


Dn 1992, MIEC's $18-million credits will reduce renewal 
premiums by an average 48%. 

Since 1980, MIEC has authorized more 
than $62-million in such credits. We 
believe this is proportionately the largest 
credit by any physician-owned profes­
sional liability carrier. Credits result 
from lower than predicted claims costs. 

IJhe costs of MIEC's liability protection 
during the past decade were lower than 
predicted because of MIEC's: 

• Financial strength, which adds more 
than $15-million in annual income from 
invested assets for the payment of claims 
and investment. 

• Constant vigorous attention to loss 
prevention. 

• Sophisticated governance and manage­
ment of claims, underwriting and 
investments. 

Professional Liability Insurance Exclusively 

Sponsored by Hawaii Medical Association 

MIEC 
Medical Insurance Exchange of California 

• Legislative vigilance. 

• Successful application of tort reforms. 

• Good luck. 

Eflur actuaries now inform us that there 
is evidence of an increase in frequency of 
malpractice claims and suits. Average 
cost of suits continues to rise, driven by 
inflation, increased expectations and 
more large verdicts. If these factors 
continue, or if tort reforms are compro­
mised by efforts of plaintiff attorneys, 
our claims costs will rise and premium 
credits will drop. 

IJIEC will strive to hold down the cost 
of quality coverage as we have done 
successfully since 197 5. Our policyholders 
own a most successful professional 
liability insurance company. 

6250 Claremont Avenue, Oakland, California 94618-1324 
(510) 428-9411 / Toll-free (800) 227-4527 / Fax (510) 654-4634 

Hawaii Claims Office, 1360 S. Beretania, Suite 405, Honolulu, Hawaii 96814 I 808-545-7231 
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Neck and Back Pain 
is NOT hopeless .... 

It IS co:mplex! 
The Backworks Program is a multidisciplinary approach 

addressing personal responsibility, coping skills, 
biomechanics and psyhcosocial issues. 
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HMA Council Highlights For the Council Meeting of August 7, 1992 

Present: S J Wallach, J Chang, A Don, J Spangler, J 
McDonnell, C Kam, F Holschuh, L Howard, P DeMare, R 
Lee-Ching, M Cheng, H H Chun, Walter Chang, W WL Dang, 
W Dang Jr, R Kimura, C Wong, K Brady, H K W Chinn, H 
Fong, M Shirasu, R Goodale, J Betwee, T Smith, J Lumeng, 
H Percy; HMA staff: J Won, L Tong, N Jones, B Kendro, J 
Estioko, J Asato, P Kawamoto, C Sugita, M Lindsey, and A 
Rogness, recording secretary. 

This was Marilyn Lindsey's final Council meeting. She 
retires this month marking the end of 16 years of dedicated 
service to the HMA. A small presentation was made to her by 
the Council and a retirement aloha party will be hosted on 
Friday, August 14. 

I. Council agreed to honor Orlando Watanabe, retiring 
Administrator for the State Department of Labor and Indus­
trial Relations, Workers' Compensation Division, during the 
Presidential Banquet at the October HMA Annual Meeting. 
Mr Watanabe has been responsive to the HMA point of view 
for many years. 

2. Council approved the Membership Benefits 
Committee's recommendation to include the Honolulu Sym­
phony group discount program as an additional benefit to 
HMA members. 

3. The recommendation of the Senior Physicians Com­
mittee was approved: "The Community Research Bureau 
should be activated and it should conduct a study to review the 
means of funding, and ultimately to utilize its funds after 
actively publicizing to HMA membership the CRB's exist-

Editorials Kasa. 

ence, stressing that donations to it are tax deductible." The 
Community Research Bureau is the not-for -profit 501 ( c )3 arm 
of the HMA, established in 1968. 

4. The HMA Council voted to support the efforts of the 
AMA to seek revisions to the Federal Antitrust laws to allow 
greaterinvolvement by a formal organization of physicians in 
all areas of health policy, including negotiation of reimburse­
ment policies. 

5. Council authorized President Steve Wallach to inform 
the Governor's Blue Ribbon Panel that a medical no-fault 
malpractice system is not the solution to malpractice reform. 

6. Fred Holschuh attended the Governor's Committee on 
HIV/AIDS meeting with Julie Gerberding, MD, MPH from 
San Francisco and reported concerns of the health care workers 
as well as that of the general public regarding potential expo­
sure to HIV /HBV in the health care setting. Both mandatory 
and voluntary scenarios were presented as plans for disease 
control. HMA Council leaned toward the voluntary policy 
developed by New York State Department of Health to en­
hance public safety and prevent discrimination against infected 
health care workers. 

7. The FDA recently issued strict regulations and penalties 
for pharmaceutical companies that provide contributions, gifts, 
or advertising to those who attend CME programs. 

8. HMA will contribute a regular column in Hawaii 
Parent newsmagazine. Dr Jeanette Chang, HMA president­
elect, wrote the first month's column about immunizations. 

Andrew Don MD 
HMA Secretary 

A Medical Record 

It isn't often that a physician's span of 
medical practice covers 60 years. There­
fore, the Journal is honored to include in 
its pages the obituary of Sadaichi 
Kasamoto, MD of Hilo from the Hawaii 
Tribune Herald, and the eulogy delivered 
by his colleague Ruth Matsuura, MD at his 
funeral . 

We are grateful to HMA councilor 
Rodney Matsubara of Hilo for giving us 
this opportunity to honor one of our own; 
Kasa was a member of the Hawaii County 
Medical Society and the Territorial and 
then the State Medical Association from 1 
January 1931 to 5 January 1990. He was 
also a member of the AMA. 

Rodney T West MD, a retired physi­
cian, a former specialist in obstetrics and 
gynecology with the Straub Clinic and 
1963 president of the Hawaii Medical 
Association, has put together a book which, 
with the help of Jan Estioko and the Tongg 
Publishing Company, he hopes will be 
available at the HMA's 1992 annual 
meeting. The proceeds of its sale Rod has 
donated to the HMA, Red Cross and Blood 
Bank Hawaii. 

Kasamoto's professional career was 
remarkable in that he was the first one of 
Japanese ancestry in Hawaii to obtain his 
medical degree from a Mainland school. It 
also reminds us that the history of medicine 
in Hawaii includes a time when physi­
cians, particularly on the Big Island, owned 
their own small hospitals and practiced in 
them, as did Sadaichi Kasamoto. 
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J I Frederick Reppun MD 
Editor 

The book is entitled "Honolulu pre­
pares for Japan's attack: May 1, 1940 to 
December 7, 1941". 

This is the culmination of about 2 
years of work on Rod's part, including 
extensive research. It is a documentary of 
the far-seeing efforts of Hawaii physicians 

(Continued on page 240) ~ 
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·rhe recommended starting dose for catan SR. is 180 mg once 
dally. Dose titration will be required In .some patients to 
achieve blOOd pressure control. A lower Initial starting dosage 
of 120 mg/day may be warranted in some patients <eg, the 
elderly, patients of small staturel. Dosages above 240 mg dally 
should be administered In dMded doses. C31an SR should be 
administered with food. 

tConstlpatton, which Is easttv managecttn most patlents, Is the most commonly 
reported side effect of catan SR. 

t Verapamll ShOuld De aamtntstere<l caotlousty to patients With Impaired renal 
function. 

BRIEF SUMMARY 
Contrlindicatlonl: Severe LV dysfunction {see Warnings), hypotensi011 (systolic pressure 
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome rrt no pacemaker is present), 2nd- or 
3rd-degree AV block (~ no pacemaker Is present), atrial flutter/fibnllation with en accessory 
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil. 
Warning~: VerapamU should be avoided in patients with sewre LV dysfunction (eg, ejection 
fraction < 30%) or moderate to S8\19fe symptoms of cardiac failure and in patients with any 
degree of ventricular dysfunction ~ they ere re()eiving a beta-blocker. Control milder heart failure 
with optimum digitalization and/or diuretics before Calan SR is used. VerapamH may occasionally 
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been 
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on 
verapamil is prudent Some patients with paroxysmal and/ or chronic atrial flutter lfiblillation and 
an accessory AV pathway {eg, WPW or LGL syndromes) have developed an increased antegrade 
conduction across the accessory pathway bypassing the AV node, producing a very rapid 
ventricular response or ventricular fiblil\ation after receiving I.V. verapamU (or digitalis). Because 
of this risk, oral verapamit is contraindicated in such patients. AV block may occur !2nd· and 3rd· 
degree, 0.8%). Development of marked 1st-degree block or progression to 2nd· or 3rd-degree 
block requires reduction in dooage or, rarely, discontinuation and institution of appropriate therapy. 
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten­
sion were seen in some critically il patients with hypertrophic cardiomyopathy who were treated 
with verapamil. 
Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in 
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients 
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage. 
Verapamil may de()rease neuromuscular transmission in patients with Duchenne's muscular dys­
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. h may be 
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmissiOil. 
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative 
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been 
reports of excessive bradycardia and AV block, including complete heart block. The risks of such 
combined therapy may outweigh the benefits. The combination should be used only with caution 
and close monitoring. Decreased metoprolol and propranolol clearance may occur when either 
drug is administered concomitantly with verapamil. A variable effect has been seen with combined 
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75% 
during the first week of therapy, which can resuh in digitalis toxicity. In patients with hepatic 
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The 
digoxin dosa should be reduced when verapamil is given, and the patient caretuny monitored. 
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents. 
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References: 1. Data on file, seane. 2. Edmonds o, Wurth JP, Baumgart P, et at. 
TWeritv·four·hOur monttor1ng Of blood pressure during calcium antagonist 
therapy. In: Fleckenstein A. Laragh SH, eds. HypertensiOn-the Nert Decade: 
VerapamJIIn Focus. New York, NY: ChurthDI UVIngstOne; 1987:94·100. :S. Mldtb0 
KA. Effects of tong-term verapamn therapy on serum lipids and other metabOliC 
parameters. Am j CltTJiol. 1990:66:131·1SI. 4. Fagher B, Henningsen N, Huttnen L 
et at. AntihypertenSive and renal .effects of enataprll and SIOW·release verapamll 
In essential hypertension. Eur J C/ln Pharmaco/. 1990;39!suppl11:541·543. 
5. SChmieder RE, Messerli FH, Garavaglia GE, et at. cardiovascular effects of 
verapamu In patients With essential hypertension. Circulation. 1987;75:1030· 
1036. 6. Mldtb0 IC, Lauve 0, Hats o. No metabOliC side effects of tong· term 
treatment With verapamllln hypettenslon. AngiOlogy. 1988;39:10'25·1029. 

Disopyramide should not be given within 48 hours before or 24 hours alter verapamH adininistra­
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial 
contractility, AV conduction, and repolarization. Combined verapam~ and quinidine therapy in 
patients with hypertrophic cardiomyopathy should be avoided, since signifiCant hypotension may 
result. Concomitant use of lithium and VBfapam~ may result in an increased sensitivity to Hthium 
(n&\Jrotoxicity), with either no change or an increase in serum lithium levels; howeVBf, it may also 
resuh in a lowering of sarum uthium levels. Patients receiving both drugs must be monitofad 
carefully. Veraparru1 may increase carbamazepirul concentrations during combined use. Rifampin 
may reduce verapamU bloavailability. Phenobarbital may increase verapamH clearance. Verapam~ 
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the 
plasma levels of theophytrme. Concomitant use of inhalation anesthetics and calciiJm antagonists 
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the 
activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction may be 
requ~ed . There was no evidence of a cancinogenic potential of verapamil administered to rats for 
2 years. A study in rats did not suggest a tumorigenic potential, and verapamtl was not mutagenic 
in the Ames test Pregnllllcy Category C. There are no adequate and welkontrolled studies in 
pregnant women. This drug should be used during pregnancy, labor, and delivery only ff clearly 
needed. Verapamil is excreted in breast milk; therefore, nursing should be discontinued during 
verapamU use. 
Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%), 
headache (2 .2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1 .4%), 
bradycardia: HR < 50/min (1.4%), AV block: total 1•, r,3• (1.2%), 2· and 3• (0.8%), rash 
(1 .2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The 
foiiCM'ing reactions, reported in 1.0% or less of patients, occurred under conditions where a 
causal relationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi­
cation, myocardial infarc~on, palpita~ons, purpura (vasculitis), syncope, diarrhea, dry mouth, 
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular B()cident, 
confusion, equuibriiJm disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms, 
shakiness, somnolence, arthralgia and rash, exantflema, hair loss, hyperkeratosis, macules, 
sweating, urticaria, Stevers-Johnson syndrome, erythema multiforme, blurred vision, gynecomas· 
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, impotence. 
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Dr Ruth Matsrnura 
Sadaichi Kasamoto MD 

March 28, 1902 - March 26, 1992 
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This evening we, the family, friends, colleagues, and the 
countless former patients of our late beloved Dr. Sadaichi 
Kasamoto, affectionately known to many of us as "Kasa", are 
gathered together to bid him farewell. No mere words or 
eulogy can even begin to do justice to the full stature of our 
beloved Kasa. We can only stand in awe and reverence as we 
pay our collective tribute to him and reflect on his life of 90 
years. 

Monday, March 30, was "Doctor's Day" throughout the 
nation, a day set aside to recognize and express appreciation 
and gratitude to the corps of people in the healing profession. 
I could not help butthink how very time! y and appropriate that 
day was in the life ofHilo Hospital, as well as in Hilo itself, 
in recognition of one who devoted his entire lifetime to the 
service of bringing healing and restoring fullness oflife to all 
who looked to him for relief from their suffering. 

Kasa's life was completely and totally committed and 
dedicated. He spent most of his waking hours using his skills 
and knowledge for the sake of his patients. He was an 
outstanding pioneer role model to the rest of his colleagues 
and certainly to all those in the medical profession, setting 
high standards of medical care we are continually striving to 
attain. 

I am sure that for many of you here this evening just 
thinking about him and being in his presence brings back 
floods of memories. He touched the lives of many. His efforts 
to aid the community exemplified his 60 years of "Lionism". 

We are here to commemorate and to celebrate the 
accomplishments of a life given in service and lived to the 
fullest. It is the end of a colorful era that enriched the 
community ofHilo and the State of Hawaii; it raised the level 
of medical care throughout his 60 years of medical practice. 

Kasa, in one of those rare moments, shared with me a 
glimpse of his early years, and I cherished those precious 
moments. In 1979 our medical class of 1954 was celebrating 
its 25th class reunion. It was the 50th class reunion for Kasa. 
I tried in vain to persuade him that we should go together to 
San Francisco to the University ofCaliforniaMedical School. 
He would not leave his beloved island even for a short time. 
It was then that he told me how, as a young man in his early 
twenties, born and raised in Laupahoehoe, he was determined 
to go abroad and to study to become a medical doctor. He 
must have had a steel-like determination to say goodbye to his 
family and leave the security of his home, to board a barge 
with the ill-fated cows from Parker Ranch at Mahukona and 
start the first lap of his long journey to the U.S. mainland. 

He did 2 years of undergraduate work at the University 
of Pennsylvania, attended the University of California and 
then went on to the University of California Medical School 
in San Francisco, there to graduate in the class of 1929. He did 
not return to his beloved Hawaii until 1930. He had resolutely 
turned his face forward, like a man who puts his hand to the handle 
of the plow never even thinking oflooking back but ever forward 
until he had accomplished his goal of becoming a fully qualified 
Doctor of Medicine. 

I only wish we had an ounce of his stamina. It was 
practically unheard of for a person of Japanese ancestry to be 
admitted to a school of medicine in California at that time, but 
he attained that rare distinction. 

He returned with his Mainland wife, the former Chie 
Y atabe, sister of Dr. Thomas Yatabe, a very prominent 
dentist in Fresno, California, who later became very active in 
the National Japanese American Citizens' League. Kasa had 
the distinct honor of being the first local boy to attend a 
Mainland college and to return. From that day forward, he 
never swerved from his lifetime commitment to bringing his 
medical skills and knowledge to his beloved community. I 
am sure he paved the way for many others to follow in his 
giant footsteps in studying abroad. 

The one thing that impressed me most, and set him apart 
from the others, was his genuine friendliness, gentleness of 
spirit, his heart of gold and his walk of complete humility. He 
was friendly and jovial to everyone who worked at Hilo 
Hospital from the person cleaning the floors to the adminis­
trator. They were all his friends. He took time from his busy 
daily schedule to visit friends, nurses on the floors, in home 
health, the emergency room, in medical records and in 
practically all the departments. He loved teasing the nurses. 
Everyone felt comfortable with him and dearly loved him. He 
never failed in his simple, loving, friendly way to make the 
day brighter for everyone. 

He faithfully attended all of the 7 o'clock Saturday 
morning sessions of the education program, and when it was 
over he never forgot to wrap up whatever he had left, a half­
eaten doughnut or piece of pastry, for his one-master dog who 
had been waiting patiently in the car. 

Kasa, you have taught us so much about living a life of 
total dedication and commitment. Your patients loved and 
trusted you, and you enjoyed their complete confidence. You 
enjoyed life to the fullest, you loved and were loved by all 
your friends. You touched their lives with humility and 
genuine concern, practicing the highest quality of medicine 
and addressing the total needs of your patients. Nothing was 
too insignificant or too minor to escape your touch oflife and 
healing. 

During one campaign year when I was canvassing your 
area, you noted that I was limping. You saw the blister on my 
foot and you did not let me go until you had dressed it with 
an ointment and a Band-Aid. I left, much more comfortable 
and able to complete the canvassing, but I was moved and 
touched by your concern. 

Your storehouse of treasures and rewards in heaven 
must be so overflowing that I am sure there is no room to hold 
it all. The legacy that you leave for us to follow you in your 
footsteps is rich and immeasurable, one that will continue to 
inspire and encourage us to hold high the torch that you so 
diligently carried throughout your life. May yours be a well­
deserved rest from your fruitful labor oflove. Mahalo to you, our 
beloved Kasa. We will miss you very much. You will remain 
alive in the hearts of us all. 
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Humulin 70/30. Convenient and simple to administer. 
No more mixing. No more mixing errors. 
All of which makes living with diabetes a 
little easier for patients. And compliance 
a lot easier to achieve. 
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70% human insulin isophane suspension 
30% human insulin injection 
(recombinant DNA origin) 

The patient-friendly premix 
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Four reasons why a 
Creditcorp Commercial 
Mortgage Loan 
makes sense: 

1. Flexible Terms. 
You may select from a variety of term 
options, with up to a 30-year amortization. 

2. Fixed and Variable Rates. 
For qualifying commercial property, 
Creditcorp offers attractive variable or fixed 
rates. For example, our current ~ear 
fiXed rate is a low 9.00%~ 

3. Cash Flow. A loan individually 
structured to improve your property's net 
cash flow at an attractive, guaranteed rate 
up to 10 years. 

4. Fast Service. Giveoneofour 
experienced, commercial real estate loan 
officers a call and we'll promptly provide 
you a proposal for a Creditcorp 
Commercial Mortgage Loan. 

For more information call our Commercial 
Real Estate Department at 525-7100 or any 
First Hawaiian Creditcorp branch. 
•Rate subject to change. 

FtrSt Hawaiian 

Creditcorp 
Yes you can. Member FDIC . 

Downtown 538-6781 • Kahala 732-6641 • Keeaumoku 946-9555 • Moanalua 839-1961 • Pearl City 488-7735 ~ 
Waipahu677-0751• Windward261-3341• Kauai245-3945 • Kona329-7741• Maui877-3918 ~ 



. .. a hiding killer 

Acrallentiginous melanoma: 
Case studies from Kauai 
Jonathan Charles MD* 
David J Elpern MD** 

Cutaneous malignant is generally regarded as a skin cancer 
of Caucasians. However, one subtype, acrallentiginous mela­
noma (AIM), has an equal distribution among all ethnic groups 
and is the variant most common in non-Caucasians. In its early 
stage it is difficult to recognize and, unless diagnosed early, has a 
very poor prognosis. Herein, we present 3 cases of AIM seen on 
Kauai in I990. 

Introduction 
Cutaneous malignant melanoma is increasing in incidence at 

an alarming rate. If this trend continues, it is estimated that the 
incidence of melanoma in all Americans born in the year 2000 will 
be l :901

• This estimate apparently refers to Americans of all ethnic 
backgrounds, thus the incidence in Caucasian Americans will be 
substantially higher since melanoma is at least twice as prevalent 
in Caucasians as in non-Caucasians. 

Melanoma is subdivided into 4 clinicopathologic types: 
Superficial spreading, nodular, acrallentiginous (ALM) and lentigo 
maligna melanoma. 

ALM affects the glabrous or non-hair-bearing surfaces of the 
skin and includes the volar aspects of the hands and feet and the 
subungual regions. Superficial spreading and nodular melanoma 
may also affect these locations; however, ALM is the most 
common variant at these sites. Due to its somewhat concealed 
location, it may not be recognized until in an advanced stage. 

ALM affects Caucasians and non-Caucasians to the same 
extent. However, the overall number of cases of melanoma is 
much less in non-Caucasians so the relative percentage of ALM is 
higher in this group. 

We report on 3 cases of ALM all seen in patients of pre­
dominantly Filipino ancestry on Kauai during 1990. 

Case Histories 
Case 1 is a 66-year-old Filipina who presented to her family 

physician with what appeared to be an area of infection measuring 
8 mm in diameter on the instep of the sole of her right foot. She 
was treated with antibiotics; however, the skin lesion did not 
resolve. The clinical impression was then changed to a trauma­
tized plantar wart. Wisely, a skin biopsy was performed; a 
histologic diagnosis of ALM was made and the patient underwent 
a wide local excision with grafting (Fig 1 ). There was no evidence 
of metastasis and the patient is doing well. 

* 
** 
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Case 2 is a 49-year-old Filipino/Hawaiian man who pre­
sented to his doctor with a 2 em dirty ulcer on the heel of his right 
foot. The patient, unable to give a good history, stated that the ulcer 
had been present "for l 0 years" and it bothered him when he drove 
his truck. A biopsy was interpreted as ALM (Fig 2). The patient 
is currently undergoing further treatment elsewhere. 

Case 3 is a 32-year-old Filipina who presented to the emer­
gency room complaining of tightness in her right foot while 
jogging. She stated that a "mole" had been present on her left 4th 
toe for the past year. She had lost 30 pounds in weight in the past 
4 months and suffered from anorexia, nausea and vomiting during 
the past month. Physical examination revealed an ulcerated, dark­
brown nodule on the dorsomedial aspect of herleft 4th toe (Fig 3). 
She had multiple subcutaneous nodules measuring up to 4 em in 
diameter over her body. A biopsy confirmed the clinical suspicion 
of ALM. CT -scan disclosed metastases to the eye and cerebrum. 
The patient died one month later. No autopsy was performed. 

Discussion 
The number of cases of melanoma increases every year. 

Approximately 27,600 new cases of melanoma are expected to be 
diagnosed in the U.S. this year. The 5-year survival rate in the 
U.S. has improved from 43% in the 1930s to 83% in 19832

• 

Despite this improvement, mortality has more than doubled over 
the same time period due to the increase in the incidence. A 3- to 
4-fold increase in incidence has been reported in the 20-year 
period 1960 to 1980; for example, in both Japan and Hawaii3·

4
. 

This increase pertains to all 4 subtypes of melanoma. 

Fig. I - Case I . Wide local excision of plantar ALM. 

(Continued on page 236) >-
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ACRAL LENTIGINOUS MELANOMA (Continued from page 235) 

In the mid-1970s, RJ Reed categorized ALM as a separate 

subtype of melanoma based on its anatomic sites of predilection 

and its distinct histology5• There is a great ethnic/racial variation 

in the percentage of melanomas that are of the ALM type. It is 

highest in Africans and African-Americans (upward of76%) and 

lowest in whites (less than 10% )6
·
7

·
8

•
9

•
10

• The remainder of the 

ethnic groups fall between these extremes. Of note is the fact that 

Chinese, Japanese, Southeast Asians (including Filipinos) and 

Polynesians are predominantly in the upper portion of this inter­

mediate zone of distribution; with cases of ALM ranging between 

29% to 74% of all cases of melanoma in these ethnic groups 4·
6

•7•9·10• 

ALM has a peak age incidence in the seventh decade of life 

in man and in the sixth decade in women'. The other 3 subtypes 

of melanoma are linked to intermittent sun exposure and burning; 

however, the etiology of ALM is uncertain''· Neither trauma nor 

pigmented nevi appear to predispose to ALW·8·9.12. 

Caucasians are most prone to develop melanoma and this 

predisposition is indirectly proportional to the amount of pigment 

in the skin. For instance, the incidence is highest in red-headed 

Caucasians who freckle easily. Blacks and other darker-skinned 

races have ahigherpercentage of distribution of melanomas on the 

palmar-plantar surfaces, although the actual incidence at that site 

is very similar for all races since skin in these areas is relatively 

depigmented. Thus, non-pigmented skin in whites and non­

whites is the most likely to develop melanoma. 
Plantar melanoma outnumbers palmar melanoma by a factor 

of 17: I P. In its early stages of radial growth, it appears as a 

variably pigmented, brown macule with subtly asymmetric, ir­

regular, notched borders (Fig 4). This stage may last for several 

months or years; then, there occurs a rapid change to the vertical 

phase of growth, heralded by a dark nodule (Figs 1,3,5). Since 

glabrous skin can extend medially and laterally around the digits, 

ALM also may arise on dorsolateral surfaces of the hands and feet 

(Fig 3,5). Longitudinal dark-striations in the nail bed or peri­

onychium (Hutchinson's sign) may herald a subungal ALM. 

It is difficult to recognize ALM during the radial growth 

phase but excisional treatment at this stage offers an excellent 

prognosis. During radial growth, and in the later vertical growth 

phase, plantar ALM can be misdiagnosed as a nevus, plantar wart, 

Fig. 2- Case 2. Plantar ALM. High power. H&E stain. 
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com, callus, infected site of trauma (with hemosiderin deposition), 

hematoma, pyofenic franuloma, or even a focal area of gangrene. 

A high index of suspicion is needed to make the diagnosis. Any 

atypical lesion of the plantar surface, especially one with irregular 

borders or ulceration, should be biopsied. 
In the majority of cases, ALM has a distinct histologic 

appearance (Fig 2). There is marked hyperplasia of atypical 

melanocytes with long dendritic processes along the base of the 

epidermis. Unlike other subtypes of melanoma, there is usually 

little if any migration by the atypical melanocytes into the upper 

epidermis. There is thickening (acanthosis) of the epidermis and 

irregular, wide elongation of the rete ridges. In its vertical growth 

phase, a predominance of atypical spindle cells with increased 

mitoses extend downward into a desmoplastic dermis. 
The prognosis in ALM compares favorably with other subtypes 

of melanoma if the depth of invasion is minimal1•2•1
3• However, 

ALM is usually diagnosed rather late due to its obscure location 

and ill-defmed appearance; thus, it carries an overall poor prog­

nosis. Blacks have a worse prognosis than whites with 5- and 10-

year survival rates being 18% and 18% for blacks and 72% and 

16% for whites8
•
13

• The 5-year survival rate of ALM in Japan, 

according to one study, was 29% as compared to 39% for all 

melanomas3• 

Prognostic indicators in ALM are similar to that in other 

melanomas and include: Depth of invasion (Clark's dermal or 

subcutaneous level of invasion and Breslow's measured depth of 

thickness); ulceration (if present, it carries a worse prognosis); 

stage (involvement oflyrnph nodes, presence of distantmetastates ); 

and mitotic rate or index (an increased number of mitoses lowers 

the chance of survival)2
•
14

•
15

• 

The depth of invasion is considered to be the prognostic factor 

of greatest significance. Both Oark level I (tumor confmed to the 

epidermis and its appendages) and Breslow depth of invasion less 

than 0.76 mm carry a 10-year survival rate of greater than 95%2. 

According to the staging system of melanoma by the American 

Joint Committee on Cancer (that takes into account depth of 

invasion, lymph node involvement and metastases), the 5- and 10-

year survival rates for Stage I (Clark level III or less; depth of 

invasion less than 1.5 mm; no lymph node or distant metastasis) 

Fig. 3 - Case 3. ALM of foot, dorsomedial extension. 

(Continued on page 239) >-
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Ron Richmond, MD, joined the CompHealth 
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his residency. He wanted to travel. He loves to 
meet people. A little time off sounded really 
good. And he thinks being exposed to different 
types of medical practice will serve him well 
when he returns to his hometown to establish a 
community health center. 
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ACRAL LENTIGINOUS MELANOMA (continuedfrompage 236) 

are 97% and 95% respectively2• 

The major drawback in using these prognostic criteria for 
ALM is that in most cases the level of invasion into the soles or 
palms is difficult to assess, since the normal increased thickness of 
the epidermis in these locations exaggerates the uue Breslow 
depth of invasion. There also is poor demarcation between the 
papillary and reticular dermis at these loci with little, if any, 
subcutaneous fat present and thus assignment to the Clark level is 
usually arbitrary. 

The treatment of ALM is wide, local excision or amputa­
tion 13

·
16

• Elective regional lymph node dissection (without clinical 
evidence of tumor involvement) is generally not indicated. Lymph 
node dissection is not recommended in the case of widespread 
metastases. 

In advanced stages chemotherapy, immunotherapy (most 
noteworthy, interleukin-2), hormonal therapy (melanocyte­
stimulating hormone targeting of cytotoxic agents), and fast 
neutron therapy are used in a few specialized treatment centers; 
however, the prognosis at these stages is generally very poor. 
Melanoma is generally regarded as radioresistant. 

Early diagnosis and surgery offer the best chance of cure. 
Unfortunately, as illustrated in our case number 2 and 3, patients 
may not be aware there is a lesion on the sole of their foot and, if 
so, most often associate it with trauma. Soles and palms should be 
checked during a general physical examination. If a pigmented or 
nonpigmented lesion with the diagnostic criteria suggesting ALM 
is discovered, it should be biopsied17

• Saida and Yoshida recom­
mend that any pigmented lesion on the sole of the foot greater than 
7 mm in diameter should be biopsied18

• This biopsy should be 
wide and deep enough for the pathologist to be able to interpret the 
histologic findings. 

All melanomas are increasing in incidence. ALM is elusive 
and proportionately forms a greater percentage of melanomas in 
non whites. Its prognosis is worse than for other types of 
melanoma. Only a careful physical examination, a high index of 
suspicion and early diagnosis will lower its high mortality rate. 

Fig. 4 - Plantar ALM, relatively early stage. 
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A Medical Record (Continued from page 230) 

and organized medicine to be prepared in 
the event of impending war at a time when 
Hawaii was a territory of the U.S., way out 
in the Pacific ocean and when communi­
cation between Washington and the Pa­
cific military outposts of Pearl Harbor, 
Schofield Barracks and Wheeler Air Force 
Base was rather erratic and slow. This bit 
of medical history of that era, now 50 years 
behind us, has never received much men­
tion heretofore. 

It was not possible to have this pub­
lished by Pearl Harbor's 50th anniversary 
last year, despite Rod's efforts, but it will 
celebrate the 51 stremembrance. Rod West 
is to be commended for his considerable 
contribution to Hawaii's history and for 
this accolade to that generation of Hawaii's 
physicians. 

J I Fredrick Reppun MD 
Editor 
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A Mammogram: 

A Picture That Could 
Save Your Life 

If someone told you that simply 
having your picture taken could save 
your life, would you do it? Of course. 
A mammogram, which can detect 
breast cancer in its earliest, most 
treatable stages, is just that-a pic­
ture-an x-ray of the breast that can 
save your life. 

One in 9 women will develop 
breast cancer at some point in her 
life, but mammography can help 
you beat the odds. Here are 3 key 
tips from the National Cancer Insti­
tute (NCI): 

When you turn 40, have a 
mammogram every 1 to 2 years 
and, when you turn 50, have one 
once a year. You should also have 
annual physical breast exams by a 
doctor and do monthly breast self­
exams. 

Ask your doctor to make an ap­
pointment for you to get a 
mammogram at a quality facility, or 
call a local hospital or health clinic to 
arrange an appointment. The pro­
cedure is simple. 

Don't fear the results of a 
mammogram. For those women 
who do have breast cancer, there 
are several effective treatment op­
tions. Up to 90 percent of these 
women will survive breast cancer 
when it is found and treated early, 
before it has spread beyond the 
breast. 

If you have any questions, call 
NCI' s toll-free Cancer Information 
Service at 1-800-4-CANCER. 
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... a hypothesis may be disproven 

Race, ethnicity and birth-weight: 
Hawaii 1983 to 1986 
David H Crowell PhD* 
Robert I McGee PhD** 
Dexter Seto MD *** 
Santosh D Sharma MDt 
Peter Dunn-Rankin EdD§ 

A study of racial/ethnic-specific mean infant birth-weights 
reported on 1968 to 1972 live birth-weight certificates for Oahu, 
Hawaii is reviewed here. The 1983 to 1986 data confirm those 
earlier results: (a) The Hawaiian group is significantly heavier in 
mean birth-weights than other cohorts during the preterm period 
(33 to 36 weeks gestational age); (b) statistically significant 
differences also were present in mean birth-weights for the term 
andpost-termperiods ( 37 to45 weeks gestational age); and (c) the 
ranking of cohorts from heaviest to lightest in mean birth-weights 
is Caucasian, Hawaiian, Japanese and Filipino respectively. The 
data raises 2 questions: ( 1) Which birth-weight standards are 
most applicable for Asian and Pacific Islanders; and (2) what are 
the implications of the race/ethnic-specific mean birth-weight 
differences relative to mortality, morbidity and developmental 
outcome? 

The question of racial/ethnic (RIE)-specific differences in 
birth-weight and the implications for R/E-specific infant mortality 
andmorbidityisaclinicallyimportantproblemrelativetoHawaii's 
diverse population1

• A number of studies have examined R/E­
specific birth-weights for Asian and Pacific Island groups. 

Connor et aF, based on single births in 1952 to 1953 in 
Hawaii, reported the following order of median birth-weights in 
grams: Caucasians 3,364, Part-Hawaiian 3,305, Korean 3,276, 
Hawaiian 3,272, Puerto Rican 3,239, Chinese 3,238, Japanese 
3,220 and Filipino 3, 117. 

Morton et al3 examined the genetic effects of outcrossing on 
first generation hybrids in the State of Hawaii for the years 1958 
to 1966. Relative to mean birth-weights, their results showed that 
both Caucasians and Hawaiians had the heaviest infants and 
Japanese and Puerto Ricans had the lightest. 
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Mean birth-weights in a series of single, liveborn, Chinese 
babies from Taiwan were compared with a series of white Ameri­
can babies by Lin and Emanuel4

• The Chinese babies were clearly 
smaller than the white American babies. Although the intrauterine 
growth standards for American infants were expected to exceed 
those for Chinese infants, the gestational, age-specific birth­
weights in the American series were within or below the confi­
dence limits for the Chinese. 

After controlling for the effects of 22 factors, Shiono et aP 
reported differences in birth-weights among Asians (as a group), 
blacks, Hispanics and white groups in California. In comparison 
with whites, they estimated the relative mean differences in birth­
weight as -246g in blacks, -210g in Asians, as a group, -l05g in 
Hispanics and -140g in all others. 

Purpose 
Preliminary, exploratory, statistical comparisons of birth­

weights recorded on live birth certificates for the island of Oahu, 
State of Hawaii, for the years 1968 to 1972 have led to several 
substantive exploratory hypotheses. The 1968 to 1972 data were 
based on: (a) Single births of at least 500g infants and (b) 
gestational ages between 24 and 46 weeks. Parental RIE was self­
reported at the time of birth with only one R/E-designation 
permitted. The reported RIE of the mother was classified into 4 
groups: Caucasian (N=18,756), Filipino (N=5,856), Hawaiian 
(N=7,524) and Japanese (N=6,802). Not included in any analyses 
were the Chinese, who constituted too small asamp1e for intensive 
analysis, and the "others" who represented too diverse a population. 

The exploratory hypotheses revealed significant RIE-spe­
cific mean birth-weight differences throughout the gestational 
period of 24 to 46 weeks: Hawaiian and Japanese in the late 
prenatal period, and Caucasian and Filipino in the term and post­
term periods, had heavier and lighter babies, respectively. 

Our present study evaluates the previously developed hy­
potheses as compared with State of Hawaii 1983 to 19861ive birth 
certificate data. Hypothesis I: The birth-weights of Caucasian, 
Filipino and Japanese newborns statistically are different for 
gestational ages during the preterm period of 24 to 36 weeks. 

Hypothesis II: The birth-weights of Caucasian, Filipino and 
Japanese newborns are statistically different for each gestational 
age during the term (37 to 41 weeks) and post -term ( 4 to 46 weeks) 
periods. Specifically, the Caucasian newborns are statistically 
larger than Filipino and Japanese newborns, but there is no 
statistical difference between the Filipino and Japanese newborns. 

(Continued on page 244)~ 
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RACE, ETHNICITY AND BIRTH-WEIGHT (Continued from page 242) 

Methods 
Design 
The design was a retrospective, comparative, population 

analysis of the effect of maternal RIE on the birth-weight of 

infants. 

Subjects 
The study cohorts which conformed to the earlier set of 

requirements were Caucasian (N=l5,978), Filipino (N=7,959), 

Hawaiian (N=9,856) and Japanese (N=7,052). 

Procedure 
The classified and coded variables taken from each birth 

certificate are shown in Table 1. Two calculated variables were 

parity and the socioeconomic status of the mother's census tract of 

residence (SESMCT). Parity was defined as the number of live 

births and was calculated based on the children previously born 

and still alive, plus previously born alive but now dead plus the 

current delivery. The SESMCT was computed by the use of 

Wegner's7 formula: SESMCT =((Education z score+ Income z 

score )/2) X 3 + 10. All of these variables were used in the analyses 

as possible extraneous determinants of variations in the dependent 

variable birth-weight. 

Analysis 
The percent birth-weight of Filipino mean birth-weights 

relative to Caucasian, Hawaiian and Japanese mean birthweights 

was calculated. 
Gestational age-specific, step-wise multiple regression 

analysis was performed with each of the 4 RIE groups to determine 

the effect of the birth certificate variables on weight at birth. This 

approach, though different from that used in the former study, was 

(a) considered more likely to detect the effects of any confounding 

variables linked to an individual RIE cohort, and (b) as a result, the 

TABLE 1. Classified and Coded Variable6 

1 Birth Weight ................................... (BIRTHWT) 
2 Complication of Pregnancy ............. (COMPREG) 
3 Congenital Anomaly ....................... (CONANOM1) 

4 Condition on illness that affects the current pregnancy 
...................................................... (CONILLNS) 

5 Father's Age ................................... (DADAGE) 
6 Date of Birth (year) ......................... (DOBYR) 
7 Education of Father ......................... (EDUCDAD) 
8 Education of Mother ....................... (EDUCMOM) 
9 Gestational Age .............................. (GESTAGE) 

1 0 Legitimacy ...................................... (LEGTMACY) 
11 Mother's Age .................................. (MOMAGE) 
12 Month Prenatal Care began ............ (MOPNATAL) 
13 Mother's Place of Residence (census tract) 

...................................................... (MPORCT) 
14 Father's Race .................................. (RACED AD) 
15 Mother's Race ................................ (RACEMOM) 
16 Total Number of Prenatal Visits ....... (TOTNOPNV) 

1 7 Previous Delivery Born Alive ............ (PRDBALIV) 
18 Previous Delivery Born Alive Now Dead 

...................................................... (PRDBALDE) 
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GESTATIONAL AGE (24-46 WEEKS) 

variable also was evaluated relative to the total group. A variable 

was considered to have a significant effect on birth-weight if its 

regression coefficient was statistically significant (p<0.05) and 

explained at least 20% of the variance of birth-weight, (partial 

R20.20). 
All variables having a significant effect on birth-weight in 

each RIE cohort were employed as a set of co variates in an analysis 

of covariance8 procedure to isolate the effect of maternal RIE on 

the birth-weight of the infant. For the gestational ages where the 

regression procedure produced no significantcovariates, an analysis 

of variance procedure was used. When the 2 procedures indicated 

a significant difference in birth-weight among the maternal RIE 

groups, the Duncan Multiple Range Test was used to detect the 

individual group differences in birth-weights. All calculations 

were performed using the preprograrnmed computerized Statisti­

cal Analysis Procedures (SAS)9
• 

Results 
Filipino infants of gestational age of~33 weeks generally 

have a larger mean birth-weight than Caucasian infants. For a 

gestational age ~5 weeks the converse is true. Hawaiian mean 

birth-weights appear to be generally larger than Filipino mean 

birth-weights throughout the late prenatal gestational period. The 

Japanese mean birth-weights fluctuated; they appeared to be 

slightly lower at 24 to 33 weeks and then were comparable to the 

Filipino weight levels at 34 to 46 weeks . 
The covariance and variance procedures described above 

indicated that the observed differences in mean birth-weights 

among the 4 groups were statistically significant at 28 weeks 

gestational age and at every gestational age ~33 weeks (Figure 1 ). 

(The results of the Duncan Multiple Range Test are available on 

request from the authors, as well as the RIE and gestational age­

specific, mean birth-weight data.) 

(Continued)~ 
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''It's the right decision for me 
and for my patients. '' 

HMSA offers health care providers like 
Dr. Hartman, a gastroenterologist in Honolulu, 
some very good reasons for joining our 
Participating Provider Program. Reasons like the 
competitive advantage he has with access to our 
more than 600,000 members- 90% of whom 
choose Participating Providers. Or the payments 
that he receives directly and promptly from 

you can depend on our staff to provide 
courteous and professional service. And your 
patients benefit by knowing in advance what 
their out-of-pocket costs will be. They feel secure 
that you and HMSA are working together to keep 
those costs under control. 

If you care about your patients' health care 
and its cost, being an HMSA Participating HMSA - that helps his cash 

flow and eases his 
administrative expenses. 

Provider makes sense. For H M §A more information on HMSA's 
Participating Provider 
Program, call 973-7700 on 
Oahu or your local HMSA office. 

Like Dr. Hartman, when 
you participate with HMSA, 

Blue Cross 
Blue Shield 

With you all the way. 



RACE, ETHNICITY AND BIRTH-WEIGHT (Continued from page 244) 

Discussion 
This systematic replication confirms the R!E-specific birth­

weight differences previously reported from 1968 to 1972 live 

birth certificates. The significantly greater mean birth-weight at 28 

weeks in the Filipino cohort is in line with the earlier observation. 

Likewise, the Hawaiian cohort is significantly heavier for gesta­

.tional ages 34 to 36 weeks. In light of these fmdings, Hypothesis 

I is accepted. 
The emergence of a splitting factor at about 36 weeks of 

gestational age also clearly identifies dominant RIE group dif­

ferences. The term and post-term results confirm the early results 

and therefore, Hypothesisllis also accepted. In terms of statistically 

significant differences the cohort ranking from heaviest to lightest 

mean birth-weight weights is Caucasian, Hawaiian, Japanese and 

Filipino. 
As in the 1968 to 1972 exploratory study, the analyses 

controlled for most of the known multifactorial determinants 

which are associated with variations in birth-weight10
• In accept­

ing the clear demarcation of RIE differences in birth weight, there 

are several extenuating factors which must be evaluated: First, the 

possibility of errors related to calculations of gestational age and 

measurements of weights at the time of birth, as well as factors 

associated with inclusion/exclusions in the newborn samples; 

second, the reliability of self-reported parental RIE identity; third, 

the lack of data on maternal size, weight-gain during pregnancy 

and substance abuse. 

These are all variables with a definite impact on birth weight 

and are not recorded on the birth certificate. The effect of weight­

gain during pregnancy on birth-weight in this population cannot 

be estimated. The use of tobacco and alcohol by the mother, as well 

as inadequate nutrition, have been shown to have a detrimental 

effect on birth-weight of the infant· 12•
13

•
14

•
15

• Hatch and Bracken15 

state that studies on the use of marijuana by the mother have been 

inconclusive. Cocaine use by the mother has been shown statis­

tically to reduce the birth-weight of the infant16
• Shiono et al5 

concluded that factors such as maternal smoking and alcohol use 

during pregnancy, the sex of the child and maternal weight-for­

height percentile were "insufficient" to explain their recorded Rl 

E differences. With reference to the data at hand, McLaughlin et 

al report that Caucasians and Hawaiians have a significantly 

higher rate of drug use than Filipino and Japanese mothers. This 

leads to the conjecture that the observed differences in mean birth­

weights, especially during the preterm period, might be even 

greater if drug use was an extraneous variable in the analysis. 

Conclusion 
In conclusion, the result of these analyses of certificates of 

live births in Caucasian, Filipino, Hawaiian and Japanese groups 

raises 2 important questions for future research: (1) What birth­

weight standards are most applicable for Asian and Pacific Islanders; 

and (2) what are the implications of the R!E-specific mean birth­

weight differences relative to mortality, morbidity, and develop­

mental outcome? 
(Continued on page 249) ~ 

Fl.IGHTSURGEONS 
WANTED. 

Discover the thrill of flying, the end of 
paperwork and the enjoyment of a gener­
al practice as an Air Force flight surgeon. 
Take flight with today's Air Force and dis­
cover quality benefits, 30 days of vaca­
tion with pay each year and the support 
of a dedicated staff of professionals. 
Enjoy a true general practice on the 
ground, with the kind of stimulating chal­
lenge that will get your medical skills air­
borne. Talk to an Air Force medical pro­
gram manager about becoming an Air 
Force flight surgeon. Call 
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USAF HEALTH PROFESSIONS 
TOLL FREE 

1-800-423-USAF 
------- ----- -.. - I .JWin..--
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NUCLEAR MEDICINE TEACHING FILE 
Technetium HMPAO SPECT Brain Imaging 

Tc-HMPAO crosses the intact blood-brain barrier and is incorporated into metabolically active brain cells in 
proportion to blood flow. Brain imaging with Tc-HMPAO can demonstrate cerebral infarction immediately after the 

acute event, well before CT changes are evident. 

1. CT study in this 71 year old female 
shows a small infarct of indeterminate 
age in the left parietal lobe. 

3. Transaxial view showing an infarct of 
the right frontal lobe and right basal 
ganglia in this 70 year old female with left 
sided weakness and confusion. 

2. HMPAOP 
0 scan on the same day shows a large 
right middle cerebral artery infarct (large 
arrow) In addition to the left parietal lobe 
infarct small arrow). 

4. Coronal view in the same patient. 

Nuclear Medicine- Non-invasive, physiologic imaging 

PACIFIC RADIOPHARMACY, LTD. 
A JOINT VENTURE OF 

QUEEN'S MEDICAL CENTER, KUAKINI, SAINT FRANCIS, 
STRAUB AND THE HONOLULU MEDICAL GROUP. 



The most flexible people 
in the equipment leasing business. 

@ -­LIENDEft 

Need an equipment lease? The folks at GECC will bend every which way 
to see that you get one. 

First, we look at the situation from your point of view. Only then do we 
put together a financing package that's tailor-made to fit your company. 

And stretch your money to its maximum value. 
But who knows? Together we may decide an equipment lease is not the 

wisest move for you. 
Not to worry. 
Were just as flexible with our ' A 

equipment loans. W 
. GECC Financial 

Member FDIC. GECC Hawaii Leasing is a division of GECC Financial 
a unit of General Electric Capital Corporation. 700 Bishop Street, 9th Floor: 527-8333 



Prescription drugs for the indigent 

The Pharmaceutical Manu­
facturer's Association has come 

out with a 1992 Directory of the Prescription Drug Indigent 
Programs. This Directory is available free to every practicing 
physician- particularly to those in Hawaii who see DHS 
clients, those under SHIP and any of the poor, the near-poor, 
the under- and the uninsured patients. It is also free for the 
asking by all medical facilities. It can be obtained from your 
visiting drug reps or from the PMA, 1100 15th St NW, 
Washington DC 20005. 

There is no better way to introduce it to your attention than to 
reproduce herewith its "Introduction": 

The research-based phannaceutical industry has had 
a long-standing tradition of providing prescription medi­
cines free of charge to physicians whose patients might not 
otherwise have access to necessary medicines. 

To make it easier for physicians to identify the growing 
number of programs available for needy patients, the 
Pharmaceutical Manufacturers Association has created a 
pilot program consisting of two components: 

• This directory lists 59 prescription drug indigent 
programs that are provided by our member compa­
nies. The programs are listed alphabetically by com­
pany. Under the entry for each program is information 
about how to make a request for assistance, what 
prescription medicines are covered and some basic 
eligibility criteria. 

• Physicians will also be able to obtain up-to-date 
information for using a toll-free PMA hotline: 

1-800-PMA-INFO 

When physicians provide the operator with the 
name of the prescription medicine they require, the 
operator will refer the physicians to the appropriate 
company programs. 

While these programs of America's pharmaceuti­
cal research companies are an indispensable safety 
net for the neediest patients, they cannot be expected 
to solve the larger national problem of access to 

medical care, including prescription drugs. The phar­
maceutical industry will continue to work cooperatively with 
those seeking public and private sector solutions to these 
larger problems. 

This is an impressive effort on the part of 59 PMA members. 
We have scanned the booklet and have noted that many of the more 
commonly used prescription drugs are listed under their maker's 
name. 

There has been some criticism directed at the requirement that 
each manufacturer must be contacted through an 800 number 
individually; calls to the PMA will refer the caller to contact the 
particular drug company. This is quite understandable because 
each manufacturer has specific instructions that vary greatly one 
from the other. 

We note with pleasure and commend two companies: (1) 
Srnithkline Beacham Pharmaceuticals for its Indigent Patient 
Program that requires a bare minimum of eligiblity requirements; 
and (2) the Upjohn Company's program that is even less restric­
tive-in fact it allows the physician to do it all via its local drug rep! 

We also have noted, with approval, that the person respon­
sible in nearly all instances is the patient's physician. It may be an 
onerous task-some of the social work can be delegated to staff, 
of course-but the responsibility is the PMD's. This approach is 
a compliment to the physician's status as the patient's advocate. 

Our emphasis on a minimum of restrictions with which the 
PMD must contend does not detract from the pharmaceutical 
companies' insistence on detailed information about the patient's 
real need for the medication, which the patient might otherwise not 
obtain, for a great number of reasons that are mostly the result of 
the inordinate cost of drugs these days. We are all aware, as 
practicing physicians, that prescribing a medication does not 
automatically mean the patient will get it filled, much less follow 
the instructions. 

As professionals, we have an obligation not only to become 
aware of this noble action by the pharmaceutical industry and to 
make use of its programs, but also, as Marion Merrell Dow Inc 
states: "Physicians are encouraged to participate in the spirit of 
this partnership by also providing their services free of charge." 

J I Frederick Reppun MD 
Editor 

RACE, ETHNICITY AND BIRTH-WEIGHT (Continued from page 246) 
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Russell T. Stodd MD 

Successful and fortunate 
crime is called virtue. 

No matter the HCFA departure of 
Gail Wilensky (she was kicked upstairs to 
become the President's "health adviser"), 
the Medicare Cataract Global Rate Pre­
ferred Provider Project, which is her brain 

child, has cleared another hurdle. The 
American Academy of Ophthalmology 
suit to stop the project was denied by a 
Cleveland U.S. District Court judge. The 
AAO will appeal. 

HCF A hopes to make final site selec­
tions in Dallas and Cleveland this fall, and 

Wouldn't It Be Great 
If You Came With 

A Lifetime Warranty? 
If you were stamped out like cars or computers, you'd 

probably carry a warranty. But you don't spin off a production 
line. And you don't come with a lifetime guarantee. In fact, 
your chances of becoming sick or hurt - and forced out of 

work- are alarmingly high. About one in four to be precise.* 
You may not come with a lifetime warranty, but you can 

protect your income against the threat of disability with 
coverage from Mutual Of New York. Call us today. 

'Health Insurance Association of America 

mel r. henz, MBA, CFP 
1001 Bishop St., Pacific Tower Ste. 2800 

Honolulu, Hl96813 (808) 599-4504 

AflJNY: 

Mutual Of New York 
The Mutual Life Insurance Company of New York, New York, N.Y. 

Phoenix should follow by the end of the year. 
Provisions of the demo project clear] y 

violate the Medicare fraud and abuse stat­
ute, as it applies to the doctor in the trenches, 
but HHS is permitted a waiver. The court 
noted, "testing alternative payment meth­
ods is a legitimate government purpose." 
Another example of sauce for the goose 
and guano for the foot soldiers. And as for 
the few who are bidding to swim with the 
alligators, the words of B. Franklin echo, 
'They that give up essential liberty to 
obtain a little temporary safety deserve 
neither liberty nor safety." 

Honor a physician with the honor 
due unto him. 

After years of devoted leadership, 
great attention to duty, plus a constant 
sense of fairness, good will and tact, Dr 
Bruce Spivey is moving on from his post 
as executive director of the American 
Academy of Ophthalmology. Dr Spivey 
has seen immense changes during his 
tenure: The medical definition of our orga­
nization split into ophthalmology from 
EENT: The field of practice has been 
politically invaded by pretenders: The ethi­
cal prohibition on self-promotion has dis­
appeared: The eye surgeon as technical 
clinician has aggrandized to nearly over­
shadow the academician and the entire 
reimbursement scheme for professional 
services has been restructured. Dr Spivey 
can depart with a great sense of accom­
plishment, pride in a job well done, and the 
comfort of reflecting on the gratitude and 
best wishes of his colleagues. He will be 
missed. 

The dispensing of injustice is 
always in the right hands. 

Diagnosis, therapy and quality of care 
are standards for all practitioners of 
medicine. Failure to measure up may re­
sult in sanction, license suspension, and/or 
legal action. But what about the PRO that 
monitors your work? 

Peer Review Organizations and their 
physician reviewers continue to enjoy 
absolute immunity from legal action stem­
ming from their quality-of -care rulings. A 
Missouri physician brought suit against 

(Continued on page 253) ~ 
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-DEAR DOCTOR-

What did it cost your practice to implement the new HCFA 1500 claim form? Is 
your staff stressed out? Did your computer system sUIVive all the insurance changes 
ln 1992? 

Most vendors of medical b1lling software promise you freedom from paperwork 
and more time for patient care. 

But you st111 have to learn how to use their software, register patients, enter 
charges and payments. print claims, print statements. print reports. stock forms. do 
backups. etc ... 

Then, when insurance companies make changes, you have to contact the software 
vendor to make the necessary enhancements (not to mention probably paying for 
them!). 

We at Hawaii Patient Accounting Services (HPAS} know there is a better way: 

Here's what YOU do 
~ Provide up·to-date patient 

registration Information 
~ Provide a completed charge tag 

for each patient encounter 
~ See more patients 
~ Enjoy your leisure time 

Here's what WE do 
~ Register your patients and enter charges, 

payments and ad/'ustments in our 
state-of-the-art biting system 

~ Ale insurance claims weekly (electronically to 
HMSA, Medicaid, and Medicare) 

fi Post insurance payments (electronically from 
HMSA and Medicaid) 

~ Mail cycle billing statements to patients after 
their insurance has paid 

ri Resubmit claims when they are rejected or 
lost by the Insurance company 

~ Answer your patients' billing inquiries 
~ Provide weekly and monthly practice 

management reports 
ri Generate automatic custom collection letters 
ri Assign delinquent accounts to collection 

agencies electronically 
~ Provide rates and reimbursement consulting 
~ Charge you a reasonable fee, probably less 

than what it currently costs you perform 
these same tasks yourself 

So, whether you do your billing manually or you already have a computerized 
billing system. you owe it to yourself to consider HPAS. 

Hawaii Patient Accounting Services 
Aprtl Wolfe • Assistant General Manager 

86-260 Farrington Highway. Waianae, HI 96792 
(808) 696-1547 



Listen 
to your 
heart. 

Sandra called me on the 
way to work to remind 
me about our family 

dinner tonight. 

Emily left a message 
on my AMS: 'I love 

you, Daddy.' 

I called her back and 
said, '/love you, too.' 

Nothing feels better 
than keeping in touch. 

Island-wide coverage. 
Personalized service. And 
more cellular options to 

meet your communication 
needs. At Honolulu 

Cellular, we know phones 
aren't just for business 

any more. Because some 
things are too important 

to lose touch with. 

Discover the communi­
cation choice you can 

depend on. 

Only at Honolulu Cellular. 

Honolulu 
Cellular 

Hawaii's Cellular Leader 

We feature 
state-oft he-art 
cellular phones 
by Motorola. 

1161 Kapiolani Boulevard /545-4765 • Grosvenor Center, 737 Bishop Street /528-6161 • 98-1238 Kaahumanu Street, Suite 100 /487-CELL 
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two PROs and their physician members 
alleging violation of U.S. and Missouri 
constitutions, antitrust laws and the fed­
eral RICO act. The Supreme Court de­
cided not to review the appeals court 
ruling, which provided that PROs are 
immune from retribution under the law. 

Look for the ridiculous in 
everything and you will find it. 

While on one hand Medicaid is 
pushing generic preparations as an eco­
nomic measure, on the other hand the 
Attorney General is prosecuting generic 
pharmaceutical companies for fraud. To 
date, 29 people and 8 companies have 
been convicted. Recently, an executive 
was sentenced to 4 years in prison and 
fined $1 million for faking test informa­
tion and hindering an investigation. 

A good politician is quite as 
unthinkable as an honest 
burglar. 

As if the PRO, the Medicare fraud 
battalion, thedatabank,andOSHA were 
not enough, now Senator Joe Biden, 
the paradigm of plagiarism, and Rep­
resentatives Ted Weiss and Jim Kolbe, 
have introduced measures to combat 
fraud and abuse in the health care indus­
try. What a pity that they do not feel 
inclined to address the fraud and abuse 
in Congress. 

Incest begins at home. 
If she ain't good enough for her 
kinfolks, she ain't good enough 
for us, son. 

No longer is such "humor" in style, 
and certainly the problem of violence 
and abuse against children, spouses, and 
sometimes the elderly, is all too evident 
in our island state. Family violence oc­
curs in all social strata, all races, ages, 
ethnic groups, and at all educational 
levels. A recently completed AMA 
protocol includes the following: Be 
aware of bruises and welts, orbital con­
tusions, dislocated lenses, retinal hem­
orrhages or detachments, rope burns ( es­
pecially to wrists, ankles, neck) abra­
sions and lacerations. 

Do not attempt to prove abuse or 
pry into unrelated family matters, but 
reserve judgment, watch for impaired 
interpersonal relations, and try to deter-

(Continued on page 255) >-

The General 
Contractor Who 
Speaks Interior 

Design. 
Our unique team combines the 
know-how of a professional general 
contractor with the sensitivity of an 
interior designer. We do it all. From 
specific assignments such as kitchen 
or bathroom remodeling to room 
additions and complete interior or 

~?oreyTanaka 2'd~nNakamura exterior design and COnStrUctiOn. 

We don'tjust remodel, either. We can take over-where the 
builder left off - to create a customized environment that 
fits your lifestyle. We also can work directly with you or your 
architect. And before we speak, we listen. 

Showroom hours 10 to 5. Saturdays 9 to 4 . License 
Number BC-5555. 

.. ·n·~,.."' 
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The General Contractor' ':: ···· ~~:/''. 3160 Waialae Avenue 
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Call 735-9844. Fax 734-8351 . •• Division of Wallpaper Hawaii, Ltd. 

---------------, Crossroads Press, Inc. Enclosed is $_-:---:-
P.O. Box 833 for copies of the 
Honolulu, HI 96808 1992 Edition of All About 
(808) 521-0021 Business in Hawaii. 

Add $1.95 for 1st class postage. 

o Visa o Mastercard o Discover Card 
Get the full story of Hawaii 's business 
in a tightly written compendium of its Jl-11-:::--:-:-:--;------------·-~-,---

economy, cultures, achievements • Card Number Exp. date 
and challenges. 

Volume Discounts 
1-9- $5.95 ea. 

10-24 - $5.50 ea. 
25-99- $4.95 ea. 

100-199- $4.45 ea. 

Signature l""luir<d i:>r chacge O<de<> 1 

Name 

Address 

I 200+- $3.95 ea. l::ity State Zip L.-------------...1-I.. _______________ .J 
HAWAII MEDICAL JouRNAL- VoL. 51, No. 9-SEPTEMBER 1992 253 



~SE 

~ 

To keep costs in line, Goodsill, Anderson, Quinn & Stifel, 
the prestigious Honolulu law firm, leases its stylish office 
equipment through Bancorp Leasing. 

Call it smart business-Bancorp Leasing makes a strong 
case for its competitive rates, flexible terms, professional service. 

Whether you need copiers or computers, a telephone system 

or some suite furniture, do what many Island h 
companies do. Give Bancorp Leasing a call ~ 
at 537-8810. On the Neighbor Islands, I 
1-800-451-6022. 

Ban corp Leasing of Hawaii 
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mine whether the injuries were adequately explained. When 
possible, take photographs before treatment is given, use color 
film and include the patient's face. If abuse is recognized, notify 
the appropriate social agency, and if the police are called, record 
the name of the investigating officer and any actions taken. Not 
rarely, when legal action ensues, the physician is likely to be the 
target of a negligence suit, so thorough medical r,ecords are 
essential. 

Cupidity in sheep's clothing. Is it progress if a cannibal 
uses a fork? 

Levarnisole, a drug developed by Johnson & Johnson 30 
years ago to treat farm animals, has been found to be effective 
medicine for human colon cancer. Annual cost today to treat a 
sheep, $14.95; annual cost to treat a human being (multiply by 
I 00! )-$1 ,495. J &J claims it needs to recoup "tens of millions of 
dollars" it cost to prove the drug helps people. Yeah-right!! 

Addenda . 
..&. In some ancient cultures (like Maui today) mother's milk 

was used for eye infections . 
..&. IfH. Ross Perot were a doctor of medicine today, he would quit 
..&. A liberal is a person who tells others how to spend their money. 

Aloha, and keep the faith. 

Erratum: Billion, not millions! 

rts 

• 
The AMA, with its vigorous Washington lobbying, its 

confrontation with HCFA, its orchestrated campaign to en­
courage physicians to directly contact politicians and HCF A 
(producing over 100,000 communications), succeeded in 
adding back $10 billion which Dr. Gail Wilensky and asso­
ciates had cut from the Medicare budget. 

RACE, ETHNICITY AND BIRTH-WEIGHT 
(Continued from page 249) 
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'' NO, ! PON'1" WOJ<t<; FO!i? X!:l<OX . 
WHY 'PO YOU A6K '? '' 

Functional Testing 
under the ADA 
(Americans with Disabilities Act) 

Do you need to determine whether 
your patient can perform the 
"essential functions" of a job? 

Concerned about setting 
specific work limitations and 
"reasonable accommodations?" 

Consider CHART's specific 
work capacity test which 
meets the requirements 
of the ADA. 

FACJ-t\RT 
Comprehensive Health and 
Active Rehabilitation Training 

Comprehensive tests 
evaluate a worker's abilities 
to perform specific work tasks 
of a particular job. 

Call 841 ~6006 for more 
information to help get your 
patients working effectively 
and safely. Don't wait- start 
saving time and money now. 

Outpatient physical 
rehabilitation and testing 

Honolulu: 841·6006 
Waipahu: 671-1711 

CLASSIFIED NOTICES 
To place a Classlled Notice, MEMBERS, please call 
Association OHice at 536-7702. NON-MEMBERS, 
please call Leilani at 521-0021. 4 line min., approx. 5 
words per line. Payment must accompany order. 

BUSINESS OPPORTUNITY 

MEDICAL CLINIC FOR SALE 
Internal Medicine Primary Care Practice. 
Located at the Aiea Medical Bldg. Fully 
equipped & fully turn . Estab. 15 yrs. 25 
patients/day. 3 exam rms ., consultation 
rm., business/billing office, recep.area, 
complete in-office lab. Office approx. 960 
sf. Terms negotiable. Serious inquiries & 
offers call : 528-2102; 622-7511 or write 
~AL CUNIC, P.O. Box 2167, Hon., Hl9600'5 

EMPLOYMENT OPPORTUNITY 

FP/GP 
For resort medical office. Send CV to Dr. 
Ben Azman, West Maui Healthcare Center, 
Kaanapali Maui, HI 96761 or phone 1-808-
667-9721 

OFFICES 

MAUl 
MAUl CLINIC BUILDING 

• 728 Sq. Ft. Office 
• X-Ray and Lab on Site 
• Renovation Allowances 
• Rental Allowance during Renovation 
• Ample Parking 
• 14 other Quality Medical Tenants in Bldg. 

OPM Call John Sullivan 
OIHANA PROPERTY MANAGEMENT 244-7584 

HAWAII KAI MADICAL BLDG: 781 sq. ft. or 
1,562 sq. ft. office sublease at attractive 
rents. Vahe Kenadjian (R) 73~179. 

McCormac k Properties, Ltd. 539-9600 

OFRCE SERVICES 

LOWER YOUR OVERHEAD 
Nice Cont. Rms., & Offices Avail. Hourly and 
Full lime, Receptionist, Tele. Ans. in YOUR 
Name, Much More, EXCELLENT IMAGE. 

CaiiHEADOUARTES COMPANIES 522-9494 

REAL ESTATE 

MANOA 
Best street. 4 bd., 3 ba. Divorce forces sale. 
Gaylyn Li-Ma 530-1266 (pager) 946-0646 

SERVICES 

LOCUM TENENS PROVIDED 

Internal Medicine and Family Practice 
available . Please contact Acute Care 
Medical Services. 262-4181. 

LOCUM TENENS AVAILABLE 
Family Practice, Pedatrics, Urgent Care. 

No agency fees. Deal direct. 923-2981. 



Praxis gives 
Dr. Saito choices 

Dr. Saito spends his free time 
with the family, now that he 
uses Praxis! 

Praxis: 
• Files Insurance claims 
• Generates patient 

statements 
• Receives, posts, tracks and 

deposits payments 
• And handles all patient 

inquires 

All Dr. Saito has to do Is enter 
the patient Information In his 
OS/2 computer system*, and 
let Praxis take care of the rest! 

~ 
~~~ 

~!~-·$ 

"'~ ..4>"" ~ ·~~~ 
'?J~<:f~ 

Praxis offers the administrative services of a large 
clinic or hospital to physicians who prefer their 
autonomy, and gives them more time for their profes­
sional and personal lives. 
For more information, contact us at 941-3363. 

G 
Praxis 

HAWAII 'S BILLING SERVICES FOR 
PHYSICIANS IN PRIVATE PRACTICE 

PraxisSI' is a wh ol ly-owned subsidiary of DataHouse. Ala Moa na Building , Suite 1500, 1441 Kapiolani 
Bou leva rd , Honolulu, Hawaii 968.14 - 'Prax is requires the use of an IBM-PS/2 computer in an OS/2 computing 
environment. -IBM . PS/2 and OS/2 are registered trademarks of International Business Machines Corporation 
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Continuity .. Qf .. care"' 
24 Hours A Day 

By ccmibining your expertise and ours far complete patient care , 
ar flexible Continuity .. Of-Care ™ programs enable us to design 
the optimum home care program far you. 

·· Hom:ecare Services 

+ Experienced and Dedicated Staff 
• Patient/Family Training · 
• Home Planning Assistance 
• Home Care Equipment . 
• Medicare/Insurance Specialists 
+ Complete Range of Products and Services 
+ Patient Educational Aids ··· · 
• Medical Equipment C~talogs 

Respiratory Homecare Services 

+ Professional Staff 
• Patient Training and Education 

.· + Detailed Patient Follow~up Program 
• Respiratory and Homecare Equipment 
+ ln~ServiceProgram 
. + Rehabilitation Equipment 
+ Medicare Specialists 

JCAHO Accredited 

Hawaii's most complete 
homecare supplier 

500 Ala Kawa Street 
Honolulu, Hawaii 96817 

845--5000 
ABBEY 
H 0 M E H E A L T H C ARE 


