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A Message From The President

Paul Thomas

your expression of confidence

and support by electing me
President of the Warren H. Cole
Society. I am deeply honored to
have been chosen to serve you in
this role. I will strive to meet the
challenge to revitalize, nurture and
sustain the Cole legacy.

The goals of the Cole Society,
established as the Alumni
Association of the Department of
Surgery, University of Illinois,
were defined in the constitution.
“Adopted May 24,1960: To honor
Warren H. Cole; To promote
medical education; To promote a
continuing relationship between
the Department and its Alumni.”

It is essential that we now
recognize that our society is
evolving from that of a membership
of dominantly Cole trained
surgeons to a majority membership
of surgeons graduating from the
University of Illinois Department
of Surgery since Dr. Cole’s
retirement. We now look to you
for leadership. The Warren H.
Cole Society can be sustained
only by your energy, dedication,
resolve and active participation.
Furthermore it is vital that we hear

Iwant to thank all of you for

from you, this is your organization
and we want to be proud of it;
take a few moments to consider
ways in which the Society can be
meaningful and beneficial to you.
You can reach us via mail (Warren
Cole Society, P.O. Box 46011,
Chicago, Illinois 60646), by E-
mail (whesociety@aol.com), and/
or website (www.whcolesoc.org).
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Intestinal Transplantation at UIC Dept of Transplantation

espite the very encouraging improvement in
Dcadaver intestinal transplantation over the last

several years, the mortality rate for pediatric
patients while on the waiting list approaches 40%. More
than half of those patients who finally get transplanted
have developed irreversible liver failure and require a
combined liver/intestinal transplant.

The University of Illinois at Chicago, Division of
Transplantation has the world’s largest experience with
the relatively new procedure of Living Related Intestinal
Transplantation (12 ofthe 32 cases performed worldwide).
After initial success with adult patients, the Division of
Transplantation joined the Division of Pediatric Surgery
and we have tried this procedure on children. To date
we have successfully transplanted 4 children and 7 adults
with short bowel syndrome and complications induced by

their TPN dependence. The four children received 150 cm
— 180 cm of ileum from their mothers. Their ages were
between 4 and 1 at the time of transplantation. The adults
received 200 cm. of ileum from their donors. All of the
patients are alive with functioning grafts, except two adults
who died of immunosuppressive-related complications in
1998-99. We have not seen any rejection in the grafts
from closely related family members. All of our donors
did well and have not experienced long term problems.
Our first two patients are now 24 and 18 months out from
their transplants and are off TPN, growing, and enrolled
in school. Of note, one of the patients affected with liver
and intestinal failure underwent the first successful living
donor liver and bowel transplant using the mother as the
donor. The development of combined living donor liver-
bowel transplants has extended our ability to treat patients
with failure of both organs.

A personal recollection of Dr. Warren Cole

Olga Jonasson, M.D.

s a very impressionable third-
year medical student in 1957,
I was assigned to the “A” service

of the Illinois Research and Educational
Hospitals (aka R&E) for the surgical
clerkship. It didn't take long to become
aware of Dr, Cole. A sense of excitement
began to build on Friday afternoons; John
Sanford, the chief resident, tidied up all
of the dossiers of our patients making
sure that every detail had been covered
and recorded. Saturday afternoon about
1:00 pm, a crowd of at least a dozen
residents and foreign research fellows
were waiting until Dr. Cole appeared,
promptly as always, at 1:30.

Only a couple of students had
stayed around to see what all of this
anticipation was about, and, frankly,
we were disappointed. Dr. Cole was
far from a formidable presence; short
and very trim, with a quiet speaking
voice, he was all business. Without
formalities or niceties, rounds began.
Each patient received his full attention
as he discoursed on their disease and
treatment plan, often remembering the
patient from the last week or a previous
hospitalization. He visited every single

patient; rounds finished at around 5 pm.
By the end of Saturday afternoon, I was
impressed with Dr. Cole.

At the time, though I didn't appreciate
this until much later, he was one of the
best known and mostrespected academic
surgeons in America and Europe. He
was, or had been, the President of the
American Surgical Association, the
American College of Surgeons, and the
Society of University Surgeons — the
“big three” — an accomplishment few
have attained. His prominence was
masked by his humble demeanor and
his kindness to his patients, residents,
and students. The harshest word I ever
heard him speak was, “Mmmmm....
Mmmmm. Mmmmm.” Uttered with
pursed lips and a sour expression, this
rebuke was often shattering.

He also conducted research meetings
on Saturday mornings at which the
lab fellows presented their work for his
critique and suggestions. His interest
in cancer research was particularly
keen and the topic of cancer cells in the
circulating blood was then a hot topic,
attracting me to work in the lab in any

“free time.” This research, his pioneering
work in adjuvant chemotherapy for
breast cancer, and his presidency of the
American Cancer Society, won for him
the coveted Lasker Prize, neatly akin in

prestige to the Nobel Prize.

Dr. Cole,and those around him including

John Sanford, were role models in the
true sense of that phrase; Dr. Cole for
his comprehensive knowledge, humility,
and kindness, John Sanford as the
consummate general surgeon. These
individuals made the profession of
surgery the only choice for me — and
many others at the University of Illinois
over the years. The importance of role
models in the lives and career choices
of medical students is well documented
but often forgotten by current faculty
and residents; as Dr. Cole said to
his biographer, while describing his
relationship with his mentor and role
model, Evarts Graham, “We watched
him and we copied him. We wanted
to be like him.” Our students need role
models like Dr. Cole now, more than
ever!



The Origin of the Warren H. Cole Society

Dr. William J. Grove’s personal remembrance supplied by Dr. Donald Wood, WHCS Historian

he following is a brief summary of my
recollection of the origin of the organization
known as the Warren H. Cole Society.

Warren Henry Cole, MD was appointed the first full
time Head of the Department of Surgery, University
of Illinois College of Medicine in the late nineteen
thirties. 1 first met him in 1940 during fraternity
“rush” week. He helped recruit me into the Nu Sigma
Nu fraternity.

After military service and a fellowship in the surgical
laboratory I completed Dr. Cole’s surgery residency on
June 30, 1952. A year or two later Dr. Cole invited me
to be a full time faculty member. I eagerly accepted. 1
retired from the University of Illinois 30 years later. It
is from that long term relationship with Dr. Cole and
the University that [ venture to comment.

Not long after I had accepted Dr. Cole’s offer to join
the faculty Dr. Loring Helfrick visted me. He had
been among Dr. Cole’s first residents at the University
of Illinois. Loring completed the residency in the
early 1940’s and established a private practice
in Western Illinois. He came to my office at the
University to discuss the possibility of honoring Dr.
Cole by forming an organization of former residents.
He suggested the organization be called the Warren
H. Cole Society. He said he thought it was the best
way of demonstrating our appreciation for all that Dr.
Cole had done to further our careers. Loring and I
talked at length about the idea covering as many of
the pros and cons we could think of. By the flip of a
coin I was chosen to go immediately to visit Dr. Cole
to request his permission to establish an organization
of former residents of the Department, in his name.
Dr. Cole saw me promptly. I took almost no time
coming to the point of my visit. In a manner we all
remember, Dr. Cole smiled a wry little smile, nodded
and quietly said “Yes” to the suggestion. I quickly
relayed Dr. Cole’s approval to Dr. Helfrick. Loring
reacted by suggesting that we plan a meeting to which
all former and current residents of the Department
would be invited. Loring offered to hold the meeting
at his home in Western Illinois if I would compose an
invitation and send it out to the appropriate people.

A few weeks later most of those to whom an invitation

had been sent met at Loring’s home. He explained
the proposal. The assembled group approved of the
concept! The Warren H. Cole Society was born, the
product of Loring Helfrick’s suggestion and with the
approval of most if not all of Dr. Cole’s former and
active residents at the time. I helped to implement
the Society, as did many others, but I did not propose
it. No one except Loring Helfrick can or should be
considered as having proposed or to have initiated the
process that resulted in the organization known as THE
WARREN H. COLE SOCIETY. If any one individual
can be credited with “founding” the Warren H. Cole
Society, it is Loring Helfrick.

News Shorts

Free access to “ACS Surgery: Principles and
Practice”

ACS members who are US residents have access to
ACS Surgery Online (M.acssurgeg.cog) free of
charge during their training — a savings of $199.
This allows surgical residents to search the college’s
official general surgery reference, of which as much
as 40% is new or revised every year. The site is
updated monthly with recent surgical techniques,
diagnostic and therapeutic algorithms, and step-by-
step 1illustrations. Visit for sign-up
information. Please pass on this valuable information
to members-in-training.

New website provided for ACS members

The Surgical Index is a_new online service being
provided by the ACS at &ww.facs.org/tsi/index.htm!.
The site is intended to be a user-friendly, time-saving,
focused and selective source of ongoing surgical
information. Abstracts are provided from a number of
primary journals that are important sources of current
information to practicing surgeons. The archival
database can be searched for past abstracts as well as
for subjects of specific interest. The primary journals
referenced are: Annals of Surgery, JACS, Archives
of Surgery, Surgery, British Journal of Surgery, AJS,
J. Trauma, Diseases of Colon and Rectum, World
Journal of Surgery, Aust/NZ Journal of Surgery, J
Vascular Surgery, Surgical Endoscopy, Laparoscopic



http://www.acssurgery.com
http://www.facs.org
http://www.facs.org/tsi/index.html
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and Advanced Surgical Techniques,
Cancer, NEJM, and Lancet.

Will Early Settlements Decrease
Malpractice Costs?

The Dept. of Health and Human
Services has begun an “early offers”
program that aims to give parties
in a potential lawsuit the chance
to negotiate a claim through an
independent mediator. While this
is not expected to solve the medical
liability crisis, some believe it is a
step in the right direction. However,
there are multiple implications for
a physician when a payment is
made to a patient due to alleged
malpractice, such as a report to
the National Practitioner Data
Bank, potential board actions, and

credentialing concerns. The pilot
program is limited at present to
claims made against HHS by patients
treated by employees of federally
funded community health centers or
by the Indian Health Service. Each
party files an offer for compensation
with the HHS, and an independent
third party compares them to see if
a settlement is possible. The AMA
supports the effort, but clearly has not
given up on other reforms, such as
caps on noneconomic damages. The
American College of Obstetricians
and Gynecologists said in a statement
that the HHS should be commended
for introducing an option to quickly
and fairly resolve disputes, but also
said that tort reform is a “necessary
tool” in curbing the malpractice
problem.

S a WaS e

el

Website Undergoing Update

The Cole Society website
is being updated! We are
investigating the inclusion
of some new areas within the
website, including a bulletin-board
area where members can post
information including new contact
info, requests for whereabouts
of former residents, and possibly
also an e-version of the newsletter,
which is currently “snail-mail”.
Suggestions can be emailed to
hesociety@aol.con] - let us know
what role you would like the website
to assume in aiding communication
within the Cole Society.

Warren H. Cole Society
P.O. Box 46011
Chicago, IL 60646
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