A. Brody

INSTITUTION: University of Illinois, Chicago

PROJECT NUMBER:. 5 K07 AG00384-05

FY 1989 AWARD AMOUNT (associated with medical rehabilitation
research): $81,623

ABSTRACT:

of Illinois system. Dr. Brody, during his career as 2 membar of
the commissioned corps of the United States Public Health
Service, developed a distinguished reputation in a number of
epidemiologic research endeavers, including slew viruses,
alcoholism and aging. As the first Associata Director of the
Epidemiology., Demography and Biometry Program of the National
Institute on Aging, Dr. Brody developed an international
reputation for his studies in aging. During his time as Director of
EDBP, Dr. Brody conducted studies on Alzheimer's Disease (the
New Haven and East Boston Studies) as wall as studies on the
functional, physical and mental status among the aged in the
Framingham, Massachusetts and Honolulu, Hawaii longitudinal
studies. Additionally, Dr. Brody helpad to expand the federal data
base on the aging, and because of his knowledge in this area,
helped to direct the development of a macro-economic modal for
planning and detection of trends in health care and costs. This
grant will permit Dr. Brody to concentrate his expertise by
allowing him to devota energy te the expansion and development
of collaborative research at the University of Illineis. Among the
research projects which are planned as part of this development
are a Data Analysis Unit, which Wwill invest its energy in the
analysis of large national Federal and non-Federal data sets, as a
means of improving our understanding of the aging process.
Additionally, Dr. Bredy plans to participate 1n studies within the
School of Medicine focusina on bone metabolism, osteoporesis and
hip fracture, as wall as the effacts of rehabilitative medicine on
the aged. Dr. Brody will also work toward establishing
collaborative relationships with other schools and colleges within
the University, such that these additional units will alse bagin to
invest time and energy in rasearch on the aging. Further, Dr.
Brody will move to develop a research training grant which will

* seek fellows from across the various schools and colleges of the
University. These fellows will be encouraged te develop
collaborative research projects which will combine the various

~PROJECT NUMBER......5 K07 AG00384-03 (Continued)
basic sciences with the behavioral sciences, the clinical sciences
and the humanities. Through this effort, the University of Illinois
hopes to develop a unique gerontology and geriatric research

Eg::once focused on helping the aging improve their quality of



. REPORTING FORM #2

ICD: NIA

PROJECT TITLE: Exercise Conditioning in Older Coronary
Patients ‘

IDENTIFY SCIENCE AREA/TRAINING: Research and Clinical
Training

MAJOR/MINOR EMPASIS: Major
PRINCIPAL INVESTIGATOR: Philip A. Ades
INSTITUTION: University of Vermont

PROJECT NUMBER: 5 K08 AG00426-02

FY 1989 AWARD AMOUNT (associated with medical :ehabilitation
research): $67,608

ABSTRACT:

The studies detailed in this research plan are designad to

prospectively investigate the magnitude and mechanisim of the N
physiologic adaptations that occur when older patients with : K
coronary heart disease (CHD) participate in a 3-month and a 12- N
month program of aerobic exercise conditioning. ‘A control group -
Wwill consist of nonexercising older CHD patients. Central to this

project is the capacity of CHD patients, age 62 years and older,

to adapt to an aerobic exercise program with an increase of

maximal aerobic capacity as measured by maximal exercise

oxygen consumption, and by an increase submaximal endurance

capacity as measured by an exhaustive submaximal exercise

protocol. Submaximal indices of conditioning, such as heart rate-

blood pressure product and blood lactate concentration at a given

workload, will alse be emphasized as they are applicable to daily

activities. Cardiac adaptations to training will include

radionuclide ventriculographic indices of left ventricular

performance, corréected for measures of ventricular loading

conditions, as well as measures of submaximal and maximal

exercise heart rat-blood pressure product, and index of

myocardial oxygen demand. Peripheral adaptations teo trainin

Wwill include measures of post~ischemic exercise calf blood flow

and conductance and muscle biopsy sample for determination of

capillarity and oxidative enzyme activity and glucose stores.

Blood lactate determination during the exhaustive submaximal

endurance protocol will assess adequacy of skeletal muscle

oxygenation during exercisa.

Praeliminary data from our laboratory suggests that older CHD
patients obtain a similar relative training benefit as younger CHD
patients yet are far laess likely to participate in an or?anized
cardiac conditioning program. Entry level data (clinical, ’
demographic, psychosocial) will be analyzed to determine
predictors of participation and nonparticipation in an exercise-
based rehabilitation program for older coronary patients.




REPORTING FORM #2

ICD: NIA

PROJECT TITLE: Aging with a Disability: The Late Effects of
Polio R

IDENTIFY SCIENCE AREA/TRAINING: Research and Clinical
Training

MAJOR/MINOR EMPASIS: Major
PRINCIPAL INVESTIGATOR: Jessica Scheer

INSTITUTION: National Rehabilitation Hospital, Washington,
Dl c.

PROJECT NUMBER: 5 F32 AGO05447-02
FY 1989 AWARD AMOUNT (associated with medical rehabilitation
research): $14,000

ABSTRACT:

No Abstract Available
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ICD:_National Cancer Institute

PROJECT TITLE: Bigbghgviggl Control of Chemotherapy Side Effects

IDENTIFY SCIENCE AREA/TRAINING:_ Rghabiligtion Training

- MAJOR/MINOR EMPHASIS:_ Major - 100%

PRINCIPAL INVESTIGATOR:_._Gary R, Morrow

INSTITUTION: University of Rochester
GRANT NUMBER:__K04 CA01038-05

FY 1989 AWARD AMOUNT:__$49.692

ABSTRACT:

This research is directed toward optimizing currently available behavioral interventions for
side effect control, developing a new technology for nausea assessment and increasing
understanding of side effect etiology. :




" ICD:_National Cancer Institute

PROJECT TITLE:_ Articulatory Dynamics in Qrofacial Cancer Patients

IDENTIFY SCIENCE AREA/TRAINING: Rehabilitation Training

MAJOR/MINOR EMPHASIS:__ Major - 100%

PRINCIPAL INVESTIGATOR:_Rebecca Leonard

INSTITUTION: niversity of California, Davis

GRANT NUMBER:_K04 CAQ1125-03

FY 1989 AWARD AMOUNT:_$53,568
ABSTRACT:

The intent of this project is to describe thoroughly the speech characteristics of a wide variety
of orofacial cancer patients, including those with partial or total glossectomy, "
mandibulectomy, maxillectomy and/or more extensive facial excisions. Data obtained from
analyses of acoustic, aerodynamic, biomechanical and perceptual characteristics of speech in
these patients will provide the basis for attempts to model both the nature and degree of -
speech impairment in orofacial cancer. It is expected that information resulting from these )
studies will direct the formulation of principles useful to the prognostic and therapeutic
management of speech rehabilitation in this patient population. ' '




ICD:__National Cancer Institute

PROJECT TITLE:_Behavioral Intervention for Children with Q_ancer'
IDENTIFY SCIENCE AREA/TRAINING:: Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Major - 100%

PRINCIPAL INVESTIGATOR:_ Lonnie K, Zeltzer

INSTITUTION:_University of California at Los Angeles
GRANT NUMBER:__K04 CA01268-06

FY 1989 AWARD AMOUNT:_$52,272

ABSTRACT:

~This grant has enabled the investigator to continue a number of her studies. One part of her
efforts focused on an intervention study of nausea and chemotherapy-related distress in
children. Another part examined family factors contributing to children’s reactions to the
stress of treatment. A new pilot study will be undertaken to assess the roles of the biologic
basis of temperament and parent/child interaction in children’s response to stress.




ICD:_National Cancer Institute .

PROJECT TITLE:_Behavioral Correlates of Cancer Pain

IDENTIFY.SCIENCE AREA/TRAINING:_Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Maijor - 100%.

PRINCIPAL INVESTIGATOR:_Diana J, Wilkie

INSTITUTION:_ University of Célifomia. San Francisco

GRANT NUMBER:__E31 CA(8256-04

FY 1989 AWARD AMOUNT:__$12.500

ABSTRACT:

The general focus for this doctoral research program is the interaction of the psychosocial
behavioral aspects with biological parameters of cancer pain.




ICD:_National Cancer Institute

PROJECT TITLE: timizin nitive Function in Patients witl cer

IDENTIFY SCIENCE AREA/TRAINING:__Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Major - 100% _

PRINCIPAL INVESTIGATOR:_Bemadine E, Cimprich

INSTITUTION:_University of Michigan

GRANT NUMBER:_F31 CA08390-03

FY 1989 AWARD AMOUNT:_$12, 500

- ABSTRACT:

The purpose of the proposed doctoral research is to study conditions which influence the
differential use of attention processes during chronic or life-threatening illnesses.




ICD:_ National Cancer Institute

PROJECT TITLE:_Is Visual Imagery an Adjunctive Cancer Therapy?

IDENTIFY SCIENCE AREA/TRAINING:_Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Major - 100%

PRINCIPAL IN' ESTIGATOR: _ Janice E. Post-White
INSTITUTION:_University Qf Minnesota
GRANT NUMBER:__F31 CA08430-02

FY 1989 AWARD AMOUNT:_$12,500 _

ABSTRACT:

~ This is an ambitious doctoral research program to investigate the effect of mental 1magery on
immune function and cancer outcome. '




ICD:_National Cancer Institute

PROJECT TITLE:_Spirituality and Meaning of Life in Cancer Patients
IDENTIFY SCIENCE AREA/TRAINING: Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Major - 100%

PRINCIPAL INVESTIGATO™:_Elizabeth A. Johnston

INSTITUTION: _University of Pennsylvania
GRANT NUMBER:_F31 CA08431-02

FY 1989 AWARD AMOUNT:_$12,500

ABSTRACT:

The purpose of this doctoral research is to capture the essence of spirituality, or at least one
aspect of it (search for meaning) through an examination of patients’ perceptions. The
researcher has proposed using a phenomenological framework and methodology. * This
description of spirituality and meaning in life will encourage further research as well as
provide a guide to nurses working in this area. '




ICD: National Cancer Institute

PROJECT TITLE:_ Perception of Support in Parents of Children with Cancer

IDENTIFY SCIENCE AREA/TRAINING:_Rehabilitation Training

MAJOR/MINOR EMPHASIS:_Major - 100%

. PRINCIPAL INVESTIGATOR: Hglly A, Williams

INSTITUTION:_University of Florida

GRANT NUMBER:__F31 CAQ8681-02

FY 1989 AWARD AMOUNT:_$0
ABSTRACT:
The two major aims of this doctoral research program are to gain more understanding about

why certain families experiencing childhood cancer appear to have more social support than
others and to use this understanding to help families maximize their social support.




ICD: National Cancer Institute '

PROJECT TITLE:_Psychiatric and Pain R h Training in cer

IDENTIFY SCIENCE AREA/TRAINING: Rehabilitation -

MAJOR/MINOR EMPHASIS:_Major - 100%

PRINCIPAL INVESTIGATOR:_Jimmie C. Holland -

INSTITUTION:_Memorial Hospital for r & Alli

GRANT NUMBER:_.T32 CAQ9461-06

FY 1989 AWARD AMOUNT:_$173.950

ABSTRACT: .

This award represents the NCI's only ongoing research training grant in the area of pain and
the psychological aspects of cancer. The principal preceptors of this grant are Doctors
Holland, Foley and Sidtis. The training tracks, which often overlap, are in pain research,
with projects concentrating on pharmacologic or clinical aspects, in psychiatric studies
exploring the impact of cancer and its treatment on patients’ and their families’ psychological
and biological function, and in neuropsychology studies assessing the cognitive and
neurophysiologic effects of cancer and its treatment. ' '




NICHD TRAINING GRANTS IN REHABILITATION ( EXCL MRDD), FY 1989 Pg. 1
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REPORTING FORM #2

ICD: NCNR

PROJECT TITLE: Quality of Life in Cardiac Rehabilitation Patients
IDENTIFY SCIENCE AREA/TRAINING: Research and Clinical Training
MAJOR/MINOR EMPHASIS: (Expected to be major)

PRINCIPAL INVESTIGATOR: Lazar, Nanei C.

INSTITUTION: Rush University

PROJECT NUMBER: F31 NR06130

FY 1989 AWARD AMOUNT (associated with medical rehabilitation research): $0

ABSTRACT :

" Purpose of the study is to provide a descriptive foundation regarding what
connotes issues of quality of life for the cardiac rehabilitation parient
population. The applicant bases the need for the study on the importance of
determining quality of life in outcome studies of rehabilitation programs. A
review of the literature reflects various views of the construct "quality of
life", primarily from literature of the late 1970's until the present, and the
various tools. Plans are to examine quality of life as it relates to life
events, decision making, subsequent interventions and the general recovery from
chronic cardiovascular disease. The applicant expects to use both qualitative
and quantitative methods. (Pre-doctoral award)
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REPORTING FORM #2
ICD: NCNR
PROJECT TITLE: Spinal Cord Injury‘Patients, Nursing Environment and Care
IDENTIFY SCIENCE ARFA/TRAINING: Research and Clinic;i Training
MAJOR/MINOR EMPHASIS: (Expected to be major) |
PRINCIPAL INVESTIGATOR: Nelson, Audrey L.

INSTITUTION: University of Florida

‘PﬁOJECT NUMBER: F31 NR06099

FY 1989 AWARD AMOUNT (associated with medical rehabilitation research): $0

ABSTRACT:

The purpose of the proposed research is to explore aspects of nursing
environments on spinal cord injuries (SCI) units within VAMC which enhance or
inhibit nursing care and patient outcomes. An organization analysis model will
be used which looks at social system, technology, external environment, dominant
coalition, formal organizational arrangements and employees. The applicant plans
to use both qualitative and quantitative methods. Data will be collected through
observations, interviews, questionnaires, and a review of unit designs. The F
sample will be SCI units within the VA system. (Pre-doctoral award) ‘ 4
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REPORTING FORM §#2

ICD: NCNR

PROJECT TITLE: Recognizing Depression Following Stroke
IDENTIFY SCIENCE AREA/TRAINING: Research and Clinical Training
MAJOR/MINOR EMPHASIS: Minor

PRINCIPAL INVﬁSTIGAIOR: Whitney, Fay

INSTITUTION: University of Pennsylvania

PROJECT NUMBER: F31 NRO6187

FY 1989 AWARD AMOUNT (associated with medical rehabilitation research): $12,500

ABSTRACT:

The purpose of the proposed study is to characterize depressive signs and
symptoms experienced by strike patients at different points in time throughout
recovery. The specific aims are: 1) to characterize signs and symptoms of stroke
patients with lesions at different sites; 2) to examine the relationships among
site of the lesion, time since the stroke and depressive signs and symptoms over
time, and 3) to explore differences in caregiver and family perceptions of
patient depression. ) '

A prospective, longitudinal design will be employed to characterize post-
stroke depressive responses in a convenience sample of 386 stroke patients. Four
hospitals will be used as a source of patients who will be studied at two weeks,
3 months and 6 months after stroke. A standardized battery of tools (Beck
Depression Scale, MAACL-R, Zung), and an investigator developed measure
(Comprehensive Mood Index: CMI) will be used to provide a comprehensive
examination of the depressivé signs and symptoms seen in these patients.
Demographic, clinical, CT scan and functional outcome data will be used to

 describe the population, to locate lesion site, and to consider confounding

variables relative to depression. Paired family members, and nurses caring for
the patient will also be studied (using the CMI) to ascertain differences in
perception of the presence and degree of depression the patient suffers.

Data analyses will include: 1) descriptive statistics to characterize the
population studied and the depression in relation to site of lesion; 2)
multivariate techniques with repeated measures to examine the relationship of
site of the lesion and length of time since the stroke to depression followed by
univariate analyses if significant differences are found, 3) ‘multivariate
analyses with repeated measures to examine differences in perceptions of
depression between patients, nurses and family work will provide clinicians
caring for stroke patients with information which will assist them in detecting
depression in these patients so that referral and treatment are more accurate,
This can lead to increased quality of life for these patients and their families.




-o"",;—"; e S

Amstutz, Harlan C.

FTn-36-1922
DETAILED DESCRIPTION Of RESEARCH TRAINING PROGRAM 1.  GENERAL OVERVIEW

'The UCLA program amphasizes the great need for both basic and applied clinical
research in the field of total-joint replacements and skeletal implants. As such, the
research interests span areas extending from the study of the physical interactions
between opposing man-made articulating surfaces to the biological response of bone to
dynamically-Toaded skeletal implants. The aim in this program is to bring together the
necessary expertise to attack the problem in the clinical setting. In this way the real

“problems and limitations involved in patient care are realistically and continuously

being re-evaluated. This is an essential part of any bioenginegriqg training program,
whether it is approached from the clinical or engineering disciplines.

2.  FACULTY

. The senior clinical faculty involved in this program includes Drs. Amstutz,
Cracchiolo and Finerman, with additional support provided by Dr. Moreland (Junior Staff
Surgeon) and Dr. Mirra (Assistant Professor, Pathology). The Biomechanics Research
Section within the Division of Orthopedics is engaged full-time in research and clin-
jcal development work involving various aspects of the total-joint replacement program
at UCLA. This faculty group includes two engineers with considerable experience and
knowledge in laboratory supervision, teaching and research, K. Markolf, Ph.D. and I.
Clarke, Ph.D. They are very ably supported in these by two research engineers, H.
McKellop, M.S. and Al Hodgson, M.S., with support from the biological side by T. Gruen,
M.S. (Staff Research Associate). The various research projects currently being devel-
oped by these individuals are well illustrated in the bibliography.

3. FACILITIES

Center for Health Sciences: This center includes the clinical, surgical and
radiograph facilities of the orthopedic division within a large modern research hospi-
tal. Included in the orthopedic suite is a specialized histopathological laboratory
under the responsibility of Dr. J. Mirra. This is currently equipped with a Faxitron
x-ray system, a Trimatic automatic tissue processor, tissue band-saw, Spencer micro-
tome H.I. microtome-blade sharpener, P.S. processing oven and freezer/refrigerator
facilities. The microscopic facilities include a Leitz system with transmitted/reflec-
ted 1light facilities, polarizing and fluorescing modes and integral photometer system.

The microscopic facilities in our Biomechanics Research Section under the respon-
sibility of Dr. Clarke include a Bausch and Laumb stereo microscope/camera unit, a
Natchet system with transmitted/reflected-1ight facilities, polarizing, differential
interference-contrast and interferometry modes with Nikkon photometer and camera sys-
tem. The scanning electron microscope (Cambridge Stereoscan Mk IIa) with an x-ray ana-
lyzer (Kevex Corp.) attachment is located in the Materials Science Dept. on campus.

The Biomechanics Research Section (Director, Dr. Markolf) also includes a well-
equipped machine shop, an electronics and instrumentation laboratory and a materials
evaluation laboratory containing an MTS Model 812 servohydraulic materials testing
machine. This machine can achieve actuator velocities of up to 50 inches/sec for
single cycle load applications. The maching is capable of stroke control (for failure
testing) or load control (for fatigue testing). Failsafe options provide for system
shutdown when the specimen fractures or when the load falls below a predetermined leve!
Associated oscilloscope (with camera) or x-y plotter consoles are available for record-
ing tests data. Conventional back-up facilities, equipment and supplies are available
for the preparation and mechanical evaluation of connective tissues and bones.

. The research activities also routinely utilize the
Division of Animal Surgery Laboratories (H. Frankenberg,
Center for Radiological Research (H. Snow, D.V.M., Direc

facilities in the Department of Radiological Sciences/Nu CLINICAL TRAINING

Director) and the Prosthetics-Orthotics Educational Prog MINOR
Bray, P.0.). X MAJR

5 REHAB § _ [ {30




BOINC DAL NYESTIGATSRIZRCGAAN DIRECTIA AGYS v SNSSG..

CE‘EC?IPT!CN: State tne aczicaticn s groad. ‘ong-tarm Soiectves anad scac:fic aims. maxing -ararenge 19 1Ne 22310 "21ategress I
Cescribe concisety ine axcerimantal gesign ang MetnRecs 'or acnieving nes2 goals. Avoid summaries ot 2ast accomoussomanis.a

ot

3.4
‘he first cerson. This aostract 1S Mmeant 1o serve 3s a suUCC:ACt 3N aCcurata Seschiciicn of ihe orscosed ~4Crx wnen sefaraizc

apclication. DO NOT EXCZE2 THE SPACE PRQVIDED. -

%
l

The purpose of the UCSD Residency Training Program continues to be to provide

training for the practice of general orthopaedic surgery but also to provide the
necessary training for inclusion of academic orthopaedics within the range of career
choices of graduates. The Training Grant program is designed to meet the training
needs of postdoctoral trainees in both Orthopaedics and Biomechanics. Selection of
residents at this institution is biased toward applicants with academic goals. The
clinical program strengths beyond general orthopaedics and fractures include:
children's orthopaedics, rehabilitation, implant surgery, amputee rehabilitation,
spine surgery, sports medicine; and hand surgery. '

The scope of research training includes biomechanics, biochemistry, morphology, and
muscle physiology, and interstitial fluid mechanics. Emphasis 1s on
interdisciplinary collaboration on projects with ultimate or immediate ¢linical
relevance. Neurophysiology will be added in the forthcoming year with the
recruitment from UCLA of Dr. Sue Bodine-~Fowler. Correlative coursework to each of
these fields is available on the UCSD campus and such coursework will be tailored to
the individual trainee's needs., A Master's and Ph.D. degrees are presently offered
in Biomechaniecs. : '

Our goal is to maintain the necessary flexibility to provide the best training
platform for bicengineers and orthopaedic residents so that the unmet personnel needs -
in academic orthopaedics can be narrowed. Flexibility is required to tailor a
specific program to the particular needs and interests of each trainee. The

diversity of faculty talents and interests available has allowed us to match the -

program with the trainee in most instances. |

(KEY PEISONNEL ENGAGED CN PROJECT

NAME, DEGRESIS). SSN A PCSITION TITLE AND SOLE IN PSCJECT ¢ DESARTMENT AND CRCGANIZATION

W. H. Akeson, M.D. 480-24-727S Professor/Program Director ‘Surgery/Orthopaedics -
J. J. Abitdol, M.D. 603-18-882T Assistant Adjunct Professor - Surgery/Orthopaedics
D. Amiel, Dip. Ing. 567-52-3991 Associate Adjunct Professor... . Surgery/Orthopaedics
M. Botte, M.D. 564-80-6732 Assistant Professcr (IR)* Surgery/Orthopaedics
S. Bodine-Fowler, Ph.D. 556-1T-2375/Assistant Professcr (IR) (Proposed) Surgery/Orthopaedics
F. R. Convery, M.D. 536-23-8912 Professor : . : Surgery/Orthopaedics
R. Coutts, M.D. 56T7-52-3991 Asscciate Adjunct Professcr ' Surgery/Orthopaedics
S.R. Garfin, M.D. 2T4-50-6565 Associate Professor . i Surgery/Orthopaedics
D. B. Gershuni, M.D. 567-37-6846 Professor (IR)’ . ‘ l Surgery/Orthopaedics
F. Golbransom, M.D. 538-36-2131 ' [Clinical Professor i Surgery/Orthopaedics
M. Kwam, Ph.D. 053-65-2T149 Asaistant Professor (IR) i Surgery/Orthopaedics
..‘R.L. Lieber, Ph.D. 554-70-9009 Assistant Professo. (IR) : 3 ' ‘Surgery/Orthopaedics
" 'V. Nickel, M.D. 531-1%-5611 Clinical Professcr ) Surgery/Orthopaedics
" D. Sutherland, M.D. 519-16=T322 Professor (IR) Surgery/Orthopaedics
S. Woo, Ph.D. 552-62-1643 Professor Surgery/Orthopaedics

E. Zinberg, M.D. 098-82-3338 Assistant Professor (IR) | S -
' : ' - University of California,
CLINICAL TRAINING San Diego

IR - in Residence - K MAJOR MINOR
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RWM Moskowitz
CLINICAL TRAINING

in this application. X MAJOR MINOR
3. Program Plan REHAB $ '/J?Z; 32

.~ This combined training program 1s specifically designed to train
tandidates with MD, PhD and predoctoral degrees who intend to pursue academic
careers in basic research with application to clinical problems in disorders
of the locomotor system. Training occurs through intensive participation in
specific research projects, as well as participation in coursework, confer-
ences and seminars (see Appendices 1, 2) sponsored individually or conjointly
" by the cooperating groups. .

Postdoctoral fellows in rheumatology take a 36-month training program. .
Of the 36 months, 12 months are utilized for clinical training in the
rheumatic diseases and are not supported by the training grant. The 24-month
research training period is devoted to basic research with special, but not -
exclusive emphasis, in cell biology and biochemistry of cartilage, or in
immunology. ‘ :

The orthopaedic and tissue biomechanics training program selects both
predoctoral and postdoctoral fellows to participate in a research program.
The postdoctoral appointments in orthopaedic research are designed for one .to
three year periods of training, with multiple-year fellowships strongly
recommended. Predoctoral appointments .are for three years and require the
intent on the part of the trainee to complete a PhD program in orthopaedic
engineering. Each trainee selects a specific project and preceptor in areas
of bone transplantation, immunology of bone/cartilage, cartilage cell biology
and biochemistry, and tissue biomechanics as they apply to the musculoskeletal
system.

Eight trainees (2 predoctoral, 6 postdoctoral) will be selected for the
training grant program in a given year. Predoctoral candidates are integrated
into the existing graduate program of the Department of Mechanical and Aero-
space Engineering; three postdoctoral fellows will be appointed in rheuma-
tology, and 3 postdoctoral trainees in -orthopaedics. This mix varies
depending on the goals of the candidates and projects in progress. Both
predoctoral candidates, and postdoctoral trainees and fellows undertake
laboratory research projects under the direct guidance of their sponsors.
These projects provide extensive experience in a wide variety of current
laboratory technigues 1in. the biological areas, 1including cell culture,
development and maintenance of cell lines, production and wutilization of
monoclonal antibodies, column chromatography, gel electrophoresis, thin layer
chromatography, fluorescence microscopy, utilization of the fluorescence-
activated cell sorter, and radioimmunoassay.

In the tissue biomechanics and orthopaedic areas, techniques available
for the trainee to experience include: microvascular surgical techniques,
mechanical property measurements of bone and cartilage, image analysis and
morphometry, histologic techniques, immunologic concepts, calcium and collagen
chemistry, animal surgical techniques, and computation and statistical evalu-
ation utilizing state-of-the-art computer techniques.

Three types of program tracks are offered: (1) a postdoctoral fellow-
ship in the rheumatic diseases for physicians who have completed a residency
training program in internal medicine, for 2 to 3 years which will include
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both course work and laboratory experience in arthritis; (2) a postdoctoral
program for orthopaedic trainees designed to give postdoctoral fellows one or
two research years of training and experience in .both theoretical and applied
problems 1in musculoskeletal diseases; and (3)- a predoctoral program for
graduate students who wish to acquire a PhD in tissue biomechanics, spe-
cifically oriented toward research in musculoskeletal diseases. These three
defined tracks which emphasize physician traineeships do not exclude applicant
PhD fellows for training in the Division of Rheumatology or Department of
Orthopaedics. ,

Weekly laboratory meetings, formal lectures, grand rounds, seminars and.

conjoint conferences and research-related coursework are provided for all
trainees (see Appendices 1, 2). In weekly Jlaboratory meetings, week-to-week
progress in experiments is reviewed. Formal lectures in the basic sciences of
cell biology, biochemistry and immunology are also available through formal
coursework, medical grand rounds, seminars by local and visiting faculty, and
conjoint conferences with the collaborating programs. Further, weekly semi-
nars in immunology in which CWRU and guest faculty present their research are
scheduled. A weekly journal club in the Division of Rheumatic Diseases pro-
vides an ongoing update of the scientific literature in the above disciplines.

In addition, there are two series of weekly departmental research
seminars, during which time each trainee presents the progress on his/her
research to the entire research faculty of the musculoskeletal training
units. DOuring these sessions both formal and informal critiques of ongoing
‘research are performed. _— ' -

Weekly teaching conferences are held in clinical areas which have
appropriate relationships to each one of the research areas. The trainees
attend clinical conferences which are available both in the Department of
Orthopaedics and the Division of Rheumatic Diseases (see Appendix). These
conferences are designed to integrate both the clinical and basic sciences as
they apply to musculoskeletal pathology. However, the individual trainee has
limited patient responsibility, not to exceed 10% of total time during his/her
tenure as a research trainee. ' S

The monitoring of the curriculum and review of research projects are
the responsibility of the co-directors and Steering Committee. Although it is
not the charge of the committee to develop research proposals or to reject
projects in progress, it is appropriate for this committee to review indi-
vidual projects and to pass on their educational value to the trainee. In
this regard, the committee serves as an advisor and advocate of the trainee in
the project. Another endeavor of the committee is to monitor the progress of

the trainee and to provide counseling whenever necessary. The trainee's

advisor meets with him/her on a regular basis to discuss the research, and the
committee also meets semi-annually with both the advisor and the trainee. The
purpose of these meetings is to evalute the progress and maturation of the
trainee and to assist the advisor in the development of a tailored program for
each trainee. _

_ In the case of postdoctoral research fellows in rheumatology, an

interim objective examination covering the basic and clinical sciences is
administered in order to evaluate the performance of these physicians. Each
trainee with responsibilities in the Department of Orthopaedics is required to
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take the Orthopaedic In-Training Examination. Post-test feedback sessions are
an integral part of this process. The specific program is changed as deemed
appropriate by these feedback sessions. Using these mechanisms, the Steering
Committee and the advisor reach a judgment as to whether the trainee has made
reasonable and sufficient progress in research endeavors. Since emphasis is
given to bridging the basic and clinical sciences, the committee weighs
heavily the capacity of the trainee to integrate and to apply basic techniques
and concepts to disease-related research.

The predoctoral training program is designed to produce PhD's, which
are firstly fully competent in the engineering discipline of applied mechan-
jcs.  Secondly, the graduates are to develop a special expertise in the ap-
plications of the principies of applied mechanics to understanding the behav-
- jor of the musculoskeletal system and its problems. The third goal is to
strengthen the commitment to an academic career involving musculoskeletal
research, which the trainees must necessarily express in order to enter the
program.

The typical predoctoral trainee is either a two or three year ap-
pointee, who has completed an MS program. Typically, this program has had a
biomechanics emphasis and the candidate has been through either the Mechanical
and Aerospace Engineering or Biomedical Engineering program. In order to have
proficiency in mechanics, the typical postdoctoral trainee takes the following
courses or equivalents: Elasticity, Advanced Dynamics, Experimental Stress
Analysis, and Applied Mathematics. With this background, trainees typically
then take at least one advanced course in both the Mechanics of Materials,
e.g. Viscoelasticity or Plasticity; Dynamics, e.g. Advanced Dynamics II or
Advanced Vibrations; and Advanced Mathematics. All trainees also take the
three courses: Functional Anatomy;,; Biomechanics of the Musculoskeletal
System, and Mechanics of Biological Continua. Beyond these courses, trainees
take courses which suit their own research specializations and interests.
These areas would ordinarily be one of the following: Continuum Mechanics,
Structural Mechanics, Dynamics and Kinematics.

Academic regulations for. the PhD program include a basic science
requirement of 6 hours of courses in the math of basic science departments,
and a breadth requirement of 12 hours of courses taken outside of the
department and area of specialization.

The third area of training, in addition to the course work and dis-
sertation research, is the participation in a variety of local seminars and
meetings (see Appendix). Graduate students attend the weekly Locomotor
Seminars and the weekly meetings of the Orthopaedic Engineering Laboratory.
At these meetings, current research activities, including their own, are .
presented. The additional weekly meetings in the Orthopaedic Engineering
Laboratories which they can attend are the Bone Biomechanics Seminar and the
Musculoskeletal Motion Seminar, in which current topics from the literature
are discussed. As well, the trainees have access to most of the clinical and
basic science conferences for Orthopaedics and Rheumatology.

4. Trainee Candidates
Selection criteria which are used to judge candidates include: (a)

intent to enter academic medicine or related research; (b) academic excel-
lence; (c¢) 'academic and clinical performance during residency; (d) prior
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research experience; and (e) letters of recommendation.

The admission requirements for matriculation into the program are as
follows: 1) Predoctor3il candidates: BS and/or MS in engineering; 2) Post-
doctoral trainees in orthopaedics: MD/MD-PhD, commitment to academic and-
- research career; 3) Postdoctoral fellow in rheumatic diseases: MD, completion

of an %pproved residency in Internal Medicine, special interest in arthritis
research. . -

Greater than 75% of all postdoctoral trainees come from the CWRU School
of Medicine and the residency programs of the Departments of Medicine and
Orthopaedics of University Hospitals of Cleveland. Of the 144 graduates of.
CWRU School of Medicine each year, a significant number choose to remain in
the Cleveland area for postdoctoral training. There are 100 residents in the
three-year program in internal medicine, which combines University Hospitals
and the Wade Park Veterans Administration Medical Center. A three-year medi-
cal residency at Cleveland Metropolitan General Hospital includes 50 physi-
cians. Approximately 90% of the residents 1leaving these clinical training
programs choose a subspecialty, and the majority elect one to three years of -
laboratory experience in addition to the ciinical specialty training.

With regard to formal applications for training, approximately 25 to
30 inquirifes regarding rheumatology fellowship training are received each
year. Of these, 10 to 15 applicants formally apply and are interviewed. Of
those interviewed, 2 to 3 academic clinical candidates, and 1 to 2 research
candidates are accepted per year at various levels. _ -

The Department of Orthopaedics annually receives between 325 and 425
applications for residency positions. Of these, up to 10% express a desire to
enter an academic career with an emphasis on basic research of musculoskeletal
problems. In bioengineering, approximately 15 to 25 applications are made per
year for pre- and post-doctoral research fellowships. .

At the postdoctoral level, we anticipate that of the 10 MD-PhD combined
degree candidates per medical school class, one or more would plan to pursue a
research interest in biomechanics related to musculoskeletal diseases. Pre-
PhD  applicants for the orthopaedic engineering component come through the
Mechanical and Aerospace Engineering Department and the Biomedical Engineering
Department. A very large pool of appiicants each year presents 10 or more
highly qualified persons with a specific interest in biomechanics.

Predoctoral Candidates: Predoctoral candidates make formal application to the
PhD program through either the Mechanical and Aerospace Engineering Department
or through the Biomedical Engineering Department. Normaily names of all
candidates for graduate studies at either the MS or PhD level who indicate an
interest in biomechanics are provided to Dr. Davy or Dr. Mansour for follow-up
if appropriate. In addition a number of prospective students make direct
contact with the Orthopaedic Engineering Lab. We provide guidance on formal
application to them. For recruitment purposes, we also provide information:
regarding research and support opportunities.

Postdoctoral Candidates: Postdoctoral fellows in- bioengineering typically
come from 1) direct contact with the Orthopaedic Engineering Laboratory, or'2)
through the Orthopaedics Department. : .
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In addition to recruitment from this institution, attempts are made to '
recruit qualified candidates from elsewhere in the United States. This is
accomplished by advertising in clinical and basic science journals such as
Science, Journal of Orthopaedic Research, Journal of Immunology and the like,
as well as through related national research meetings.

As in the past, targeting of the recruitment of minority candidates at
all training levels is emphasized.. Such emphasis is made in all advertise-
ments, and in verbal communication with faculty within our own university and
with faculty from other institutions. Recruitment guidance is sought from the
Office of Minority Affairs of CWRU and of the Dean's Office at the School of
Medicine.

Trainee candidate application statistics for the past 5 years are
presented in Table 2 (pp 87-89).

5. Training Support

Table 3 (p 90) lists current and pending other training support includ-
ing funding source, name of the program director, project period, number of
trainee positions and a 1ist of those faculty also named in this application.

C. CURRENT AND PAST RESEARCH TRAINING RECORD

The Division of Rheumatic Diseases comprises 7 full-time MD rheumatology/
researchers and 5 PhD basic research faculty. Research activities of this
unit (see Appendix 3) include major research commitments to studies of car-
tilage metabolism/pathophysiology in normal and disease states (osteoarthritis
and inflammatory arthritis); studies of pathogenesis of osteoarthritis,

~utilizing experimental animal models (partial meniscectomy model! of osteo-

arthritis; Psammomys obesus model of disc degeneration); studies of hormonal
and enzyme 1interplays in experimental models of arthritis; studies of T-
lymphocyte regulation in systemic lupus erythematosus; studies of molecular
immunogenetics and animal models particularly as they relate to systemic lupus
egythematosus; and studies of complement interactions in connective tissue
disease.

Areas of targeted research interest by members of the Department of
Orthopaedics (see Appendix 3), comprising 28 full-time faculty, include
transplantation studies of cartilage and bone with evaluation of both
vascularized and nonvascularized allografts; studies of microvascular surgical
techniques and related pathophysiologic processes; studies of collagen
metabolism and calcification processes of bone; development of improved hip
and knee total joint prostheses based on techniques of defining basic stresses
and strains that fall through these prostheses utilizing sophisticated
telemetry; studies of mobility disorders {including functional control of
spasticity through electrical stimulation; mechanisms of spinal cord injury;
studies of bioactive factors in skeletal repair; and basic studies directed
toward utilization of marrow stem cells and embryonal cells in cartilage
repair.

Research interests of the Department of Developmental Biology include
physiology of articular cartilage, extracellular matrix biochemistry, role of
bioactive factors in conversion of cartilage to bone, and lineage of osteo-
genic cells, topics of strong collaborative interest to rheumatology and
orthopaedics. :
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SECTION IV

iG
PROGRESS REPORT SUMMARY 7 L AR 07555-03
. PRINCIPAL INVESTIGATOR OR PROGRAM DIRECTOR I|

Roby C. Thompson, Jr. IFRO! ,
APPLICANT ORGANIZATION : _ CLINICAL TRAINING
University of Minnesota | 07
TIT&_E OF :ROJ‘ECT (Repe7r title shown in item 1 on first page) ) LMAJOR ~__MINOR
usculoskeletal/Orthopedi¢s Sciences Training Proaram 2 ,
(SEE INSTRUCTIONS) o ) . REHAB $ 9 Sl

1. The-objectives and goals of the second year of our training grant have been to recruit qualnea
candidates to our program, to enroll them in our training program, and then to institute the training
procedures outlined in our original proposal. We have been successful in filling our available slots of
4 M.D. and Ph.D. postdoctoral siots and 4 pre-Ph.D. slots with well qualified candidates. We are quite

satisfied with the number of high quality applicants for the training positions, so we have a good choice

from among the applicants to match our capabilities; we are especially pleased to see that we are
attracting M.D. postdocs who are interested in spending 2 years full-time in research. During this
year, we have initiated and have in operation (1) a weekly departmental research meeting, (2) a
weekly laboratory research meeting, (3) a weekly osteoarthritis study group, and (4) a monthly
journal.club for research literature. The trainees participate in ail of these, including oral
presentation of their ongoing work. .

2. Training Related Expenses were of special value to the training program. We used them to provide
each trainee with a book fund, a research supplies fund, ads for the training program, copying costs
for the trainees, and secretarial services for the training grant. Specific funds to the trainees are
valauble because they encourage collecting a scholarly library and relevant computer software;, and
they make the training program attractive. Costs for secretarial services are especially useful so tha
the department does not have to bear 100 heavy a burden to support the training program, making it
desirable to other members of the department. '

3. Trainees appointed to the program during this reporting period:

Glenn Buttermann, M.D.: completed one year of general surgery residency prior to entering
program; appointed 7-1-88 to 6-30-89 , ‘

Gordon Walker, M.D.: completed one year of general surgery residency prior to entering
program; appointed 7-1-88 1o 6-30-89 .

Lata Sundaram, Ph.D.; Ph.D. in Biochemistry prior to entering program; ‘appointed 7-19-88

Brian Maldonado, Ph.D.; Ph.D. in Biochemistry prior to entering program; appointed 12-16-
88 ' ' :

Michele Chin-Purcell, M.S. in Mechanical Engineering prior to entering program; appointed
1-5-89 to 1-4-90

Steven Kirstukas, M.S. in Mechanical Engineering prior to entering program; appointed 7-1-
88 :

Peter Mente, M.S. in Bidengineering prior to entering program; appointed '7-1-88

Alan Eberhardt, M.S. in Civil Engineering prior to entering program; appointed 12-16-88

Trainees completing their program:

t

\xv/’;
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NAME OF APPLICA
INDIVIDUAL NRSA ” °LICATION McFarland, . CLINICAL TRAINING
CONTINUATION ~AGE
32 Research Plan. K MAJOR MINOR

REHAB § = / Oc°F

a. Abstract.

This study will investigate the strategies that ere used during learning to obtain the
movement invariances one observes in practiced movements. The structure of the
neural control system must constrain vhat types of movement can be learned aad how
movements are learned. The study of limb kinematics during motor lesrning may
reveal the movement parameters that are explicitly controlled by the nervous system.
Quaatitstive changes in motor output will be measured as human subjects practice aad
learn simple throwing movements. The kinematics of the movement will be studied
using ¢ Watsmart System for measurement and recording of Limb position over time and
s Symbolics Lisp Machine, s computer work station, will be used for dats analysis. To
obtain some insight into the neuromuscular strategies used in motor learaing,
electromyographic (EMG) recordings will be obtained from the principle agonist and
antsgonist muscles. Motor learaing will be investigated for both single-joint (elbow)
and multi-joint (unrestrained arm) movemeants.

b. Specific Aims.

The overall objective of this research plan is to use the study of motor learning ass
tool to understanding the neursl control system. ¥hen the control system is asked to
modify the performance of the mechanical system it may reveal the hidden processes
which underlie both movement and learning. The study of adaptive change in the -
oculomotor and vestibulo-ocular systems has yielded invaluable information sbout the
asture of the central nervous system control of eye movement (Keller and Zee, 1986;
Miles, 1986). Similarly the study of motor learning can give us insight into the neural
coatrol of limb movement.

1) Experiments will be done to test the general hypothesis that regularities in motor
performance emerge during motor fesrning. The invariant features of movement (for
example, symmetry of the tangential velocity profile) could be present on the first trial
and other aspects of the movement task could change over the practice trials.
Alternatively, the invariant properties of practiced movements could change during
learning. That is, the observed invariances could be learned phenomens, acquired
through practice. The first outcome would imply that the neural control system is, in
fact, highly constrained and that it generates only particular types of movemeats. The
second outcome, i.e. invariant features appear at some stage of movement acquisition,
v:uld give us some insight into the coatrol system by revealing how it adapts or
changes.

DO NOT TYPE IN THIS SPACE — BINDING MARGIN

The common sssumption that with practice movements tead to be performed more
smoothly and gracefully will be investigated. If this assumption is true, & quaatitative
mesasure of smoothness (the integral of the squared rate of change of acceleration)
should decresse with the number of practice trials. In this task accuracy is determined
by the release angle and the release velocity. Thus en incresse in "smoothness”
during learning here may implicste invariant property of the control system, since
ie:reﬁcdly. “smoothness” is not necessary for adequate completion of s throwing

2) A sscond hypothesis wvhich will be addressed in these experiments is that when
performing a novel task the stiffness about & given joint is increased. The combined
effect of muscle mechanical properties and neural feedback gains will be measured

PHS 416-1 (Rev. 8/85) PAGE 8
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NAME OF APPLICANT (Last, first, midale initial)

INDIVIDUAL NRSA APPLICATION
CONTINUATIC “AGE : _Maekel, Mark D.

Ju. F. Abstracts

l. Markel MD, Richardson UW, Nunamaker UM. Comminuted first phalanx fractures 1n .
horses; surgical vs. non-surgical treatments. Vet Sury 14:99, 198y,

2. Markel MU, Mgagner UM, Ford TS, McCullouyn CL. Colopexy of the eguine large colon.
[n Second Equine Colic Researcn Symposium. Symposium abstracts, pp. 43, lyss.

3. Markel MU, Madigan JE. Verteoral body osteomyelitis in 5 horses. In Proceedings of
the Third Annual Medical Forum, pp. 147, 1985,

4. Markel My, Meayner UM, Ford TS. Colopexy | Sury
15:123, l9yde, X

3l. Not applicable CLINICAL TRAINING

32. Researcn plan. _X_MAJOR __ MINOR
A, Adstract REHAB § 5/ 7ST

Tne evaluation of fracture healing, fracture union, and return of the bone to a
normal state is a subjective assessment. Current metnods of monitoring healing include
manual examination of the fracture for stability, radioyraphic evidence of healing, tne
empirical passdaye of time, and tne patient's evaluation of symptomatic pain. Tnese
subjective criteria may inddequately diaynose when a fracture is functionally stable, or
conversely, wnen the nealiny process is delayed and proyressiny to non-union. A quanti-
tative tecnnique for evaluation of béne nealing in vivo is needed to more accurately -
monitor the nealinyg process. There nave bDeen many studies which attempted to measu
bone mecnanical properties and to quantitate bone mineral content non-invasively duri.
different stages of experimental fracture healing. Most of these studies were unable to
guantitate fracture nhealing, or did not correlate microraaioyraphy, nistomorpnometry, or
the oiomecnanical strength of nealing fractures with non-invasive measurements in
experimental fracture models. In aadition, the studies which nave evaluated fracture
healing in vivo primarily have looked at the later phases of fracture nealinyg ratner
than tne critical. early phases, when important initial events in cel] differentiation
and matrix production are likely to occur. It is our aim to develop a quantitative
metnoa of evaluating both tne edrly and late phases of fracture nealing, and to
correlate non-invasive measures with microradioyraphy, histomorphometry, and the
biomechanical strenyths of the fracture. The proposed study will compare normal healing
and delayed nealing under stable external fixation induced by a small (300 pm) ang a
large (2 mm) osteotomy gyap. We plan to investigate and attempt to validate three non-
invasive methods for evaluation of fracture healing: 1) magnetic resonance imayiny
(MRI), 2) quantitative computed tomoyrapny (QCT), and 3) hign resolution single photon
absorptiometry with a prototype device. Magnetic resonance imaging is well suitea for
examination of soft tissues. To date, its greatest value in tne musculoskeletal system
1s as an aid in diagnosing various bone tumors and ischemia of the femoral head.
Altnougn cortical bone is poorly imaged with MRI, other tissues such as trabecular bone,
fibrous tissue, and cartilaginous tissue can be well defined. Maynetic resonance
imaging may be a technique which will accurately gquantify the earlier phases of fracture
healing. Bone healing also will be quantitated using QCT anda sinyle photon
apsorptiometry, Recently, QCT nhas been shown to precisely measure the mineral content
of trabecular and cortical bone. Sinyle photon absorptiometry has been shown To very
precisely quantitate bone mineral content. Jur hiygn resolution adaptation of the
techniyue is desiyned for measurement of bone mineral in small bones, and appears to .-

PHS 416-1 (Rev. 6/85) © PAGE _&_
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INDIVIDUAL NRSA APPLICATION

CONTINUATIC" 7AGE . _Markel, Mark U.

suitable for the currently proposed study. These three non-invasive techniques will pe
used to- monitor callus tissue differentiation, including the processes of endochonaral
and direct membranous ossification in a canine tibial osteotomy model. Tne fractures
will pe evaluated after euthanasia at different time periods usiny standard radiograpns,
biomechanical testiny, histomorpnometry, and microradiograpnhy. Data will be analyzed to
aetermine 1f tnere are correlations between these three non-invasive methods and the 1n
vitro measures of fracture healing at daifferent stages. [n this way, we hope to
validate and possibly guide optimal utilization of tnese new techniques in the study of
bone nealing.

B. Specific Aims

The lony-term goal of this research proyram is to establish non-invasive methods of
evaluating fracture nealing to more accurately predict which fractures are proyressing
.to union following specific bone repair mechanisms, and which are destined to become
delayed unions or non=-unions. We nope to correlate tissue type and morphological
structure witn mineral content determined by MRI, QCT, and single pnoton absorptiometry.
Tnis first pnase project will ‘investiyate the feasibility of MRI, QCT, and a new metnod
of sinyle pnoton absorptiometry to precisely monitor bone healing. Thus, for the
proposed investigation, we will address the following hypotneses and specific aims:

1) Hypothesis: The early reparative phase of fracture nealing can be non-invasively
monitored and delineated using MRI.

Specific aim: Healing of canine tibijal osteotomies will be evaluated with MRI to
aetermine T, and T, relaxation times for normal and delayed healiny. Different spin-
echo imaying sequences will be used for quantitation, and to determine which sequence
produces the best image for evaluatinyg fracture callus.

2) Hypothesis: Bone fracture healing can be evaluated non-invasively using QCT.
Specific aim: Healing of canine tibial osteotomies will be evaluated witn QCT to make a
quantitative assessment of periosteal and interfraymental new bone formation and
intracortical bone resorption. The method employs a contoured calibration phantom.

3) Hypotnesis: Bone fracture healinyg and remodeling can be evaluated non-invasively

_using a more refined technique of single photon absorptiometry wnich allows sequential
_quantitation of bone mineral deposition at the fracture site.

Specific aim: Healing of canine tibial osteotomies will be evaluated with a high
resolution single pnoton absorptiometry technigue. This scanning technique will be used
to provide the area distribution of mineral content in and around the fracture site
during fracture repair and bone remodeling. '

4) Hypothesis: MRI, QCT, and single photon absorptiometry are correlated with the bio-
mechanical properties, histomorphometry, and microradioyrapnhy of healing bone.

Specific aim: We will investigate this nypothesis using 36 dogs in a longituainal
study. Uoys will be divided into 6 yroups with 6 dogs per group. Tibial osteotomies
will be created bilaterally in the hind 1imbs of each doyg and stabilized with small
urthofix external fixators. One tibia of each dog will be fixed in neutralization witn
a gap of 800 um, while the contralateral limb will be fixed with a gap of 2.0 mm;

“attempting to simulate normal gap and delayed healing mechanisms, respectively. Uste-

otomies will be evaluated radiographically every two weeks. Groups will be euthanatized

PHS 416-1 (Rev. 6/85) T . PAGE L
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FPROJECT TITLE: HFD - Larzng
SCIENCE AREA/TRAINING: RESEARCH AN CLINICA.. TRAINING

MAJOR/MINDR EMPHASIS: MAJOR

FRINCIFAL INVESTIGATOR: DAVIS, RDY K

INSTITUTION: UNIVERSITY OF WISCONSIN MADISONUTION: UNIVERSITY OF UTAH
PROJECT NUMBER:z # K07 DC00004-05

FY 1929 AKARD AMOUNT (assnciated with medical rehabilitation research: $659,492

ARSTRACT:

The difference in concentration of hematoporphyrin derivative belween
notmal epithelium dgsplastic epithelium, and invasive carcinmma will be
investigated in the yrrian Golden Hamster. The ability of photoactive
comporunds to identify and treat severe epithelial dysplasia and squamous
cel) carcinema in the larym: of pound dogs and patients wibth sdvanced
squamous cell carcinoma will alen be investigated.

Laryngeal cancer will be induced by spraying the larynx of hamsters on
ethanal as their sole liguid diet with benzopyrene.  After cancer induction
hematoporphyrin derivative sill be given intraperitoneal ly. Forty-eight
hours later the animals will be sacrificed and the larym: studied
histalogical ly.

Laryngeal cancer will be induced in the dogs by giving weekly injecktions of
20-methylcholanthrene submucosally into one true vocal cord. The
progression of carcinogenesis and the extent of the induced cancer sill he
determined clinicallx usin microlarynqnscnpy. nfter successful cancer
inductiou hematoporphyrin derivative (HFD) will be given intravenousiy.
Areas of fluorescence Will be mapped and correlated too the clinical stage.
Biopsies of fluorescent and non-fluorescent areas of Lhe vocat cord with
induced cancer will be compared. The emdodaryny will thew | ed using
the argon dye laser. Six weeks later Lhe cancer will be restaged and
bicpsied. :

Patients with advanced squamous cell carcinema of the head and neck who are
not candidates for standard therapy will be giveu HFD as part of aw already
appreved phase I, phase IT study.  The ability of pholuirradiation therapy
with HPD &0 treal the primary lesion will he studied. In addition, the
ability of HPD to localize and treat areas of field concerizabion beyond
the primary lesion will be investigated. Use of HPD may significantly
enhance the detecticn of dysplasia and early cancer and provide a
selective, repeatable therapeutic method.

TN NTRR ' Pt v
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FROJECT TITLE: Pathophysiolm&g of gpeach/sual lising disorders in ALS (human)
SCIENCE AREA/TRAINING: RESEARCH AND' CLINICAL TRAINING

MAJOR/MINOR EMPHASIS: MAJOR

FRINCIFAL INVESTIGATOR: SUFIT, ROEERT L

INSTITUTION: UNIVERSITY OF CALIFORNIA 1.0S ANGELESUTION: UNIVERSITY OF WISCOMSIN MADISON
FROJECT NUMBER:z £ KOS DCO0Q1£-04

FY 1989 AWARD AMOUNT (associated with medical rehabilitation research: 75,059

ARSTRACT =

The cebjective of this CIDA research i to specify the relaticns betueen bhe
orofacial muscle deinnervation associated with amyotrophic fateral
sclerosis (ALG) and the consequent functicnal disabilitbies that acour in
speech and sualloning.

While the speach and swalloning symptons associtated with ALS have been
described, almest no studies have previded data to address extant
hypotheses concerning: (1) the relative severity of the ALS degeneration
precess in the different cranial mobor nerves, o (2) the critical
relations among the electromyagraphic, histochemical strength, speech, and
suallaning aberrations that are associated with that moteneurcn
degeneration.

Usin? Tive independent measurss, data will be chtained Iongitudinally an 3
carefully selected population of 30 ALS patients and croms secticonally an a
normal controf group.

The first data set will highlighi speech motor funckinus, incioding anlyues
of the speech accutstic signal, Jjudgemenls of dysarthric severity, and
. measdras of Iig, daw and tongue movemewtsz.  Secondly, videof foor pic
analyses nill be conducted cn swalloning funchions.” The third datg e
Will be nbtained via instrumental measurement of weakus in the Lip, jaw,
t@n?ue, and wrist flexor muscle groups, while the fouwrth set of measures

#itl inctude quantitative EWMB indices of single motor unit nges
typically asscciated with ALS in several critical muscle the tomgue,
Jawy lips, and forearm. Finally, as postmortem muscle ki & betomns

available from the ALS subjects, a fitth set of data uill include bhe
morphology and histochemistry af the abuve wentioned mos faes.,

These data will be analyzed to reveal critical causal relations belmeen the

orafacial neuremuscular pathophysiclogy asscciated wibth (LS and consequent
probhlems in speech and swalloming.
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PROJECT TITLE: Laser phototherapXNFor the traatment of malignancies (human, pig)
)

SCIENCE AREA/TRAINING: RESEARCH CLINICAL TRAINING
MAJOR/MINOR EMPHASIS: MAJOR
PRINCIFAL INVESTIGATOR: CASTRD, DIAMN J

INSTITUTION: GALLAUDET UNIVERSITYUTION: UNIVERSITY OF CALIFORNTA 1.0S ANGELES

FROJECT NUMBER:z £ K02 0C00031-02

FY 1929 AWARD AMOUNT (associated with medical rehabilitation reéearch:

ARSTRACT:

Phatedynamic therapy stith lasere may become an attrackive
adjunctive modality for early diagnosis and trealment of
superficial malignancies when fluarachremes with high tumc
specificity and Tou toxicity are developed.

The specific aims of this study are to:

1. Develop a noninvasive, simple, accarate, and reproducib s
quantitiative mebhed of dosimetry of laser indeced damage in
tissues. The beam scan technique will be developed to measure
spatial profiles of laser beams. An infrared camera will allou
measurement of thermal profiles in the porcine skin model after
exposure tu increasing levels of lacer energies. Volume of damage
will b2 quantitated by serial histolngical sections. Namage range
constant, abscorption coefficients and threshelds for lesions for the
€02, Argon and Nd:YAG lasers will be predicted. The "LAD"

{laser abscarptive dose) parallel to the KA in radiology will be
determnined.

2. [efine the basic intraceliular events in laser "killing” of
Rhodamine-123 sensitized human squamous carcinoma and

melancma cells in-vitro. Mitochondrial function, membrane
potential and morphology wiil be assessed respec%ively-hy
measuring oxygen consumgtioﬂ, 26kb, Al-thymidine assays and
electron mlcrmscnpg. ATF levels atter laser and Rhodamine-123
phetetherapy will be quantitated by luciferin-luciteraze ascays
allowing measurement of mitochondrial oxidative phosphorilation.

3. Establish a randomized clinical protocol which will allow us b
- test the potentials of this nen flucrochreme for the treatment of

superficial malignancies of the head and neck with the Argon

laser. Patients mith recurrent Stage IV tumors (squamcus cel |

carcinoma, metanoma) will be injected with a nontoxic

sensitizing dose of Rhodamine—123, then subjected to lom Energy

Argon laser theraﬂy. Optimal tumor response will be assessed

accerding to the histological type, tumor size, dosages of

Rhodamine-1232, various laser energies and frequency of

CONTINUED ON NEXT FAGE
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FROJECT NUMERER: 2 KO8 [C00031-02 {(Continued)
treatment. Potential local and systemic toticity of Khodamine—
123 will be evaluated.

Our study premises to provide relevant information toward the
elucidation of the mechanism of action of this promising new
phatochemesensitizing agent, and will define the potentials for
treatment of human head and weck tumors. Furthermore, the
hasic unit of dosimetry that will be developed with the lasers
('LAD") will atlow standardization of scientific clinical and
biomedical research.
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PROJECT TITLE: Adaptive caEabilities of postural stabilizing reflexes (human)

SCIENCE AREA/TRAINING: RESEARCH AND CLINJCAL TRAINIMG
MAJOR/MINOR EMPHASISz MAJOR

FRINCIFAL INVESTIGATOR: HERDMAN, SUSAN J

INGTITUTION: BOSTON UNIVERSITYUTION: JOHNS HOFIKINS UNIVERSITY
FPROJECT NUMBER: & KOR DCO0032-02

FY 1929 AWARD AMOUNT (asscciated with medical rehabilitation researche

ARSTRACT 2

Disorders of balance, especially when they result in falls, are an
important and commen clinical problem. The couse of
disequilibrium in many instances is dysfunction of the
vestibulospinal reflexes but most clinical vestibular research has
focused on the vestibulo-ocular reflex (VOR). Although much is
kncvm about the adaptive strategies used by labyrinthine-
deficient humans to stabilize gaze, almost wothing is known about
the adaptive strategies to stabilize posture. Accardin%ly, the
long-term objective of our research is to understand bebler the
adaptive capabilities of postural stabilizing reflexes (FSR) with
the uttimate goal to improve the physical therapt treatment of
patients with balance disorders. Ey studying both normal subjects
and patients without labyrinthine function, we will develop testing
paradigms and analysis techniques for FSI adaptation that are
comparable to those that have been successfully used to study
VOR adaptation. FSR adaptaticn will be studied by measuring 1)
The amplitude of sHay induced by a sudden perturbation of the
support surface and 2) The amplitude of sway induced in response
to a moving visual stimulus. These tw approaches are of
particular interest because they simulate conditions in uhich
Batlents stith labyrinthine deficits have complaints of imbalanos,
ur main appreach nill be toa quantify fore—-aft sway under
conditions of artificial feaedback to isolate the various sensory
components that contribute to the postural stabilizing refd :
To induce adaptation, subjects will wmear reversing (dowed prizms
or magnifying (X2) spectacles, both of which change Ehe apparemt
motion of the anvironment during head rotation. Re will comp
adaptation of the VOR with that of 'SK. The results of bthe t
in normal subjects witl be compared with the results frum sub, jechs
vith bilateral labyrinthine deficiencies. The results of Ebhis
project will be applied to the design and the assessment of
physical therapy programs for patients with balance disarders.
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PROJECT TITLE: Communication device effect—-conversational performance (human)

SCIENCE AREA/TRAINING: RESEARCH AND CLINICAL. TRATNING
MAJOR/MINOR EMPHASIS: MAJOR
FRINCIFAL INVESTIGATOR: HIGGINBOTHAM, D JEFFERY

INSTITUTION: EOSTON UNIVERSITYUTION: STATE UNIVERSITY OF NEW YORK AT BUFFALD

PROJECT NUMBER: 1 KO3 DC00034-01

FY 19239 AWARD AMOUNT (asscciated stith medical rehabilitation researchs

ABSTRACT:

This project attempts to address the ?ap betwgen the technolngical
deve lopment of Augmentative Communicaliion Devices (ACIE) and cur
understanding of the cognitive and linguistic processing necded for
their use. Touards this goal, I propose to study the influence of
ACDs nn the Na¥ users and their partners communicate. The v 13
is aimed at determining the effects on communication of Lthe type
of device used as well as the permanancy, redundancy, and
temparaIISﬂatial characteristics of the message created by the
device. These device related variables will be studied {or theiv
influence on (1) the user's ability to refer to subjects and
events; (2) the receiver's ability to comprebend the message; (2)
th2 user's and receiver's ability to wmanage the inberaction, and
(4) the Jjudgments receivers and cbservers make about Lhe competence
of the ALD users. Based on the data wbtained from these studies,

a model of augmentative communicatiom will be developed and
evaluated for hou well it predicts conversational performance in
experimental and naturalistic contexts. Years 1-3 will invalve bhe
study of dyadic communication in a controlled experimental crmbext.
Nemhandicapped adults will serve as subjects to reduce the suljo
variabilitY found ameng handicappad users. Research duyring yr
3 and 4 will extend the experimental work to include <ingle-zulject
studies of handicapped ACD users in both experimental ani
naturalistic settings. Finally, a protobype ACD will be eluped
using the findings of the studies. The overall aim in o develop
a set of sccial communication specificati for the production of
a new generation of socially appropriate communication
technologies.

s NTRCN
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PROJECT TITLE: Head and weck carcinomag cell kinetics (human, mice)

SCIENCE AREA/TRAINING: RESEARCH AND CLINICAL TRAINING
MAJOR/MINOR EMPHASIS: MAJOR
FRINCIFAL INVESTIGATOR: COLTRERA, MARC D

INSTITUTION: EUSTON UNTVERSITYUTION: UNIVERSITY OF WASHINGTON
PROJECT NUMBER: 1 K02 DOCO003%~01

FAGE:

FY 1929 AWARD AMOUNT (asscciated with medical rehabilitatiom recearchs

ALSTRALT :

The ovaral!l goals of the projact are to:  a) study tumor cell
kinetics in head and neck carcincmas using newly-developed
monoc lonal antibodies which identify proliferating celis in
tissue sections ands bldevelop a new classification system of
head and neck tumors which integrates the slide-based cell
kinetic information with traditional hisbologic and merphologic
criteria. HWe hypothesize that this integrative tumor
classificaticon system will contain mere accurate prognoskic
information than the present TNM/Stage I-IV system. A pansl of
currently available monoclemal antibadies which are specific For
roliferating cells will be evaluated in frozen and fixed.
“araff in-embedded newt and archival head and neck tumir specimens
in order to systematically determine the fixation and
immunostaining re?uiremen s of these antibodies. As none of the
currently available proliferation-specific monocional antibodies
can be used in formaldehyde-fixed, parvatfin-enbedded tissues, nen
proliferation-specific monocional antibodies capable of reacéing
sith S-phase cells in archival farmalin-fixed, paraffin-enbedde
tissue will be developed. Using immunocytochemical lechniques
with these antibodies and correlative flaw cytometry, inbratumor
variations in cell kinetics in head and neck carcinomas will be
studies. Frospective and retrospective studies of head anod pecl
carcinomas and paraffin-enbedded tumor specimens will be
undertaken with the aim of correlating the cell kinetic daka
derived from immuncrytochemical analysis of these tumars with
such clinical endpoints as disease~fres intervals, recurrences,
metastases, survival.

The applicant is presently a head and neck surgery fellow in the
Dept. of Otolaryngology at the Umiversity of Washington. After
completion of this tue year clinical/research fellouship in July
of 1988, the applicant will be joining the department as an
assistant professor, as he intends to pursue an academic carecr
with a firm commitment to both bench research and clinical
sur?ical oneology. A CIDA would make it possible for the
applicant to complete the tralning and background studies
necessary for independent investigation while maintaining
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clinical skills which are central to his future plans.
Furthermore, it would afford him the opportunity of Hurkin?
within the #athalogy iept. of the Univ. of Washington in wh
there are many other researchers working at the interface o
clinical medicine and tumar biclagy.
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MEDICAL REHABILITATION

BACKGROUND

Section 405 of the PHS Act lists rehabilitation among other authorities of the
National Institutes of Health (NIH) research institute directors. Many of the
Institutes carry similar authority in their purpose clauses, and nearly all
currently fund projects in this area of medical research.

Legislation to locate a center for medical rehabilitation research at NIH
stems from the Congress’ desire to provide a locus of greater support for the
biomedical research aspects of the field. During the reauthorization process
in the 100th Congress, both Representative Doug Walgren (D-Pa.) and Senator
Edward M. Kennedy (D-Mass.) introduced legislation (H.R. 4013 and S. 2222,
respectively) proposing a free-standing center for medical rehabilitation
research within the National Institutes of Health (NIH). Although those
provisions were not acted upon, conceptually similar legislation (H.R. 3819
and S. 1392) 1s pending in the 10lst Congress.

CURRENT STATUS
Two major NIH-related bills have been introduced during the 10lst Congress:

o 8. 1392, the Biomedical Research Act of 1989, was introduced by
Senator Edward Kennedy (D-Mass.) on July 24, 1989, and currently
has eight cosponsors. Title II would establish a National Center
for Medical Rehabilitation Research within NIH, for the conduct
and support of biomedical research and research training, the
dissemination of health information, and other programs with
respect to the rehabilitation of individuals with physical
disabilities resulting from diseases or disorders of the
neurological, musculoskeletal, cardiovascular, or other
physiologic system. Senator Kennedy has stated that locating a
medical rehabilitation research center "in the rich biomedical
environment of NIH...will greatly facilitate its achievements."
The other titles are not related to rehabilitation research.

S. 1392 was reported out of the Senate Labor and Human Resources
Committee on November 7, 1989. The accompanying report stated
that a major function of the newly proposed Center will be
planning and coordination, and makes clear that the Committee
expects allied health disciplines, such as speech and language,
physical therapy, occupational therapy, and disciplines of
psychology, engineering, counseling and social work, to be
supported for training and research activities, and be included in
the constituency for the Center.

o H.R. 3819, the Medical Rehabilitation Research Act of 1989, was
introduced on November 21, 1989, by Representative Doug Walgren
(D-Pa.) and referred to the Committee on Energy and Commerce. The
measure currently has eight cosponsors. This bill would establish
a National Center for Medical Rehabilitation Research within the
National Institute of Child Health and Human Development, with its
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purpose identical to that of the free-standing Center proposed in
8. 1392. 1In his introductory remarks Representative Walgren
stated, "The focus [of the Center] is intended to be on physical,
not sensory, disability...[and] to assure that there is one
accountable agency in the NIH responsible for developing a
concrete plan for research on rehabilitation."

Congressional interest in other rehabilitation issues has also grown. Several
bills related to disabilities and trauma care (involving improved emergency
care services to reduce the number of disabilities resulting from physical

trauma) have been introduced during this Congress. A list of select bills of
interest to NIH is attached.




Attachment
Selected Bills Pertaining to Rehabilitation

S. 933, the Americans With Disabilities Act (ADA) of 1989, was
introduced by Senator Tom Harkin (D-Iowa) on May 11l. This is a
comprehensive bill that would prohibit discrimination in
employment, public services, and public accommodations, on the
basis of disability. The bill was referred to the Senate
Committee on Labor and Human Resources, where it was reported out
on August 2 and passed by the Senate on September 7. On May 22,
1990, the House voted to vacate the text of this bill and
substitute the text of the House-passed version of H.R. 2273.

S. 933 was then passed by the House by voice vote.

H.R. 2273, a companion bill to S. 933, was introduced by
Representative Tony Coelho (D-Calif.) on May 9. Now sponsored by
Representative Steny Hoyer (D-Md.), the bill was revised, based on
the engrossed (and subsequently amended) version of S. 933, which
passed in the Senate September 7, and reported out of the
Committee on Energy and Commerce March 13, 1990, with 245
cosponsors. On May 22, after an attempt to recommit the bill back
to full committee for reconsideration failed, the House passed
H.R. 2273 by a vote of 403 to 20. Immediately thereafter, the
House took up consideration of S. 933, the Senate-passed version
of the ADA, voting to vacate the text of S. 933 and substitute the
text of the House-passed version. §S. 933 then passed the House by
voice vote.

H.R. 2666, the Mildred and Claude Pepper Scholarship Act,
introduced by Representative Pat Williams (D-Mont.) would
establish a scholarship fund for hearing-impaired and other
handicapped students. H.R. 2666 passed in the House on September
13 and in the Senate (with amendments) on November 16. A
companion bill, S. 1337, was introduced simultaneously by Senator
Bob Graham (D-Fla.).

H.R. 1602, introduced by Representative Jim Bates (D-Calif.) on
March 23, would establish a national clearinghouse on emergency
medical services and trauma care, and would authorize the
Secretary, HHS, to conduct and support research on this topic,
provide technical assistance to State and local agencies, and
establish guidelines for developing uniform reporting systems.
This bill passed the House by voice vote as amended November 14,
and was received in the Senate November 15, 1989. (Labor and
Human Resources)

§. 15, a companion bill to H.R. 1602, was introduced on January 25
by Senator Alan Cranston (D-Calif.). Hearings were held on July
25, 1989, and the bill was ordered reported with an amendment on
February 28, 1990 (Rept. 101-292). The bill was placed on the
Senate legislative calendar May 15.



H.R. 2919 and S. 1419, the Claude Pepper Acts for Amputees, were
introduced in late July, 1989, by Representative William Lehman
(D-Fla.) and Senator Bob Graham (D-Fla.), respectively. Identical
to H.R. 758 (introduced by Claude Pepper in February 1989) these
bills would amend the Rehabilitation Act of 1973 to authorize the
Director of the National Institute on Disability and
Rehabilitation Research to conduct research on the development of
advanced technology prosthetic and orthotic devices. (House
Education and Labor; Senate Labor and Human Resources)

H.R. 4039 and S. 2153, the Disabilities Prevention Acts of 1990,
were introduced February 21, 1990, by Representative Silvio Conte
(R-Mass.) and Senator Tom Harkin (D-Iowa), respectively. These
bills would authorize the Centers for Disease Control to carry out
programs with public and nonprofit private entities for the
prevention of disabilities and secondary conditions resulting from
such disabilities. A public hearing on H.R. 4039 was held March
19, and the bill was ordered reported by the full committee on May
15. (House Energy and Commerce; Senate Labor and Human Resources)



(Billing Code 4140-01)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Institutes of Health

Notice of Meeting

Notice is hereby given that the Task Force on Medical Rehabilitation
Research, a group of consultants convened to advise the Advisory
Committee to the Director, NIH, will meet in public session on June 28
and 29, 1990 at the Hunt Valley Inn in Hunt Valley, Maryland. The

meeting will begin at 8:00 a.m. each day and end at 5:00 p.m.

The purpose of the Task Force on Medical Rehabilitation Research is to
develop a comprehensive research agenda and mission statement to enhance
and to guide medical rehabilitation research at the NIH. In developing
the research agenda and mission statemént, the Task Force will address
current research accomplishments in the area of medical rehabilitation,
and outline research needs and opportunities. Individual Task Force
members will serve on one of five science panels, as well as serve on one
of four cross-cutting panels. The Task Force will consist of
approximately 100 members with expertise in basic and clinical sciences
from a broad variety of specialties, including physical medicine,
physical therapy, biomedical engineering, and other allied health
professions. Disabled consumers and individuals familiar with disability

biomedical research issues will also serve on the Task Force.

At the conclusion of its work, the Task Force will transmit its report to
the Advisory Committee to the Director, NIH, for review. Comments and

questions related to the proposed meeting of the Task Force should be




addressed to Ms. Mary Demory, National Institutes of Health, Science
Policy Analysis and Development Branch, Shannon Building, Room 218, 9000

Rockville Pike, Bethesda, Maryland 20892, 301-496-1454.

Dated: MAY 7 1980
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William F. Raub, Ph.D.
Acting Director, NIH
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J. PAUL THOMAS

Creating Opportunities in Rehabilitation Research

Abstract.  To address a serious manpower shortage in rehabilitation research, the National
Institute on Disability and Rehabilitation Research in 1986 created the Rehabilitation Research
Career Award. This award is intended to support individuals with advanced clinical training
for research careers in fields related to rehabilitation, including arthritis. The paper describes
the 7 ingredients considered necessary for a qualified research training program in rehabilita-

tion. (J Rheumatol 1987; (suppl 15) 14: 90-91)

Key Indexing Terms:

REHABILITATION RESEARCH TRAINING

NATIONAL INSTITUTE ON DISABILITY AND REHABILITATION RESEARCH (NIDRR) |

The National Institute on Disability and Rehabilitation
Research (NIDRR) is the federal agency responsible for
addressing national needs in rehabilitation through research
by fostering opportunities for the pursuit of scientific inquiry
and development of knowledge relevant to the problems of
disability. As such, NIDRR is concerned with the develop-
ment of a cadre of scientists trained in research related to
rehabilitation. In recent years, the several concerned medical
specialties have expressed to the NIDRR their major research
training needs in rehabilitation. Interestingly, reports of the
House and Senate Committees on Appropriations accom-
panying the NIDRR fiscal year 1985 appropriation recom-
mended that NIDRR establish a rehabilitation research
training program.

Terminal degrees awarded in medicine, and in some
related professions, are basically clinical degrees which
generally do not include the intensive research training
necessary to support excellence in scientific investigation.
The Association of American Medical Colleges, on the basis
of a 1984 survey of recent graduates, reported that 56% of
respondents believed they had been inadequately prepared in
research techniques.

There are several medical specialities directly involved
in the rehabilitation of disabled individuals, including
neurology, orthopedics, rheumatology, physical medicine,
cardiology, and others. Related fields such as physical and
occupational therapy, nursing, psychology, and engineering
also participate in the delivery of clinical rehabilitation
services. In all of these disciplines there are relatively few

From the Medical Research Programs. National Institute on Disability
and Rehabilitation Research, United States Department of Education,
Washington, DC, USA.

J.P. Thomas, PhD, Director.

Address requests for reprints 10 Dr. J Paul Thomas, Medical Research
Program, National Institute on Disability and Rehabilitation Research,
Mail Stop 2305, Switzer Memorial Bldg., 330 C St., Washington, DC,

20202.

physicians or other health professionals engaged in basic or
clinical research related to rehabilitation. There is an urgent
need to build capacity by attracting additional individuals to
rehabilitation research as well as by enhancing the research
credentials of those already interested or active in the field.

In 1986, the NIDRR announced a new priority in
rehabilitation research training. It is titled the “Rehabilitation
Research Career Development Award.” The purpose of this
proposed priority is to prepare individuals with advanced
clinical training for research careers in fields related to
rehabilitation. The intent of the program is to expand
capability in the field of rehabilitation research, The program
is intended to support qualified individuals as trainees, to
provide for the costs of scientific mentorship and research
supervision, direct costs of research, and costs of participa-
tion in professional conferences or other activities of collabo-
ration with scientists in the field of rehabilitation research.

Based on our limited experience with the Rehabilitation
Research Career Development Award, the ingredients of a
program of excellence in research training should include the
following:

(1) An individualized. research training program within an
environment that facilitates and enhances advanced training
in rehabilitation research.

(2) The identification and recruitment of qualified clinicians
from among candidates in medicine or other health fields

-who demonstrate a potential to attain leadership positions in

rehabilitation research.

(3) The development of a curriculum with didactic instruction
and participation in scientific activities under the leadership
of a senior mentor.

(4) The utilization of adequate facilities, research staff, and
resources of existing programs which have been demonstrated
to be suitable for advanced research training.

(5) A career development program which provides longterm
individual support for training with significant involvement

90
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in basic and clinical rehabilitation research at the doctoral or
postdoctoral levels.

(6) The participation with colleagues in conferences and in
collaborative investigations to include exposure to outstand-

. ing researchers and practitioners.

(7). An established methodology for evaluation of the research
training program to include assessment of the recruitment,

training methods, research experiences, and outcomes of the
program.

I believe that federal resources and research training needs
can be joined to provide an effective and broad based cadre of
research manpower to improve treatment, rehabilitation and
service delivery mechanisms for severely disabled persons.
If we are truly committed to that objective, new scientific
leadership must be developed and nurtured.

Thomas: NIDRR research training
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