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ACADEMIC CALENDAR
TTUSM Class of 1977

1 July 1974
2 November 1974

4 November 1974

28 Nov.-1 Dec. 1974

22 Dec. 1974-5 Jan. 1975
8 March 1975

9-16 March 1975

17 March 1975

28 June 1975

29 June-6 July 1975
7 July 1975

25 October 1975

28 October 1975

27-30 November 1975

21 Dec. 1975-4 Jan. 1976
4 September 1976

5-12 September 1976

13 September 1976

25-28 November 1976
19 Dec. 1976-2 Jan. 1977
4 June 1977

First day of classes, Trimester |

Last day of classes, Trimester I

First day of classes, Trimester 11

Thanksgiving Holidays

Christmas Holidays

Last day of classes, Trimester I1

Vacation

First day of classes, Trimester 111

Last day of classes, Trimester 111

Vacation

First day of classes, Trimester 1V

Last day of classes, Trimester [V

First day of classes, Trimesters V & VI

Thanksgiving Holidays

Christmas Holidays

Last day of classes, Trimesters V & VI

Vacation

First day of classes, Trimesters VII &
VIII

Thanksgiving Holidays

Christmas Holidays

Last day of classes, Trimesters VII &
VIII

ACADEMIC CALENDAR
TTUSM Class of 1979

12 August 1975
13 August 1975
1 September 1975
27-30 November 1975
9 December 1975
10-16 December 1975
17-19 December 1975
21 December 1975-4 January 1976
S January 1976
21-28 March 1976
4 May 1976
S-11 May 1976
12-14 May 1976
10 August 1976
11 August 1976
6 September 1976
25-28 November 1976
7 December 1976
8-14 December 1976
15-17 December 1976
19 December 1976-2 January 1977
3 January 1977
20-27 March 1977
3 May 1977
4-10 May 1977
11-13 May 1977

Registration & Orientation
Classes Begin

Labor Day Holiday
Thanksgiving Holidays
Classes End

Study Week

Final Examinations
Christmas Holidays
Classes Begin

Spring Vacation
Classes End

Study Week

Final Examinations
Registration

Classes Begin

Labor Day Holiday
Thanksgiving Holidays
Classes End

Study Week

Final Examinations
Christmas Holidays
Classes Begin

Spring Vacation
Classes End

Study Week

Final Examinations



GENERAL INFORMATION

Texas Tech University School of Medicine

Organization

Background

The 61st Legislature of the State of
Texas authorized Texas Tech Uni-
versity School of Medicine by legisla-
tive action in May, 1969. It is a sepa-
rate institution but shares the same
President and Board of Regents as
Texas Tech University.

The School of Medicine represents
the first operational School of the
Health Sciences Centers. The Health
Science Centers is the organizational
unit within which one or more health
professional schools can function.
Deans of health professional schools
report to the Vice President for the
Health Sciences Centers.

It took only 39 months for the
School to become operational—23
months from the arrival of the Dean,
who was the first full-time employee.
Thirty-six freshman and 2S5 junior
medical students began classes on
August 21, 1972. According to the
Association of American Medical
Colleges, this was the fastest develop-
ment time on record for a senior medi-
cal school authorized prior to the
existence of any staff or facilities.

In October, 1971, Texas Tech Uni-
versity School of Medicine received
provisional accreditation from the
Liaison Committee on Medical Educa-
tion of the American Medical Associa-
tion and the Association of American
Medical Colleges. Full accreditation
was obtained after the first class of
24 graduates received the Doctor of
Medicine degree, March 31, 1974.

The School has been in its tempo-
rary quarters, Drane Hall, a renovated
dormitory, since December, 1971.
Another renovated dorm, Thompson

10

Hall, began operation as the interim
clinical teaching facility in April, 1973,
The first completed phase of the new
building is scheduled for occupancy
in 1976. Ground was broken for the
School’s permanent quarters, on a 250-
acre plot of the Texas Tech campus, in
February, 1973. It is the only school of
medicine in Texas to be located on the
campus of a major university.

The Lubbock County Hospital Dis-
trict will build a teaching hospital ad-
jacent and physically attached to the
School’s permanent quarters. There
currently are medical training affilia-
tion agreements with 33 West Texas
hospitals and health care institutions,
with additional affiliations currently
under negotiation.

Directions

The curriculum and educational
emphasis is on providing medical stu-
dents with the skills to become compe-
tent primary care physicians with a
major emphasis on family practice.
There is a desperate need, in the nation
as well as in Texas, for physicians who
can provide comprehensive health care.
Primary care encompasses the fields of

general practice, family practice,
general internal medicine, general
pediatrics and general obstetrics-

gynecology. Primary care is the pro-
vision of health services characterized
by the delivery of first contact medi-
cine, the assumption of long-term re-
sponsibility for the patient regardless
of the presence or absence of disease,
and the integration of the physical,
psychological and social aspects of
health care to the limits of the capabili-
ty of the practitioner.



Tutorial Team Instruction

An important element in the School
of Medicine is the Tutorial Team In-
struction program. Tutorial Teams
consist of a faculty mentor and 8 to
10 students at various levels of train-
ing. This program is designed to meet
student needs which are not regularly
met by the school curriculum. These
needs fall in to three broad categories:
1) academic and personal counseling;
2) educational experiences not pro-
vided by the curriculum; 3) opportuni-
ties to develop communication skills.

The mentor not only functions as a
member of the group but also serves as
a student advocate as needed, monitors
student academic performance and
provides a role model for the students.

This program provides a forum for
students and faculty to discuss con-
troversial and sensitive issues in small
group settings and allows students the
opportunity to take an active role in
their educational experiences. Addi-
tionally, students learn to function as
group members and receive personal-
ized attention as required.

Outreach Programs

Texas Tech University School of
Medicine is a regional medical school
and a vital part of its philosophy of
education and service is its outreach
program.

Unlike schools in large urban areas
where the medical school-medical
center complex may be located in a few
square blocks of real estate, many of
the Texas Tech University School of
Medicine facilities and faculty are
distributed throughout West Texas—
an area encompassing approximately
126,000 square miles and 106 coun-
ties. The regional medical school con-
cept complements the program in fami-
ly practice training at TTUSM. In a
large, urban medical center, primary
and ambulant care may be only class-
room concepts to medical students.
At TTUSM students work and learn
in actual primary health care delivery
situations, in ambulatory clinical
environments.

In addition to affiliation agreements
with selected health care institutions
throughout the West Texas region, the
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School of Medicine has developed a
Regional Academic Health Center
(RAHC) system. The RAHC’s are
a part of the region’s health education
system along with affiliated health care
institutions. There currently are three
RAHC’s in operation: Amarillo, El
Paso and at the main campus in Lub-
bock. Senior medical students may re-
ceive part of their training in the
clinical environment of an RAHC
outside of Lubbock. The RAHC'’s also
will  conduct continuing education
programs for health professionals in
their respective areas.

The RAHC’s will be staffed and op-
erated by the faculty of the School of
Medicine, with resident physicians as
junior members of the medical staff
with the rank of instructor.

Faculty

The full-time faculty and profes-
sional staff of the School of Medicine
currently numbers 187. In addition,
300 West Texas area health care
professionals and scientists have been
appointed to the part-time faculty of
the School of Medicine. As the School’s
educational programs grow and as the
Regional Health Education Centers
develop, both the full-time faculty and
the part-time faculty will grow with
them.

Physical Facilities

Texas Tech University School of
Medicine is on the campus of Texas
Tech University. It is occupying tem-
porary quarters until the permanent
medical school building is completed in
1976.

The three major facilities currently
operated by the School are Drane Hall,
Thompson Hall and the former Uni-
versity Health Center building.

Drane Hall houses the School’s ad-
ministrative offices, medical library,
educational support activities and non-
clinical academic departments. In addi-
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tion, student tutorial team areas, stu-
dent and faculty conference and semi-
nar rooms, and anatomical laboratory
facilities are in Drane Hall.

Thompson Hall houses clinical de-
partments of the School and contains
ambulatory patient care clinics, the
Student Health Clinic, an After Hours
Clinic for university students, labora-
tory medicine space, a pharmacy and
facilities for radiology, physical
therapy, and educational media serv-
ices. Thompson Hall also contains
additional tutorial team space and
student conference areas.

In addition, laboratory facilities for
the basic science departments of the
School of Medicine are maintained in
the Texas Tech University Chemistry
and Biology buildings and in the
former University Health Center
building.

Health Sciences

Information Center

At the core of the Health Sciences
Information Center is the medical
library, developed in the record time of
eleven months. Current resources of
the medical library total 36,000 items
including books, serials, pamphlets,
microfilms, microfiche, audio tapes,
discs, slides, films and filmstrips.
By 1976 it is expected that the number
of books and serials will reach ap-
proximately 60,000. The medical
library has been granted full status as
a resource library in the National
Library of Medicine network and has
access to NLM resources through such
services as MEDLINE. Medical stu-
dents also have access to the Texas
Tech University library, which con-
tains approximately 1,360,000 items
including 775,000 volumes and sub-
stantial holdings in the sciences.



Admission
General Requirements

General admissions requirements
nclude at least three years of senior
. lege level study in an accredited in-
c.tution. and a baccalaureate degree
- s rongly recommended. Because of
o) urriculum flexibility, there are

preferred undergraduate majors.

E ual consideration is given to hu-
anities majors provided they demon-
irate motivation for a career in medi-
2ine and an aptitude for handling
-1 ntific material. Emphasis is placed
n a baccalaureate or prebaccalaureate
orogram  that  constitutes a logical
ole. regardless of the field.

Recommended undergraduate cred-
<. include evidence of satisfactory
< mpletion of the following:

Courses Semesters
Chemistry (including Organic) 4
General Biology 2
Physics 2
In addition, a reasonable working

.nowledge of a foreign language is
r commended. There is no language
r quirement for admission to Texas
T ch University School of Medicine,
“ut conversational Spanish is recom-
mended as a highly useful course for
the tudents if they intend to practice
in Texas or the Southwest in general.
Calculus also is highly recommended
but not required.

The Medical College Admission
Test (MCAT) also is required of all
applicants for admission to the School
of Medicine. The MCAT should be
taken in the spring of the year in
which the application to medical
chool is submitted. Application to
take the MCAT should be made to
MCAT Registration, The American
College Testing Program, Box 414,
Iowa City, lowa—52240. Application
blanks may be obtained through the
ounseling and testing service at the
student’s college or university.

Students interested in graduate study
in Basic Medical Sciences should con-
tact the appropriate medical school
department chairman.

The undergraduate student planning
a career in medicine is advised to com-
plete the mmmmum recommended
courses prior to his senior year so that
his college transcript record is avail-
able for evaluation by the Admissions
Council.

Application Procedures

Texas Tech University School of
Medicine is a participant in the cen-
tralized application service provided by
the Association of American Medical
Colleges (AAMC). Applicants need
complete only one application when
applying to any of the medical schools
participating in the American Medi-
cal College Application Service
(AMCAS), and supply only one set of
transcripts to AMCAS. The applica-
tion will be reproduced and the tran-
scripts standardized prior to distribu-
tion to medical schools designated by
the applicant. Texas Tech University
School of Medicine will then notify
the applicant of additional informa-
tion that must be provided and of the
admission decision.

An individual using AMCAS must
be applying for the first year of study
leading to the M.D. degree. Students
applying for transfer or advanced
standing must request application in-
formation and material directly from
the Office of the Registrar at Texas
Tech University School of Medicine.

AMCAS applications may be ob-
tained from the Association of Ameri-

can Medical College Application
Service, Suite 301, 1776 Massachu-
setts Ave. Northwest, Washington,

D.C., 20036, or from the Office of the
Registrar at this school. The com-
pleted forms are returned directly to
the AAMC. Early application is ad-
visable. The deadline for receipt of

13



applications at Texas Tech University
School of Medicine is October 31.

If the information in the AMCAS
application is favorable, the applicant
will be sent additional application
material from this school. This should
be completed and returned to the
Office of the Registrar, Texas Tech
University School of Medicine, along
with an application fee of $10. A
personal interview may then be re-

quired after which the Admissions
Council will make a final deciston.
Applicants are carefully evaluated
with regard to their potential for pur-
suing a curriculum leading to the
Doctor of Medicine degree. Academic
achievement, MCAT scores and the
interview constitute the major factors
for applicant evaluation. The Ad-
missions Council may request addi-
tional information when appropriate.

Timetable of Application and Acceptance

Filing of formal application by applicant

Earliest date: July 1
Latest date: October 31

Early Decision deadline date: August 15
Application fee: $10 due with application

Notification of acceptance by School
Earliest date: October 1
Latest date: When class is filled

Time from receipt of application to acceptance notice: varies

Applicant response to acceptance offer
Preferred time: 2 weeks
Maximum time: 3 weeks

Deposit fee to hold place in class (applies on tuition): $100, due upon

acceptance

Tuition and Fees

All fees are subject to change without prior publication.
The full amount of tuition and fees for the twelve month school year is due at

registration.

Approximate Cost for 12-Month School Year

Tuition

Building Use

University Center

Student Activity Fee
Laboratory and Course Fee
General Property Deposit

Resident Non-resident
$ 400 $ 1200
150 150

15 15

72 72

49 49

7 7

$ 693 $ 1493

For further information about Admissions contact: Registrar, Texas Tech Uni-
versity School of Medicine, P.O. Box 4569, Lubbock, Texas 79409.
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Financial Aid

The Texas Tech University School
of Medicine is fortunate in having a
limited number of funds available for
students who need financial assistance.
Applications for loans are submitted
to the Office of Student Financial Aid.
Principal funds from which loans are
available to qualified students are:

Health Professions Student Loan

Fund; Texas Opportunity Plan;

American Medical Association-

Education and Research Foundation

Loan Fund; Robert Wood Johnson

Foundation Loan Fund; Texas Med-

ical Association Loan Funds; Na-

tional Medical Fellowship; the Paul-
ine Lane Memorial Fund; Chris

Mansell Medical Student Loan Fund;

Minnie Stevens Piper Foundation;

Walter B. Mantooth Medical Stu-

dent Loan Fund; and Guaranteed

Student Loan Program.

Information regarding these funds may
be obtained from the office of Student
Financial Aid.

Texas Tech University
Medical School

Foundation

The Texas Tech University Medical
School Foundation was formed in
August, 1970, exclusively for chari-
table, education and scientific purposes
and to assist in the establishment of
the School of Medicine. It was char-
tered by the Secretary of State, State of
Texas as a non-profit corporation with
a perpetual duration, on February 18,
1970.

The foundation is responsible for

accepting donations, gifts and grants
of money and property and adminis-
tering these funds on a charitable,
educational or non-profit basis on
behalf of the School of Medicine. In
addition, the Foundation helps pro-
vide support for training facilities,
research, and financial assistance for
students.

Officers currently serving the Texas
Tech University Medical School Foun-
dation are:

S.C. Arnett, Jr.,, M.D., Chairman

Harris Underwood, Vice Chairman

James G. Morris, M.D., Secretary

Leo E. Ells, Treasurer

Edward R. Smith, Immediate Past

Chairman

Student Life

Organizations

The student body of Texas Tech
University School of Medicine holds
memberships in the Student American
Medical Association, the Texas Acad-
emy of Family Practice and the Or-
ganization of Student Representatives.
In addition, a chapter of the Christian
Medical Association has been estab-
lished. The School of Medicine student
government is currently working on
plans to establish a chapter of a na-
tional medical fraternity at Texas Tech
University School of Medicine.

Student Offices

Students are assigned office space
which serves as their home base for
individual and group study. Four stu-
dents are assigned to each room and
each student is provided a desk and
storage space.

15



Housing

Texas Tech University maintains
20 residence halls, which house ap-
proximately 8,000 students. Medical
students are eligible for University
housing if they desire it, and assign-
ments will be made according to stu-
dent preference if space is available.
Students interested in University hous-
ing should contact the Texas Tech
Housing Office, P.O. Box 4629, Texas
Tech University, Lubbock, Texas
794009, for further information.

In addition, there are numerous
off-campus apartments and housing
facilities available near the campus.
Students are expected to make their
own arrangements concerning oft-
campus housing.
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Student Accident and
Sickness Insurance

Medical students enrolled at Texas
Tech University School of Medicine
may subscribe to a supplemental Stu-
dent Accident and Sickness Insurance
Plan that provides 24-hour coverage
on or off campus and while in the care
of any qualified physician (according
to the policy provisions). The 12-
month plan covers all vacations and
remains in force for a full year even if
the student is graduated or drops out of
school. A married student may in-
clude his spouse and children on the
12-month plan for an additional pre-
mium. This insurance plan is avail-
able to students at the time of regis-
tration for classes.



Student Health Service

The Texas Tech University School
of Medicine operates the Student
Health Service and provides treat-
ment for all students in the Texas Tech
University complex, including the
School of Medicine.

The Student Health Service pro-
vides treatment through the ambulatory
clinic. Physicians and health care per-
sonnel are available 24 hours a day.
Treatment is confined to the clinic; stu-
dent health service physicians do not
make routine dormitory or house calls.
Transportation for the transfer of ill
students is available through the Uni-
versity Police Service.

Regular clinic hours are 8 a.m. to
5 p.m. Monday through Friday in
the Student Health Clinic, 2nd Floor,
South Wing of Thompson Hall. At
other hours, services may be secured
by telephoning or visiting the After
Hours Clinic, 1st Floor, West Wing of
Thompson Hall. A nurse is on duty
and a physician on call at all times.

Between the hours of 8 a.m. to 5
p.-m. Monday through Friday the serv-
ices of a laboratory are available for a
variety of tests. Also, between 8 and
5 Monday through Friday pharmacy
service is available.

Student requiring in-patient care or
who have serious injuries or chronic
illnesses requiring hospitalization will
be given necessary emergency care
by the Student Health Clinic and then
transferred to a local hospital for addi-
tional treatment.

The Health Service staff will notify
the parents, guardians or nearest rela-
tive of a patient believed to be threat-
ened with a serious illness or thought
to be in need of an emergency surgical
operation.

The Student Health Service cannot
be responsible for continuing treat-
ment of students suffering from chronic
diseases. The student health primary
care physicians will provide referrals
to specialists to give special care to
students who need it and who are un-
acquainted with Lubbock physicians.

Three components are represented
in the Student Health Service program.
They are:

Personal health services, including

preventive, diagnostic, therapeutic

and rehabilitative care for both
physical and emotional problems.

Environmental surveillance and
control, including occupational
medicine.

Education for health that includes
educational programs for individ-
uals through which they may be
motivated to healthful individual
and community behavior.
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The Course of Study

The course of study leading to the
Doctor of Medicine degree is com-
posed of 36 months of basic science
and clinical study.

A comprehensive education in the
broad spectrum of general medicine
is provided in order to give the student
a solid foundation of medical training
as appropriate preparation for further
training in any branch of specialty of
medicine.

Curriculum Revision

Since Texas Tech University School
of Medicine is a new and developing
school, the curriculum will undergo
continual review for possible revision
to make it morc responsive to the needs
of students. The curriculum is subject
to change at the discretion of the ad-
ministration of Texas Tech University
School of Medicine on the advice of
the Curriculum Council.

Curriculum

Texas Tech University School of
Medicine utilizes an interdisciplinary
approach to medical education that
integrates clinical department material
into the instructional programs of the
basic sciences in order to describe the
clinical significance of disease pro-
cesses on the organ systems. (For ex-
ample, ophthalmology and neurology
teach the functions and common dis-
orders of the extraocular muscles as
part of the basic instruction in anato-
my.) This interdisciplinary instruction
begins at the earliest possible point in
the educational experience.

In the clinical years, basic science
departments may participate in teach-
ing rounds, clinical conference, and at
the bedside.

18

Electives

A wide range of electives are avail-
able to senior medical students in all
basic and clinical science fields. An
Elective Counseling Group is avail-
able to work with students in planning
an elective program to meet students’
needs and interests.

Students must consult with their
elective counselors in the last half of
the junior trimesters in order to have
an approved elective program arranged
prior to the beginning of the senior
trimesters.

Required Interdisciplinary
Curriculum

Semester |

MCS 5261—Clinical Sciences I: An
orientation for all students in the
philosophy of current medical educa-
tion which is being developed and the
background of scientific, environ-
mental, social, and political and eco-
nomic factors that have influenced the
development of modern health and
medical care services.

Semester 11

MCS 5312—CClinical Sciences II: Con-
tinuation of Clinical Sciences I.
Semester I11

MCS 6433—Clinical Sciences III:
Fundamentals of Medical Practice. A
consideration of the concepts and prin-
ciples underlying the identification and
evaluation of human disease processes
in a clinical setting where medical stu-
dents will function and relate to pa-
tients in the context of the total re-
sponse of a patient to disease and
his environment.

Semester [V

MCS 6834—Clinical Sciences 1V:
Fundamentals of Medical Practice.
Continuation of Clinical Sciences III.



Freshman Curriculum

The freshman and sophomore cur-
ricula is designed to impart core
knowledge in the basic medical
sciences. In addition to the instruction
in basic sciences, the student may be
exposed to patients and patient care
relatively early in the freshman cur-
riculum as part of the emphasis on
clinical training integrated with basic
science education.

Summary of Freshman Semesters

Semester 1
Subject Hours
Anatomy 330
Biochemistry 178
Clinical Sciences 32
Total 540

Semester 11
Subject Hours
Anatomy 155
Physiology 165
Psychiatry 43
Clinical Sciences 71
Total 434

Sophomore Curriculum

The sophomore semesters provide
additional training in the basic sciences
as well as in-depth training in the diag-
nosis and management of disease.

Summary of Sophomore Semesters
Semester I11

Subject Hours
Biochemistry (Genetics) 28
Microbiology 51
Pathology 174
Pharmacology 103
Psychiatry 62
Clinical Sciences 58

Total 476

Semester IV

Subject Hours
Biochemistry (Clinical) 42
Epidemiology 48
Microbiology 80
Oral Medicine 15
Pathology 156
Clinical Sciences 150

Total 491

Junior Curriculum

The junior curriculum is designed to
transmit those essential skills required
for any type medical practice. Essential
clinical skills are learned through
clerkships in internal medicine, general
surgery, pediatrics, obstetrics-gyne-
cology and psychiatry.

Summary of Junior Semesters
Semester V-VI

Subject Weeks
Clinical Lectures 2
Clerkships

Medicine

Obstetrics & Gynecology

Pediatrics

Psychiatry

Surgery

o0 OO0 OO0 00 OO

Senior Curriculum

The senior curriculum includes 12
weeks devoted to Family Practice and
four weeks devoted to Medicine. A
period of 24 weeks of the senior cur-
riculum is devoted to electives. Elec-
tives are in a large group of courses a
student may choose to fulfill his elec-
tive credit requirements. These choices
can be independent of one another.
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Academic Regulations

All credits are expressed in trimester
(semester) hours. The lowest passing
grade for any course is 70. The lowest
acceptable grade point average (GPA)
for promotion andfor graduation is 75.
No student shall be promoted with a
GPA less than 75.

Students who receive the grade I
(Incomplete) will have a maximum
of two trimesters in which to complete
work for the course and remove this
grade. The course will have to be re-
peated; otherwise, the grade remains
an [ and carries no credit. Grades of 1
received as a result of illness will be
dealt with on an individual basis.

Transfer of credits toward the
Doctor of Medicine degree is never
automatic but rather should be made at
the discretion of the Dean upon recom-
mendation of the appropriate advisory
faculty bodies.

Academic advancement (promotion)
of medical students from the freshman
year to the sophomore year (from Se-
mester II to Semester III), from the
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sophomore year to the junior year
(from Semester IV to Semester V),
from the junior year to the senior year
(from Semester VI to Semester VII),
will be governed by the Dean, upon
recommendation of the faculty promo-
tion council, which will consider all
facets of a student’s endeavor (evidence
of academic achievement, evidence of
professional development and evidence
of ethical and responsible standards
of conduct).

It is implicit in the requirements for
the Doctor of Medicine and all other
degrees conferred by Texas Tech Uni-
versity School of Medicine that the
faculty recommend each candidate
for graduation. This requirement is
the final requirement for all degrees
and is in addition to any and all spe-
cific degree requirements. In consider-
ing candidates for graduation, the
faculty will consider not only aca-
demic achievement, but the ethical,
professional and personal standards of
conduct as a potential physician evi-
denced by each candidate.



Departments and Courses
Doctor of Medicine Program

Anatomy

Professor William G. Seliger, Chairman

Professors: Sproat, Berlin

Associate Professors: Hillman, Rylander,
Richards

Assistant Professors: Bolender, Casady,
Dalley, Gault, Sterrett, Wilbur, Yee

Instructor: Owen

The core courses of anatomy are
designed specifically as the first
anatomy teaching episode for the train-
ing of physicians, not for the training
of professional anatomists. When
unlimited time is available to teach
anatomy, the traditional methods are
excellent, but today new clinical ma-
terials and techniques have seriously
curtailed the available time for anato-
my. The obvious solution, then, is
to find more efficient and effective
methods of teaching anatomy and to
screen out all material from the basic
courses that is not needed to train the
general physician.

To accomplish this, the Department
ot Anatomy has restructured its courses
and teaching methods to fit the needs
of today’s physician. The faculty uses
a minimum number of hours for formal
lectures and emphasizes the laboratory
time. The course material is trimmed
down to what directly applies to the
training and practice of a physician.
The students are taught to find material
in source books rather than to commit
large amounts of material to memory.
New teaching methods using audio-
visual aids, notes and microscopic
demonstrations increase the efficiency
of the microanatomy laboratory time.
Most of the dissection by students is
deleted from the core anatomy course
and added to advanced classes in
anatomy.

Thus, by careful incorporation of
modern teaching methods, modern in-

struments, improved faculty contact
and careful screening of course mate-
rial, today’s medical student can be
taught the necessary material in greater
depth and in a more meaningful man-
ner despite the reduced amount of
time.

Required Courses

MAN S5411—ANATOMY I m: Human
microanatomy and embryology. An inte-
grated course of Anatomy starting with the
ultrastructural and light microscopic study
of cells and continuing through develop-
mental and microscopic anatomy. This
course must be taken in conjunction with
MAN 5811 Anatomy I g.

MAN 5811—ANATOMY I g: A highly in-
tegrated course of general anatomical study
(including human prosection) which em-
bodies the gross morphology of the body
and coordinates it with the clinical, develop-
mental and microscopic aspects of the hu-
man body. This course must be taken in
conjunction with MAN 5411 Anatomy I m.

MAN 5612—ANATOMY II: Neuroscience
—A detailed course of neuroscience, passing
from the study of ultrastructural cytology,
through the light of microscopic, gross and
neuroanatomical aspects of the nervous sys-
tem. This course includes strong emphasis
on the functional and clinical aspects of
neuroscience.

Undergraduate Courses for Allied
Health Students

ANM 261—HUMAN ANTOMY AND
PHYSIOLOGY: This course is designed to
acquaint the student with the principles
and substance of human biology. It is in-
tended for students who have little or no
background in the physical and biological
sciences, but who require a knowledge of
the structure and function of the human
body as part of their education for careers
in health professions. It is not intended to be
a part of a sequence of general science
courses; but is rather meant to orient the
student toward human structure and func-
tion. It will include the structure and
function of the following organs or sys-
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tems: skin, musculoskeletal, cardiovascular.
respiratory, renal. reproductive, endocrine.
gastrointestinal. neurological. eye, ear, nose
and throat of man. Emphasis is placed on
presenting these materials from the stand-
point of preparing allied health students to
assume their roles on the health care team.
This course will consist of lectures. demon-
strations, prosections, the study of human
prosected material and a wide variety of
special human anatomical models.

ANM 212 -APPLIED ENDOCRINOLO-
GY: A lecture and lahoratory course review-
ing the endocrine system and its effect on
body. organ. tissue and cellular function in
health and disease.

ANM 223 —HUMAN BIOLOGY AND
MICROSCOPIC TECHNIQUES: This lec-
ture and laboratory course is designed to
orient the student in tissue structure, de-
velopment and function. Special emphasis
is given to those anatomic areas where
cytologic specimens may be obtained.

Biochemistry

Professor Francis J. Behal, Chairman

Professor: Shetlar

Consulting Professor: Nau

Associate Professors: Lloyd, Morrow

Assistant Professors: Garner, Haller, Little,
Pelley, Starnes

The Department of Biochemistry of
the School of Medicine provides the
educational and research programs in
biochemistry for (1) professional stu-
dents in medicine and related health
sciences, (2) biochemistry graduate
students and (3) graduate students
minoring in biochemistry.

Medical School Program: The De-
partment of Biochemistry provides a
required comprehensive course in
medical biochemistry for first year
medical students. The course is divided
into lectures, laboratory-demonstra-
tions and clinical correlation con-
ferences. These largely clinical con-
ferences afford students the op-
portunity to ask questions and to par-
ticipate in discussions regarding lec-
ture material. They establish a close
relationship between the students, the
faculty and the department. Finally,
the clinical correlation sessions help
demonstrate to the students the rele-
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vance of biochemistry in modern med-
icine. The laboratory-demonstrations
provide foundational material for de-
veloping the concept of laboratory as-
sisted diagnosis of disease. Recent ad-
vances in understanding disease are
presented with illustrative cases from
the medical literature. If the bio-
chemical basis of the disease has been
determined, the rationale for diagnosis
and therapy will be examined. The
Department of Biochemistry provides
a required course in clinical biochem-
istry to second year medical students.

These required courses and the other
elective courses in biochemistry that
arc available for medical students in
their third and fourth years are de-
scribed below.

Required Courses
MBC 5721—Biochemistry [: Medical Bio-
chemistry. A study of life processes at the
molecular level with emphasis on the bio-
chemistry of the life processes of man in
health and disease.
MBC 6223—Biochemistry II: Human Bio-
chemical Genetics. A study of the chromo-
somal molecular basis of genetically re-
lated disease processes with emphasis on
the concepts of human genetic disorders
and their consequences.
MBC 6324—Biochemistry I1I: Clinical Bio-
chemistry. A study of clinical biochemistry
with emphasis on the interpretation of clin-
ical laboratory data and the concepts of
laboratory-assisted  diagnosis of human
disease.

Biomedical Engineering
and Computer Medicine

Associate Professor Blair A. Rowley,
Chairman
Professors: Ayoub, Portnoy
Associate Professors; Jarzembski, Bateman
Assistant Professor: Anderson
This department is concerned with
the education, research and develop-
ment of technology in medicine and the
allied health fields. Interdisciplinary
methods are used which enable the
department to draw on specialist.
covering a wide range of expertise.



Educational efforts are directed
towards a better understanding by the
health professional of technology, how
it functions and how to use it effective-
Iv.

Efforts also are directed towards the
appropriate use of computers in the
medical setting and the development
ot biomathematical expertise in medi-
cal research.

Courses are available for engineers
and life scientists leading to a gradu-
ate degree with emphasis in Biomedi-
cal Engineering. Students have the
option of pursuing the Masters or
Ph.D. level through the Masters of En-
gineering and Interdisciplinary Ph.D.
programs administered in the College
of Engineering.

In research, the department is de-
veloping concepts and applications of
technology to the problems of health
care delivery. In addition, programs in
bioelectric phenomena, instrumenta-
tion and rehabilitation are available.

Research also is directed in the area
of computer usage and biostatistical
theory. In particular, the application of
computer technology to medically re-
mote populations is an ongoing pro-
gram.

The department also offers senior
electives for medical students.

The department also provides engi-
neering development for all depart-
ments of the medical school. It fur-
nishes expertise in intensive care, life
support, implantables, monitoring,
transduction, safety and instrumenta-
tion. In addition, consultation is avail-
able to the medical community at large
in these areas.

Required Courses

MCH 6314—Epidemiology and Biostatis-
tics: This course introduces principles and
methods of epidemiologic investigation,
both of infectious and noninfectious
diseases. In the laboratory, problems are
considered in order to provide experience
in methods of collecting and analyzing field

observations. These begin with the investi-
gation of an epidemic and proceed to inter-
pretation of the results and discussion of
control measures. This course also will
provide a basic introduction to statistical
methods with emphasis on those techniques
frequently encountered in medical and
epidemiological literature. Liberal use of
these techniques will be made in the labora-
tory portion of the course.

Dermatology

Assistant Professor: Barbara H. Way,
Acting Chairman

Diseases of the skin comprise a high
proportion of the cases seen by physi-
cians. Because many skin lesions are
expressions of an underlying systemic
disease, it is important that all physi-
cians, family practitioners and special-
ists alike, become familiar with the
skin and learn to recognize the clues
that may aid in diagnosis; therefore,
the student is given the opportunity to
participate in the care of the most
common diseases of skin, those
most likely to be seen in practice and
those having systemic significance.
Consideration also is given to the diag-
nosis and treatment of industrial
dermatoses and to the preventive
measures that are available. The roles
of allergy in dermatology and the psy-
chosomatic aspects of skin diseases also
are considered. Venereal diseases
from the point of view of morphologic
diagnosis, serologic diagnosis and
therapy will be included in the in-
structional program.

Family Practice

Professor Thomas Nicholas, Chairman

Associate Professors: Matthewson, Squyres,
Saxton, Haidinyak

Assistant Professor: Yates

Instructors: Chauncey, Klover, McLeroy
The Family Practice Department

has the responsibility for training

medical students and their supportive

personnel in the diagnosis and treat-
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ment of prevalent illnesses, recognition
of rare diseases and in utilization of
referral techniques for problem cases.
The program demonstrates health
maintenance methods through early
recognition of change from the norm,
through anticipation of such change,
recognition of environmental problems
and through the natural history of
disease.

Family Practice is a clinical depart-
ment that functions, not only to teach
and train primary care physicians, but
to serve as a model for organizing the
medical health care team. The Depart-
ment’s research is searching for more
effective methods of delivery of medi-
cal care; its laboratories are clinical
settings that include emergency rooms,
ambulatory care centers, nursing
homes, physicians’ offices and com-
munity health care clinics of various
types.

The Family Practice curriculum is
a blend of classroom study and active
participation in the rendering of
patient care in clinics. Senior students
spend 12 weeks in Family Practice
Clinic, including a four-week Rural
Preceptorship program.

Required Courses

MFP 8018—Family Practice: Family-
oriented health care, both in the office and
hospital, will be combined with seminars
concerned with clinical skills, family dy-
namics and social cultural relationships.
The team approach to health care will be
emphasized along with community and
psychological medicine.

MFP 8528 —Family Practice Rural Pre-
ceptorship: Students will be assigned to a
variety of practices within the Regional
Health Education Areas for a supervised
exposure to day to day practice problems.
Emphasis is on the application of clinical
skills within the demands and limits of
actual practice in arural area.
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Medicine

Professor Albert W. Holmes, Jr., Chairman
Professors: Glennon, Bartholomew
Associate Professors: Blackwood,

Assistant Professors: Beceiro, Paragas

The Department of Medicine strives
to instruct students in the fundamental
principles of medicine and to instill
in them the desire to seek and to under-
stand the mechanisms, natural history,
and manifestations of disease. The
students are shown the importance of
treating the patient as an entire entity
and of establishing empathy for the
patient. The analytical approach to the
diganosis and treatment of medical
problems is emphasized. Current
literature is studied and the students

learn the importance of keeping
abreast of new developments in
medicine.

Because the most effective way to
learn is at the bedside, the students
work at an assigned hospital with the
patients. Their work is supervised
closely by full-time and part-time
medical  school clinical  faculty
members who guide them in their ex-
periences. The teaching techniques in-
clude seminars at the hospitals, patient
oriented conferences and group dis-
cussions of the various diseases in the
student’s patients.

Required Course

MIM 7817—Internal Medicine: To study
the presentation of disease, its diagnosis
and treatment, primarily by working at the
bedside with patients. Some didactic ma-
terial will be given, but principal learning
will be by close student-physician-patient
interactions.



Microbiology

Professor John M. McKenna, Chairman

University Professor William W. Frye

Associate Professors: Dyson, Lefkowitz

Assistant Professors: Baskett, Evans, Fralick,
Jones

The Department of Microbiology in
the School of Medicine offers educa-
tional and research programs in Micro-
biology for (1) professional under-
graduate students in the medical cur-
riculum and related health sciences,
(2) graduate students majoring in
Microbiology and (3) other students
requiring instruction in Microbiology.

Medical School Program: The De-
partment of Microbiology offers a re-
quired comprehensive course span-
ning two trimesters in Medical Micro-
biology for second year medical stu-
dents. The course is divided into lec-
tures, laboratory-demonstrations, and
clinical correlation conferences. The
clinical correlative conferences, of-
fered by members of the various clin-
ical departments in the School of Med-
icine, can afford the students an op-
portunity to inquire into the relevance
of Microbiology in modern medi-
cine, especially in infectious diseases.
The laboratory-demonstrations pro-
vide clinical material for helping to
establish the diagnosis of disease by
standard laboratory diagnostic meth-
ods. Wherever possible, recent ad-
vances in understanding infectious dis-
eases are presented from the recent
medical literature.

The interplay of the parasite (bac-
terial, mycotic, and viral) and host in
the development and subsequent out-
come of infectious diseases is the cen-
tral theme of this course. A study of the
biochemical, biological aspects of
immune mechanisms and disorders of
the immune system also is integrated
into the course.

The required course and elective
courses which are available for medical
students in their third and fourth
years are described below.

Required Courses

MMB 6731—Medical Microbiology: A
study of the role and place of bacteria,
fungi and viruses in human infectious
disease processes, with emphasis on the
interplay of the host and parasite relation-
ships. Heavy emphasis will be placed on
the biochemical, biological and medical
aspects of immune mechanisms and disease
processes together with a study of immune
deficiencies and diseases of the im-
munologic mechanism.

Neurology

William H. Gordon, Jr., J.D., M.D.,
Clinical Professor and Chairman

The objective of the undergraduate
teaching program of the Department of
Neurology is to provide a practical
application of the information concern-
ing the normal structure and function
of the nervous system acquired in earli-
er phases of study to the understanding
and therapy of clinical neurological
disorders. Of particular importance to
the student’s general medical educa-
tion is the acquisition of skill in history
taking and in performing the neuro-
logical examination.

Obstetrics and
Gynecology

Professor Jack M. Schneider, Chairman
Professor: Misenhimer

Associate Professors: Ochoa, Williams, Mast
Assistant Professor: Varma

An interdisciplinary group will
present seminars, round tables, grand
rounds and didactic sessions to dem-
onstrate to the student a team approach
to health care delivery. Perinatal
Health Care is used as a model to facil-
itate introduction of the team ap-
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proaches to obstetric-newborn physi-
ology, patho-physiology, and anatomy
utilizing basic science educators, nurse
educators, social workers, nutrition-
ists, and specially trained physician
specialists in maternal-fetal and neo-
natal preventive health maintenance
and illness management.

Obstetrics and gynecology deals
with the woman as a primary care
patient during her reproductive years,
and with those functional aberrations
and diseases of the female generative
tract occurring at any time during
life. The course of study provides the
student with a basic knowledge of the
reproductive process and an under-
standing of the function of the female
reproductive system, especially during
pregnancy and childbirth. The student
gains practical experience through the
management of normal pregnancy,
the evaluation of the status of the fetus
in utero, the supervision of labor, in
the conduct of delivery, as well as
management of complications.

Gynecology instruction focuses on
presenting the basic principles of
gynecologic examination and the diag-
nosis and therapy of disease of the
female reproductive system. This
includes the physiology of menstrua-
tion, fertility, infertility and fertility
regulation, as well as gynecological

disease, ctyology, oncology and
pathology.

Required Course
MOB 7847—Obstetrics-Gynecology: A

study of the treatment of female patients
by the primary care practitioner. @bstetrics-
gynecology spans the entire age range of
womanhood and is extensively health ori-
ented with emphasis on prevention of
illness and on surgical and obstetrical tech-
niques. The quality of human life is em-
phasized.
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Ophthalmology

Professor James Price, Chairman
Professors: Tyner, Buesseler
Associate Professor: Pratt

The basic objective of the instruc-
tion in ophthalmology is to enable the
student to integrate the principles of
basic and clinical science into the
understanding and skills necessary for
a comprehensive health care prac-
titioner to adequately evaluate and
manage ocular disorders. To ac-
complish this end, interdisciplinary
instruction is given regarding both
intrinsic and systemic diseases af-
fecting the ocular structures. The pur-
pose is to instill in the students ap-
preciation of the disorders that can
impair vision and of the eye as a source
of useful diagnostic information re-
garding systemic diseases.

The various techniques of ocular
examination and treatment essential
to the provision of high quality com-
prehensive primary health care are
taught throughout the medical educa-
tional sequences in order that the stu-
dents recognize the integration of
such skills into the general physical
examination  and  treatment  of
patients. Students desiring additional
clinical or research experience in
ophthalmology can obtain further in-
formation about elective course work
from the department chairman.

Orthopaedic Surgery

Professor J. Ted Hartman, Chairman

The primary goals of the department
are to teach medical students, train
physicians in the speciality of ortho-
paedic surgery, provide high quality
medical care and further medical
knowledge through clinical and basic
research.



The departmental functions are
divided into administration, teaching,
patient services and research in pedi-
atric orthopaedics, adult orthopaedics,
raumatic orthopaedics and ortho-
paedic research. The principles of
orthopaedic surgery arec coordinated
vith the teaching of the basic sciences
a applicable.

Pathology

Professor Harry F. Sproat, Chairman

Professor: Schultz

Associate Professors: Mac Nair, Alexander,
Buddingh

Assistant Professor: Pence

Pathology, often called the bridge
between the basic sciences and clinical
medicine, is concerned with the study
of the causes, progressive mechanisms
and effects of disease. The teaching of
laboratory procedures that are helpful
in the above studies are correlated with
the teaching of the tissue changes that
occur in the organ systems in disease
processes.

The programs of the department are
organized into four divisions: Ana-
tomical Pathology; Clinical Pathology;
Forensic Pathology; and Comparative.

In addition, the pathology depart-
ment is involved in inter-departmental
teaching and participation wherever
indicated.

Required Courses

MPA 6743—Pathology I: General Pathology
and Introduction to Clinical Pathology. A
study of the major categories of general
disease processes with an introduction to
basic clinical laboratory procedures in
which the students are required to attain
a satisfactory degree of proficiency.

MPA 6744—Pathology II: Organ System
Pathology. A study of specific disease states
by organ systems. During both trimesters,
teams of three or four students also rotate
on autopsy call at local hospitals where they
observe autopsy examinations under the
supervision of local pathologists who are
members of the clinical staff.

MPA 6100—Pathobiology: Medical Zoolo-
gy. A study of the protozoan. helminth and
arthropod parasites of man, vectors and
animal reservoirs of human disease. and
venomous and poisonous animals.

Pediatrics

Professor Robert E. Merrill, Chairman

Professor: Blankenship

Associate Professor: Erickson, Alva

Assistant Professors: Driscoll, Menchaca,
Varma, Wells, Sekine, Harrison

The course of study in the Depart-
ment of Pediatrics provides each stu-
dent with an adequate, closely super-
vised and progressively responsible
learning experience in the care of in-
fants and children, cither sick or well.
To this end, primary emphasis is
placed on practical application of
basic science knowledge to the solution
of clinical problems. Students observe
and participate in diagnostic and care
programs concerned with the pre-
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mature and the newborn, growth and
developmental processes, endocrinolo-
gy, allergy, cardiology, psychiatry,
communicable diseases and in the
problems of a nutritional or metabolic
nature. There will be emphasis on pre-
ventive as well as therapeutic medi-
cine. Both the ambulant and hospital-
ized patient, along with well-baby care,
offer the student interested in family
practice or in pediatrics as a specialty,
the necessary broad range of experi-
ence.

Required Course

MPD 7837—Pediatrics: A comprehensive
overview of the physician’s role in the care
of the well and sick child.

Pharmacology and
Therapeutics

Professor Alexander D. Kenny, Chairman
Associate Professor: Messiha
Assistant Professor: Lombardini

Pharmacology is a broadly based
health science that, from many aspects,
is concerned with the study of drugs or
chemicals as therapeutic agents. It
ultimately is concerned with the de-
velopment of effective treatment of
disease processes. The framework of
modern pharmacology scans an ex-
traordinarily wide range of problems
and employs equally diversified ap-
proaches to the solution of these prob-
lems.

Required Course

MPH 6513—Clinical Pharmacology: A
study of pharmacology with emphasis on
mechanisms of drug action, drug inter-
action and therapeutics.

28

Physical Medicine and
Rehabilitation -

Professor Lester E. Wolcott, Chairman
Associate Professor: Richards
Assistant Professors: Heinrich, Gault
Instructors: Scearce, Yairi, Grimm

The Department of Physical Medi-
cine and Rehabilitation participates in
educational, service and research
activities. A comprehensive restorative
patient care program offers the en-
vironment for the students’ clinical ex-
perience as well as a service to the
community and the region. This clin-
ical experience is supplemented by ed-
ucational materials for independent
study, conferences and seminars re-
lated to structural and functional char-
acteristics of human organisms related
to health, mobility, self care and other
normal human activities. Electro-
diagnostic techniques and therapeutic
use of physical agents also are demon-
strated. Basic and clinical research
activities related to physical medicine
and rehabilitation are pursued.

Physiology
Professor Charles D. Barnes, Chairman
Consulting Professor: Nau
Associate Professors: Crass, Hughes,
Kopetzky
Assistant Professors: Davies, Holloway,
Lutherer
Instructor: Roberts

The Department of Physiology in
the School of Medicine offers educa-
tional and research programs for stu-
dents working for professional degree-
in medicine, related health science-
areas and advanced degrees in Physi-
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Medical School Program: One of the
foremost functions of the Department
of Physiology is to teach human physi-
ology to students in the first and clini-
-~al years of medical school. Course
work is all medically oriented with
major emphasis on body controlling
vstems and their interrelations The
problem solving approach to altered
unction in the diseased state also is
emphasized. Sessions in clinical physi-
logy demonstrate the applicability of
he material presented.

Another important function of this
department is the operation of medi-
-ally relevant programs which lay the
foundations for the futurc practicc of
medicine.

Required Courses

MPY 5822—Physiology: A study of hu-
an physiology with major emphasis on
~ody controlling systems and their inter-

~elations  Pathophysiological mechanisms
~0 are stressed.

Preventive Medicine and
Community Health

Professor Robert H. Kokernot, Chairman
Professor: Tyner

A ociate Professors: Gruber, Way

A istant Professor: Hayes

The objective of this department is

identify those aspects of man’s re-
tionship to his total environment
hat influence his health or state of
~ell-being.

The principal goal of this depart-
ment is directed toward prevention and
calth maintenance. A new national
aealth  strategy has emerged with
zmphasis on disease avoidance as the

t way of assuring higher levels of
~=alth and a higher quality of living.
[ also has become abundantly clear
that disease avoidance is by far the
mo t economical approach in terms of
money, manpower and effort.

Graduates from this school should
nave a clear understanding of the prin-

ciples involved in epidemiology if
they are to contribute to programs
focused on disease prevention and
health maintenance. They also should
appreciate the relevancy of social,
cultural, political and economic issues
involved in the successful implemen-
tation of such programs.

Within this broad frame of ref-
erence, opportunities will exist for
postdoctoral training leading to certifi-
cation by the American Board of Pre-
ventive Medicine.

Required Course

MPM  6210—Preventive Medicine and
Community Health: This course intro-
duces principles and methods of epi-

demiologic investigation, both of infectious
and noninfectious diseases. It also provides
a basic introduction to statistical methods
with emphasis on those techniques fre-
quently encountered in medical literature.
The application of these techniques and a
consideration of official and voluntary
health organizations are discussed by invited
speakers.

Psychiatry

Professor James W. Larson, Chairman

Professor Bruce H. Beard, Associate Chair-
man

Professor: Tyner

Associate Professors: Erickson, Messiha,
Finocchio, Peddicord, Flemenbaum,
Haidinyak

Assistant  Professors:
Weddige, Baskett

Goggin, Troner,

The major purpose of the education-
al program is to provide comprehen-
sive understanding of the field of
psychiatry. The curriculum empha-
sizes the integration of broadly based
knowledge and supervised clinical ex-
perience. The students are expected to
obtain a basic understanding of the
behavioral and emotional disturbances
typically presented by psychiatric pa-
tients. A major theoretical tenet is
that normal growth and development
within the life cycle and the biological
roots of psychiatry are essential fea-
tures for a contemporary mastery of
psychopathology.
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The instructional approach uses a
wide variety of innovative techniques
within different clinical settings, pro-
viding both small group and individu-
alized learning experiences together
with traditional lectures to implement
the objectives of the program. Co-
operative teaching programs, using
specialists from other departments,
as well as specialists from the Texas
Tech University Complex, insure a
broadly based choice of elective
courses for the student during his final
trimester.

Required Courses

MPS 5152 —The Psychiatric Interview as
Process and Diagnostic Technique: The
emphasis in this introductory course is the
psychiatric interview, its value as informa-
tion gathering and therapeutic technique.
In small group settings, a faculty member
supervises each student interview of a pa-
tient. A discussion follows which focuses
primarily on the psychopathological impli-
cations derived. (Trimester One)

MPS 6273 —Normal Growth and Develop-
ment and Psychopathological Deviations:
The primary emphasis of the course is to
understand the “normal™ life cycle and the
human deviations that are considered psy-
chopathological. During the first half of
the course, the life cycle from infancy to
senescence is studied with an emphasis on
the family’s role in the socialization process.
The second half of the course describes the
development of traditional psychiatric syn-
dromes. The students’ interview skills are
improved in the manner described in the
introduction. (Trimester Two)

MPS 7857—Junior Clerkship: The clerk-
ship provides an intensive and comprehen-
sive experience in the field of psychiatry.
The students obtain a supervised clinical
experience in interviewing, diagnosis and
treatment of patients. The students have
supervised experience in both inpatient and
outpatient facilities, including adult and
child psychiatry services. The extent of his
experience depends, to a degree, on choice
since there are two locations which pro-
vide the junior clerkship experience, Amaril-
lo and Lubbock. In most cases the students
select a location and. rarely, they are as-
signed to one. An integral part of the clerk-
ship is the students presentation at a case
conference of a diagnostic formulation and
treatment plan for a psychiatric patient. A
seminar series augments the supervised
clinical experience. (Trimester Three)
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Radiology

Professor William A. Dunnagan, Chair;llan

The Department of Radiology is in-
volved in teaching the applications of
radiation to the understanding of bio-
logical phenomena, the detection of
disease and the maintenance of health.

The diagnostic radiologist is in-
volved in every branch of clinical
medicine, using X-rays to study physi-
ology and pathologic processes in vivo.
The recordings may be observed in a
variety of ways including fluoroscopic
images, video recordings or as images
on X-ray film.

The therapeutic radiologist is con-
cerned with the use of ionizing radia-
tion in the treatment of discases in-
volving abnormal tissue formation.
Radiation andfor drugs may be uti-
lized by the therapuetic radiologist
for the destruction of tumor cells.

The field of radiology also encom-
passes the use of medical isotopes
in the diagnostic testing and treatment
of discase. In addition, radiology in-
volves medical physics, which is the
study of the biological effects of inter-
action of electromagnetic radiation
and tissues.



Surgery

Professor Francis C. Jackson, Chairman

Division of General
Surgery

Instruction in the Division of Gen-
<ral Surgery acquaints the student
with surgery as a clinical discipline
< »ncerned with the diagnosis and treat-
~ent of injury and illness. The major
-anctions  in undergraduate teaching

t osurgery strongly emphasize diag-
~osis, preoperative and postoperative
-are and the role of general surgery in
chinical medicine. Students are exposed
=0 the basic operative techniques, but
Jetailed and highly specialized opera-
inve skills and maneuvers are not em-
»husized at this point in their training.
In his clinical years, the student takes
tne patient’s history, performs exami-
~ations and scrubs with the surgical
zeam. In the preoperative preparation
«nd particularly in the postoperative
«are of the patient, the student utilizes
“he clinical application of anatomy,
nhysiology, biochemistry and the other
Dusic seiences.

The student is able to observe and
purticipate in the care of patients in the
cmergency room, offices and surgical
sards. Through conferences, demon-
strations and ward rounds with the
staft, the student is able to verify his
own  observations and to correlate
them with observations of others. Em-
phasis i1s on the overall practical as-
pects of general surgery that give the
student  a well-rounded  foundation
and basic knowledge for whatever
phase of medicine he ultimately may
choose to pursue.

Required Course
MGS 7827—General Surgery: An intro-
duction to the principles and techniques
used in the surgical management of disease.

Division of Plastic

Surgery
The principles of plastic and recon-
structive  surgery  presented  cover

those conditions which will be of use
to the practicing physician. The res-
toration of function following serious
head and neck trauma is an important
aspect of the instruction. as well as the
use ot plastic surgery for cosmetic
purposes following disfiguring burns
or massive trauma to the tace. limbs
or body. The student observes and
participates in the care and treatment
of the plastic surgery patient while
undcr the supervision of the statf phy-
sician.

Although students are not expected
to learn the many details of plastic
surgery technique. their clinical ex-
periences are directed towards learning
surgical indications,

Division of Urology

The course of instruction in the dis-
orders of the genitourinary tract is
designed to present the common uro-
logical problems and the methods for
their diagnosis based on pathology and
physiology. The student is instructed
in the principles of urological diagnosis
and of urological physical examination.
Through a combination of lectures,
seminars, demonstrations and  staff
physician-supervised participation in
patient care, the student is able to gain
knowledge which is of value to the
primary care physician as well as
to the student interested in urology
as his specialty. The urological diag-
nostic steps, the diagnosis and treat-
ment of common urological disorders.
and the basic pathological and ab-
normal physiological changes which
occur in association with these ab-
normalities also are presented.
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Division of
Cardiovascular Surgery

Clinical Professor Donald Bricker, Chief

A comprehensive course in cardio-
vascular surgery is provided. The core
curriculum contains a basic lecture
series to acquaint the student with
fundamental principles of cardiovascu-
lar surgery. The family practice rota-
tion has, in addition, an intensive
lecture series designed to encompass
the clinical aspects of the specialty in
detailed fashion. An elective rotation
in clinical cardiovascular surgery is
available, which will afford the student
exposure to a large number and wide
variety of cardiovascular diseases with
therapeutic applications.

Division of
Neurosurgery

Clinical Professor Jack Dunn, Jr., Chief

It is the purpose of the section of
Neurologic Surgery at Texas Tech
University School of Medicine to pre-

sent to the students a practical ap-
proach to the diagnosis of -surgical
neurologic conditions and a rational
approach to their management. This
will be achieved through didactic lec-
tures, clinical conferences and demon-
strations, rounds and attendance in
the operating suite.

Division of Thoracic
Surgery
Clinical Professor Martin L. Dalton, Jr.,

Chief

The Division of Thoracic Surgery is
concerned with the broad area of train-
ing in the surgical aspects of thoracic
diseases. The student receives instruc-
tions in cardiopulmonary physiology,
anatomy and pathology. Beginning in
the third year, clinical instruction is
initiated as part of the surgical cur-
riculum. The senior year students as-
sume patient care responsibilities un-
der the direction of the clinical faculty.
Conferences, ward rounds and opera-
ting room experience are used to cor-




relate basic knowledge with practical
aspects of patient care.

Members of the faculty provide,
through seminars, presentations and
s\mposiums, instruction for family
physicians and practicing surgeons as
4 means of continuing education.

Division of
Otorhinolaryngology

Clinical Professor James T. Hall, Chief

This department involves the sum of
Anowledge regarding the car, nose
and  throat structures, and their
diseases, as well as the special senses of
hearing, olfaction and taste studies in

relation to health and disease. This
includes the social, physiological,
psychological and physical aberrations
of function as they relate to the various
organs and to communication sciences.

Thc instructional program focuses
on the specialized techniques for eval-
uation of organs of the head and neck,
the nature of their maladies and
methods of therapy. The teaching ap-
proach will draw on current progress
in experimental work and on estab-
lished clinical principles. Students are
instructed in physical diagnosis of the
otorhinolaryngeal region. They learn
history-taking and physical exami-
nations on selected patients, participate
in diagnostic studies and observe
surgery and aftercare.

33



Texas Tech University Health Sciences

Centers Graduate Programs
General Information

The basic medical science and health
science graduate programs of Texas
Tech University Health Sciences Cen-
ters are components ot the Graduate
School of the Texas Tech University
Complex. The Health Sciences Cen-
ters” graduatc programs operate under
the general regulations of the Graduate
School and under the general adminis-
tration of the Dean of the Graduate
School and the Graduate Council of
the Texas Tech University Complex.

The Associate Dean of the Graduate
School for Health Scicnces (acting for
the Vice President for Health Sciences
Centers, the Dcean of the School of
Medicine and the Dean of the Grad-
uate School), and a Health Sciences
Centers Graduate Studies Committec,
along with the Graduate Faculty from
various departments in the Health
Sciences Centers are responsible for
the actual conduct of these programs
within the general policies of the Grad-
uate School of the Texas Tech Univer-
sity Complex.

The Texas Tech University Health
Sciences Centers recognize that a
strong program of graduate educa-
tion in the basic medical and related
health sciences is a neccessary part of
its responsibilities and goals. This de-
cision is based on the realization that
present-day medicine is dependent on
the academic framework and intel-
lectual discipline of the chemical, bio-
logical, behavioral and  medical
sciences. Graduate training in these
disciplines is an integral component of
the overall program of Texas Tech
University Health Sciences Centers.

Opportunities for study and research
leading to the Master of Science and
Doctor of Philosophy degrees are of-
fered through the departments of Anat-
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omy, Biochemistry*, Microbiology™.
Pharmacology and Physiology. A
Master of Science degree program with
a concentration in Health Communica-
tions is offered through the Depart-
ment of Health Communications. In-
dividual departmental program offer-
ings can be found within the specific
department descriptions in this Bulletin.
The hallmark of these Master of
Science and Doctor of Philosophy de-
grees is their research emphasis. They
will not be conferred as a result of a
prescribed period of study, nor will
they be conferred upon the completion
of any definite amount of course work
described in advance. Rather. they
will be conferred in recognition of
breadth and soundness of scholarship
and mastery of a specific ficld of
knowledge. Evidence of such attain-
ment must  be provided through
the passing of comprechensive written
and oral examinations (the Qualify-
ing Examination in the case of the
Ph.D.) and through the presentation of
an acceptable thesis or dissertation
based upon independent research. (The
Health  Communications  program
offers a two-month internship in lieu
of a thesis.) The completion of a cer-
tain amount of graduate course work
is an important, but secondary, part
ot these graduate degree programs.
Therefore, the mere accumulation of
course credits in no way satisfies the
requircments for the Master’s degree
or the Doctor of Philosophy degree.
More information about these pro-
grams may be obtained by contacting
the Associate Dean of the Graduate
School for Health Sciences. NOTE:
Mecmbers of the Graduate Faculty a:

*Joint programs between the School of Medic ~«
and the Graduate School of Texas Tech Universiny



the Health Sciences Centers are indi-
c ted by an asterisk in front of their
names in the Faculty section of this
Bulletin.

The information given below sum-
marizes the major points of interest to
prospective graduate students; appli-
cants should refer to the current
Graduate Catalog of Texas Tech Uni-
ersity for complete information re-
garding technical aspects of admission
t0 the Graduate School, tuition and
fees, graduate degree requirements,
ctc.. and to the appropriate depart-
mental sections of this Bulletin.

Admission
Requirements

The following are the general re-
quirements to any of the graduate pro-
grams of Texas Tech University Health
sciences Centers:

I. A bachelor’s degree or the
equivalent from an accredited
college or university.

Adequate preparation for the
proposed field of graduate study
with a minimum grade point
average of 3.0 for the last 60
semester hours (junior and
senior years) of the applicant’s
undergraduate study.*
Minimum combined score of
1100 on the Aptitude Test of
the Graduate Record Examina-
tion.

4. A satisfactory physical exami-

nation.

Additional requirements of specific
departments or programs are given in
that department’s section of this Bulle-
tin.

o
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*For the Health Communications program, which
has been geared at least in part for mid-carecr
people in the health and communication profes-
sions, important consideration also will be given
to previous professional development, rigorously
evaluated.

Application
Procedure

General Admission to the Graduate
School: All students seeking admission to
any of the graduate programs of Texas
Tech University Health Sciences Centers
must first obtain general admission to the
Graduate School of the Texas Tech Uni-
versity Complex. This is granted through
the @ffice of Admissions of the University.
The basic prerequisite for admission to the
Graduate School, regardless of the type
of admission sought, is the possession of
an acceptable bachelor's degree from a
recognized college or university. In addition,
any student transferring from another school
must be in good standing when he applies
for admission to this Graduate School.
General admission is granted on the basis
of a formal application and satisfactory
transcripts of the applicant’'s previous aca-
demic work. These documents should be
submitted at least 30 days prior to the
proposed enrollment—60 days by applicants
outside the United States. Credentials ac-
cepted for admission become the property
of the University.

Admission To A Texas Tech Uni-
versity Health Sciences Centers Gradu-
ate Program: Once general admission
to the Graduate School is obtained, a
student may seek admission to one of
the graduate programs in the Health
Sciences Centers.* Admission to any
particular graduate degree program is
contingent upon acceptance by the
department or other institutional divi-
sions concerned. Application for ad-
mission to any of the Health Sciences
Centers graduate degree programs is
made through the Associate Dean of
the Graduate School for Health
Sciences.

A student’s application, registration,
and class attendance are considered
an agreement to comply with rules and
regulations of the Graduate School of
the Texas Tech University Complex
and of the relevant graduate program
in the Health Sciences Centers as pub-
lished in this Bulletin, the Graduate
School Catalog and other official pub-

*Students seeking admission to the Health Com-
munications program must first be admitted to the
graduate program in Mass Communications.
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lications of the institution during the
student’s continued enrollment.

Instructions and materials for mak-
ing application for general admission
to the Graduate School and for admis-
sion to any of the graduate programs of
Texas Tech University Health Sciences
Centers are available on request from
Dr. Stanley S. Lefkowitz, Associate
Dean of the Graduate School for Health
Sciences, Texas Tech University
School of Medicine, Post Office Box
4569, Lubbock, Texas 79409.

Fees and Expenses

Tuition Fees: For legal resident
students of the State of Texas, the tui-
tion fee, each semester, is $4 per se-
mester hour, but the total of such
charges shall not be less than $50.

For nonresident students, the tuition
fee, each semester, is $40 per semester
hour.

General Fees: Each student enrolied
in the University must make a general
property deposit of $7. This deposit is
subject to charges for property loss.

damages, breakages, or violation of

rules in the Library or laboratories.

A laboratory fec of $2 per semester
is charged for all courses in which the
combined lecturc and laboratory credit
is from 1 to 3 semester hours. For
courses in which the semester credit
is 4 semester hours or more, the labora-
tory fee is $4 per semester.

Each student is required to pay a
Student Services fee based on the num-
ber of semester credit hours for which
he is enrolled.

University Center Fee is a $5 fee
authorized by State law to be paid each
semester of the long session by every
student enrolled for 3 semester hours
or more.

Student Use Fee is a fee authorized
by State law to be paid each semester
by every student enrolled in the
University.

Complete information on and ex-
planations of these fees may be found
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on pages 34-38 of the 1974-75 Gradu-
ate School Catalog. ’

Academic Policies
and Regulations

Complete statements of Graduate
School academic policies and regula-
tions and degree requirements are on
pages 41-61 of the 1974-75 Graduate
School Catalog of Texas Tech Univer-
sity.

Departments and
Courses for
Graduate Programs

(Credit hours for graduate courses are
indicated by the second digit of the course
number)

Anatomy

Professor William G. Seliger, Chairman
Associate Professor: Hillman
Assistant Professors: Casady, Sterrett

Majors and Minors for the Master’s
Degree and the Doctor’s Degree in
Anatomy

The Department of Anatomy offers
programs leading to the Master of
Sctence and Doctor of Philosophy de-
grees in the anatomical sciences. The
objective of this graduate training is
to prepare superior students for careers
in teaching and research in the field ot
anatomy. The major areas of employ-
ment for anatomists are in medical
and paramedical professional schools
and research institutes.

The Department of Anatomy offers
a program emphasizing wellrounded
training in gross anatomy, microscopic
anatomy, developmental anatomy and
neuroscience. Specialized training i<






cluded. The basic structures that are im-
mediately pertinent to the makeup and
function of the nervous system (meninges,
vasculature, Schwann cells, microglia, neu-
roglia, ependyma, choroid plexus, neurons,
neuropil, as well as special related struc-
tures, including pituitary gland, pineal body,
other neuroendocrine structures, CSF, and
interstitial substances) will be studied.
In reviewing these, it is necessary to touch
upon the physiology, chemistry and physics,
as well as the microanatomy (including ul-
trastructure) of those elements. Using this
cellular approach, the naturally complex
functions of this system will be simplified.

ANM 5319 Structure and Function of the
Nervous System II: Prerequisite: Structure
and Function of the Nervous System [ A
variety of methods of investigation used for
the functional study of the nervous system
will be examined. Techniques and methods
of measuring morphological, metabolic
and electrical properties of nervous tissue
will be discussed, demonstrated and used.
These will be utilized to clarify the func-
tional organization of the nervous system.
Included will be applications and use of the
cathode ray oscilloscope in the study of
nerve impulses and nerve pathways (bio-
electric study), cytochemistry, for interre-
latine some of the more important chemical
syst with the functioning of the neural
complex, as well as light and electron mi-
croscopy for the correlation of structure
and function. This course will also include
current controversies in neural research and
will indicate some of the directions in which
the neural sciences will move in the next
dacade.

ANM 631—Master’s
required at least twice.

ANM 711—Anatomy Seminar:
ANM 731—Anatomical Research:

ANM 831—Doctor’s Dissertation: Enroll-
ment required at least four times.

Thesis:  Enrollment

Biochemistry

Professor Francis J. Behal, Chairman

Professor: Shetlar

Consulting Professor: Nau

Associate Professors: Lloyd, Morrow

Assistant Professors: Garner, Haller, Little,
Pelley, Starnes, Stocco

The Department of Biochemistry of
the School of Medicine provides the
educational and research programs in
biochemistry for (1) professional stu-
dents in medicine and related health

38

sciences, (2) biochemistry graduate
students and (3) graduate students
minoring in biochemistry.

Graduate School Programs: The De-
partment of Biochemistry offers op-
portunities for study and research lead-
ing to the Master of Science andfor
Doctor of Philosophy degrees in chem-
istry with a concentration in either bio-
chemistry or clinical biochemistry.
This is a joint program between the
School of Medicine and the Graduate
School of the Texas Tech University
Complex.

Each student in this program must
take a Preliminary Examination. This
examination will include an assess-
ment of the student’s background in
physical, organic, and either analytical
or inorganic chemistry to ascertain his
comprehension of these fields. The
nature of the Preliminary Examination
will be determined in part by the stu-
dent’s undergraduate curriculum. Sat-
isfactory proficiency in one foreign
language and in statistical methods are
required for the Ph.D.

The written part of the Qualifying
Examination (for admission to candi-
dacy for the Ph.D. degree) consists of
an integrated, five-day comprehensive
examination after most of the course
work has been completed. A thesis
based on original biochemical research
is required for the master’s degree and
the Ph.D. degree. Credit for the
master’s thesis shall be for at least six
hours credit, but not more than 9
hours credit. Credit for the doctoral
thesis shall constitute not less than one-
sixth nor more than one-third of the
total work presented for the Ph.D.
Completion of the master’s degree is
not an obligatory step leading to the
Ph.D. degree.

The major areas of research in the
Department of Biochemistry are:

1. physical biochemistry of en-

zyme complexes

2. disorders of  mucopolysac-

charide metabolism and metab-









ith the College of Engineering

rough their interdisciplinary study
crograms.

The courses listed below currently
zre offered by the School of Medicine
zculty, but are subject to revision as
.ne interdisciplinary program under-
2 ¢s further development. In addition,
study programs utilize courses offered
n the various departments of the
College of Engineering.

Graduate Courses
ME 5101—Selected Topics in Biomedical
£n.ineering
ME 5201—The material covered may vary
-om semester to semester

BME 5301—This course may be repeated
r credit if different topics are covered
- reach registration.
BME 5302—Function and Structure of the
Human Body for Biomedical Engineers I:
“hi course introduces the basic micro and
—acro units of the human body. Biomedical
Engineering  principles, anatomy, and
- iology of cells, tissues, skeletal system,
—u cular system and the nervous system
are presented. Emphasis on the gross struc-
re of the body and the nervous system
-cluding senses provides a background for
- ntinued study in statics and kinematics
“ the body and nervous system response
-nd control.

BME 5303—Function and Structure of the
Human Body for Biomedical Engineers II:
Prerequisite:  Function and Structure of
~¢ Human Body for Biomedical Engineers
I This course presents six major systems of
-2 human body: Cardiovascular Respira-
.on. Regulation of Fluids, Digestion, En-
Z -rines, and Reproduction. Biomedical
Engineering principles, Anatomy and Phy-
~ology are presented. Methods of testing
-~d modeling body systems along with
-hv iological functions and anatomical
‘ructure provide a basis for application of
=ngineering analysis in the study of body
“_n tions, instrumentation design, and appli-
cation  of  supportive electro-mechanical
Zavices.

BVIE 5304—Systems Analysis in  Bio-
~edicine: This course presents a number of
-nalvtical methods which are very useful in
dvanced study of living systems. No ad-
.anced mathematics are required. Using
-zali tic yet simple physiological examples
nalysis methods are developed in models
ad analogs, system properties of resistance

and storage, step response, transfer func-
tions, impedance, periodic signals. tran-
sient oscillations, resonance, and feedback.

BME 6301 —Bioelectric Phenomena: The
objective of this course is to introduce grad-
uate students with backgrounds in the phy-
sical sciences and engineering to the electri-
cal behavior of nerve and muscle using
mathematical techniques to provide a
quantitative basis for observed phenomena.
The material presented covers electrode
theory; membrane structure and phenomena:
propagated action potential and electro-
cardiography.

BME 731—Research  (3): Prerequisite:
Admission to doctoral study and consent of
the instructor. May be repeated for credit.

CMB 5101—Selected Topics in Computer
Medicine and Biomathematics
CMB 5201—The material
vary from semester to semester
CMB 5301—This course may be repeated
for credit if different topics are covered for
each registration

CMB  5302—Intermediate  Biostatistical
Analysis for the Medical Sciences: Pre-
requisites: An introductory knowledge of
calculus or statistics or consent of instructor.
The purpose of this course is to provide
graduate students in health related areas
with a working knowledge of commonly
used statistical techniques for analyzing
biological data. Emphasis is placed on train-
ing the student to recognize the design of
the experiment, what reasonable assump-
tions may be made, and to perform the
necessary analysis. The student will be ex-
pected to exhibit the ability to analyze ap-
propriate data sets from his own specialty
area.

CMB 731—Research (3): Prerequisite: Ad-
mission to doctoral study and consent of
the instructor. May be repeated for credit.

covered may

Health Communications

Professor Donald J. Brenner, Chairman
Professor: Sargent
Associate Professor: Quesada

The Department of Health Com-
munications is cooperating with the
Department of Mass Communications,
Texas Tech University, in offering a
master’s degree option in Health Com-
munications. The Department is en-
gaged in research programs inside and
outside the School of Medicine. Also,
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the Health Communications Lab pro-
vides information scrvices for the
School of Medicine.

The master’s program is profes-
sionally oriented and is a 48-semester
hour program with an internship in
lieu of a master’s thesis. It is intended
to prepare students for work in health
agencies, institutions and media. Con-
centrations include journalism, infor-
mation science, media and applications
of communication theory and research.

Departmental research includes the
communication aspects of health care,
the diffusion of health information, the
role of the patient-consumer and health
information programs based on knowl-
edge-level and attitude data.

Graduate Courses

HCOM  5301—Health  Communications
Practicum in Health Sciences I. As a basis
for understanding and interpreting the work
of health professionals and other health
scientists, and also as a basis for under-
standing from the patients’ viewpoint, cor-
related concepts from the physical, biologi-
cal and health sciences will be presented.
Emphasis will be placed upon the apprecia-
tion of the total person and his life processes
in illness and in health.

HCOM 5302 Health Communications
Practicum in Health Sciences II. As a basis
for understanding and interpreting the
work of health professionals and other
health scientists, and also as a basis for
understanding from the patients’ viewpoint,
correlated concepts from the physical, bio-
logical and health sciences will be presented.
Emphasis will be placed upon the apprecia-
tion of the total person and his life processes
in illness and in health. Prerequisite:
Health Communications Practicum in
Health Sciences I (HCOM 5301).

HCOM  5310—Health Communications
Seminar I. Introduction to the new discipline
of health communication. Application of
human communication theory to health
care and health service systems. Emphasis is
placed upon health care provider-consumer
intercommunication, and upon the com-
municational study of patienthood.

HCOM  5311—Health  Communications
Seminar II. Introduction to the new dis-
cipline of health communication. Applica-
tion of human communication theory to
health care and health service systems. Em-
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phasis is placed upon health care provider-
consumer intercommunication. and upon
the communicational study of patient-
hood. Prerequisite: Seminar [ (HCOM 5310).

HCOM 5312 Medical Writing and Re-
porting I. Application of reporting and news
writing principles and techniques to the
health field. Will include active criticism
from medical and health professionals, in-
cluding medical writers.

HCOM 5313 —Medical Writing and Re-
porting II. Application of investigative re-
porting and newswriting principles and
techniques to more complex material 1n
the health field. Lab practice in preparing
feature-length materials and series. Criticism
from health professionals. Prerequisite:
Medical Writing and Reporting I (HCOM
5312).

HCOM 5314—Application of Communica-
tion Theory to Health Communications.
Application of diffusion theory, persuasion
and learning theory, motivation research
to the information systems of health and
medicine.

HCOM 5315—Health Communications
Research. Critical examination and synthesis
of past and ongoing research on the health
communications process, focusing on mass
communication research concerning health
and medicine.

HCOM 5316—Introduction to Information
Science. Computer-oriented techniques for
mechanized non-numeric information pro-
cesses. with emphasis on medical biblio-
graphic record systems. Automated informa-
tion systems such as MEDLARS, MED-
LINE, TOXICON and others, as well as the
design of an information system, will be
emphasized.

HCOM 537—Information Storage and
Retrieval. This course is designed to intro-
duce the student to information organiza-
tion and retrieval of natural language data.
Computer techniques will be emphasized.
Topics typically covered would include: an
introduction to automatic information sys-
tems, the syntactic operations, the retrieval
process, auxiliary information services, and
data base retrieval systems. The course will
emphasize mathematical and statistical
methods of detailed analysis of system
performance.

HCOM 5317—Information Retrieval Sys-
tems Design. This course is concerned with
the design of retrieval systems based upon
theories covered in Information Storage and
Retrieval (Course II). Topics typically
covered are: information dissemination
process, information centers, file organiza-
tion, search strategy, output operations.



n_uage design, and retrieval evaluation.
-- requisite:  Information  Storage and
- errieval.

HCOM 5319—Seminar in Current Topics of
~formation Sciences. This will vary each
mester emphasizing either information
ence topics or other topcis in the health

Jommunications area.

HCOM 5320—Medical Photography. Ad-
an ed applications in medical environ-
—ent including specialized equipment and
= edures. Prerequisite: 6 hours of photog-
-zphy.

HCOM 5322 Medical -Television. Ad-
.anced applications in medical television
wvolving the patient and medical person-
-2, and unique problems involving the
~ealth sciences. Prerequisites: a beginning
~ourse in television direction.

HCOM 5324—-Medical Illustration I. Ad-
~anced techniques involving illustration
n medical education: evaluation of learning
2ffect. Prerequisite: 12 hours of art andfor
u tration.

HCOM 5325 —Medical  Illustration 11
vzdvanced techniques involving illustration
n medical education: evaulation of learning
zltect. Prerequisite: Medical Illustration I.

HCOM 5326—Visual Techniques Practi-
cum. Introductory course involving media in
-ealth sciences education, research, and
~ervice programs. Working with the medical
“a ulty and staff and patient and patients in
preparing instructional packages and ways
to improve them.

HCOM 5327 —Advanced Visual Tech-
niques Practicum. Summary and practical
course involving media in health sciences
ducation, research. and service programs.
\ orking with the medical faculty and staft
and patients in preparing instructional
packages and ways to improve them. Pre-
requisite: At least two of the courses in
\Medical Photography. Television or lllus-
ration.

HCOM  5115—Individual Problems in
Health Communications. Individual re-
earch and reporting projects. A student
may enroll in this course any number of
times up to a maximum of 5 semester hours.

HCOM 5117—Health Terminology. Med-
i al and health terminologies most important
o health communicators, presented in the
framework of general health and medical
oncepts. Includes both the specialized pro-
fessional languages and vernacular of the
health professions, the hospital, and other
health care systems, and the idiomatic ex-
pressions of certain patient populations.

HCOM  560—Health Communications
Internship. Students will perform communi-
cation functions for eight weeks at Texas
Tech University School of Medicine Reg-
ional Health Education Centers. under
joint supervision of the chairman of the
student’s advisory committee and a Texas
Tech University School of Medicine faculty
member at the Center, who will also deter-
mine content of the internship in consulta-
tion with the student, and evaluate a writ-
ten and oral report of the experience. Stu-
dents will normally do the internship at the
end of their course work for the degree.

Microbiology

Professor John M. McKenna, Chairman
Associate Professor; Lefkowitz
Assistant Professors: Baskett, Evans, Fralick,

Jones

The Department of Microbiology in
the School of Medicine offers educa-
tional and research programs in Micro-
biology for (1) professional under-
graduate students in the medical cur-
riculum and related health sciences,
(2) graduate students majoring in
Microbiology and (3) other students
requiring instruction in Microbiology.

Graduate School Program: The De-
partment of Microbiology offers pro-
grams leading to the Master of Science
andfor Doctor of Philosophy degrees
in Microbiology. These are joint pro-
grams between Texas Tech University
School of Medicine and the Graduate
School of Texas Tech University Com-
plex. The basic degree requirements
of the Graduate School of Texas Tech
University Complex determines in
large respect the policy of this depart-
ment.

I For admission to the department,
the following subjects are con-
sidered prerequisites, but a
limited number of them may be
taken as a graduate student.

A. Biology
At least one year of Botany
andfor Zoology plus at least
one advanced course.
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B. Chemistry
Inorganic,
quantitative,
chemistry.

C. Physics
A one year course with lab-
oratory

D. Mathematics
One year including college
algebra, analytical geometry
and/or trigonometry.

E. An acceptable score on the
general aptitude section from
the graduate record examina-
tion.

The Department of Microbiology
has no general requirement for a
foreign language for either the
Master of Science or the Ph.D.
degree. However, it may be nec-
essary for a student to demon-
strate a proficiency in a foreign
language(s) in certain programs.
Incoming students are urged to
seek a faculty advisor within the
first semester after enrolling in
the department. This should be
done in consultation with the de-
partment chairman, and thus will
facilitate the formation of stu-
dent’s committees as he progress-
es through the program of study.

The Master’s Program.

Before being recommended for
admission to a master’s degree
program, the student may be re-
quired to take an examination
which includes the subject matter
usually required of undergradu-
ates.

qualitative, and
and  organic

The master’s degree will ordi-
narily require a minimum of 30
hours of graduate study. This
does not include time required to
complete any unfinished pre-
requisites or delays encountered
on thesis problems. The graduate
program requires that original
research and a thesis be com-
pleted. Credit for the master’s

111

IV.

thesis shall be at least six credit
hours, but not more than nine
credit hours.

Doctor of Philosophy Degree.
The Doctor of Philosophy Degree
indicates an ability to teach and
train others in the field of spe-
cialization. A period of lecture
and laboratory preparation in
teaching is usually required of
all candidates. In addition, the
quality of research demanded at
the Ph.D. level is such that mas-
tery of basic principles and tech-
niques in Microbiology must be
clearly demonstrated by the dis-
sertation.

The Ph.D. Degree is awarded on
the basis of scientific maturity
and not solely on the basis of
completion of the prescribed
course of study. It is, therefore,
unreasonable to assume that the
Ph.D. Degree can be earned in
less than three calendar years
beyond the Bachelor’s Degree.

Credit for the Doctoral Disserta-
tiona shall constitute not less than
1/6 nor more than 1/3 of total
work presented for the Ph.D.
Degree. The completion of the
master’s degree is not a prerequi-
site step leading to the Ph.D.
Degree.

Major areas of research interest

in the Department of Micro-

biology.
. Viral Oncology

Tumor Immunology

Microbial Ecology

Microbial Genetics

Infectious Diseases

Molecular Biology

Radiation Microbiology

. Clinical Microbiology

Inquiries about the graduate

program in Microbiology should

be sent to the Chairman, Depart-

ment of Microbiology, Texas

Tech University, School of Medi-

cine, Lubbock, Texas 79409.
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Graduate Courses

{IB 5731—Medical Microbiology. A study
“ the role and place of bacteria. fungi
viruses in human infectious disease
~esses, with emphasis on the interplay
“ the host and parasite relationships.
—~zavy emphasis will be placed on the bio-
.-=mical, biological, and medical aspects
" immune mechanisms and disease pro-
_. ~es together with a study of immune de-
“-en ies and diseases of the immunologic
—zchanism.
{IB 6347—Microbial Ecology. Prerequi-
“z2 At least an introductory course in
crobiology, or permission from the in-
-uctor. The aim of this course is to pro-
Ze an understanding of the place of micro-
~zanisms in nature and in human society.
cteria, fungi, protozoa, and algae will be
- ~sidered with regard to their structure,
_nction and role in a variety of ecosystems.
"=z influence of physical, chemical and
- logical factors on microorganisms and
—_crobial contributions to the environment
be described. Among the major themes
“ “he course are the following: interactions
-.-veen microbial population; interactions
“ microbial populations with plants and
- mals: microbial ecology of aquatic and
=7te tial environments.

{IB 6321—Tumor Immunology. Prerequi-
> Introductory courses in Micro-
ogy, Biochemistry, Pathology, and Im-
— nology; or, permission of the instructor.
“ ¢ objectives of this course will be to col-
‘e the various immunological, biochemi-
. and pathological parameters of tumor
- ath. both in animal model systems and
—_n. Emphasis will be placed on investiga-
2 of current concepts of tumor immunity,
-zn plantation and auto-immunity; im-
—.nological tolerance, surveillance, and
--nancement; as well as viral induced im-
—unosuppression and inherited immuno-
Zzfitiency states.
fIB 6322—Viral Oncology. Prerequisites:
-:roductory courses in Microbiology, Im-
— nology and Virology or consent of in-
“ru tor. This course is designed to introduce
-2 oncept of a viral etiology of cancer. It
| be developed through an examination
7 the effects of oncogenic viruses on intact
mals as well as isolated cells in vitro.
Emphasis will be placed on the immunologi-
.= relationships and host response to viruses
ng many of the known animal models.
T-e implications of a possible viral etiology
“human cancer will be explored.
{IB 6323—Topics in Bacterial Genetics.
Prerequisites: General Microbiology, Micro-
- 2] Genetics or equivalent, and consent of

instructor. Lectures, demonstrations and
review of literature on inheritance in bac-
teria and their viruses with emphasis on
aspects relevant to infectious diseases.

MIB 6324—The Molecular Biology of
Microorganisms. Lectures and discussions
illustrating how modern techniques of genet-
ics and biochemistry are being used to eluci-
date the structure and function of DNA,
RNA. and Protein in prokaryotic cells.
Courses in biochemistry and microbial
genetics suggested, but not required.

MIB 711—Microbiology Seminar. May be
repeated. Presentation of present research
current topics by faculty and students in all
areas of Microbiology.

MIB 712—Literature Reviews Seminar.
Review of literature on special topics either
assigned by instructor and/or selected by
students. May be repeated.
MIB 631—Master’'s Thesis:
required at least twice.

MIB 731—Research. Prerequisite: Consent
of instructor. May be repeated for credit.
MIB 831—Doctoral Dissertation. Enroll-
ment required at least four times. Other
courses available for the programs in micro-
biology are listed in the Graduate School
Catalog.

Enrollment

Pharmacology

Professor Alexander D. Kenny, Chairman
Associate Professor: Messiha
Assistant Professor: Lombardini

Majors and Minors for the Master’s
Degree and the Doctor’s Degree

The faculty of the Department of
Pharmacology and Therapeutics offers
studies in the mechanism of action,
rational design, and scientific merit of
drugs (chemicals) which are utilized as
therapeutic agents or have such poten-
tial. Pharmacology and Therapeutics
is the scientific discipline that is ulti-
mately concerned with the develop-
ment of effective treatment of disease
processes. The framework of modern
pharmacology scans an extraordinarily
wide range of problems and employs
equally diversified approaches to the
solution of these problems.

The department welcomes students
with a bachelor’s or master’s degree in
one of the science curricula. While
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there are no specific undergraduate
requirements, a candidate for the ad-
vanced degree in Pharmacology and
Therapeutics must possess adequate
competence in one of the basic sciences
such as biology, microbiology, bio-
chemistry, or chemistry, depending
upon the aspect of Pharmacology in
which the candidate’s interests may
lie. The candidate will be expected to
satisfactorily complete the core courses
offered by the department. In addi-
tion, the student’s faculty advisor
will make recommendations concern-
ing graduate courses in other depart-
ments.

Graduate Courses

PHM 6513-—Pharmacology. A study of
pharmacology with emphasis on mechanisms
of drug action, drug interactions and thera-
peutics.

PHM 6218—Advanced Principles of Drug
Action. An advanced, seminar-type course
dealing with the intimate mechanisms and
dynamics of action of drugs on biological
systems.

PHM 6219—Clinical Pharmacology and
Toxicology. In-depth discussions with focus
on current major issues in clinical phar-
macology by the critical study of actual
clinical problems. The rational clinical use
and toxicity of drugs will be clearly illus-
trated by this vehicle.

PHM 6321—Drug Metabolism and bio-
chemical Pharmacology. Enzyme kinetic
and receptor occupancy theory. Metabolism
of foreign compounds in both experimental
animals and man with emphasis on basic
metabolic pathways, mechanism of drug
actions, and pharmacodynamics.

PHM 6322—Advances in Psychophar-
macology. Pharmacology of hallucinogens,
CNS stimulant, and depressants; their mode
of action and structure activity relationship.
Pharmacological basis of psychopharmaco-
therapy with emphasis on extrapyramidal
disorders and affective states. Extrapyra-
midal action of psychoactive drugs and their
adverse effects.

PHM 631—Master’'s Thesis.
required at least twice.

PHM 711—Pharmacology Seminar.
PHM 731—Pharmacological Research.

PHM 831—Doctor’s Dissertation. Enroll-
ment required at least four times.

Enrollment

46

Physiology

Professor Charles D. Barnes, Chairman

Consulting Professor: Nau

Associate Professors: Crass, Hughes,
Kopetzky

Assistant Professors: Davies, Holloway,
Lutherer

The Department of Physiology in
the School of Medicine offers educa-
tional and research programs for stu-
dents working for professional degrees
in medicine, related health sciences
areas and advanced degrees in
Physiology.

Graduate School Program: The De-
partment of Physiology offers a gradu-
ate program leading to the Master of
Science degree and the Doctor of
Philosophy degree. Training in physi-
ology is provided in the following
fields of study: cardiovascular physiol-
ogy is provided in the following ficlds
of study: cardiovascular physiology in-
cluding autonomic receptors, hemo-
dynamics, and metabolism; respiratory
physiology; body fluid physiology; en-
docrine physiology. Research work is
progressing in the department along
each of these areas. The program is
designed to train persons who will
teach and conduct research in medical
institutions.

Graduate Courses
PHY 5822—Physiology. A study of human
physiology with major emphasis on body-
controlling systems and their interrelations.
Pathophysiological mechanisms are also
stressed.
PHY 6321 —Cardiodynamics. Prerequisite:
Medicine clerkship. A consideration of
cardiac physiology and pathophysiology
and its clinical application.
PHY 6322 —Fetal and Neonatal Physiology.
Emphasis on physiological mechanisms
unique to life in in utero, at birth, and
during the first thirty days after birth.
PHY 6323 —Renal Physiology. Discussion
and correlation of recent advances in the
normal and pathophysiological mechanisms
of the kidney.
PHY 6324—Endocrinology of Pregnancy.
Topics related to the role of endocrine
glands in the support of the fetus, the ma-
ternal-fetal exchange, the development



of endocrine function in the fetus, and the
~hanges occurring at birth.
PHY 6325—Physiology of Neuroetfector
ystems. A consideration of adrenergic.
cholinergic, histaminic, and serotonin re-
~eptor systems and physiological applica-
ions.
PHY 6326—Applied Environmental
Physiology. Physiological mechanisms in-
‘olved in heat prostration, dehydration
fever, cold exposure, and hypoxia.
PHY 6327—Pathophysiology of Hyper-
-ension. A study of current concepts of
etiological mechanisms of hypertension.
PHY 6328 —Advanced Endocrinology.
Various endocrinopathies will be discussed
in terms of recent advances in the arcas of
say of endocrine gland function. control
of hormone secretion, actions of hormones,
mechanisms of action, and the interrelation-
hips between hormones.
PHY 6329—Pulmonary Circulation in
Health and Disease. The hemodynamics of
-he pulmonary circulation and the factors
which control it will be presented. supple-
mented by an analysis of selected clinical
cases. Lectures and student presentations
of original papers.
PHY 6331—Physiology of Muscle in Health
nd Disease. The subject matter of this
course should be of interest to graduate stu-
dents in physiology and biochemistry, as
well as to medical students and house
officers. Important aspects of muscle func-
tion will be covered. Selected topics are:
chemistry of contractile proteins, current
pects of excitation-contraction coupling
and the role of calcium, mechanical-ener-
zetic relationships in cardiac and skeletal
muscle, regulation of glucose transport and
zlycolysis, transport and metabolism of
fatty acids and amino acids, and protein
“vnthesis. In addition, the course will cover
current  informatvon relating to the bio-
chemistry of ischemic heart disease and
hypertrophy, as well as to abnormalities of
skeletal muscle metabolism.
PHY 6332—Topics in Physiology. To be
arranged. One month.
PHY 631—Master's
required at least twice.

PHY 711—Physiology Seminar.
PHY 731—Physiological Research.

PHY 831—Doctor’s Dissertation.
ment required at least four times.

Thesis. Enrollment

Enroll-

Preventive Medicine and
Community Health

Professor Robert H. Kokernot, Chairman
Associate Professor: Way
Assistant Professors: Hayes

The Department of Preventive
Medicine and Community Health
offers a core of elective courses in
epidemiology and preventive medicine.
These courses are open to graduate stu-
dents in a variety of health, biomedical
and health and social behavior fields.
Prerequisites: Permission of the in-
structor.

Elective Courses

PMM 6211—Principles of Epidermiology.
This course is concerned largely with
epidemiologic methodology. Some of the
ways in which properly conducted observa-
tions of the distribution and dynamic be-
havior of disease in the population can con-
tribute to an understanding of etiologic
factors, modes of transmission, and patho-
genesis of disease are illustrated.

PMM 6212—Advanced Epidemiology. This
course is designed to present and illustrate
some of the methods used in epidemiologic
research. Topics presented include screen-
ing surveys and community-centered field
research programs; sampling; questionnaire
and interview design, use of health surveys;
longitudinal studies; and conduct of prophy-
lactic experiments in human populations.
PMM 6213—Clinical Preventive Medicine.
The implementation of systems which
permit interaction between physicians, allied
health personnel, and patients with the
primary purpose being the prevention or
early detection of disease and health mainte-
nance.

PMM 6214—International Health. A com-
parative study of health needs among na-
tions and broader geographic areas and the
development of international systems for
the delivery of health services to meet these
needs.

PMM 6215—Problems in Epidemiology. A
course for students who wish to make an
intensive study of some special problem in
epidemiology.

PMM 6216—Epidemiology Seminar. Pre-
sentation of research in progress or recently
completed by staff, students and visiting
lecturers.
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FULL-TIME FACULTY
ALEXANDER, Carter M., Associate Professor of Pathology; M.D., Columbia University
College of Physicians and Surgeons, 1942.

ALVA, Jose D., Associate Professor and Associate Chairman of Pediatrics; M.D.,
Universidad Autonoma de Guadalajara, Mexico, 1963.

ANDERSON, Dwane E., Assistant Professor of Biomedical Engineering and Computer
Medicine; Ph.D., Southern Methodist University, 1968.

BARNES, Charles D., Professor and Chairman of Physiology; Ph.D., State University of
Towa, 1962.

BARTHOLOMEW, Bruce A., Professor of Medicine; M.D., University of Michigan
Medical Center, 1958.

BASKETT, Russell C., Assistant Professor of Microbiology; Assistant Dean for Student
Affairs; Ph.D., University of Missouri, 1971.

BASKETT, Sarah J., Assistant Professor of Psychiatry; M.D., Indiana University of
Medicine, 1965.

BEARD, Bruce H., Professor and Associale Chairman of Psychiatry; M.D., University of
Texas Medical Branch at Galveston, 1944.

BECEIRO, Jose R., Assistant Professor of Medicine; M.D., University of Santiago, Spain,
1964.

BEHAL, Francis J., Professor and Chairman of Biochemistry; Coordinator of Research;
Ph.D., University of Texas at Austin, 1958.

BISHOP, R. Gary, Assistant Professor of Health Communications: Medical Illustrator,
Educational Media; M.S., Medical College of Georgia, 1968.

BLACKWOOD, William D., Associate Professor of Medicine; M.D., University of Texas
Medical Branch at Galveston, 1955.

BLANKENSHIP, Willard ]., Professor of Pediatrics; M.D., Vanderbilt University School
of Medicine, 1959.

BOLENDER, David L., Assistant Professor of Anatomy; Ph.D., West Virginia University,
1974.

BRENNER, Donald ]., Professor and Chairman of Health Communications; Ph.D.,
University of Missouri, 1965.

BUDDINGH, Fred, Associate Professor of Pathology; D.V.M., Colorado State University,
1951; Ph.D., University of California at Davis, 1969.

BUESSELER, John A., University Professor; Professor of Ophthalmology; M.D.,
University of Wisconsin School of Medicine, 1944; M.S., University of Missouri,
1965.

CAMERON, James M., Jr., Instructor in Biomedical Engineering and Computer Medicine:
M.S., Lousiana Tech University, 1973.

CASADY, Robert L., Assistant Professor of Anatomy; Ph.D., University of California at
Los Angeles, 1972.
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“HINN, John A., Jr., Associate Professor of Family Practice; M.D., University of Texas
\ledical Branch at Galveston, 1953.

ASS, Maurice F., III, Associate Professor of Physiology; Ph.D., Vanderbilt University
chool of Medicine, 1965.

« 'LYAHOUSE, Bruce M., Associate Professor of Family Practice; M.D., University of
Tennessee, 1951.

DALLEY, Bernell, Assistant Professor of Anatomy; Ph.D., University of Nebraska, 1974.

DAVIES, Donald G., Assistant Professor of Physiology; Ph.D., Johns Hopkins University,
1970.

DRISCOLL, Nabiha Y., Assistant Professor of Pediatrics; M.D., University of Texas
Medical Branch at Galveston, 1969.

DUNNAGAN, William A., Professor and Chairman of Radiology; M.D., University of
Maryland, 1951.

DYSON, James E., Associate Professor of Microbiology ; Associate Professor of Health
Communications; Assistant Dean for Education; Ph.D., University of Michigan, 1955.

ERICKSON, Harold M., Jr., Associate Professor of Psychiatry; M.D., University of
Oregon Medical School, 1964.

FIN OCHIO, Dom V., Associate Professor of Psychiatry; Ph.D., University of Pittsburgh,
1954.

FLEMENBAUM, Abraham, Associate Professor of Psychiatry; M.D., University del
Valle Medical School, Cali, Colombia, 1964.

FRALICK, Joe A., Assistant Professor of Microbiology; Ph.D., University of Tennessee,
1970.

FRYE, William W., University Professor; Ph.D., lowa State College, 1931; M.D.,
Vanderbilt University School of Medicine, 1939.

ARNER, Charles W., Assistant Professor of Biochemistry; Ph.D., University of Texas
at Austin, 1969.

GAULT, Walter R., Assistant Professor of Physical Medicine and Rehabilitation;
M.S.P.H., University of Missouri, 1967.

GILMER, Emily A., Instructor in Health Communications; Reference Librarian, Health
Sciences Information Center; M.A., University of Missouri, 1972.

GLENNON, Joseph A., Professor of Medicine; M.D., State University of New York
(Downstate) Medical School, 1957.

GOGGIN, James E., Assistant Professor of Psychiatry; Ph.D., Yeshiva University, 1971.

GRIMM, Darryl, Instructor in Physical Medicine and Rehabilitation; M.A., Central
Michigan University, 1971.

GRUBER, Felix J., Associate Professor of Preventive Medicine and Community Health;
M.D., University Central de Venezuela, Caracas, Venezula, 1961; Dr. P.H., University
of North Carolina School of Public Health, 1971.
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HAIDINY AK, A.L., Associate Professor of Family Practice and of Psychiatry; M.D.,
University of Toronto Medical School, 1954.

HALLER, Walfred, Assistant Professor of Biochemistry; Assistant Professor of Obstetrics
and Gynecology; Ph.D., Rice University, 1970.

HARRISON, Margaret, Assistant Professor of Pediatrics; M.D., University of Arkansas
School of Medicine, 1963.

HARTMAN, Harold F., Associate Professor of Family Practice; M.D., Temple University
School of Medicine, 1951.

HARTMAN, ]J. Ted, Professor and Chairman of Orthopaedic Surgery; M.D., Northwestern
University School of Medicine, 1952.

HAYES, Jack, Assistant Professor of Preventive Medicine and Community Health; Ph.D..
University of Texas School of Public Health, Houston, 1973.

HENRY, Charles E., Instructor in Health Communications; Coordinator of Health Careers
Development; Ed.D., Texas Tech University, 1974.

HILLMAN, J. Richard, Associate Professor of Anatomy; Ph.D., Colorado State University.
1969.

HOLLOWAY, L. Shannon, Jr., Assistant Professor of Physiology; Ph.D., University of
Florida School of Medicine, 1971.

HOLMES, A.W., Jr., Professor and Chairman of Medicine; M.D., Western Reserve
University, 1956.

HUGHES, Maysie J., Associate Professor of Physiology; Ph.D., University of Tennessee,
1963.

JACKSON, Francis C., Professor and Chairman of Surgery; M.D., University of Virginia,
1943.

JARZEMBSKI, William B., Associate Professor of Biomedical Engineering and Computer
Medicine; Ph.D., Marquette University, 1971.

JONES, Randall T., Assistant Professor of Microbiology; Ph.D., University of Tennessee,
1969.

JUDKINS, Timothy C., Assistant Professor of Health Communications; Associate
Librarian, Health Sciences Information Center; M.A., University of Missouri, 1971.

KENNY, Alexander D., Professor and Chairman of Pharmacology and Therapeulics;
Ph.D., St. Thomas Institute for Advanced Studies, 1950.

KOKERNOT, Robert H., Professor and Chairman of Preventive Medicine and Community
Health; D.V.M., Texas A & M University, 1946; M.D., Baylor University School of
Medicine, 1950; Dr. P.H., Johns Hopkins University, 1952.

KOPETZKY, Michael T., Associate Professor of Physiology; M.D., Charles University
Medical School, Prague, Czechoslovakia, 1952.

LARSON, James W., Professor and Chairman of Psychiatry; M.D., University of
Minnesota School of Medicine, 1958.
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LEFKOWITZ, Stanley S., Associate Professor of Microbiology; Associate Dean of the
Graduate School, for Health Sciences; Ph.D., University of Maryland, 1961.

LITTLE, Gwynne H., Assistant Professor of Biochemistry; Ph.D., Medical College of
Georgia, 1970.

LLOYD, Kenneth 0., Associate Professor of Biochemistry; Ph.D., University of Wales,
United Kingdom, 1960.

LOCKWOOD, Richard A., Professor of Surgery; Vice President for the Health Sciences
Centers; M.D., Johns Hopkins University, 1947.

LOMBARDINI, John B., Assistant Professor of Pharmacology and Therapeutics; Ph.D.,
University of California Medical Center at San Francisco, 1968.

LUTHERER, Lorenz O., Assistant Professor of Physiology; Ph.D., University of
Florida, 1969.

McCARTY, Ricky H., Instructor in Health Communications; Director of the Health
Communications Lab; M.A., University of Missouri, 1972.

McKENNA, John M., Professor and Chairman of Microbiology; Ph.D., Lehigh University,
1959.

Mac NAIR, Donald S., Associate Professor of Pathology; Director of Clinical Pathology;
M.D., New York University, 1953.

MARKWALD, Roger R., Associate Professor of Anatomy; Ph.D., Colorado State
University, 1969.

MAST, Clarence S., Associate Professor and Associate Chairman of Obstetrics and
Gynecology; Associate Dean of the Regional Academic Health Center at Amarillo;
M.D., Johns Hopkins University School of Medicine, 1942.

MATHEWSON, John J., Associate Professor of Family Practice; M.D., University of
Illinois, 1952.

MAURER, William F., Assistant Professor of Pediatrics; M.D., Ohio State University
College of Medicine, 1966.

ME CHACA, John A., Assistant Professor of Pediatrics; M.D., University of Texas
Medical Branch at Galveston, 1967.

MERRILL, Robert E., Professor and Chairman of Pediatrics; M.D., Vanderbilt University
School of Medicine, 1949.

MESSIHA, Fathy S., Associate Professor of Pharmacology and Therapeutics; Ph.D.,
University of Berne, Switzerland, 1965.

MISENHIMER, H. Robert, Professor and Associate Chairman of Obstetrics and
Gynecology; M.D., George Washington University School of Medicine, 1956.

MORROW, Kenneth ]J., Jr., Associate Professor of Biochemistry; Ph.D., University of
Washington, 1964.

NAU, Carl A., Professor of Clinical Toxicology; M.D., University of Chicago Rush
Medical College, 1933.
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NICHOLAS, Thomas A., Professor and Chairman of Family Practice; M.D., University
of Colorado School of Medicine, 1950.

ORR, Judith A., Assistant Professor of Health Communications; Cataloger, Health Sciences
Information Center; M.L.S., North Texas State University, 1970.

PARAGAS, Pablo D., Assistant Professor of Medicine; M.D., University of Philippines,
Quezon City, Philippines, 1963.

PATRICK, Carolyn M., Assistant Professor of Health Communications; Associate
Librarian, Health Sciences Information Center; M.L.S., University of Texas Graduate

School of Library Science, 1966.

PATZKOWSKY, Lawrence W., Assistant Professor of Family Practice; M.D., Oklahoma
University School of Medicine, 1950.

PEDDICORD, Orene W., Associate Professor of Psychiatry; M.D., University of Texas
Southwestern Medical School at Dallas, 1949.

PELLEY, John W., Assistant Professor of Biochemistry; Assistant Dean for Admissions;
Ph.D., University of North Carolina, 1969.

PENCE, Danny B., Assistant Professor of Pathology; Ph.D., Lousiana State University
Medical Center, 1970.

PENNINGTON, Hugh, Associate Professor of Family Practice; M.D., University of
Arkansas School of Medicine, 1949.

PRATT, Mary V.H., Associate Professor of Ophthalmology; M.D., University of
Wisconsin Medical School, 1961.

PRICE, James T., Professor and Chairman of Ophthalmology; M.D., Jefferson Medical
College, 1963; Ph.D., University of California at Berkeley, 1971.

QUESADA, Gustavo M., Associate Professor of Health Communications; Ph.D.,
Michigan State University, 1970.

RICHARDS, Samuel D., Associate Professor of Physical Medicine and Rehabilitation;
Assistant Vice President for the Health Sciences Centers; Ph.D., Southern Illinois
University, 1966.

ROBERTS, Lou A., Instructor in Physiology; Ph.D., University of California at Los
Angeles, 1967.

RODRIQUEZ, Ariel, Professor of Surgery; Associate Dean of the Regional Academic
Health Center at El Paso; M.D., St. Louis University School of Medicine, 1954.

ROWLEY, Blair A., Associate Professor and Chairman of Biomedical Engineering and
Computer Medicine; Ph.D., University of Missouri, 1970.

SARGENT, Charles W., Professor of Health Communications; Director of Educational
Resources; Ph.D., University of New Mexico, 1964.

SAXTON, Norval L., Associate Professor of Family Practice; M.D., State University
of Iowa, 1961.
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SCEARCE, Charles P., Instructor in Physical Medicine and Rehabilitation; Chief
Physical Therapist; B.S., University of Missouri, 1971.

SCHNEIDER, Jack M., Professor and Chairman of Obstetrics and Gynecology; M.D.,
University of Michigan Medical School, 1960.

SCHULTZ, Lorraine E., Professor of Pathology; M.D., University of Wisconsin School
of Medicine, 1944.

SEKINE, Isao, Assistant Professor of Pediatrics; M.D., Tokyo Medical and Dental
University School of Medicine, 1966.

SELIGER, William G., Professor and Chairman of Anatomy; D.D.S., Northwestern
niversity, 1946; Ph.D., University of Wisconsin, 1964.

SHETLAR, Marvin R., Professor of Biochemistry; Ph.D., Ohio State University, 1946.

SPROAT, Harry F., Professor and Chairman of Pathology; Professor of Anatomy; M.D.,
New York Medical College, 1946.

SQUYRES, Berry N., Associate Professor of Family Practice; M.D., University of Texas
Medical Branch at Galveston, 1950.

SRIDAROMONT, Somkid, Assistant Professor of Pediatrics; M.D., Chiengmai University,
Chiengmai, Thailand, 1967.

STA BAUGH, Glen H., Jr., Assistant Professor of Medicine; M.D., University of Texas
Medical Branch at Galveston, 1967.

STARNES, Willis L., Assistant Professor of Biochemistry; Ph.D., University of Texas at
Austin, 1971.

STEINHORST, G. Cort, Instructor in Biomedical Engineering and Computer Medicine;
LS., University of Southwestern Lousiana, 1973.

STERRETT, Patrick R., Assistant Professor of Anatomy; Ph.D., University of Kansas
Medical Center, 1973.

STOCCO, Douglas N., Assistant Professor of Biochemistry; Ph.D., University of
Toronto, Canada, 1972.

TRONER, Stephen P., Assistant Professor of Psychiatry; Ph.D., University of lowa,
1971.

TYNER, George S., Professor of Ophthalmology; Professor of Psychiatry; Professor of
Preventive Medicine and Community Health; Dean of the School of Medicine; M.D.,
University of Nebraska School of Medicine, 1942.

VARMA, Kamlesh, Assistant Professor of Obstetrics and Gynecology; M.D., King
George’s Medical College, Lucknow, India, 1960.

VARMA, Surendra, Assistant Professor of Pediatrics; M.D., King George’s Medical
College, Lucknow, India, 1962.

WAINSCOTT, Paul E., Professor and Associate Chairman of Family Practice; M.D.,
Marquette University School of Medicine, 1964.
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WAY, Anthony B., Associate Professor of Preventive Medicine and Community Health:
M.D., University of Pennsylvania School of Medicine, 1967; Ph.D., University of
Wisconsin, 1972.

WAY, Barbara H., Assistant Professor and Acting Chairman of Dermatology; M.D.,
University of Pennsylvania School of Medicine, 1968.

WEDDIGE, Richard L., Assistant Professor of Psychiatry; M.D., University of Texas
Medical Branch at Galveston, 1965.

WELLS, Thomas ]., Assistant Professor of Pediatrics; M.D., Medical College of Virginia,
1966.

WILBUR, Donald L., Assistant Professor of Anatomy; Ph.D., Medical University of South
Carolina, 1974.

WILLIAMS, Philip T., Jr., Associate Professor of Obstetrics and Gynecology; M.D.,
University of Texas Medical Branch at Galveston, 1944.

WITTING, William C., Associate Professor of Obstetrics and Gynecology; M.D., University
of Pennsylvania School of Medicine, 1963.

WOLCOTT, Lester E., Professor and Chairman of Physical Medicine and Rehabilitation;
M.D., University of Buffalo School of Medicine, 1951.

YAIRI, Janie L., Instructor in Physical Medicine and Rehabilitation; M.A., University of
Towa, 1970.

YATES, Loren K., Assistant Professor of Family Practice; M.D., University of Oklahoma
Medical School, 1957.

YEE, John A., Assistant Professor of Anatomy; Ph.D., University of Utah, 1974.
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ADJUNCT FACULTY
ARREDONDO, Rodolfo M., Adjunct Instructor in Psychiatry; M.Ed., Texas Tech
University, 1972.

USTERMAN, Warrington, Adjunct Associate Professor of Surgery; M.D., Albany
Medical School, 1944.

ALASUBRAMANIAM, Ulhas , Adjunct Assistant Professor of Family Practice;
M.B.B.S. (M.D.), Christian Medical College, Madras University, India.

~ILBRO, Griff W., Adjunct Associate Professor of Radiology; M.D., Tulane University
School of Medicine, 1941.

AUNCEY, M. Kathy, Adjunct Instructor in Family Practice; M.S., Texas Tech
University, 1972.

DEH E, Ernst A., Adjunct Professor of Orthopaedic Surgery and Clinical Director;
\L.D., University of Vienna, Vienna, Austria, 1929.

DENNISON, Alfred D., Adjunct Associate Professor of Medicine; M.D., Cornell
University Medical College, 1939.

SISNER, David, Adjunct Associate Professor and Associate Chairman of Surgery; M.D.,
Western Reserve University, 1937.

ERERY, Dorothy D., Adjunct Associate Professor of Medicine; M.D., New York
niversity School of Medicine, 1963.

AINER, Barbara, Adjunct Associate Professor of Radiology; M.D.,University of Texas
“outhwestern Medical School at Dallas, 1968.

AULT, Donna B., Adjunct Instructor in Pathology; B.S., Kansas State University,
1951.

E? OWAYS, Hugh H., Adjunct Assistant Professor of Pathology; Ph.D., University
of Kansas, 1971.

ERSTON, Kenneth F., Adjunct Assistant Professor of Pathology; M.D., State University
of ew York (Downstate) Medical Center, 1968.

HANDAL, Gilberto A., Adjunct Assistant Professor of Pediatricsy M.D., University of
Chile School of Medicine, 1966.

HEINRICH, Paul E., Adjunct Assistant Professor of Physical Medicine and Rehabilitation;
M.S.W., University of Missouri, 1967.

IWEN, George, Adjunct Associate Professor of Surgery; M.D., University of Wisconsin,
1947.

JONES, ]. Knox, Jr., Adjunct Professor of Pathology; Ph.D., University of Kansas,
1962.

KLOVER, Ruth V., Adjunct Instructor in Family Practice; M.S., University of Missouri,
1971.

{ORALES. Carlos, Adjunct Associate Professor of Pathology; M.D., Facultad de
Medicine Universidad del Valle, Bogota, Colombia, 1963.
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OCHOA, Mario, Adjunct Associate Professor of Obstetrics and Gynecology; M.D.,
Universidad Autonoma de Guadalajara, Mexico, 1956.

QUINTERDO, Federico J., Adjunct Instructor in Surgery; M.D., University of Havana
School of Medicine, 1960.

ROUSH, Dona J., Adjunct Instructor in Health Communications; Assistant Reference
Librarian, Health Sciences Information Center; M.L.S., University of Oklahoma, 1971.

RYLANDER, Michael K., Adjunct Associate Professor of Anatomy; Ph.D., Tulane
University, 1965.

SCOTT, John H., Adjunct Associate Professor of Family Practice; M.D., Jefferson
Medical College, 1944.

STILLINGS, Craig T., Adjunct Instructor in Health Communications; Serials Librarian,
Health Sciences Information Center; M.L.S., University of Oklahoma, 1975.

THOMAS, Elizabeth, Adjunct Instructor in Health Communications; Media Librarian,
Health Sciences Information Center; M.L.S., University of Kentucky, 1972.

TJIO, Hock Tong, Adjunct Professor of Pediatrics; M.D., School of Medicine in Malang,
Malang, Indonesia, 1969.
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CLINICAL FACULTY
ANESTHESIOLOGY

ARTHUR, Jack C., M.D., Assistant Clinical Professor
BARBER, Ivan J., Jr., M.D., Assistant Clinical Professor
BRYANT, Thomas F., Jr., M.D., Associate Clinical Professor
COOPER, Betty M., M.D., Assistant Clinical Professor
EASLEY, Thomas Daniel, M.D., Associate Clinical Professor
GARRETT, Richard E., M.D., Associate Clinical Professor
HUTCHINSON, Val A., Jr., M.D., Associate Clinical Professor
MOYES, James R., M.D., Assistant Clinical Professor
NORTON, Richard G., M.D., Associate Clinical Professor
SESSOMS, William D., M.D., Associate Clinical Professor
TJIA, Stephanus R., M.D., Assistant Clinical Professor
VARDY, Richard L., M.D., Associate Clinical Professor

DERMATOLOGY

BARNES, Cory M., M.D., Associate Clinical Professor
BUTLER, Henry K., M.D., Associate Clinical Professor
COLE, Richard D., M.D., Associate Clinical Professor
EAST, William R., M.D., Associate Clinical Professor
GARRETT, Henry D., M.D., Associate Clinical Professor
JOHNSON, H. Fred, M.D., Associate Clinical Professor
LAUR, William E., M.D., Associate Clinical Professor
POSEY, Randal E., M.D., Associate Clinical Professor
SIMPSON, Michael H., M.D., Associate Clinical Professor
WILKINSON, John C., M.D., Associate Clinical Professor

FAMILY PRACTICE

ALBERT, Frank D., M.D., Assistant Clinical Professor
ARCHER, John R., M.D., Associate Clinical Professor
BLACKBURN, John D., M.D., Associate Clinical Professor
BRANCH, Thomas C., M.D., Associate Clinical Professor
BURKHOLDER, James N., M.D., Associate Clinical Professor
CHATTON, Thomas B., M.D., Assistant Clinical Professor
DILLAHA, Carl A., M.D., Assistant Clinical Professor
FREEMAN, Barton E., M.D., Associate Clinical Professor
FREEMAN, Ray W., M.D., Associate Clinical Professor
GILLETT, John F., M.D., Associate Clinical Professor
GORDON, Juan, M.D., Assistant Clinical Professor

HESS, Wallace T., M.D., Associate Clinical Professor

HILL, Gerald L., M.D., Associate Clinical Professor
HUNDLEY, John C., M.D., Associate Clinical Professor
HUTCHESON, Zenas W., Jr., M.D., Associate Clinical Professor
JOHNSON, Lowell, M.D., Associate Clinical Professor
LACY, Ronald R., M.D., Assistant Clinical Professor
LAYCOCK, Royce, M.D., Associate Clinical Professor
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LAYCOCK, Raymond W., M.D., Assistant Clinical Professor
LIPSEY, Billy C., M.D., Assistant Clinical Professor
MATTHEWS, James R., M.D., Associate Clinical Professor
MATHEWSO , John J., M.D., Associate Clinical Professor
McCRARY, John H., M.D., Assistant Clinical Professor
PAGE, Carl F., M.D., Associate Clinical Professor
REYNOLDS, Charles A., M.D., Assistant Clinical Professor
ROBBINS, James L., M.D., Associate Clinical Professor
SMITH, George W., M.D., Associate Clinical Professor
STEWART, Everett P., M.D., Assistant Clinical Professor
TUBBS, Harry A., M.D., Associate Clinical Professor

MEDICINE

ALLISON, Walter M., M.D., Associate Clinical Professor
ARCHER, Richard K., M.D., Associate Clinical Professor
ARRINGTON, Joe O., Jr., M.D., Associate Clinical Professor
and Chief of Cardiology
ATTAR, Monzer, M.D., Associate Clinical Professor
BRIDWELL, William T., M.D., Associate Clinical Professor
BROADRICK, Broadway, M.D., Assistant Clinical Professor
BUCHWALD, David, M.D., Assistant Clinical Professor
BUSBY, Carroll L., M.D., Associate Clinical Professor
CARLSE , Andrew B., M.D., Associate Clinical Professor
CARNICK, Millard, M.D., Assistant Clinical Professor
COHEN, Arthur A., M.D., Associate Clinical Professor
CROOM, VWilliam S., M.D., Associate Clinical Professor
DAUGHERTY, Roy, M.D., Associate Clinical Professor
DOUGLAS, R. C., M.D., Clinical Professor
DOWNS, Edward A., M.D., Associate Clinical Professor
DUKE, Tom W., M.D., Associate Clinical Professor
DUGAN, Albert R., M.D., Associate Clinical Professor
EDWARDS, Robert A., M.D., Associate Clinical Professor
EKERY, Fred N., M.D., Associate Clinical Professor
ENGMAN, Hans H., M.D., Assistant Clinical Professor
FAUST, Robert J., M.D., Associate Clinical Professor
FRIETAS, William J., M.D., Assistant Clinical Professor
GALLOWAY, Nathan C., M.D., Associate Clinical Professor
GHOLSTON, D. E., M.D., Associate Clinical Professor
GORDON, William H., Sr., M.D., Emeritus Clinical Professor
GREEN, Hal L., M.D., Associate Clinical Professor
GREENLEE, Ralph G., M.D., Associate Clinical Professor
GROOMS, Barton C., M.D., Associate Clinical Professor
GULDE, Robert E., M.D., Associate Clinical Professor
HARRIS, Lee M., M.D., Associate Clinical Professor
HICKS, Clarence E., M.D., Assistant Clinical Professor
HORN, Joe J., M.D., Associate Clinical Professor
HULL, Orville B., M.D., Clinical Professor



JENSEN, Jay B., M.D., Associate Clinical Professor
JOHNSON, Cone, M.D., Associate Clinical Professor
JONES, Billy R., M.D., Associate Clinical Professor
JONES, Elmer K., M.D., Associate Clinical Professor
KINCAID, Billy P., M.D., Associate Clinical Professor
KING, Samuel M., M.D., Associate Clinical Professor
LAUDERDALE, W. H., M.D., Associate Clinical Professor
LIEBMAN, Paul H., M.D., Assistant Clinical Professor
LINDEN, David A., M.D., Associate Clinical Professor
MARGOLIS, Jack, M.D., Associate Clinical Professor
MARTINEZ, Hector R., M.D., Assistant Clinical Professor
MARTINEZ, Raul, M.D., Associate Clinical Professor
MATTISON, Myron D., M.D., Clinical Professor

MAY, Robert P., M.D., Associate Clinical Professor
McBRIDE, Kenneth B., M.D., Associate Clinical Professor
McCARTY, Robert H., M.D., Emeritus Clinical Professor
MILTON, John L., M.D., Associate Clinical Professor
MITCHELL, Robert H., M.D., Clinical Professor

NEESE, Thomas C., M.D., Assistant Clinical Professor
NICHOLS, Carl T., M.D., Associate Clinical Professor
NICKLAUS, Ted M., M.D., Associate Clinical Professor
NUSYNOWITZ, Martin L., M.D., Clinical Professor
PAPPAS, Patrick H., M.D., Associate Clinical Professor
PATTON, Robert C., M.D., Assistant Clinical Professor
PITCHER, James L., M.D., Clinical Professor

PLYMATE, Stephen R., M.D., Associate Clinical Professor
POSTMA, Lowell A., M.D., Assistant Clinical Professor
PRICE, Herman L., M.D., Associate Clinical Professor
PRIDMORE, Ted, M.D., Associate Clinical Professor
PUTNAM, Jerome S., M.D., Assistant Clinical Professor
REINECK, H. John, M.D., Associate Clinical Professor
RYBURN, Frank M., Jr., M.D., Clinical Professor
SAMUELS, Bruce, M.D., Assistant Clinical Professor
SEIDENSTEIN, Harvey, M.D., Associate Clinical Professor
SEWARD, Charles W., M.D., Assistant Clinical Professor
SCOTT, Wilbert E., M.D., Associate Clinical Professor
SHEFFIELD, Roy S., M.D., Clinical Professor

SNYDER, Lowell E., M.D., Associate Clinical Professor
SPICER, Melvin J., M.D., Associate Clinical Professor
TURK, Ronald E., M.D., Associate Clinical Professor
WEINGER, Ronald S.;, M.D., Associate Clinical Professor
WEISBERG, Robert J., M.D., Assistant Clinical Professor
WOLF, Horace 1., M.D., Associate Clinical Professor
WOOD, Laurence W., Jr., M.D., Associate Clinical Professor
YOUNG, Edward J., M.D., Associate Clinical Professor
ZUREK, Robert C., M.D., Clinical Professor



OBSTETRICS AND GYNECOLOGY

ANSLEY, Leslie R., M.D., Associate Clinical Professor
ASKEW, Wesley L., Jr., M.D., Assistant Clinical Professor
DeSHA , Preston W., M.D., Clinical Professor

FILIPPONE, John M., Jr., M.D., Assistant Clinical Professor
FORSYTHE, Ted H., M.D., Associate Clinical Professor
GLENN, James C., M.D., Assistant Clinical Professor
HANDS, Hollis H., M.D., Associate Clinical Professor
HAYNES, Aubrey H., M.D., Associate Clinical Professor
JACOBS, Homer A., M.D., Associate Clinical Professor
JONES, Howard W., III, M.D., Assistant Clinical Professor
KILLAM, Allen P., M.D., Assistant Clinical Professor
LEHMAN, Robert F., Jr., M.D., Assistant Clinical Professor
LOKEY, Early B., M.D., Clinical Professor

MORRIS, James G., M.D., Associate Clinical Professor
PATTERSON, J. Warren, M.D., Assistant Clinical Professor
RANKIN, William E., M.D., Associate Clinical Professor
RICHARDS, James, Jr., M.D., Assistant Clinical Professor
SCRAGG, William H., Jr., M.D., Associate Clinical Professor
SPIER, Werner E., M.D., Associate Clinical Professor
TAYLOR, John M., M.D., Assistant Clinical Professor
WYATT, George W., M.D., Associate Clinical Professor

OPHTHALMOLOGY

ALLENSWORTH, William B., M.D., Assistant Clinical Professor
ALPAR, John J., M.D., Associate Clinical Professor
CURRIE, Hugh B., M.D., Associate Clinical Professor
ELSASSER, Michael G., M.D., Associate Clinical Professor
ERNSTING, Harry D., M.D., Associate Clinical Professor
FISH, John H., M.D., Associate Clinical Professor

GAGE, Tracy D., M.D., Associate Clinical Professor
GAMMILL, Ralph R., M.D., Associate Clinical Professor
GREEN, Ray L., 1D., Associate Clinical Professor
HAMPTOM, James R., M.D., Assistant Clinical Professor
HEALY, Maurice J., M.D., Associate Clinical Professor
HOWELL, J. Franklin, M.D., Associate Clinical Professor
JONES, John D., M.D., Associate Clinical Professor
MANN, John L., M.D., Associate Clinical Professor
MILLETT, Fay E., Jr., M.D., Associate Clinical Professor
MOSS, Ennie E., Jr., M.D., Associate Clinical Professor
WALLACE, Grady M., M.D., Associate Clinical Professor
WILSO , Bill H., M.D., Associate Clinical Professor

ORTHOPAEDIC SURGERY

BAGG, Raymond J., M.D., Associate Clinical Professor
BASOM, William C., M.D., Associate Clinical Professor
BRECK, Louis W., M.D., Associate Clinical Professor



CASLER, Travis L., M.D., Associate Clinical Professor
CITRON, Ralph, M.D., Associate Clinical Professor
DRISCOLL, Edward T., M.D., Associate Clinical Professor
and Associate Chairman
ELLIS, Oren H., M.D., Assistant Clinical Professor
FONG, Don L., M.D., Associate Clinical Professor
HAAN, Robert E., M.D., Associate Clinical Professor
HYDE, Robert F., M.D., Associate Clinical Professor
JOHNSTON, Kenneth H., M.D., Associate Clinical Professor
JONES, William K., M.D., Associate Clinical Professor
LEONARD, Morton H., M.D., Associate Clinical Professor
LEWIS, Richard )., M.D., Associate Clinical Professor
LEWIS, Royce C., Jr., M.D., Associate Clinical Professor
LIVINGSTON, Ira G., M.D., Associate Clinical Professor
LOVELESS, James E., M.D., Associate Clinical Professor
MAYES, Gordon W., M.D., Associate Clinical Professor
RHYMES, Pete H., M.D., Associate Clinical Professor
ROBBERSON, Joe F., M.D., Associate Clinical Professor
SADLER, Charles B., M.D., Associate Clinical Professor
SANTOS, Ray E., M.D., Associate Clinical Professor
SCHOLZ, Kenneth D., M.D., Associate Clinical Professor
SHANNON, Emmet, M.D., Associate Clinical Professor
SISCO, William T., M.D., Associate Clinical Professor
SMITH, Richard D., M.D., Associate Clinical Professor
STAFFORD, Bobby L., M.D., Associate Clinical Professor
THOMAS, Edward F., M.D., Associate Clinical Professor
WHEELER, Donald K., M.D., Associate Clinical Professor

PATHOLOGY

BORNSTEIN, Frederick P., M.D., Clinical Professor

DENKO, John F., M.D., Associate Clinical Professor
DIAZ-ESQUIVEL, Jose A., M.D., Associate Clinical Professor
KEFFLER, Richard A., M.D., Associate Clinical Professor
LONG, William H., M.D., Associate Clinical Professor
NANNINI, Louis, M.D., Associate Clinical Professor

ORINA, Adolf D., M.D., Associate Clinical Professor

RAY, John P., M.D., Associate Clinical Professor

STRANGE, William H., M.D., Associate Clinical Professor

PEDIATRICS

ADAMS, Erie D., M.D., Associate Clinical Professor
BARLOW, Matthew J., Jr., M.D., Associate Clinical Professor
BARROW, Stanton J., M.D., Associate Clinical Professor
BLONKVIST, Brent G., M.D., Associate Clinical Professor
BOARD, John P., M.D., Assistant Clinical Professor
BOWEN, Frank W., Jr., M.D., Assistant Clinical Professor
BROWN, Joseph, III, M.D., Associate Clinical Professor
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BURKEHOLDER, James N., M.D., Associate Clinical Professor
BYRNE, Basil, M.D., Associate Clinical Professor

CARR, Robert L., M.D., Associate Clinical Professor
CRAIG, Donald R., M.D., Associate Clinical Professor
CRISP, James R., III, M.D., Associate Clinical Professor
DEMPSEY, Edwin B., M.D., Associate Clinical Professor
FEARNOW, Ronald F., M.D., Associate Clinical Professor
FREED, James E., M.D., Assistant Clinical Professor
FOSTER, John W., M.D., Associate Clinical Professor
FURST, William D., M.D., Associate Clinical Professor
GOISER, John L., M.D., Associate Clinical Professor
GRANT, Wilson W., M.D., Assistant Clinical Professor
GURNICK, Joseph R., M.D., Associate Clinical Professor
HANSEN, George H., M.D., Associate Clinical Professor
HOLMES, T. H., Jr., M.D., Associate Clinical Professor
HUFFMAN, Phyllis J., M.D., Associate Clinical Professor
JONES, John E., M.D., Associate Clinical Professor

KAHN, Stuart W., M.D., Assistant Clinical Professor
LIPSCOMB, Joe L., M.D., Associate Clinical Professor
LONG, Dorothy D., M.D., Associate Clinical Professor
McNEIL, James L., M.D., Associate Clinical Professor
MOORE, Robert, M.D., Clinical Professor

MULLINS, William B., M.D., Associate Clinical Professor
OLIVE, John T., M.D., Associate Clinical Professor
PICKETT, John M., M.D., Associate Clinical Professor
RANKIN, Jean M., M.D., Associate Clinical Professor
ROMAN, Jose, Jr., M.D., Associate Clinical Professor
SHEPARD, Kenneth S., Col., M.D., Associate Clinical Professor
STRIPLING, Robert L., M.D., Associate Clinical Professor
SWANEY, Jerry J., M.D., Assistant Clinical Professor
TOLBER, Steven G., M.D., Assistant Clinical Professor
VILLADIEGO, Rafael E., M.D., Assistant Clinical Professor
WADDILL, George M., M.D., Associate Clinical Professor
WAG ER, Gerald W., M.D., Associate Clinical Professor
WALCHNER, Andreas M., M.D., Assistant Clinical Professor
WHITESIDE, Clarence, Jr., M.D., Associate Clinical Professor

PREVENTIVE MEDICINE AND COMMUNITY HEALTH

ACUNA-MONTEVERDE, Hector, M.D., Clinical Professor
BRADLEY, John L., M.D., Clinical Professor

COWGILL, David M., M.D., Associate Clinical Professor
GORBY, Earl W., M.D., Clinical Professor

ROSE BLUM, Bernard F., Clinical Professor

PSYCHIATRY

BENSBERG, Gerald J., Jr., Ph.D., Adjunct Professor
BUBLIS, Mary E., M.D., Associate Clinical Professor
CROY, Dan J., M.D., Clinical Professor



DENNEY, Robert G., M.D., Assistant Clinical Professor
FAGAN, Thomas P., Jr., M.D., Assistant Clinical Professor
HARRISON, Preston E., M.D., Ph.D., Associate Clinical Professor
HEACOCK, Allen I., M.D., Assistant Clinical Professor
ISHAM, Asa C., M.D., Associate Clinical Professor
HELLER, Peter L., Ph.D., Assistant Clinical Professor
JONES, Edmund P., Jr., M.D., Associate Clinical Professor
JONES, Mitchell W., M.D., Associate Clinical Professor
KELLER, Charles W., Ph.D., Assistant Clinical Professor
KREIMEYER, James H., M.D., Assistant Clinical Professor
KRACKE, William I., M.D., Assistant Clinical Professor
MAHONE, Charles H., Ph.D., Adjunct Professor

MILLER, John T., M.D., Associate Clinical Professor
QUINTANILLA, Jaime, M.D., Associate Clinical Professor
RAINES, John W., M.D., Assistant Clinical Professor
RAY, Joseph B., Ph.D., Adjunct Professor

SHELDON, Robert B., M.D., Assistant Clinical Professor
SPIER, Curtis J., M.D., Assistant Clinical Professor
SMITH, Jerome A., M.D., Associate Clinical Professor
STOUT, Josephine, Ph.D., Associate Adjunct Professor
WALL, Richard L., M.D., Assistant Adjunct Professor
WALLACE, Ted P., M.D., Assistant Clinical Professor

RADIOLOGY

ARMSTRONG, Michael K., M.D., Assistant Clinical Professor
BERNHARDT, Donald R., M.D., Associate Clinical Professor
BILBRO, Griff, M.D., Associate Clinical Professor

BLACK, Gordon L., M.D., Associate Clinical Professor
CHAFFIN, Walter T. C., M.D., Associate Clinical Professor
DOCKRAY, Karl T., M.D., Associate Clinical Professor
DUVALL, Philip E., M.D., Associate Clinical Professor
EPLEY, Daniel E., M.D., Associate Clinical Professor
GAINER, Barbara J., M.D., Associate Clinical Professor
GOLDEN, Melvin A., M.D., Associate Clinical Professor
HATCHETT, Capres S., M.D., Associate Clinical Professor
HENDRICKS, Charles, M.D., Associate Clinical Professor
JONES, Glenn M., M.D., Associate Clinical Professor
KUXHAUSEN, Donald L., M.D., Associate Clinical Professor
McCANN, David T., M.D., Associate Clinical Professor
NOBLES, Millard W., M.D., Associate Clinical Professor
NELSON, Luther M., M.D., Associate Clinical Professor
RIVERO, Michael A., M.D., Associate Clinical Professor
SMALLEY, Robert H., M.D., Associate Clinical Professor
STEWART, Howard R., M.D., Associate Clinical Professor
WILLIAMS, Thomas B., M.D., Assistant Clinical Professor
WORD, J. Max, M.D., Assistant Clinical Professor
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SURGERY
DIVISION OF CARDIOVASCULAR SURGERY

BRICKER, Donald L., M.D., Clinical Professor and Chief
CHING, Ernesto C., M.D., Assistant Clinical Professor
DANDALE, Pritam, M.D., Associate Clinical Professor
LINDLEY, Jearl R., M.D., Associate Clinical Professor
MOLINA, J. Ernesto, M.D., Associate Clinical Professor
RIVERA, Pablo C., M.D., Assistant Clinical Professor

DIVISION OF GENERAL SURGERY

SALEM, Robert J., M.D., Clinical Professor and Chief

ALLE , Ted W., M.D., Associate Clinical Professor

BAST, Lowell E., M.D., Associate Clinical Professor
BLESSING, William D., M.D., Assistant Clinical Professor
BRONWELL, Alvin W., M.D., Clinical Professor

CASTAGNO, Joseph, M.D., Associate Clinical Professor
CULVAHOUSE, Bruce M., M.D., Associate Clinical Professor
DESANTIS, Orazio J., M.D., Associate Clinical Professor
DICKINSON, Walter E., M.D., Associate Clinical Professor
ENGLISH, Otis W., M.D., Associate Clinical Professor
GOLDSTON, Alton B., M.D., Associate Clinical Professor
HANDS, Sebel V., M.D., Associate Clinical Professor
HARDAWAY, Robert M., III, M.D., Clinical Professor

HAYS, Robert J., M.D., Associate Clinical Professor
HEMPSTEAD, James E., M.D., Associate Clinical Professor
HUNT, Ewell L., M.D., Associate Clinical Professor

KEY, Olan, M.D., Associate Clinical Professor

KING, Constancio Y., M.D., Assistant Clinical Professor
KLINGENSMITH, William R., M.D., Associate Clinical Professor
LAVENSON, George S., Jr., M.D., Associate Clinical Professor
LAYCOCK, Royce, M.D., Associate Clinical Professor

LONG, John C., M.D., Associate Clinical Professor
MATOS-SERRANO, Georgoria, M.D., Associate Clinical Professor
MELGAR, Alberto, M.D., Associate Clinical Professor
MOORE, Donald M., M.D., Associate Clinical Professor
MORGADES, Juan C., M.D., Associate Clinical Professor
OLES, Charles P., M.D., Associate Clinical Professor
PEACOCK, Jack B., M.D., Associate Clinical Professor

PEAT, George B., M.D., Assistant Clinical Professor
RUTLEDGE, Randolph, M.D., Clinical Professor

SELBY, John H., M.D., Clinical Professor

SMITH, Roy L., M.D., Associate Clinical Professor

SOLER, Francisco J., M.D., Associate Clinical Professor
STIRMAN, Jerry A., M.D., Clinical Professor

SUTHERLAND, Robert D., M.D., Associate Clinical Professor
THOMAS, W. Ralph, M.D., Associate Clinical Professor
WARSHAW, Harold, M.D., Associate Clinical Professor



WATKINS, Walter C., M.D., Associate Clinical Professor
WEST, John T., M.D., Associate Clinical Professor
WIKE, Charles C., M.D., Associate Clinical Professor
WOOLAM, Gerald L., M.D., Clinical Professor

ZINN, Houston J., M.D., Associate Clinical Professor

DIVISION OF NEUROLOGICAL SURGERY

DUNN, Jack, Jr., M.D., Clinical Professor and Chief

EVANS, William G., M.D., Associate Clinical Professor

FIN EY, Louis A., M.D., Associate Clinical Professor
GARLAND, Lloyd M., M.D., Associate Clinical Professor
KAUFFMANN, Edmundo A., M.D., Associate Clinical Professor
NELSON, Joseph W., M.D., Associate Clinical Professor
PRICE, William T., M.D., Associate Clinical Professor
RIMMER, Charles W., ITI, M.D., Assistant Clinical Professor
SMITH, Joseph R., M.D., Assistant Clinical Professor
WHITE, William A., M.D., Associate Clinical Professor
ZOLFOGHARY, Khosrow, M.D., Associate Clinical Professor

DIVISION OF OTORHINOLARYNGOLOGY

HALL, James T., M.D., Clinical Professor and Chief
ANDREW, William F., M.D., Associate Clinical Professor
MALONE, Frank B., M.D., Associate Clinical Professor
NALLE, Ernest, Jr., M.D., Associate Clinical Professor
STORRS, Lloyd A., M.D., Associate Clinical Professor
ULLOM, William S., M.D., Associate Clinical Professor

DIVISION OF PLASTIC SURGERY

GUERRA, Cesar H., M.D., Assistant Clinical Professor
GUM, Ronald A., M.D., Associate Clinical Professor
KOCH, Leonard 1., M.D., Associate Clinical Professor
MOORE, Jeff R., M.D., Associate Clinical Professor
ROWLEY, Milton M., M.D., Associate Clinical Professor
WOLF, Roland O., M.D., Associate Clinical Professor

DIVISION OF THORACIC SURGERY

DALTON, Martin L., M.D., Clinical Professor and Chief
BAAY, John E. W., M.D., Associate Clinical Professor
BARRY, Michael J., M.D., Associate Clinical Professor
CHING, Ernesto C., M.D., Assistant Clinical Professor
CROSSETT, Egbert S., M.D., Associate Clinical Professor
DANDALE, Pritam, M.D., Associate Clinical Professor
HARPH, Paul J., M.D., Associate Clinical Professor
KOUTRAS, Phoebus, M.D., Associate Clinical Professor
LINDLEY, Jearl R., M.D., Associate Clinical Professor
MARTINEZ, Henry E., M.D., Associate Clinical Professor
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MARTIN, George W., M.D., Associate Clinical Professor
MOLINA, J. Ernesto, M.D., Associate Clinical Professor
NELSON, Kenwyn G., M.D., Associate Clinical Professor
RIVERA, Pablo C., M.D., Assistant Clinical Professor

DIVISION OF UROLOGY

ANTHONY, William A., M.D., Assistant Clinical Professor
CHAN, James Y., M.D., Associate Clinical Professor
CURTIS, Wickliffe P., M.D., Associate Clinical Professor
DEVANNEY, Louis R., M.D., Associate Clinical Professor
DIAZ-BALL, Fernando L., M.D., Associate Clinical Professor
ELLEDGE, E. Fred, M.D., Assistant Clinical Professor
GARDUNO, Abel, M.D., Assistant Clinical Professor
HERBERMAN, Harvey G., M.D., Associate Clinical Professor
HEWITT, A. Lee, M.D., Associate Clinical Professor
HOUSER, Edward F., Jr., M.D., Associate Clinical Professor
MALDONADO, Leonard, M.D., Associate Clinical Professor
NASLUND, Edward G., M.D., Associate Clinical Professor
SMITH, Lynwood B., M.D., Assistant Clinical Professor
SNODGRASS, W. T., M.D., Associate Clinical Professor
TABER, David O., M.D., Associate Clinical Professor
WERNER, Jan R., M.D., Associate Clinical Professor



RESIDENT PHYSICIANS

FIRST YEAR RESIDENTS
LUBBOCK

Family Practice

Cadenhead, Wayne
Lawler, Gerry
Moers, Robert
Reed, Ann

Smith, Bruce
Sneed, Alvin
Traylor, Michael
Tan, Alfred
Young, Terence

AMARILLO
Family Practice

Abrams, Stan
Bartonek, Victoria
Browning, James M.
Cardiff, John
Inclan, Rafael
Pomeroy, Carolyn
Rankin, Ernest
Wada, Mitsuhiro
Wright, Charles

EL PASO
Flexible

Canales, Roberto
Dulay, Rolando
Espinosa, Jose
Galatzan, Leigh
Gaspard, James
Hedlund, Robert
Lehman, Samuel
Negret, Lorenzo
Norman, Cynthia
Palomino, Adolfo
Schoenwetter, Phillip

Pediatrics
Ayo, Luis
Regueira, Felix
Ob-Gyn

Chu, Tsu Ming
Lo, Thomas Chew
Shirts, Steven

SECOND YEAR RESIDENTS
LUBBOCK

Family Practice

Cansino, Charles
Christian, McKay
Chungchansat, Kriengkrai
Chungchansat, Porntip

AMARILLO
Family Practice

Hilton, Gary J.
Lalani, Hamid I.
Liss, Ira

Perez, Robert
Sherman, Robert

EL PASO

Family Practice
Lutfy, Phillip

Pediatrics

Levin, Alfred
Levin, Garrett

Ob-Gyn

Barberia, Juan M.
Handel, Jean

THIRD YEAR RESIDENTS
LUBBOCK

Family Practice

Bujanda, Benjamin
Garg, Anand
Morton, James
Punhong, Prasert

AMARILLO
Family Practice
White, Lahroy
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EL PASO
Pediatrics

Fox, Donald
Monarrez, Carlos

Ob-Gyn

Domstead, Delbert
Landivar, Carlos
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FOURTH YEAR RESIDENTS

EL PASO
Ob-Gyn

Agrawal, C.B.
Balasubramaniam, Ulhas



1975 GRADUATES OF THE SCHOOL OF MEDICINE

ALLDREDGE, Barry Jon, Sweetwater, Texas
BENSON, Kenneth Herbert, Jr., Dallas, Texas
COE, William Ayres, San Angelo, Texas
COSGRAVE, Michael Laurence, Dallas, Texas
CULPEPPER, Donnie Dale, Burkburnett, Texas
ETLINGER, John Edmund, San Antonio, Texas
GEARY, Leon Wallace, Tyler, Texas

GIBSON, Burney William, Dallas, Texas
GORMAN, William Henry, Amarillo, Texas
GRABER, Benjamin, Houston, Texas
GRINVALSKY, Henry Thomas, San Antonio, Texas
HANSEN, Henry Andrew, I, Port Arthur, Texas
HERBERT, David Charles, Amarillo, Texas
HIRSCH, Guy, III, Dallas, Texas

JOHANSEN, Betty Kathryn, Big Spring, Texas
JOHNSTON, Richard Coleman, Ballas, Texas
KESZLER, Berney R., Palacios, Texas
KIMBALL, Jimmy Clarke, Georgetown, Texas
KITTE , Clifford Mark, Slaton, Texas

KOCH, Fred, Quanah, Texas

LANTZ, Gordon Dennis, Houston, Texas
LAWLER, Gerry Norman, Abilene, Texas
LAYLAND, David Herman, Alta Loma, Texas
LOUDERMILK, John William, Fort Worth, Texas
MARIS, Michael Lynn, Lake Jackson, Texas
MCNALLY, James Arthur, Lubbock, Texas
MENDEZ, J. Ernesto, El Paso, Texas

NORMAN, Cynthia Ann, Brookshire, Texas
NORRIS, John Anthony, Comanche, Texas
ROEBUCK, Gil Patrick, Waxahachie, Texas
SANGER, Philip Asher, Waco, Texas
SCHULZE, Robert Currey, Jr., Winnsboro, Texas
SKAREDOFF, Michael Nikolas, Lubbock, Texas
TAYLOR, Bruce Douglas, Fort Worth, Texas
TRAYLOR, Michael Thomas, El Paso, Texas
TYLER, Earl Day, San Angelo, Texas
WALTHALL, Darla Jo, Lubbock, Texas
WARREN, Valerie Ruth, Fort Worth, Texas
WEAVER, Charlotte Ann, Austin, Texas
WOMACK, Gary Lynn, Tyler, Texas
YIANTSOU, Chris Gus, Borger, Texas

69



Printed by
THE TEXAS TECH PRESS
Texas Tech University
Lubbock, Texas



	cover-pg 13



