


INTRODUCTION AND INTERVIEW HISTORY

"In the sixties, California was a rosy place. We had these two brand-new towers,
we had new FTEs, we had a new philosophy, we had moved to a new
compensation plan which was important, and a strict full-time enterprise, and we
were very elitist. We tried, in Medicine in particular, and in Neurology, and in
Pediatrics as well, and certainly it was true in the basic sciences to try to get the
best and the brightest. That was the name of the game."

Robert Allen Fishman, M.D.

This interview is one of several designed to document the experiences of the
clinical department chairmen recruited to UCSF in the mid-1960s. Dr. Robert A. Fishman
was one of a handful of promising new leaders brought to the campus through the
recruiting efforts of Dr. L. H. Smith, Dean W. O. Reinhardt and other faculty committed
to transforming a good regional medical school into a world-class academic medical
center. The neurology search committee was intent on finding a new chair who would
"lead and spark™ a modern department of neurology and Dr. Robert Fishman proved to be
the candidate they were looking for.

Born in 1924 in New York City, Robert Fishman's interest in science began in
high school and he entered Columbia College at age sixteen. World War 11 intervened
and within three years he found himself in the V-12 program as an apprentice seaman in
the Navy Medical Corps headed to Penn for accelerated medical training. He describes
the hierarchical, class-conscious, "blue blood medicine" atmosphere at Penn with some
humor. His early experience there researching the osmotic fragility of red blood cells
sparked a lifelong interest in osmotic regulation. A summer research assistantship at the
Roscoe B. Jackson Laboratory of Biology and Genetics in Bar Harbor, Maine, was
another formative influence. While at Penn he encountered the then assistant professor of
Pharmacology Julius Comroe, and recalls that his class voted Comroe best teacher for his
"well-organized, lucid and serious™ style.

As a young medical graduate in 1947, Dr. Fishman resisted the charms of
psychoanalytic psychiatry, which was in its heyday at the time, and gravitated toward
medical neurology, a specialty that "was just beginning to creep into the medical schools"
in the postwar years. He chose Yale for an internship in internal medicine and remembers
Yale as a "tremendous eye-opener" where academic chiefs were full-time scholars who
pursued clinical investigation with intensity, and he began to consider a career in
academic medicine. In 1949 he went on to Massachusetts General for more clinical
training, and found himself treating hundreds of acute polio patients in two months
during a major epidemic. He recalls that MGH, "now one of the great neurology centers
in the country was not in great shape then." Intent on pursuing a career in neurology, he
entered the residency program at the largest neurological service in the country, the New
York Neurological Institute at Columbia, which had just been revitalized by Houston
Merritt.



The doctor draft abruptly interrupted Dr. Fishman's career plans and he found
himself fortuitously placed at the army service medical graduate school at Walter Reed
Hospital in Washington, D.C. Here he trained in the use of isotopes and worked in the
head injury program, describing it as "a very good place to learn neuroscience."”
Coincidentally, Dr. Lloyd "Holly" Smith was, in 1951, down the hall working on
hemorrhagic fever in the liver program at Walter Reed.

In 1953 with his tour of duty finished, Dr. Fishman made a crucial decision to
return to the neurological service at Columbia and there Houston Merritt appointed him
Chief Resident. In 1960 Lewis P. "Bud" Rowland and Robert Fishman went to strict full-
time and became co-principal investigators on a landmark NIH grant for a Neurological
Clinical Research Center within the Neurological Research Institute at Columbia-
Presbyterian Medical Center. Freed from the distractions of private patients, Dr. Fishman
began a productive research program, studying the blood-brain barrier and cerebrospinal
fluid physiology and biochemistry. Within the profession, Rowland and Fishman became
known as "Bud and Bob, the gold dust twins."

Dr. Fishman's personal story mirrors the story of neurology, a specialty that was
in transition throughout his career. In the immediate postwar years, the older style
descriptive neurology was on the wane, and neuroradiology was still very primitive. Dr.
Fishman, along with Rowland and others were the young turks who revolutionized
medical neurology through laboratory research and clinical application.

In 1965 Dr. Fishman got the call from Dr. L. H. Smith, chair of Medicine at San
Francisco, to consider a move to chair Neurology at UCSF. Willing to take the risk of
moving to the West Coast, he responded with enthusiasm and accepted the job in spring
of 1966, just as Chancellor Willard Fleming took office. Here this interview provides a
step-by step account of the process of recruiting the best and brightest to develop a strict
full-time system within a clinical department. As the school began a period of rapid
change in the late 1960s, Dr. Fishman argued persuasively that "medical neurology was a
fundamental element of the general medical education™ and prompted the creation of a
four-week clinical clerkship in Neurology for all medical students. Building upon this
victory, he pushed for separate inpatient services at Moffitt, SFGH and the VA Hospitals,
which led to an expansion of research space and the residency program. Eventually, a full
3/4 of the residents trained in the UCSF Neurology Training Program went on to full-
time academic positions throughout the nation.

Dr. Fishman's administrative doctrine was "people do best what they like best"
and this account provides the details of how he built a flexible program that could
accommodate basic neuroscience, promote outstanding clinical training, and dovetail into
other hospital services and research institutes. It conveys tacit information about
department-building and reveals the difficulties of creating an environment for good
basic science within a clinical department. One of the more intriguing aspects of the
UCSF Department of Neurology was its function as the home department for the Nobel
Prize-winning work of Dr. Stanley Prusiner. Dr. Prusiner did his internship at UCSF in
1968 and returned in 1971 as a resident in Neurology. He decided to work on the scrapie
agent because "it ought to be an easy problem to solve." His work developed over twenty



years into a large, generously-funded research group that has opened up a new subfield of
molecular biology and discovered the prion as the infectious agent in several
degenerative diseases. The presence of such a research empire in a clinical department
caused tensions and Dr. Fishman reveals that the biggest split in the department is
between the clinicians and the scientists. In Dr. Fishman's view as chair, the problem was
to "keep people communicating and not having too much territoriality and savagery." He
recalls how tensions were eased at lively dinners at Jack's Restaurant.

Moreover, as he built the department Dr. Fishman also built an active research
program of his own. He continued his Columbia work on experimental metabolic
encephalopathies at UCSF. Elucidation of the damaging effects of white blood cell
membranes led to twenty-three years of NINDS funding for a program project grant
called the Brain Edema Research Center. In fruitful collaboration with protein chemist
Dr. Pak Chan, using cortical slices and whole animal studies, they defined the role of the
arachidonic acid free radical cycle and their research moved into free radical
biochemistry.

A glance at the Annual Reports of the Department of Neurology at UCSF shows
an unbroken path of success and progress in terms of grant funding, faculty honors and
patient service, but Dr. Fishman's account here tells a more complicated story. Success in
Neurology at UCSF was no accident, but rather the product of careful leadership and
seized opportunities. He reveals the vagaries of dealing with older colleagues, of hiring
new ones, the sudden opportunity presented by giving neurological direction to research
at the Gallo Center, and the work of providing a departmental venue for the basic
research of Dr. Stanley Prusiner. This interview, when combined with those of other
chairs of his generation at UCSF, provides a fascinating picture of the realpolitik of an
academic medical center on the move in the entrepreneurial postwar world. Copies of the
departmental reports from Dr. Fishmans's administration (1966-1991) will be deposited
along with this interview in the UCSF Library's Archives and Special Collections.

Nancy Rockafellar, Ph.D., January 1998
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