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Third year Medical Student, 

autumn, 1956 

 
Gerald A. Gronert 

March, 2008 

 

I started 'moving on' even as a toddler, leaving my home in 

/ƘƛŎŀƎƻ ǿƘŜƴŜǾŜǊ L ǿŀǎƴΩǘ ŎƭƻǎŜƭȅ ǿŀǘŎƘŜŘΣ ŀƴŘ L ŜǾŜƴ ŎǊƻǎǎŜŘ ŀ 

boulevard. After college and medical school in Chicago, I went to St. Louis, 

Missouri for my internship. Then on to Denver, Colorado for my two year 

anesthesia residency, which included four superb months at Los Angeles 

/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΦ !ŦǘŜǊ ŦƛǾŜ ȅŜŀǊǎΩ ǇǊƛǾŀǘŜ ǇǊŀŎǘƛŎŜ ƛƴ 5ŜƴǾŜǊΣ /ƻƭƻǊŀŘƻΣ 

during a visit to the Mayo Clinic at Rochester, Minnesota, I was enticed to 

begin a 20 year career in neuroanesthesia. 

Within a year of moving there, I was drafted during the Viet Nam 

conflict and spent two years at the US Army Burn Unit in San Antonio, Texas. This fortuitously began my 

research career, with examination of the effect upon liver function of closely spaced multiple halothane 

ŀƴŜǎǘƘŜǘƛŎǎΣ ŀƴŘ ŜȄǇŀƴǎƛƻƴ ƛƴǘƻ ŀƴ ŜƴǘƛǊŜ ǎŜǊƛŜǎ ƻŦ ǇŀǘƛŜƴǘǎ ƻŦ ¢ƻƭƳƛŜΣ WƻȅŎŜΣ ŀƴŘ aƛǘŎƘŜƭƭΩǎ ǊŜǇƻǊǘ ƻŦ 

hyperkalemia after succinylcholine in a single burn patient. 

With my return to Mayo and neuroanesthesia clinical care and research, our research lab 

further investigated succinylcholine-induced hyperkalemia, first a study in swine with scald burns, and 

then a comprehensive canine study. One of our burned pigs developed malignant hyperthermia, great 

for future MH study, except that the successful resuscitation ended fatally when we mis-connected an 

oxygen source. 

It took a while to determine how to finagle a source for 

MH susceptible swine from distrustful breeders, but we in time 

established barnyard testing, again with a beginning fatal 

mistake. Our very first barnyard tested pig was positive, with 

marked rigidity, tachypnea, and tachycardia, and we were eager 

to bring him to the laboratory. In our excitement, we didn't 

properly watch what was occurring until our swine breeder told 

us that he'd be dead within another minute or so. He was 

correct, and we thus learned to limit halothane exposure and to 

be ready to treat out-of-control responses. 

With time, MH and other research systematically 

developed. After 20 years at Mayo, I moved to the University of 
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Library, March 2008, with Teddie Blue 

 

 
Library, March 2008, with Gracie 

 

California at Davis for further research, in part with veterinary anesthesiologists. In addition, I set up 

another MH contracture testing laboratory. Disuse muscle atrophy was appealing because it occurred so 

extensively in burn patients. Advances in computer modeling and in detection of minute quantities of 

muscle relaxants in serum aided analysis. Furthermore, we compared relaxant responses in animals 

ranging in size from rat to horse, and had queries concerning species with rare and different muscle 

endplate receptors. These were exciting times. After 13 years at Davis, I retired as an emeritus professor 

to the high dry desert and forested mountains of New Mexico, living in Albuquerque. I am an adjunct 

professor in the Department of Anesthesiology, University of New Mexico. 
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Introduction  

This memoir recalls my development into a clinical and research anesthesiologist and my 

serendipitous focuses into succinylcholine-related hyperkalemia and malignant hyperthermia. When I 

started my residency, anesthesiology was in the throes of a new profession, with enormous progress 

and some turbulent years. This is a peripatetic wandering through my past, gathering together vital 

descriptions of principles, ideas, decisions, places, and people. 

I reflect on things, some philosophy, a bit of history, advances, conflicts, disappointments, and 

immense satisfactions. My resident education and private practice coincided with the emergence of the 

anesthesiologist as partner with the surgeon, although some fought for years that loss of being 'captain 

of the ship.' 

Surgeons needed to be that in early operating rooms, for virtually no one else had an education 

in medicine, and those providing anesthesia were sometimes non-medical personnel, even into the 

1960s. Advances in surgery in part depend upon the development of sophisticated anesthesia that 

manipulates physiology to bring about the loss of sensation with or without the loss of consciousness via 

pharmacologic means using various drugs and equipment. 

My sources are acts of memory, supported by my bibliography. Its contents, published, 

unpublished, and those unidentified, are in my files. I began my diary on the evening that I proposed to 

Pat in August 1957, and it is a valuable source. My somewhat random organization reflects a wandering 

memory according to impact. I'll try to keep the reader oriented. 
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Chapter One: Every Patient a Mystery 

Every patient is a mystery until the anesthetic begins. Even though there is a pre-anesthetic 

workup, each patient's reactions vary during exposure to the stresses of anesthesia and surgery. How 

sound are physiological reflexes, and is s/he less fit or less healthy than seemed pre-op? Why do some 

steadily deteriorate? There are factors in anesthesia that mandate consideration and yet are unknown 

to the patient. 

What makes some patients worse while under anesthesia? Which are resistant to the several 

anesthetic agents or muscle relaxants? Anesthetic agents put the patient to sleep, muscle relaxants do 

not. As derivatives of the curare plant, they merely paralyze. Which patients are sensitive to what will be 

administered? What are the clues? Does the patient have an unknown or unrecognized disorder? Has 

the patient taken medicines or perhaps illegal drugs that might complicate anesthesia, particularly 

amphetamines, cocaine, metabolic stimulants, or other 'uppers' that they were afraid to reveal? Such 

thoughts continually go through the anesthesiologist's mind, and that keeps the field ever fascinating. 

There are so many uncertainties during the beginning of an anesthetic that I preferred to anesthetize 

patients personally, as opposed to helping someone learn anesthesia, for only then could I understand 

the individual patient's physiologic responses. That feeling likely relates to my initial 5 years in private 

practice in Denver. Teaching and supervision of others guide them, but the teacher cannot feel the mask 

on the face, evaluate airway resistance and jaw tightness, measure tongue and throat reflexes, feel how 

tight or loose the chest is. Furthermore, you gain valuable information from the precordial or 

esophageal stethoscope, but must routinely listen to it to acquire the skill needed to detect altered 

sounds that someone might otherwise misinterpret or miss entirely. 

Anesthesia is the middle ground between patient and surgeon: About 1990, I was anesthetizing 

an 11-year-old girl for surgery of her spine. Soon after the operation started, she began to deteriorate as 

her blood pressure dropped alarmingly, resistant to supportive drugs. Only epinephrine brought her 

blood pressure to a low normal level. We stopped the procedure, awakened her while resuscitating her, 

but could not determine what had caused the problem. 

I contacted several friends, and one of them, the pediatric anesthesiologist Dr. Marilyn Larach 

instantly said, "She has a latex allergy." 
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LΩŘ ƴƻǘ ƘŜŀǊŘ ƻŦ ǘƘŀǘΦ ¢ƘŜ ƎƛǊƭΩǎ ŀƭƭŜǊƎȅ ǿŀǎ ǎŜǾŜǊŜΣ ŀǎ ƛǘ ŎŀǳǎŜŘ ŀƴ ŀƴŀǇƘȅƭŀŎǘƛŎ reaction, 

resistant to all but the most potent recuperative drugs. We re-did her a few days later, with non-latex 

rubber goods, and all went well. 

A minor procedure with local anesthesia can become dangerous. A patient may be sedated 

while her/his condition may be monitored by persons not trained in anesthesia. Sedative drugs are a 

one way path to general anesthesia, and overdoses can easily occur if the patient is uncomfortable and 

those providing sedation try too hard to ease tension to facilitate the procedure. 

Unfortunately, inexperienced or poorly educated personnel may not recognize early signs of an 

overdose and continue to push sedation. In fall 2006, a 4-year-old girl died following office dental care in 

Chicago, the city where I began my medical training. She was given repeated doses of sedatives to quiet 

ƘŜǊΦ !ŦǘŜǊǿŀǊŘΣ ƘŜǊ ƳƻǘƘŜǊ ǘƻƭŘ ŀƴ ŀƛŘŜ ƛƴ ǘƘŜ ŘŜƴǘŀƭ ƻŦŦƛŎŜ ǘƘŀǘ ƘŜǊ ŘŀǳƎƘǘŜǊ ǿŀǎƴΩǘ ōǊŜŀǘƘƛƴƎ ǇǊƻǇŜǊƭȅΦ 

The mother was reassured that all patients breathe that way, but awaken OK. Then the mother noted 

that the girl had stopped breathing. The dental personnel could not properly treat her, and she died, 

ŘŜǎǇƛǘŜ ōŜƛƴƎ ǊǳǎƘŜŘ ǘƻ ŀ ƘƻǎǇƛǘŀƭΦ ¢Ƙƛǎ ƛǎ ƴƻǘ ŀ ƳȅǎǘŜǊȅΦ ¢ƘŜ ƎƛǊƭΩǎ ŦŀƛƭǳǊŜ ǘƻ ōǊŜŀǘƘŜ ƛǎ Ŝŀǎƛƭȅ ǘǊŜŀǘŜŘ ōȅ 

someone experienced in anesthesia, who would have had the proper equipment and medications set up 

and ready for just such a mishap. 
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Fig. 1a. There appears to be an 

inhalation apparatus at the patientôs 

mouth. 

 

 
Fig. 1b. Close up. 

Chapter Two: Anesthesia 

Why did I choose anesthesia? I cannot explain it, but my choice was correct. My conscious 

interest began in 1956 with a lecture during my junior year by Herbert Natoff, a senior resident. He 

discussed cardiac arrest, its various causes during surgery, and how blame ς personal or physiological - 

was assigned. He generated an awareness of the variations in physiology and pharmacology inherent in 

anesthesia, and the satisfaction in applying these to patients. 

But what led me to the study of anesthesia? In 1956-8, my clinical years in medical school, I was 

intrƛƎǳŜŘ ōȅ ǇŜŘƛŀǘǊƛŎ ŎŀǊŘƛƻƭƻƎȅ ǿƘŜƴ 5ǊΦ DŀȊǳƭ ƻŦ /ƘƛŎŀƎƻΩǎ 

Cook County Hospital demonstrated that improved 

techniques in cardiac catheterization solved auscultatory 

puzzles, e.g., heart sounds and murmurs that had 

confounded clinicians for decades. We medical students 

roamed the cardiac pediatric ward with him, and he taught 

us what the various heart sounds and murmurs signified as 

regards anatomical abnormalities. 

I considered anesthesia in my senior year. Although I 

had anesthetized rats with ether as a research technician in 

endocrine physiology, this experience did not consciously 

lead me to anesthesia, and certainly not to surgery. I was 

open minded, and undecided, and then anesthesia simply 

fell in place. 

A Bit on Development of Anesthesia 

¢ƘŜ ǘŜǊƳ ΨŀƴŜǎǘƘŜǎƛŀΩ ƻǊ ŀƴŀŜǎǘƘŜǎƛŀ όŀǎ ǎǇŜƭƭŜŘ ƛƴ ǘƘŜ /ƻƳƳƻƴǿŜŀƭǘƘύΣ 

a state of insensitivity, was described in a thesis in Rostock, Germany in 1718 by 

JB Quistorp. His dissertation linked the concepts of anesthesia as mentioned by 

Greek and Latin authors (Wright et al, 2000). Genesis describes the deep sleep 

of Adam during which his rib was removed to form woman (Bible, Genesis 2:21). 

In the 15th century, Sabuncuoglu of Turkey described successful general 

anesthesia using mandrake root and almond oil (Basagaoglu et al, 2006). In 1513, several monks used 

what appears to be general anesthesia (Schilling, 1997). Fig. 1a, b. The monks were familiar with the 
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ŀƴŜǎǘƘŜǘƛŎ ŀŎǘƛƻƴ ƻŦ άǎƭŜŜǇέ-drinks and were imprisoned by the city council of Berne for defrauding the 

clerus and the public. At trial, it was determined that the monks had permitted religious frauds to gain 

money for the monastery from pious people. Among other actions, they had manipulated a statue of 

the Holy mother Mary, causing her to apparently shed bloody tears. The city council asked the Pope for 

his verdict. The papal verdict was the rope around the neck till death occurs. (Fig: Schilling, Diebold: 

Schweizer Bilderchronik, 1513, Wie die Berner Predigermönche dem Laienbruder Hans Jetzer aus 

Zurzach in einer Narkose die Wundmale Christi mit Säure einätzten, figure 1-30, Seite 45-46. From: 

Brandt, Ludwig, Illustrierte Geschichte der Anäesthesia; Wissenschaftliche Verlagsgesellschaft Stuttgart 

1997, used by permission.) 

Ralph Waters, Initiator of Anesthesia Residencies 

Dr. Robert Virtue was chair of the department at the University of Colorado, where I served my 

residency. He loved history and told us of the very first anesthesia residency program, initiated by Ralph 

M. Waters, about 1927 at the University of Wisconsin. Prior to that, he had been in private practice in 

Iowa. At Wisconsin, he had had to fight surgeons virtually constantly, with continuing frustrations. His 

routine fights with surgeon were much greater than our worst ones. Early surgeons were heavily 

dictatorial and did not take easily to others trying to change things. Waters was introducing applied 

physiology and pharmacology to anesthesia, training residents to become science-based. 

As an example, M. Digby Leigh, who eventually gained fame as a pediatric anesthesiologist, 

visited Waters from Canada during his training, about 1937. As Leigh told us residents in 1960, Waters 

had an impressive department, and Leigh, never easy to impress, stayed some months. Surgeons, 

especially at that time, wanted results with their case now, without performing measurements or doing 

other things that distracted from or delayed their performance. Waters was so frustrated and 

disappointed with the surgeons at Madison that, when he retired to Florida to grow oranges, he vowed 

never to return to the hospital or to anesthesia meetings. When visiting Madison after retirement, he 

would come to the local drugstore across the street and phone over to the operating rooms so those 

who wished to see him could come over there. The only anesthesia meeting he ever attended during 

retirement was in Brazil (Parsloe, 2001). 

²ŀǘŜǊǎ ōƻǘƘ ǎǘŀǊǘŜŘ ŀƴŘ ŀƛŘŜŘ ŀŎŀŘŜƳƛŎ ŀƴŜǎǘƘŜǎƛŀΦ ²ƘŜƴ 9ƳŜǊȅ wƻǾŜƴǎǘƛƴŜ ŦƛƴƛǎƘŜŘ ²ŀǘŜǊǎΩ 

residency, he left Madison to start the anesthesia program at Bellevue Hospital in New York City. Waters 

split his own group, and shared faculty and residents to begin that program (Morris, 2001) -- incredible 

unselfish generosity! Academic and private practice anesthesiologists that I met in my early anesthesia 
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years spoke reverently of Waters. At several conferences, I met Rovenstine ς modest, quiet, and self-

effacing. 

Dangerous Application of Nitrous oxide 

More from Dr. Virtue: While Waters was establishing quality educational policies, problems with 

nitrous oxide were occurring. It had been used for decades, but was weak, with borderline potency. It 

cannot maintain anesthesia deep enough to prevent awareness without also causing hypoxia. It can be 

used safely as a second gas with more potent agents, and enables use of lower concentrations of the 

potent agents. In the past, some used nitrous oxide alone, and pushed it so that the oxygen 

concentration was less than 20%. This was in part erroneously justified by the fact that nitrous oxide 

(N2O) contains two molecules of nitrogen and one of oxygen. Some believed that this oxygen was 

available to the patient, but it was too tightly bound to nitrogen. In the 1960s, I recall discussing use of 

nitrous oxide with an anesthesia friend who admitted that he pushed the nitrous oxide concentration 

until the patient became slightly cyanotic. But this is asphyxia, which, if prolonged, can result in hypoxic 

brain damage. 

E. I. McKesson, an early anesthesia pioneer, began an anesthetic with 100% nitrous oxide 

όhΩ/ƻƴƴƻǊΣ мффлύΦ The combination of the resulting brief anoxia with nitrous oxide rapidly induced 

anesthesia. He could then add oxygen and other agents. This approach was dangerous. The use of 

nitrous oxide in concentrations that limited oxygen to less than 20% was finally deterred after Courville 

(1939), a pathologist in Los Angeles, demonstrated that this resulted in catastrophic brain damage. 

Previously healthy patients who had received hypoxic concentrations of nitrous oxide for otherwise 

minor, safe procedures would suffer severe neurologic damage. Courville demonstrated microscopic 

areas in the brain of hypoxic destruction. His publication laid to rest arguments about the use of hypoxic 

concentrations of nitrous oxide. 

Enough on early development of anesthesia and on to my early development. 
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Chapter Three: Run-away Toddler 

Why did my active curiosity lead me into trouble as well as other directions? As I repeatedly 

discovered throughout my life, stimulation has been my ongoing motivation. Growing up in Chicago, at 

age 16 months, I began to run away from home. We lived in the 83d block on South Morgan St., a busy 

boulevard, and my family, including my two aunts (who lived with us during the depression in 1935) and 

my 5-year-old sister, kept a close watch on my wanderinƎǎΦ .ǳǘ LΩŘ ǎƭƛǇ ŀǿŀȅΣ ŀƴŘ ǎƻƳŜƻƴŜ ǿƻǳƭŘ ǎŀȅΣ 

άIŜΩǎ ƎƻƴŜ ŀƎŀƛƴΣέ ŀƴŘ ǘƘŜȅΩŘ ǎǘŀǊǘ ǎŜŀǊŎƘƛƴƎΦ ¢ƘŜȅΩŘ ƳŜŜǘ ǇŜƻǇƭŜ ƻƴ ǘƘŜ ǎǘǊŜŜǘ ǿƘƻΩŘ ǎŀȅΣ άIŜ ǿŜƴǘ 

ǘƘŀǘ ǿŀȅΦέ L ŜǾŜƴ ŎǊƻǎǎŜŘ aƻǊƎŀƴ ōȅ ƳȅǎŜƭŦ -- unaware of traffic. 

This behavior evolved as follows: my brother Don, 20 months older, developed a mild case of 

polio when he was three years old. His legs were weakened and he fell easily. I learned that I could give 

ƘƛƳ ŀ ǎƘƻǾŜΣ ƘŜΩŘ ŦŀƭƭΣ ŀƴŘ LΩŘ ǘŀƪŜ ŦǊƻƳ ƘƛƳ ǿƘŀǘŜǾŜǊ L ǿŀƴǘŜŘΦ aȅ ŦŀǘƘŜǊ ƘŀŘ ƘŀŘ ŀ ǘƻǳƎƘΣ ƛƴǎŜŎǳǊŜ 

lƛŦŜΦ IŜΩŘ ƭƻǎǘ Ƙƛǎ ƳƻǘƘŜǊ ŀǘ ŀƎŜ моΣ ŀƴŘ ǉǳƛǘ ǎŎƘƻƻƭ ǘƻ ǎǳǇǇƻǊǘ Ƙƛǎ ǿƻǊƪ-injured father and younger 

brother. His present job as a printer was tenuous, saved in part by a depression craze for jigsaw puzzles. 

He was a strong Missouri Synod Lutheran and had been taught, as my siblings and I were later, that 

ŎƘƛƭŘǊŜƴΩǎ ƻǊƛƎƛƴŀƭ ǎƛƴ ƴŜŜŘŜŘ ǘƻ ōŜ ǇǳƴƛǎƘŜŘΣ ŀǘ ǘƛƳŜǎΣ ƘŀǊǎƘƭȅΦ {ƻ ƘŜ ōŜƎŀƴ ǎǇŀƴƪƛƴƎ ƳŜ ǘƻ ŎƻǊǊŜŎǘ Ƴȅ 

ǘŜǊǊƛōƭŜ ōŜƘŀǾƛƻǊ ǘƻǿŀǊŘ 5ƻƴΣ ǘƻ ǊƛŘ ƳŜ ƻŦ ǘƘŜ ΨŜǾƛƭΦΩ [ǳǘƘŜǊŀƴǎ ŎǊŜŀǘŜŘ ǊƛƎƛŘΣ ǎǘǊƛŎǘ ǊŜǎǇƻƴǎŜǎΦ [ŀǘŜr, I 

ƭŜŀǊƴŜŘ ǘƘŀǘ /ŀǘƘƻƭƛŎ ƪƛŘǎ ƘŀŘ ƛǘ ŜŀǎƛŜǊΣ ŀǎ ǘƘŜ ǎŜǾŜƴ aŎ/ŀǊǘƘȅΩǎ ƻƴ ƻǳǊ ōƭƻŎƪ Ǉǳǘ ƛǘΥ 

ά5ƻ ǿƘŀǘ ȅƻǳ ǿŀƴǘΣ ǘŜƭƭ ƛƴ ŎƻƴŦŜǎǎƛƻƴΣ ǘƘŜ ǇǊƛŜǎǘ ǘŀƪŜǎ ŎŀǊŜ ƻŦ ƛǘΣ ŀƴŘ ƛǘΩǎ ƎƻƴŜΣ ƴƻ ǿƻǊǊƛŜǎΦέ 

I began to leave whenever I could. I was subject to tough spankings for years, with resentment 

toward my father for decades. He used a bamboo stick when I was 5 to 10-years-old, terrifying me. My 

sister told me decades later that she and my two brothers told my father that this was overdone, but it 

ŘƛŘƴΩǘ ŎƘŀƴƎŜ ǘƘƛƴƎǎΦ 

Migraine Headaches, Prostatectomy 

At age ten, I developed migraine headaches. They begin as a scintillating scotoma next to the 

ŦƻǾŜŀΣ ƻƴ ŜƛǘƘŜǊ ǎƛŘŜΦ LǘΩǎ ŀǎ ǘƘƻǳƎƘ ǘƘŜ ǎǳƴ ƛǎ ǊŜŦƭŜŎǘŜŘ ƻŦŦ ŀ ǊƛǇǇƭƛƴƎ ƭŀƪŜ ǎǳǊŦŀŎŜΦ LŦ ȅƻǳ ŎƭƻǎŜ ȅƻǳǊ ŜȅŜǎΣ 

it looks like a brilliant lightning flash that holds and holds. Most of mine affect the left visual field. A 

ƳƛƎǊŀƛƴŜΩǎ ōŜƎƛƴƴƛƴƎ ƛǎ ŦŀǎŎƛƴŀǘƛƴƎΣ ŜȄŎŜǇǘ ŦƻǊ ǘƘŜ ŀƴǘƛŎƛǇŀǘƛƻƴ ƻŦ ǇŀƛƴΦ ¢ƘŜ ōŜƎƛƴƴƛƴƎ ōƭƛƴŘ ǎǇƻǘ ƛǎ ǎƳŀƭƭ 

and next to the fovea. It can involve just one letter of ŀ ǿƻǊŘΣ ŜΦƎΦΣ ǘŀƪŜ ǘƘŜ ǿƻǊŘ ΨŘŀǘŜΩ --- you focus on 

ǘƘŜ ΨŀΩ ŀƴŘ ǘƘŜ ΨŘΩ ƛǎ ƻōǎŎǳǊŜŘΦ ¸ƻǳ ƳƻǾŜ ȅƻǳǊ ŦƻŎǳǎ ǘƻ ǘƘŜ ΨǘΩ ŀƴŘ ǘƘŜ ΨŘΩ ǊŜŀǇǇŜŀǊǎ ŀƴŘ ǘƘŜ ΨŀΩ ƛǎ 
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obscured. As the blind spot enlarges, entire words disappear. The scotoma gradually enlarges into a 

curvilinear shape, moves out to the farther reaches of that half of the visual field, and gradually fades. 

LǘΩǎ ŜȄŀŎǘƭȅ ǘƘŜ ǎŀƳŜ ƛƴ ǘƘŜ Ǿƛǎǳŀƭ ŦƛŜƭŘ ƻŦ ŜŀŎƘ ŜȅŜΦ ¢ƘŜ ǎŎƻǘƻƳŀ ŦŀŘŜǎ ƛƴ ŀōƻǳǘ пр ƳƛƴǳǘŜǎΣΦ !ōƻǳǘ ол 

minutes later, the headache begins. 

From my youth into my 30s, these headaches could be pounding and severe, on the side 

opposite that of the affected visual field, but sometimes central. I assume that this might be due to 

localized cerebral edema related to temporarily diminished blood flow. It lasted three to five hours or 

so, a crescendo-type of unbearable pain that broke dramatically with harsh retching and vomiting. It 

faded over the next two or three days. 

As I aged, the emesis disappeared, and the headaches were generally less severe. These 

headaches occurred about five to seven times per year. I have had a few years in which I had no 

ƳƛƎǊŀƛƴŜǎ ŀǘ ŀƭƭΣ ŀƴŘ ǘƘŜȅ ŀƭƳƻǎǘ ŎƻƳǇƭŜǘŜƭȅ ŘƛǎŀǇǇŜŀǊŜŘ ƛƴ Ƴȅ ƭŀǘŜ слǎΦ LΩǾŜ ǘƘƻǳƎƘǘ ƻǾŜǊ ǘƘŜ ȅŜŀǊǎ ǘƘŀǘ 

emotions in part control these, as the abrupt release of suppressed feelings seemed to prevent a 

possible headache from occurring. 

This was confirmed in fall, 2007: I developed localized prostate cancer and was scheduled for 

radical prostatectomy and pelvic lymph node dissection. I was fatalistic about it, and wasnΩǘ ǇŀǊǘƛŎǳƭŀǊƭȅ 

ŘƛǎǘǳǊōŜŘΣ ƻǊ ǎƻ L ǘƘƻǳƎƘǘΦ L ƘŀŘƴΩǘ ƘŀŘ ŀ ƳƛƎǊŀƛƴŜ ƛƴ ŀ ƭƻƴƎ ǘƛƳŜΣ ōǳǘ ǘƘŜƴ ƘŀŘ ƴƛƴŜ ƳƛƎǊŀƛƴŜǎ ƛƴ ŦƛǾŜ 

ǿŜŜƪǎΣ ǎƛȄ ƛƴ ǘƘŜ ƭŜŦǘ Ǿƛǎǳŀƭ ŦƛŜƭŘΣ ƳƻǊŜ ǘƘŀƴ LΩǾŜ ŜǾŜǊ ƘŀŘ ƛƴ ŀ ōǊƛŜŦ ǇŜǊƛƻŘΦ LΩǾŜ ƘŀŘ ƴƻƴŜ Ǉƻǎǘ ǎǳǊƎŜǊȅΦ 

My migraines disturbed some ƻŦ Ƴȅ ȅƻǳǘƘ ŀƴŘ ƭŀǘŜǊ ƭƛŦŜΣ ōǳǘ ŘƛŘƴΩǘ ǇǊŜǾŜƴǘ Ƴȅ ŀŎƘƛŜǾƛƴƎ 

whatever I wished. 

A Common Anesthesia Mystery 

A common anesthesia mystery is simply how to control expected pain during emergence from 

anesthesia. When surgery is finished, respirations are depressed, to the point of apnea, and 

unconsciousness needs to be reversed, so that there is spontaneous adequate respiration, yet with 

minimal to no pain. The mystery is to judge when and how much pain-reliever to use: too little and the 

patient suffers, too mǳŎƘ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘ ŜƛǘƘŜǊ ŘƻŜǎƴΩǘ ōǊŜŀǘƘŜ ƻǊ Ŏŀƴƴƻǘ ƳŀƴŀƎŜ ƘŜǊκƘƛǎ ŀƛǊǿŀȅΦ 

Furthermore, pain relievers are soon re-distributed from the blood to various tissues in the body, and 

their analgesic effect diminishes, requiring additional drug. This can be frustrating to those caring for the 

patient emerging from anesthesia. 
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!ǎ ǘƻ Ƴȅ ǇǊƻǎǘŀǘŜ ǎǳǊƎŜǊȅΣ Ƴȅ ǎǳǊƎŜƻƴΩǎ ŀƴŀƭƎŜǎƛŎ ŀǇǇǊƻŀŎƘ ŜƭƛƳƛƴŀǘŜŘ ƛƳƳŜŘƛŀǘŜ 

postoperative pain. I had opted for open prostatectomy for two reasons. First, the laparoscopic 

approach requires more time, and the elderly deteriorate during long anesthetics. Second, I wanted my 

surgeon to have a wide open view in case there was tumor spread. As to pain control, he introduced a 

new approach. He asked me to use Celebrex® the morning of surgery, and for four mornings thereafter, 

to diminish pain stimuli to the spinal cord. He also injected bupivicaine and epinephrine into the incision 

ǎƛǘŜ ǇǊƛƻǊ ǘƻ ŎǳǘǘƛƴƎΣ ŀƴŘ ŀƎŀƛƴ ŀǘ ǿƻǳƴŘ ŎƭƻǎǳǊŜΦ bƻǿ Ƴȅ ŀƴŜǎǘƘŜǎƛƻƭƻƎƛǎǘ ŘƛŘƴΩǘ ƴŜŜŘ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ 

mystery of immediate pain control at emergence. Whenever I gave an anesthetic, I was personally 

always quite concerned at that point, because I prided myself on an awake comfortable patient at 

emergence. I awakened and my tracheal tube was removed in the operating rƻƻƳΣ ŀƭǘƘƻǳƎƘ L ŘƻƴΩǘ 

remember it. I became aware immediately thereafter in the recovery room, and felt as though I was 

ŜƳŜǊƎƛƴƎ ŦǊƻƳ ƴƻǊƳŀƭ ǎƭŜŜǇΦ ! ǿƻƴŘŜǊŦǳƭ ŜƳŜǊƎŜƴŎŜΦ L ƘŀŘ ƴƻ ǇŀƛƴΣ ǿŀǎ ǎƭƛƎƘǘƭȅ ƘƻŀǊǎŜΣ ŀƴŘ ŘƛŘƴΩǘ ƘŀǾŜ 

a sore throat. Postoperative pain ǿŀǎƴΩǘ ŜȄǇŜŎǘŜŘ ǘƻ ōŜ ǘƻƻ ǎŜǾŜǊŜΣ ǎƛƴŎŜ Ƴȅ ŀōŘƻƳŜƴ ƘŀŘ ƴƻǘ ōŜŜƴ 

opened nor my intestines explored. The incision was vertical, from below the umbilicus to just above the 

pubic area. 

I did experience the vagaries of night-time hospital care. There is always concern about 

postoperative bleeding, so every four hours they checked my pulse and blood pressure, and every four 

hours they drew blood samples to check my hemoglobin. Unfortunately the sampling and pressure 

measurements were not coordinated, and occurred every two hours. In addition, the infusion pump for 

my intravenous fluids beeped a signal for air bubbles every 30 minutes or so, and, in between, my room-

mates beeped. The charmer for fixing air bubbles was the nurse technician. This 20-year-old college 

student would answer our signal immediately, bubbling with good humor. With such irregular sleep, we 

talked. She was from a nearby small town. Her father was one of 18 children, and had married a woman 

with seven siblings. This charmer adored her family and said that family gatherings were just wonderful. 

Sleep deprivation added up pretty quickly. On the day following surgery, I was really tired, and 

ŜǾŜǊȅ ǘƛƳŜ L ŎƭƻǎŜŘ Ƴȅ ŜȅŜǎΣ L ǎŀǿ ŀ ǇŀǘǘŜǊƴ ƻƴ Ƴȅ ŜȅŜƭƛŘǎ ǘƘŀǘ LΩŘ ƴŜǾŜǊ ǎŜŜƴ ōŜŦƻǊŜΦ Lǘ ƭƻƻƪŜŘ ƭƛƪŜ 

museum tapestry, gently fluctuating in and out. I went home the next afternoon, with just one night in 

ǘƘŜ ƘƻǎǇƛǘŀƭΦ L ƘŀŘƴΩǘ ƴŜŜŘŜŘ ŀƴȅ Ǉŀƛƴ ƳŜŘƛŎƛƴŜΦ ¢ƘŜ ƳǳǎŜǳƳ ǘŀǇŜǎǘǊȅ ǇŀǘǘŜǊƴ ǇŜǊǎƛǎǘŜŘ ŦƻǊ ǘǿƻ ŘŀȅǎΣ 

as I caught up on sleep at home. How severe are the effects of sleep deprivation for long term patients? 
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I needed a mild opiate (Vicodin®) for pain relief the first morning at home (too much pain to get 

ƻǳǘ ƻŦ ōŜŘύΣ ŀƴŘ ƴƻƴŜ ǘƘŜǊŜŀŦǘŜǊΦ L ƘŀŘƴΩǘ ōŜŜƴ ƘƻǎǇƛǘŀƭƛȊŜŘ ǎƛƴŎŜ ŀƎŜ мсΣ ǿƘŜƴ L ǎǇŜƴǘ мнн Řŀȅǎ ƛƴ ōŜŘ 

for rhŜǳƳŀǘƛŎ ŦŜǾŜǊΣ ōǳǘ ǘƘŀǘ ŘƛŘƴΩǘ ƛƴǾƻƭǾŜ Ǉŀƛƴ ƻǊ ǎƭŜŜǇ ŘŜǇǊƛǾŀǘƛƻƴΦ 
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Chapter Four: High School to College to Pre-med at 

the University of Illinois 

During my sophomore year at Parker High School in Chicago, I was advised to take a competitive 

examination for the College of the University of Chicago. I was awarded a half-tuition scholarship and 

was a student there for two years, from 1949-1951. The college was the brainchild of Robert Maynard 

Hutchins, who mixed humanities, social sciences, science (physics and chemistry), and mathematics 

(analytic geometry and calculus) as a more or less standardized curriculum. Attendance to class was 

optional and not taken -- we had tests during the year, but our final grade depended entirely on the 

year-end comprehensive exam, three hours in the morning, and three in the afternoon. Our athletics 

involved beginning level gymnastics, and soccer on historic Stagg Field. We were warned to spend little 

ǘƛƳŜ ƴŜŀǊ ǘƘŜ ǿŜǎǘ ǎǘŀƴŘǎ όƭŀǘŜǊ ǊŜƳƻǾŜŘύΣ ŀǎ ǘƘŜ ǿƻǊƭŘΩǎ ŦƛǊǎǘ ŀǘƻƳƛŎ ǇƛƭŜ Ƙŀd been built under it in 

1942, and residual low level radioactivity remained. 

My grades were not good enough to maintain my scholarship and I switched to the University of 

Illinois Chicago branch on Navy Pier with about twelve hours of college credit, and started my pre-

medical education. To help pay expenses, I worked part-time as an evening hospital orderly at Michael 

Reese Hospital. 

Personal Values; Michael Reese Hospital, Chicago 

I had begun working odd jobs at age 10. First was delivering Hunding Dairy milk with our 

neighbor, the wonderful Dan Herzel. I was hoping for more than the 10 cents/day that he offered, but I 

wanted to do it. I arose at 4-5 am, accompanied Dan to get the loaded milk truck at the dairy on east 

71st St., and helped deliver the milk. On one occasion, while delivering to a delicatessen on 70th St. just 

east of Morgan, a horse-drawn open wagon stopped next to the milk truck. These wagons went up and 

Řƻǿƴ ƻǳǊ ŀƭƭŜȅǎΣ ŀƴŘ ǘƘŜ ŘǊƛǾŜǊ ǊŜǇŜŀǘŜŘƭȅ ŎŀƭƭŜŘ ƻǳǘ ǿƘŀǘ ǎƻǳƴŘŜŘ ƭƛƪŜ άǊŀƎǎ-a-ƭƛƻƴέ ǿƘƛŎƘ ǿŀǎ ŦƻǊ ΨǊŀƎǎ 

ŀƴŘ ƻƭŘ ƛǊƻƴΦΩ 5ŀƴΩǎ ŘƻƻǊ ƻŦ ǘƘŜ ǘǊǳŎƪ ǿŀǎ ƻǇŜƴ ŀƴŘΣ ǿƘŜƴ ǘƘŜ ƎŜƭŘƛƴƎ ǇŜŜŘ ƎŀƭƭƻƴǎΣ ƛǘ ǎǇƭŀǎƘŜŘ ƻƴ ǘƘŜ 

ǇŀǾŜƳŜƴǘΣ ƛƴǘƻ ǘƘŜ ǘǊǳŎƪΣ ŀƴŘ ōŜƘƛƴŘ 5ŀƴΩǎ ǎŜŀǘ ƻƴǘƻ ǘƘŜ Ƴƛƭƪ ōƻǘǘƭŜǎΦ ²Ŝ ǊŜǘǳǊƴŜŘ ǘƻ ǘƘŜ ŘŀƛǊȅ ŦƻǊ ŀ 

new truck and a day of delayed deliveries. Dan made a great impression on me, and I delighted in the 

fact that he valued me as a helper. 

In time I realized that an extra-curricular education can be more valuable than a formal one. My 

further insight was that value is earned; you cannot chase it. At age 12, I delivered the Southtown 
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Economist, a non-daily neighborhood paper, to homes in the Englewood area. I was surprised how much 

L ǿŀǎ ǇŀƛŘΣ ǇŜǊƘŀǇǎ Ϸмр ŀ ƳƻƴǘƘΦ L ǎŜǘ Ǉƛƴǎ ŀǘ ǘƘŜ ōƻǿƭƛƴƎ ŀƭƭŜȅ ƻŦ ƻǳǊ {ǘΦ {ǘŜǇƘŜƴǎ ŎƘǳǊŎƘΩǎ ǊŜŎǊŜŀǘƛƻƴ 

hall, not good pay. While at the University of Chicago, I worked as a clerk at the prestigious University 

Press, impressive, well run, with great concern for me and my education. My next job began my 

exposure to medicine. 

Michael Reese hospital is at S. 29th St. and Ellis, one block east of Cottage Grove, just west of 

/ƘƛŎŀƎƻΩǎ hǳǘŜǊ 5ǊƛǾŜ ŀƭƻƴƎ ǘƘŜ ƭŀƪŜ ŦǊƻƴǘΣ ŀƴŘ Ƨǳǎǘ ǎƻǳǘƘ ƻŦ ǿƘŀǘ ƛǎ ƴƻǿ aŎ/ƻǊƳƛŎƪ tƭŀŎŜΦ ¢ƘŜ Ƴŀƛƴ ǊŜŘ 

brick hospital, on the northeast corner, was about nine stories tall, with the entrance on its diagonal 

front facing the southwest. Meyer House, a several story red brick building across 29th St. and to the 

south, was the costly private hospital for the well-to-do. 

My shift as an orderly was an adjustable 3-11 pm, and included preparation of all male patients 

scheduled for surgery on the following day. This included the surgical prep -- shaving of the prospective 

surgical skin area -- ŀƴŘ ŜƴŜƳŀǎ Ψǘƛƭ ŎƭŜŀǊ -- soapsuds enemas until the fluid returned clear of pigment. 

My first surgical prep was to ΨǎƘŀǾŜ ǘƘŜ ǇŜǊƛƴŜǳƳΦΩ LΩŘ ƴŜǾŜǊ ƘŜŀǊŘ ƻŦ ǘƘŀǘ ǘŜǊƳΦ !ƴ ƛƴǘŜǊƴ ŜȄǇƭŀƛƴŜŘ 

where it was and that the prep needed to include a larger area for adequate cleanliness: shaving 

included the medial portions of the buttocks, scrotum, and sometimes the pubic area. 

AnƻǘƘŜǊ ŦǳƴŎǘƛƻƴ ǿŀǎ ǘƻ ƳƻǾŜ ŘŜŎŜŀǎŜŘ ǇŀǘƛŜƴǘǎ ǘƻ ǘƘŜ ƳƻǊƎǳŜΦ LΩŘ ƘŜƭǇ ŀ ƴǳǊǎŜΩǎ ŀƛŘŜ ǿǊŀǇ ǘƘŜ 

body and fasten ties to hold it securely, and then take it on a wheeled stretcher to the morgue 

refrigerator. Once, as I was transferring a patient onto the tray that slid into the refrigerator, I noted 

ǘƘŀǘ Ƙƛǎ ƴƻǎŜ ƘŀŘ ōƭŜŘ ǎƻƳŜǘƛƳŜ ŀŦǘŜǊ ǿŜΩŘ ǇǊŜǇŀǊŜŘ ƘƛƳ ǳǇ ƛƴ Ƙƛǎ ǊƻƻƳΦ L ǿŀǎ ǎƘƻŎƪŜŘΣ ǿƻƴŘŜǊŜŘ ƛŦ ƘŜ 

was truly deceased, and then relieved to learn that this was a not uncommon postmortem event. 

Interestingly, the seats for the morgue used for viewing an autopsy were accessed via an unmarked, 

unlocked door on the first floor, where anyone could wander in. I regularly watched when I could. 

A polio epidemic in summer 1952 hit the Chicago area, and Michael Reese Hospital staffed a 

ward for patients needing a ventilator. We had an entire area of bulbar polio patients in iron lungs, 8 or 

мл ǇŀǘƛŜƴǘǎ ŀǘ ŀ ǘƛƳŜΦ L ŘŜƭƛǾŜǊŜŘ ƻȄȅƎŜƴ ǘŀƴƪǎ ŀƴŘ 5ǊƛƴƪŜǊ ǾŜƴǘƛƭŀǘƻǊǎ όƛǊƻƴ ƭǳƴƎύΦ ²Ŝ ŘƛŘƴΩǘ ǊƻǳǘƛƴŜƭȅ 

wear masks or take undue precautions, although we did wash our hands. Amazingly enough, none of the 

orderlies or nurses caught polio, and, of course, none of us were immunized. 

The Reese buildings had underground tunnels connecting them, for ease of transport of oxygen 

tanks, stretchers, iron lungs, and deceased to the basement morgue. Meyer House, as a preferred 

ƭƻŎŀǘƛƻƴΣ ŘƛŘƴΩǘ ƳƻǾŜ ǇŀǘƛŜƴǘǎ ǘƘǊƻǳƎƘ ōŀǎŜƳŜƴǘ ǘǳƴƴŜƭǎΦ ¢ƘŜǊŜ ǿŀǎ ŀ ǎŜŎƻƴŘ ǎǘƻǊȅ ǇŀǎǎŀƎŜ ǿŀȅ ŀōƻǾŜ 
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29th St. from Meyer House to the main hospital for transport to departments such as surgery or 

ǊŀŘƛƻƭƻƎȅΦ aŀƛƴ ƘƻǎǇƛǘŀƭΩǎ ƻǇŜƴ ǳƴǊƻƻŦŜŘ ŦƻǳǊ-east porch was great ς four-east being the hospital area 

on that floor facing east toward Lake Michigan. Michael Reese was close to the Outer Drive going along 

Lake Michigan; the porch had a great view of the drive and the lake. We viewed the lake whenever we 

could, as the elevated open space promoted relaxation and ease. 

As I was coming to Michael Reese one afternoon to start the 3 p.m. shift, and exited the Cottage 

Grove streetcar, I saw that there had been an accident. A well-dressed African-American woman had 

been hit by a streetcar. She had a head injury, was unconscious, and was being taken to the Michael 

Reese Emergency Room, one block away. I followed her there. The emergency room resident knew that 

I was a premedical student, and explained what was going on. The woman had recovered consciousness 

and now was sinking back into a coma. The resident said that this was classic for an acute epidural 

hematoma. She needed an emergency craniotomy as soon as possible 

{ƻ L ǎŀƛŘΣ ά²ŜƭƭΣ ǘƘŜƴ ǎƘŜΩƭƭ ōŜ ƎƻƛƴƎ ǘƻ ǎǳǊƎŜǊȅΦέ 

IŜ ǎŀƛŘΣ άbƻΣ ǘƘŜȅ ǿƻƴΩǘ ŎŀǊŜ ŦƻǊ ƘŜǊ ƘŜǊŜΦ {ƘŜΩƭƭ ōŜ ǎŜƴǘ ōȅ ŀƳōǳƭŀƴŎŜ ǘƻ /ƻƻƪ /ƻǳƴǘȅ 

IƻǎǇƛǘŀƭΦέ 

He added that the delay in transit meant that effective care would be late, but that was official 

policy. African Americans were routinely cared for at Reese, many as charity patients, but not for 

ŜƳŜǊƎŜƴŎȅ ǎǳǊƎŜǊȅΦ L ƘŀŘ ƘŀŘ ōƭŀŎƪ ŦǊƛŜƴŘǎ ŦƻǊ ȅŜŀǊǎ ŀƴŘ ǿŀǎ ŀǇǇŀƭƭŜŘ ŀǘ ǘƘƛǎ ΨǊŜŀƭ ǿƻǊƭŘΦΩ L ǇƭŀȅŜŘ ƛƴǘǊŀ-

mural basketball at school, and half oǳǊ ǘŜŀƳ ǿŀǎ ōƭŀŎƪΦ L ŘƛŘƴΩǘ ŘƛǎŎǳǎǎ ǘƘƛǎ ǿƛǘƘ ŀƴȅƻƴŜΣ ŀƴŘ ŦŜƭǘ 

helpless. Things had to be better than that. 

LǘΩǎ ŀƳŀȊƛƴƎ Ƙƻǿ ƴŀƠǾŜ L ǿŀǎ ǘƘŜƴΣ ŀƴŘ Ƙƻǿ ƭƛǘǘƭŜ ǿŀǎ ƪƴƻǿƴ ŀōƻǳǘ ƘƻƳƻǎŜȄǳŀƭ ŎƻƴǘŀŎǘǎΣ 

precautions, and awareness. A Michael Reese pharmacist assistant was my first, me, unprepared and 

unsuspecting. When I walked past the pharmacy, he was overly friendly, and in time invited me to a 

ƳƻǾƛŜΦ L ŘŜŎƭƛƴŜŘΦ ! ŦŜǿ Řŀȅǎ ƭŀǘŜǊΣ ƘŜ ŀǎƪŜŘ ƳŜ ǘƻ ƘŜƭǇ ƭƻǿŜǊ ŀ ǿƛƴŘƻǿ ōƭƛƴŘ ǘƘŀǘ ǿƻǳƭŘƴΩǘ ƳƻǾŜΦ 

While I fixed it, he stood behind me and pinched my buttock. That ended our communication. 

One night, near the close of my shift about 11:30 p.m., I was paged. The paging system involved 

overhead screens in all wards and corridors so we could be contacted immediately, if we watched them. 

This was for emergency surgery on a man with penile bleeding, likely due to prostate problems. I went 

to his room and shaved the surgical area. That was the end of my shift, so I went to the operating room 

ǾƛǎƛǘƻǊǎΩ ǎŜŀǘǎ ŀƴŘ ǿŀǘŎƘŜŘ ǘƘŜ ǎǳǊƎŜǊȅ. The surgeons were vocally amazed that anyone would watch 
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such routine surgery. They incised his lower abdomen, opened his bladder, and controlled the bleeding. 

Surgery finished well after 11 PM, when my shift generally ended. 

I left Michael Reese about 1 a.m. and headed home. The Cottage Grove streetcar dropped me at 

71st St. so I could head west to home on Princeton Avenue. However, the bus route on 71st had ended 

several hours earlier. I began to walk home along 71st St., a distance of about 1.5 miles. LǘΩǎ ŀƳŀȊƛƴƎ 

now that I never considered phoning home for a ride. 

Now began my only other homosexual encounter. Within a few blocks, a man offered me a ride. 

I was tired and took it. He was driving an older car in poor condition. He drove quite slowly, rather 

atypical. When we neared Princeton, he slowed even more, and said that we could get along fine and 

ǘƘŀǘ ƘŜΩŘ ƎƛǾŜ ƳŜ ƻǊŀƭ ǎŜȄΦ L ŘŜŎƭƛƴŜŘΣ ŀƴŘ ƘŜ ŎƻƴǘƛƴǳŜŘ Ǉŀǎǘ tǊƛƴŎŜǘƻƴΦ L ǘƻƭŘ ƘƛƳΣ ƴƻ ǿŀȅΣ ŀƴŘ ƘŜ Ŧƛƴŀƭƭȅ 

stopped by Stewart, because there was a stop ǎƛƎƴΦ L ǘƻƭŘ ƘƛƳΣ ǎƻǊǊȅ όL ŎŀƴΩǘ ƛƳŀƎƛƴŜ ǘƻ ǘƘƛǎ Řŀȅ ǿƘȅ L 

said, sorry) and walked home. I was now beginning to recognize these unusual people and could more 

easily avoid such interactions. I told no one about these encounters. 

This Michael Reese orderly position and my Navy Pier premedical education overlapped. When I 

applied to medical school, the nursing department at Michael Reese wrote me an excellent 

recommendation. 

University of Illinois, Chicago, Navy Pier, 1951-1954 

Can you imagine a college with a mile long single corridor with classrooms on either side? It was 

a wonderful solution for college for those who could not afford the downstate campus at 

Champaign/Urbana, or Northwestern University. Fig. 2. (Reprinted with permission from College History 

Series, The University of Illinois at Chicago, A Pictorial History, 2000, by Beuttler FW, Holli MG, Remni 

RV. Available from the publisher online at www.arcadiapublishing.com or by calling 888-313-2665), Figs 

2-4 are from pages 49 (Fig. 2), 54 (Fig. 3), 16 (Fig. 4). 

The college occupied the north, or left, half of the Pier. The south-half was for city functions and 

conventions. The restaurant convention was there every spring, and we students, not eligible to attend, 

ŘƛŘ ƻǳǊ ōŜǎǘ ǘƻ ƛƴǾŀŘŜ ǘƘŜƛǊ ŦƻƻŘ ŜȄƘƛōƛǘǎΦ LǘΩǎ ǘƻǳƎƘ ǘƻ ŘŜǎŎǊƛōŜ bŀǾȅ tƛŜǊ ŀǎ ŀ ŎƻƭƭŜƎŜΣ ŀƴŘ L ōƻǊǊƻǿ ŦǊƻƳ 

a description by a former student, Wayne Klatt (2004). Navy Pier, the college, was a drab, cramped 

substitute for a Chicago campus of the University of Illinois. This $4 million freight terminal and exhibit 

Ƙŀƭƭ ǿŀǎ ōǳƛƭǘ ōȅ aŀȅƻǊ .ƛƎ .ƛƭƭ άǘƘŜ .ǳƛƭŘŜǊέ ¢ƘƻƳǇǎƻƴ ŀƴŘ ƻǇŜƴŜŘ WǳƴŜ нрΣ мфмсΦ ¢ƘŜ ǇƛŜǊ ƛǘǎŜƭŦ ǿŀǎ 

http://www.arcadiapublishing.com/


Anesthesia ς Its Mysteries 

Gerald A. Gronert Page | 26  
 

renamed Navy Pier to match the newly built Soldier Field, but by 1921 the Chicago Tribune was calling it 

ŀ άǿƘƛǘŜ ŜƭŜǇƘŀƴǘΦέ 

When World War II ended, thousands of young men and women across the country needed a 

university. The Illinois legislature, alarmed by severe overcrowding at the downstate campus, suddenly 

remembered that there were people in Chicago who also needed education. Workers sectioned off the 

northern tube of Navy Pier into 52 classrooms and 22 laboratories separated by Beaverboard (a 

variation of plywood) uniformly painted battleship gray. We were going to school in a long, narrow, one-

and-half story human warehouse. 

In the overcrowded years of the 1950s, there was no room to do anything except keep up with 

the crowd as students moved past the iron pillars like a slow-moving stampede that was set off every 

hour. There were no adornments, no hallway windows. The corridor ran between the long rows of 

classrooms; the north classrooms looked out on Lake Michigan (before the filtration plant was built); the 

 
Fig. 2. Navy Pier, built in 1916, was little used until 1946, when the university established this 

branch. The present filtration plant (to the left) has not yet been built. The huge Quonset hut 

gymnasium is out of sight to the lower right. 

 



Anesthesia ς Its Mysteries 

Gerald A. Gronert Page | 27  
 

south windows looked out on the central roadway that serviced the north (university) and south 

(commercial) tubes. There was nothing to provide a distraction from the gray rooms and bland single 

corridor except a biology exhibit consisting of a glass-enclosed snake that was fed a mouse once a week. 

You could tell when the snake had eaten last by the location of the bulge in that coiled, scaly body. If the 

bulge was near the mouth, it was Monday; if at midpoint, Wednesday; if smaller and near the tail, 

Friday. Maybe that kept us in a morose mood. 

During winter, the bitter cold of our classrooms was still better than braving that hellish wind off 

the lake. The wind off Lake Michigan also blew huge waves onto the faculty parking lot ς whose privilege 

was to be closest to the entrance ς this resulted in thick sheets of ice across the fronts of their cars, 

ǿƘƛŎƘ ŎƻǳƭŘƴΩǘ ōŜ ǎǘŀǊǘŜŘ ƻǊ ŘǊƛǾŜƴ ŦƻǊ ǎŜǾŜǊŀƭ Řŀȅǎ ǳƴǘƛƭ ǘƘŜ ǿŜŀǘƘŜǊ ǿŀǊƳŜŘΦ ¢ƘŜ tƛŜǊ ǿŀǎ ǎŀǘƛǎŦȅƛƴƎ ς 

we earned our way into higher education cheaper than any other way -- the students had a rare 

camaraderie working toward these goals. When we registered for classes, we used the massive Quonset 

hut-shaped gymnasium just southwest of the entrance to the Pier. Fig. 3. (See permission, Fig. 2; this 

figure is from page 54 of the source.) 

 

 

 
Fig. 3. The gymnasium was in a huge Quonset style building. We registered for classes, 

waiting in line for each specific class in a given subject. Once a class filled, we switched 

to another line for another class in the same subject. 
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When our orienting academic addressed our class of 400 premed students, he advised that 10%, 

or 40 of us, would eventually be admitted to medical school. This proved true. Navy Pier was not a major 

school and the student body not exceptional. There was a flood of veterans entering college under the 

GI Bill, eager for an education, but in general, not well prepared. 

I had an introductory chemistry course in my first year. The lectures were enthusiastically and 

comprehensively presented by a retired chemist, whose name I cannot recall. He received royalties for 

ǘŜŎƘƴƛǉǳŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ǘƘŀǘ ƘŜ ƘŀŘ ŘŜǾŜƭƻǇŜŘ ŀƴŘ ŘƛŘƴΩǘ ƴŜŜŘ ǘƻ ǿƻǊƪΦ Iƛǎ ŎƘŀǳŦŦŜǳǊ ŘǊƻǇǇŜŘ ƘƛƳ 

off at the entrance to the Pier each lecture day and picked him up afterwards; it was elegant. I finished 

with a 4.58 grade average (5.0 was perfect), about 4th or 5th among premed students. I applied only to 

and was accepted by the University of Illinois College of Medicine at Polk and Wood Streets, near Cook 

County Hospital (3600 bed charity hospital) in Chicago. 

L ŘƻƴΩǘ ǊŜŎŀƭƭ ŀƴȅ ŦŀƳƛƭȅ ƛƴŦƭǳŜƴŎŜ ǘƻǿŀǊŘ ƳŜdicine. I had thought of being a teacher, which I 

later was, but the several teachers among my relatives suffered financially. I excelled at math and 

science, and believed that medicine would involve stimulation, satisfy curiosity, and be fulfilling. 

I commuted by streetcar and the Englewood subway to downtown, and transferred to an 

ŜƭŜǾŀǘŜŘ ǘǊŀƛƴ ŀōƻǾŜ /ƘƛŎŀƎƻΩǎ ƭƻƻǇ ǘƘŀǘ ǘǊŀǾŜƭŜŘ ǿŜǎǘ ǘƻ ǘƘŜ ƳŜŘƛŎŀƭ ǎŎƘƻƻƭΦ ¢ƘŜ ƭƻƻǇΣ ƳƻǊŜ ƻǊ ƭŜǎǎ ŀ 

square, is formed by the dirty, soot-infested elevated rapid transit tracks above four streets: east-west 

Van Buren, north-south Wells, east-west Lake, and north-south Wabash. The major portion of the 

Řƻǿƴǘƻǿƴ ōǳǎƛƴŜǎǎŜǎ ǿŀǎ ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ǘƘŜ ǊƻǳƎƘƭȅ ƳƛƭŜ ǎǉǳŀǊŜ ƭƻƻǇΦ LǘΩǎ ŀ ōƛǘ ƭƻƴƎŜǊ ƴƻǊǘƘ ǘƻ ǎƻǳǘƘ 

than east to west. It inclǳŘŜǎ ǘƘŜ .ƻŀǊŘ ƻŦ ¢ǊŀŘŜ .ǳƛƭŘƛƴƎΣ aŀǊǎƘŀƭƭ CƛŜƭŘΩǎ όƴƻǿΣ ŘƛǎƎǳǎǘƛƴƎƭȅΣ aŀŎȅΩǎύΣ 

the Palmer House Hotel (now a Hilton), and the ancient Chicago Theater, south of Lake Street. The State 

and Lake Theater, directly across State Street to the west from the Chicago Theater, is long gone. 

During college and medical school, outside jobs helped with expenses. US Steel South Works 

was another summer job during premed studies, which paid better than Michael Reese. My shift work 

hours, a week at a time, were rotated: 12 midnight to 8 am, 4 p.m. to 12 midnight, and 8 a.m. to 4 p.m. 

²ƛǘƘ ǘƘƛǎ ǇŀǘǘŜǊƴΣ L ŘƛŘƴΩǘ Ƴƛǎǎ ŀ Řŀȅ ƻŦ ǿƻǊƪ ōŜŎŀǳǎŜ ƻŦ ŀ ǎƘƛŦǘ ŎƘŀƴƎŜΦ 

South Chicago Steel Mills 

U.S. Steel South Works was a huge operation, located in far southeast Chicago on Lake 

Michigan. It began just south of 79th St. and extended for about two miles, to 95th St., and inland about 

¾ mile. It used Calumet Harbor as a docking depot for iron ore ships from the Great Lakes and had about 
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17,000 workers on 3 shifts. There were blast furnaces for melting the ore and separating the steel, and 

rolling mills for rolling the resulting ingots into sheets of steel of varying quality. The quality was 

determined by a mix of elements in the molten steel to make various metals such as chrome and 

stainless steel. 

I worked in the 44 inch (1.13 meter) slab mill, which rolled ingots of cheaper steel. Occasionally, 

it rolled chrome or other types, and that brought out the bosses, even in the middle of the night. They 

did not want expensive steel to crack in ǘƘŜ ǊƻƭƭƛƴƎ ƳƛƭƭΣ ǿƘƛŎƘ ƘŀǇǇŜƴŜŘ ƛŦ ǘƘŜ ƛƴƎƻǘ ǿŀǎƴΩǘ ŜǾŜƴƭȅ ŀƴŘ 

deeply heated. 

I had good pay, particularly on holidays. Regular employees wanted holidays free, so I worked a 

16-hour shift on Memorial Day and Labor Day. I received double time for a holiday, and time and a half 

for the second eight-ƘƻǳǊ ǎƘƛŦǘΣ ǿƘƛŎƘ ƳŜŀƴǘ ŦƛǾŜ ŘŀȅǎΩ Ǉŀȅ ŦƻǊ ƻƴŜ мс-hour workday. The mill entrance 

was off 83d St., with of course a tavern within half a block. The crowd of men at each shift change was 

huge, and many stopped off at the tavern coming and going, particularly going, on payday. Occasionally, 

one could come to our shift drunk and all would cover for him, as mill workers were loyal to each other. 

Our mill pit floor was oriented east-west, and the view of Lake Michigan from the east end was 

great, especially at sunrise near the end of a 12 midnight to 8 AM shift. The rolling mill was 

perpendicular to the pit floor, pointing south from its middle portion. Once ingots had been rolled into 

sheet steel, rollers moved it into the yards for cutting into lengths for shipment. The pit floor was about 

as large as a football field (100 yards by about 60 yards, or 92 by 55 meters). 

There was an overhead roof with incomplete side walls extending down from it, to help 

dissipate heat; this open area provided our view of Lake Michigan. The pit floor had about eight or ten 

large gas oven pit furnaces imbedded in it, each with a sliding 30- by 40-foot cover on top. Each furnace 

could hold about 10 ingots. These furnaces were lined with coke, and heated to about 2500o F (1370o C) 

to re-heat ingots for milling. Red hot ingots from a blast furnace several blocks away were transported 

to the slab mill on an open flatbed train. They glowed brightly at night while in transit. These cooled 

once outside the blast furnace, and their outer edge formed a tough crust, so they were re-heated in the 

pit furnace until they had a uniformly even red hot appearance, to insure smooth milling without 

cracking. 

I was a temperature recorder, and read ingot temperatures with an infrared device to 

determine even heating; I opened the pit furnace door several feet to view the ingots. To prevent skin 

burns from the intense radiant heat, we wore long sleeved flannel shirts and thick gloves, regardless of 
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the season. When the ingot was heated appropriately, the pit door was opened wide and an ingot 

transferred by a 50 ton overhead crane to the rollers taking it into the rolling mill. The ingots were about 

five feet tall and about three by four feet in width and depth. I remember one African American who 

worked one of the overhead cranes that moved ingots from the pit furnace to the rolling mill, a high 

ǇŀȅƛƴƎ Ƨƻō ŎƻƳǇŀǊŜŘ ǘƻ Ƴƻǎǘ ƻŦ ǘƘŜ ппέ ǎƭŀō Ƴƛƭƭ ƧƻōǎΦ ²ƘƛƭŜ ƘŜ ǿŀǎ ƻǇŜǊŀǘƛƴƎ ǘƘŜ ŎǊŀƴŜΣ ǘƘŜ ƻǘƘŜǊ 

operators complained thŀǘ Ƙƛǎ ǎǿŜŀǘȅ ōƻŘȅ ƻŘƻǊ ƭŜŦǘ ƛǘ ƻǾŜǊƭȅ ΨǎƳŜƭƭȅΦΩ L ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŀǘ ǿŀǎ ƴƻƴǎŜƴǎŜΣ 

ǘƘŀǘ ƘŜ ŘƛŘƴΩǘ ǎƳŜƭƭ ǿƘŜƴ ƘŜ ǎŀǘ ƛƴ ǘƘŜ ōǊŜŀƪ ǊƻƻƳΦ ¢ƘŜǎŜ ƻŎŎŀǎƛƻƴŀƭƭȅ ƘƻǎǘƛƭŜ ǊŜŀŘȅ-to-fight workers 

ŘƛŘƴΩǘ ǊŜƎŀǊŘ ƳŜ ŀǎ ŎƻƳǇŜǘƛǘƛƻƴ ŀƴŘ ƳŜǊŜƭȅ ǘƻƭŘ ƳŜ ǘƻ ǉǳƛǘ ōŜƛƴƎ ŀ ŎƻƭƭŜge smart aleck, although their 

phrases were more colorful. 

Two men, a roller and a manipulator, controlled the 20 ton rollers from a glassed-in observation 

ǊƻƻƳ ŀōƻǳǘ мр ŦŜŜǘ ŀōƻǾŜ ǘƘŜ ǊƻƭƭŜǊǎΦ L ǿŜƴǘ ǳǇ ǘƘŜǊŜ ŦǊŜǉǳŜƴǘƭȅ ǘƻ ǿŀǘŎƘΦ ¢ƘŜ ƛƴƎƻǘΩǎ ǘƻǳƎƘ ƻǳǘŜǊ Ŏrust, 

now re-heated, was fragile, and literally exploded on its first pass through the rollers, spraying hot steel 

fragments 150 feet or so in every direction, some back onto the pit floor. When an ingot was entering 

the rolling mill, we took shelter behind human-sized curved steel shelters, and could hear the fragments 

bounce off the outside. My father had worked in the mills as an 18-year-old in 1923 and once had a red 

hot fragment land in the back of his shoe, burning his foot. Needless to say, all areas were always hot. 

The red hot ingot was manipulated back and forth and side to side to stretch it out into a sheet 

ƻŦ ǎǘŜŜƭ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ѻέ ǘƘƛŎƪΣ ŀōƻǳǘ ŜƛƎƘǘ ŦŜŜǘ ǿƛŘŜΣ ŀƴŘ сл ŦŜŜǘ-80 feet long. Once evenly rolled, the 

sheet steel was transported by rollers into the next portion of the mill for cutting, stacking, and shipping. 

Because of the heat and dryness, heat exhaustion was a constant risk. Fountains provided 

water, and we in addition could eat jelly candies containing salt and sugar. We were advised to take 

these candies at regular intervals or whenever we felt peculiar. These were effective, for, in a few 

minutes, we felt a sudden burst of energy. Regardless of the season, the pit floor was always hot and 

dry, with constant heat radiating from the pit furnaces. We wore heavy work shoes with wool socks. 

I enjoyed these jobs; they were fascinating, helped pay for my education, oriented me toward 

medicine, and, in time, anesthesia. 
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Fig. 4. Chicagoôs west side medical center, 1940s 

#10       Cook Countyôs Main Building, with 4 south-directed wings 

#16       Contagious Diseases 

#15       Medicine, 8 floors of 110 bed wards 

#11       Pediatrics 

Center of Photo: Power Plant ï with smoke 

#14       Tuberculosis 

#13       Cook County Morgue 

#12       Psychiatry 
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Chapter Five: Medical School, 

University of Illinois, Chicago 

As he began his presentation for our entering class of 160, our orienting professor said that a 

physiologist needed two students to work in her laboratory. Gerald Hammond and I agreed, and worked 

20 hours per week in her 

laboratory the entire four 

years of medical school. Our 

work in the laboratory of the 

endocrinologist Neena B. 

Schwartz, Ph.D. in part 

involved anesthetizing rats 

with ether. In performing an 

experiment, we would place a 

rat in a closed beaker 

containing ether, transfer it to 

the laboratory table when 

asleep, and perform a 

tracheostomy. We would 

excise either the thyroid gland 

or the adrenals. Our research 

team reported responses with 

various drugs and with changes 

in temperature (Schwartz et al, 

1957, 1960). 

5ǊΦ {ŎƘǿŀǊǘȊΩǎ ǊŜǎŜŀǊŎƘ 

laboratory was on the second 

floor of the medical school 

building facing Polk Street, 

ŘƛǊŜŎǘƭȅ ǎƻǳǘƘ ƻŦ ǘƘŜ ŎƛǘȅΩǎ /ƻƻƪ /ƻǳƴǘȅ IƻǎǇƛǘŀƭ ƎǊƻǳƴŘǎΦ ¢he medical school teaching hospital, R&E 

(Research and Education), had some 300 beds (below and out of the picture in Fig. 4. (See Fig. 2 for 


























































































































































































































































































