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Dear Collegues and Friends  
At the beginning of the New Year It is My Duty as Executive 
President of WABT, even if with great sorrow, to share the 
outstanding Memory of some of our Academicians who 
contributed to the international Mission and Action of WABT 
worldwide. It is with deep gratitude and respect that the 
Legacy of these extraordinary international Players with their 
ethical heritage and knowledge is transferred to our Members 
and Partners to reinforce and amplify the international 
Engagement of our prestigious Organization, defining new 
Challenges and new Visions for Human Health and 
HealthCare. 
I apologize to mention only the players who contributed in the 
Academy's decision-making process and in the concerted 
elaboration of the organization's strategies. My sincere 
gratitude goes to those who as passed WABT Members in 
their corner have carried out with devotion the ethics and the 
founding principles of the Mission of the Academy 
Our Work is special, our Duty is unique: we  manage to 
educate and to promote the New Generations of Researchers, 
Entrepreneurs and Health Operators: they will progressively 
take our place and our responsibilities under the aegis and the 
strategy of a Global World and a Universal Health System for 
All.  
Giuseppe TRITTO, MD, Surgeon, Faculty Professor 
Executive President WABT 



 
 

I. SWAMY LAXMINARAYAN (1939-2005) 
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I have met Swamy in 1995 when prof. Peter Brett and prof. Koorosh 
Khodabandehloo in Bristol launched the first European Project on Mechatronic 
Tools in Surgery in 1995. Swamy was very attentive to the convergence and 
integration of technologies in the biomedical applications and on strategy of 
interfaces among the technical and scierntific disciplines; he was surprised that a 
surgeon was interested in biomedical engineering to have a cooperation and a 
knowledge exchange with engineers, and  he encouraged me to promote the 
research at microscale level  in microsurgery and to implement ICT for virtual 
reality and augmented vision. 
He was a Man with a unique Vision of the future challenges of technologies and 
innovation, with his native India soul and an open mind on European culture and 
knowledge. 
It was a great privilege for me to have his friendship and  conceptual consideration 
for my clinical activity and research. 
Giuseppe TRITTO 
 
 



 
 
In Memorium: Swamy Laxminarayan [1939–2005], from Kenneth R. 
Foster and Luis G. Kun 
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Abstract 

Swamy Narasimha Laxminarayan, known to his many friends and colleagues as Swamy, 
passed away on September 29, 2005. He was one of the most prominent biomedical 
engineers on the international scene, and contributed immensely to the globalization of 
this new field. 
Swamy grew up in Bangalore, India. Records list his birthdate as May 24, 1939, although 
he has reportedly confessed to colleagues that he misrepresented his age to gain early 
admission to university; his real birthdate may be as late as 1943. He received his 
undergraduate degree in physics and mathematics from the University of Mysore, India 
(1957) and Masters (1967) and Ph.D. (1972) from the University of Southampton in the 
UK. His Ph.D. thesis concerned on-line signals processing and physiological systems, 
interests that he maintained through his entire professional career. 
Beginning in 1970, Swamy held research faculty positions at two universities in the 
Netherlands (1970–78). A large part of his career was spent at the University of Medicine 
and Dentistry with an adjunct appointment at the New Jersey Institute of Technology, 
both in Newark, New Jersey, where he led programs in research computing and health 
care informatics. He joined Idaho State University in 2002, where he was a Research 
Associate Professor at the university and chief of Biomedical Information Engineering at 
Telehealth Idaho. He had numerous other affiliations along the way, including several 
adjunct clinical appointments, and visiting or honorary appointments at the Technical 
University of Brno (Czech Republic) and Tsinghua University (China), as well as several 
affiliations with private industry. 
Swamy was a prolific researcher. His resume lists more than 300 technical papers in fields 
as diverse as biomedical engineering, medical image processing, telehealth, bioterrorism 
and homeland security. These include numerous original papers, together with a great 
many conference proceedings and special issues that he edited. Most recently, he was 
awarded a $3.8 M grant for developing training materials to combat bioterrorism. 
Swamy's contributions to engineering are varied and prominent. Many were connected 
with his enthusiastic leadership in engineering societies and editorial work with 
professional journals. He was the Founding Editor-in-Chief of the IEEE Transactions on  



 
 
 
Information Technology in Biomedicine, and served on the editorial boards or as 
associate editor of numerous other biomedical engineering journals. He had many 
leadership roles in the Institute of Electronics and Electrical Engineers (IEEE). Most of 
his work over the years was with the IEEE Engineering in Medicine and Biology Society, 
but he also held leadership roles in the IEEE Computer and Communications Societies, 
and in the IEEE at large. He was also active in a host of other societies in medical 
informatics, telemedicine, medical instrumentation, and related fields, where he worked 
tirelessly to organize projects related to biomedicine, and to promote individuals' careers 
and professional recognition. 
Swamy's immense contribution came from his ability to move people and projects along, 
propelled by his incredible enthusiasm and assisted by a vast network of friends around 
the world. For many years, he was a prominent figure in organizing international 
meetings in biomedical engineering, and he was exceedingly effective in bringing 
scientists and engineers from around the world together at these conferences. He was a 
longtime leader in the International Federation for Medical and Biological Engineering. 
Biomedical engineering, which began largely as an American enterprise, now has a global 
scope, thanks in no small part to Swamy's work over the years. 
Swamy received numerous awards, including the Purkinje award (Czech Academy of 
Medical Societies, 1994) for 'pioneering contributions in the field of advanced computer 
applications to cardiovascular, neuro and pulmonary physiology and for international 
leadership in information technology in medicine and healthcare', the IEEE 3rd 
Millennium Medal and career achievement awards, and fellowship in the American 
Institute of Medical and Biological Engineering. This past spring, Swamy was honored by 
Idaho State University as a Distinguished Researcher. 
A dedicated family man, Swamy is survived by his wife Marijke, daughter Malini, and son, 
Vinod. He will also be very much missed by his many friends and colleagues throughout 
the world. 

 
 

 
 
 
 

 
 



 

 
 
II. BENOIT B. MANDELBROT  

(1924-2010) 
Benoit Mandelbrot inspired me to rediscover on new bases the famous book of 
Thompson D’Arcy  On Growth and Form of 1917, which led the way for the scientific 
explanation of morphogenesis, the process by which patterns and body structures 
are formed in plants and animals. Mandelbrot was atypical in his research, but his 
open mind to explore the society, the environment and the human beings, using 
the filters of mathematics and geometry, demonstrated the interdisciplinary 
approach to describe and to find solutions in the modern world. 
I have applied with success his fractal approach to my studies and research on 
chicken embryos, when I was fellow in Embryology under the mentorship of 
Rodolfo Amprino in Italy and successively as a microsurgeon on the morpho-
functional organization of human gonads, integrating anatomy, micro-anatomy and 
InfraRed measurements in vivo for Human Infertility, defining the fractal dimension 
of the human testis.  
Thanks to Benoit to open my mind: 
Giuseppe TRITTO 

 



 
 
Benoit B. Mandelbrot  (20 November 1924 – 14 October 2010) was a Polish-born, 
French and American mathematician and polymath with broad interests in the practical 
sciences, especially regarding what he labeled as "the art of roughness" of physical 
phenomena and "the uncontrolled element in life".[5][6][7] He referred to himself as a 
"fractalist"[8] and is recognized for his contribution to the field of fractal geometry, which 
included coining the word "fractal", as well as developing a theory of "roughness and self-
similarity" in nature.[9] 
In 1936, while he was a child, Mandelbrot's family emigrated to France from Warsaw, 
Poland. After World War II ended, Mandelbrot studied mathematics, graduating from 
universities in Paris and the United States and receiving a master's degree 
in aeronautics from the California Institute of Technology. He spent most of his career in 
both the United States and France, having dual French and American citizenship. In 
1958, he began a 35-year career at IBM, where he became an IBM Fellow, and 
periodically took leaves of absence to teach at Harvard University. At Harvard, following 
the publication of his study of U.S. commodity markets in relation to cotton futures, he 
taught economics and applied sciences. 
Because of his access to IBM's computers, Mandelbrot was one of the first to use 
computer graphics to create and display fractal geometric images, leading to his 
discovery of the Mandelbrot set in 1980. He showed how visual complexity can be 
created from simple rules. He said that things typically considered to be "rough", a "mess" 
or "chaotic", like clouds or shorelines, actually had a "degree of order".[10] His math and 
geometry-centered research career included contributions to such fields as statistical 
physics, meteorology, hydrology, geomorphology, anatomy, taxonomy, neurology, lingui
stics, information technology, computer 
graphics, economics, geology, medicine, physical cosmology, engineering, chaos 
theory, econophysics, metallurgy and the social sciences.[11] 
Toward the end of his career, he was Sterling Professor of Mathematical Sciences at Yale 
University, where he was the oldest professor in Yale's history to receive 
tenure.[12] Mandelbrot also held positions at the Pacific Northwest National 
Laboratory, Université Lille Nord de France, Institute for Advanced Study and Centre 
National de la Recherche Scientifique. During his career, he received over 15 honorary 
doctorates and served on many science journals, along with winning numerous awards. 
His autobiography, The Fractalist: Memoir of a Scientific Maverick, was published 
posthumously in 2012. 

In memoriam: Benoit Mandelbrot 
From YaleNews, October 18, 2010 
     
Benoit B. Mandelbrot, the Yale professor who gave the world mathematical tools to 
describe such complex phenomena as clouds and the patterns of leaves on trees, died last 
week at the age of 85. The “father of fractal geometry,” Mandelbrot worked at Yale from  



 
 

1987 until his retirement in 2004 as Sterling Professor Emeritus of Mathematical Sciences. 
He was living in Cambridge, Massachusetts, at the time of his death. Until Mandelbrot, most 
mathematicians believed the irregular shapes found in nature were too fragmented or 
amorphous to be described mathematically. However in the 1960s and 1970s, Mandelbrot 
developed his concept of fractal geometry, which helped bring order to complex problems 
in physics, biology, and even financial markets. “He contributed to mathematics and the 
sciences in an important but quite unusual way. He focused more on observations that 
pointed toward new directions, rather than on the more standard theorem-proving activity 
of mathematicians,” said Yair N. Minsky, professor and chair of mathematics at Yale. “His 
geometric observations showed that certain types of mathematical objects, which he 
termed fractals, rather than comprising a marginal class of monsters, were in fact quite 
naturally occurring in both mathematics and the sciences.” Mandelbrot once observed that 
under magnification the coastline of Britain appears to be infinite: that now matter how close 
the observation the same irregular patterns keep appearing. The best way to describe the 
coastline mathematically is what he eventually called a fractal dimension. His work led to a 
simple mathematic formula called the Mandelbrot set, which described the self-similarity of 
shapes found in irregular objects in nature and even galaxies. Mandelbrot’s earlier work 
combined linguistics and statistical thermodynamics, as well as mathematics and finance. 
In the 1960s he demonstrated that price fluctuations in markets are not smooth, as 
economists believed, but are often discontinuous and are always concentrated in time. The 
mathematician’s publications include the books “Les objets fractals” and “The Fractal 
Geometry of Nature,” which have been translated into several languages. Born in Poland, 
Mandelbrot moved with his family to France and studied at the Ecole Polytechnique in 
Paris. He held M.S. and Ae.E. degrees in aeronautics from the California Institute of 
Technology and a doctorate in mathematics from the University of Paris. In 1958, he began 
a long association with IBM’s research laboratories in New York, where he is IBM Fellow 
Emeritus of the T.J. Watson Research Center. Prior to his appointment as Sterling 
Professor in 2000, Mandelbrot was the Abraham Robinson Professor of Mathematics at 
Yale. He has held visiting professorships at Harvard University, the Albert Einstein College 
of Medicine and the University of Paris-Sud, among others. A member of the National 
Academy of Sciences, Mandelbrot received many awards including the Wolf Prize in 
Physics and the Japan Prize. 

 
 
 
 



 

 
III.WILLIAM W. SHAW (1942 – 2010) 
William Shaw was my Master and Mentor in Reconstructive Microsurgery in New 
York University and Bellevue Hospital in New York. 
He was an extraordinary surgical mind, integrating Asian culture approach with the 
complex and sophisticated procedures of microsurgery in free tissue 
transplantation, tissue expansion and breast reconstructive surgery. At that time  I 
had the chance to join as young urologist  his team of reconstructive microsurgery. 
It was an honour for me to be his Fellow in Reconstructive Surgery of Male Genitalia 
and penile revascularization under the aegis of Adrian Zorgniotti in New York 
University. Today Reconstructive Surgery and MicroSurgery is a part of the high 
knowledge background in  Reconstructive Uro-Andrology and Uro-Gynecology.  
Giuseppe TRITTO 

 

William W. Shaw 1942-2010 
Extraordinary Plastic Surgery Professor 



 

 
Dr. William Shaw was born in China in 1942. His family first emigrated to Taiwan and then 
to the United States where his father joined the faculty at the University of California, Los 
Angeles. After completing high school in Los Angeles, Bill received his undergraduate 
degree from UCLA in 1964. He then continued his medical studies at the same institution 
from which he graduated in 1968 with his Doctor of Medicine as well as the distinction of 
being Class President. After a medical internship at the Albert Einstein Medical Center, 
Bill returned to UCLA to complete a general surgery residency under Dr. William P. 
Longmire. His residency, though, was interrupted for two years of military service in 
Thailand. In 1975, Dr. Shaw returned to New York to begin a plastic surgery residency 
under Dr. John M. Converse at the Institute of Reconstructive Plastic Surgery at New 
York University.  
ABOUT DR. WILLIAM W. SHAW  
Dr. William W. Shaw. (Reprinted with permission from McCarthy JG. William Wei-Lien 
Shaw, M.D., 1942 to 2010.Plast Reconstr Surg. 2011;127:1026–1027.) 
 
Dr. William Wei-Lien Shaw was born in China in March of 1942. He emigrated to the 
United States, where his father joined the faculty at the University of California, Los 
Angles. After graduating from Los Angeles High School in 1960, he would begin the first 
of his many years at the University of California, Los Angeles. There, he studied 
biology/chemistry, receiving his undergraduate degree in 1964. With a strong interest in 
medicine, he continued his medical school studies at the University of California, Los 
Angeles. His leadership skills were evident as early as 1968, when he earned his doctor 
of medicine (M.D.) degree and graduated as president of his class. 
Training brought a young Dr. Shaw to New York, where he completed a medical internship 
at Albert Einstein Medical Center. He returned to the University of California, Los Angeles 
to complete a general surgery residency program under the distinguished Dr. William P. 
Longmire. This was interrupted for 2 years, as he served as a U.S. Army surgeon in 
Thailand. In 1975, fate would bring him back to New York, only this time Dr. Shaw would 
find another home away from home. As early as his plastic surgery residency at the 
Institute of Reconstructive Plastic Surgery at New York University, Dr. Shaw helped 
pioneer the young field of reconstructive microsurgery. He assisted in developing a 
microsurgery and replantation service at New York University, and after finishing the 
residency in 1977, he stayed on as a faculty member. Dr. Shaw would now begin his long 
tenure of training an era of contemporary experts in reconstructive plastic surgery. 
Fourteen years after his arrival at New York University, Dr. Shaw returned home to the 
University of California, Los Angeles in 1989 as professor and chief of the Division of 
Plastic and Reconstructive Surgery. There, he developed a comprehensive 
reconstructive surgery practice and was instrumental in the creation of a premier plastic 
surgery training program. Honoring his commitment to education, Dr. Shaw continued his 
tradition of teaching the next generation of reconstructive and microvascular surgeons.  



 
 
Dr. Shaw passed away in 2010.1,2 His legacy and contributions to the field of plastic and 
reconstructive surgery are indelible. His clinical work remains ingrained in his 170-plus 
peer-reviewed publications. The philosophies, teachings, and work ethic of Dr. Shaw 
remain pervasive among the countless number of plastic surgeons, microsurgeons, and 
medical students he has trained. Dr. Shaw should be regarded as one of the forefathers 
of reconstructive plastic surgery. Please join us in reflecting and remembering the 
contributions made to this wonderful specialty by this prolific clinician, academician, 
leader, humanitarian, veteran, and teacher. 
 
Remembering the Legacy of Dr. William W. Shaw 
Tanna, Neil M.D., M.B.A.; Broer, P. Niclas M.D.; Allen, Robert J. Sr. M.D.; Aston, 
Sherrell J. M.D.; Baker, Daniel C. M.D.; Bradley, James P. M.D.; Chiu, David T. W. 
M.D.; DeLacure, Mark D. M.D.; Lesavoy, Malcolm A. M.D.; Levine, Jamie P. M.D.; 
Mehrara, Babak J. M.D.; Mu, Lan M.D., Ph.D.; McCarthy, Joseph G. M.D. 
Plastic and Reconstructive Surgery: February 2013 - Volume 131 - Issue 2 - p 270e–
274e 

Summary: There are some plastic surgeons who have had the fortunate opportunity to 
train with the Institute of Reconstructive Plastic Surgery at New York University or the 
Division of Plastic and Reconstructive Surgery at the University of California, Los 
Angeles. The rich and celebrated histories of these premiere plastic surgery units are 
decorated by the contributions of Dr. William Shaw. Those who have gone on to practice 
reconstructive plastic surgery are particularly indebted to his teachings and work. Through 
his education of students, residents, and fellows, his contributions have extended far 
beyond the halls of New York University and the University of California, Los Angeles. 
This year, 2012, marks what would have been the seventieth birthday of Dr. William 
Shaw. Although quantifying Dr. Shaw's impact is difficult, he has contributed greatly to 
the field of reconstructive plastic surgery, in particular, microsurgery. His devotion to 
plastic surgery is ingrained in the practices of the many leaders, academicians, and 
clinicians with whom he has interacted. For the benefit of contemporary plastic surgeons 
and generations to come, some of these colleagues reflect, in an attempt to best capture 
his legacy. 

Sherrell J. Aston, M.D. 
I first met Bill Shaw when I arrived at the University of California, Los Angeles for a 
general surgery internship in July of 1968. We could not declare our intentions to pursue 
careers in plastic surgery until ensuring an appointment as a chief resident. 
Uncle Sam gave Bill a 2-year trip to Thailand, and I continued through general surgery. 
Once I arrived in New York, Bill and I talked on the phone once a week. Bill was 
enthusiastic about the plastic surgery residency at New York University. Bill's  
 



 
 
contributions to our department are legendary. He and Dan Baker made the cover 
of Time magazine, when they reattached the hand of a young pianist. 
In 1987, my wife, Michelle, and I arrived at the airport in Beijing in the middle of the night. 
The first person we saw when we got off the plane was Bill Shaw. He quickly ushered us 
to a brand new Mercedes limousine waiting at the curb and said, “Do not worry about 
your suitcases, I will take care of them.” Our driver sped us to our hotel just on the outskirts 
of Beijing. By the time we got to our room, our suitcases were already there. The only 
thing I understood from the porter was, “Dr. Shaw.” I still do not know how he was able to 
make that happen so quickly. But I should not have been surprised—Bill frequently did 
the next to impossible. I miss Bill, He was a great friend 
 

Joseph G. McCarthy, M.D. 

I met Bill Shaw shortly after he arrived at New York University to begin his plastic surgery 
residency. I was the most junior member of the faculty at that time. Consequently, I was spending 
considerable time at Bellevue Hospital. I quickly recognized Bill for his innate talents. He was 
bright, analytic, and “cool under fire.” He was skilled at problem solving and was intrigued by 
surgical challenges, none of which, in his mind, seemed beyond solution. He combined all of this 
with a dedication to teaching. We easily bonded. 
John Converse and I enthusiastically appointed him chief of plastic surgery at Bellevue Hospital. 
Immediately after his appointment, the clinical activity on the service increased dramatically. He 
was indefatigable and literally lived at Bellevue. He blended night into day, and I remember early 
one morning talking to him, as he was sitting on a gurney eating an ice cream cone just retrieved 
from the dispensing machine. Having worked all night on a lower extremity replantation, he was 
about to embark on an all-day microvascular free flap case and showed no signs of fatigue. 
At that time, we were both young and our relationship was truly complementary and supportive. 
My interest was in craniofacial surgery and his was in microsurgery. I recall flying to Los Angeles 
once for a meeting; during the flight, we proposed a nasal reconstruction flap based on the 
supratrochlear vessels and incorporating the outer table of the frontal bone. On our return to New 
York, we performed the procedure; however, it resulted in a marble-like nose, never to be repeated! 
As I look back, I treasure the 10 years we worked together, years that were some of the happiest 
of my entire professional career. We worked jointly to plan the future of the Institute. Although 
we could disagree conceptually, we never had an argument. Most decisions were made in the best 
interests of the residency and fellowship training programs. However, there were moments when 
Bill could become extremely quiet and almost impenetrable. The Asian ascetic side could be 
balanced by the Southern Californian spirit shaped during his formative years when his father was 
on the University of California, Los Angeles faculty. I remember a meeting in Las Vegas when we 
rented a boat on Lake Mead and took the residents waterskiing. The beach boy side of him was so 
apparent. I hated to see him leave the New York University plastic surgery faculty, but I recognized 
and supported his desire to become a chief. He went to the University of California, Los Angeles 
with enthusiasm and commitment to create a unique teaching service and to promote microsurgery. 
I miss my friend and colleague and often think about him. However, I am filled with such warm  



 
 
memories of the time we spent together as young surgeons in New York. His life was cut far too 
short. 

Daniel C. Baker, M.D. 
It deeply saddens me to recall our professional and personal relationship because I really miss him. 
We began our plastic surgery residency together in 1975 and immediately bonded during those 
exciting years at the Institute. Bill sparked my interest and helped me learn microsurgery skills in 
the rat laboratory at New York University. He was the “master.” His perseverance, stamina, and 
intellectual drive were superhuman. During our residency, Dr. Converse was our most enthusiastic 
supporter. The first replants and free flaps were performed while we were residents borrowing 
ophthalmology instruments and the otology microscope at Bellevue. We were neophytes then, and 
those cases could take 12 to 18 hours on average. We had no assistants or fellows and I remember 
the operative field would suddenly shake when Bill or I dozed off and our head would hit the 
microscope. In those early years, we spent hundreds of endless nights in Bellevue developing 
microsurgical skills, eating cold pizza, and sharing life stories about our youth and drifting into 
silly laughter as we became overtired and giddy. I loved that time spent with Bill—the intellectual 
and surgical challenges, the camaraderie, being a participant in this exciting new technology as the 
two most junior faculty at the Institute. On June 7, 1979, our lives would change dramatically. He 
and I spent 16 hours reattaching the hand of Renee Katz, a 17-year-old music student whose hand 
was run over by a subway train. We finished at 2:30 AM, exhausted but with a great sense of 
surgical accomplishment. To our surprise, this case made national and international news for days. 
I always knew Bill had his sights on his own independent service, so it came as no surprise when 
he accepted the chairmanship in plastic surgery at the University of California, Los Angeles. Under 
his leadership, one of the best plastic surgery residency programs in the United States was 
developed. The first time I visited Bill in Los Angeles, he was so proud to show me his service 
and to speak about his outstanding faculty and what his future plans were. I miss my friend deeply. 
I feel so fortunate to have spent so many years and timeless hours performing innovative, 
challenging surgery with Dr. William Shaw. I have wonderful memories. 

David T. W. Chiu, M.D. 
I first got to know Dr. William Shaw in January of 1981 when I joined the faculty of the Institute 
of Reconstructive Plastic Surgery. Dr. Shaw gave me complete support and invited me to join the 
replantation team that he and Dr. Dan Baker had initiated. In 1986, on the major anniversary of 
Bellevue Hospital, Bill wanted to hold a microsurgery symposium. The symposium was a great 
success and marked the emergence of Bellevue Hospital as a leading replantation and microsurgery 
center in the world. On January 12, 2002, we spent an evening sailing during the beautiful sunset 
off the coast of Cancun, Mexico. We shared each other's burdens, sought each other's counseling, 
and enjoyed each other's cheerleading. It was the last time we got to talk to each other. He fell ill 
soon afterward and never fully recovered. I must count it as a blessing that I had met Bill. He is a 
quintessential teacher, a fearless leader, and a trailblazer who brought microsurgery to the forefront 
of the surgical world through his indomitable tenacity, gifted skill, and endless courage. 

Robert J. Allen, Sr., M.D. 



 
 
Bill Shaw's first microsurgery fellow, Tom Crais, joined the Louisiana State University faculty 
just before my residency started in 1980. We performed the first free flap in Louisiana, and I caught 
the microsurgery bug. I became Bill's fellow in 1982. Two of the New York University faculty 
and former microsurgery fellows, Mauro Romito and Norm Godfrey, sat me down to discuss the 
fellowship. They said what you need to learn over the next year from Bill is how to think Chinese. 
Bill looked at each patient as a unique problem needing solving. As a master microsurgeon, he 
could always plan and provide the perfect operation for that patient. A young lady was brought to 
Bellevue Hospital with a bilateral hand amputation. One side was through the wrist with the hand 
destroyed and the other through the mid forearm. Bill organized a hand switch, replanting the good 
hand on the good distal forearm. I was on the second team and responsible for the nerve and tendon 
repairs. That definitely required being able to think Chinese! The International Society of 
Reconstructive Microsurgeons met in Manhattan near the end of my fellowship. It was the best 
meeting I had ever attended. I told Bill I wanted to join. He replied that one could not unless one 
made a major contribution to the field of microsurgery. That challenge has driven my career. 

Malcolm A. Lesavoy, M.D. 
Bill Shaw and I were nearly complete contemporaries. Bill finished his general surgery 
residency at the University of California, Los Angeles and I finished my general surgery 
residency at the University of Chicago. Both of us followed the path of plastic surgery 
residency, Bill at New York University and me with Dr. Millard at the University of Miami. 
We then continued on in our academic careers, Bill at New York University and I at the 
University of California, Los Angeles with Dr. Harvey Zarem. Being approximately 3000 
miles apart and not knowing Bill personally for those early years, I admired his writings on 
microsurgery and his innovative procedures. Subsequently, after the retirement of Dr. Zarem as 
the chief of plastic surgery at the University of California, Los Angeles, Bill traveled back to his 
Los Angeles roots and became the chief of plastic surgery in 1989. Shortly after his arrival, he 
essentially magnified the entire microsurgical service at the University of California, Los Angeles. 
Although microsurgery and replantations in hand surgery were still handled by myself, Dr. Roy 
Meals, and Dr. Neil Jones, Bill essentially brought microsurgery to an entire new level at the 
University of California, Los Angeles. Bill sacrificed a tremendous amount when he came to the 
University of California, Los Angeles in his years as chief. He sacrificed financially, 
professionally, time with his family and, as we were later to learn, his health, which proved to be 
fatal. In short, Bill Shaw's hard work, dedication to plastic surgery, resident teaching, and 
promulgation of microsurgery in the world should never be underestimated. He is sorely missed 
at the University of California, Los Angeles, New York University, and the global plastic surgery 
community. 

Mark D. DeLacure, M.D. 
As an otolaryngology resident at Yale, I became interested in microsurgical mandibular 
reconstruction. We had been using cadaveric mandible trays and Morris external fixators à la Marx, 
which had significant limitations. I sought the advice of my mentor Stephan Ariyan, who strongly 
advised the pursuit of “full training” in plastic surgery. When I matched at the University of 
California, Los Angeles, newly reorganized under Dr. Shaw, Dr. Ariyan was clearly pleased. 



 
 
I had developed an uninformed mental image of Chief William Shaw as a tall, blonde 
stereotypically Southern Californian surfer. On my interview day, little did I know that the mental 
picture more accurately identified Dr. Lesavoy rather than Dr. Shaw, as I unknowingly passed him 
in the hallways early that day. In the years that followed, I learned to approach a wide range of 
challenges in reconstructive plastic surgery with confidence, thoughtfulness, and unlimited 
creativity, in a way that only working with Bill, his mastery of microsurgery, and the earthquakes 
that struck, could have taught. I learned of Bill's death while preparing a lecture honoring him, 
some years after my departure. Although a veteran of many difficult and challenging cases, I felt 
somehow alone. The only thing we were not well trained in was thrombosis and flap failure—
because we saw none. I was later to learn that on my own. 

Lan Mu, M.D., Ph.D. 
I first met Dr. Shaw at a scientific congress in Beijing in 1996 while I was a Ph.D. student, studying 
breast reconstruction. I greatly appreciate Dr. Shaw for his recommendation and encouragement 
to apply for a Plastic Surgery Educational Foundation International Scholarship, which I was 
awarded in 2000. This gave me the opportunity to spend time with Dr. Kroll at M. D. Anderson 
Cancer Center, Dr. Allen at Louisiana State University, and Dr. Shaw at the University of 
California, Los Angeles. It is from him that I have learned how to cooperate with breast 
oncologists, and I have been doing my best to popularize the technique and knowledge of breast 
reconstruction to benefit patients in my country. 

James P. Bradley, M.D. 
Bill Shaw was at his best teaching when doing walk rounds on Saturday morning at the University 
of California, Los Angeles. Even as a Kawamoto craniofacial fellow, I made sure that I attended 
all of these valuable sessions. These sessions provided a glimpse of this great surgeon's clinical 
thought process and documented his creative reconstructive treatment strategies. Dr. Shaw 
established a microsurgical training fellowship that was a model for other institutions. During his 
time as chief at the University of California, Los Angeles, the three fellowships of craniofacial 
surgery (under Henry Kawamoto), hand (under Neil F. Jones, M.D.), and microsurgery (led by 
himself) were considered the strongest in the nation. From my interest in paddle surfing, I have 
gotten to know Victor Shaw, Bill's son. Victor is an avid surfer and works at ZJ's Boarding House 
on Main Street in Santa Monica. Victor had the ultimate respect for his father but rarely had direct 
interaction with his dad's surgical side. Victor recalled a time in his early teens when he cut his 
forehead open. He remembers his own panic as blood dripped down his face. He also remembers 
his dad's incredible calmness and compassion in those moments as he carefully repaired his 
forehead laceration right there on the kitchen table. 

Babak J. Mehrara, M.D. 
I first met Dr. Shaw when he came to New York University as a visiting professor in fall 2000, 
when he gave a series of lectures on his career in microsurgery. They were so incredible that I 
immediately knew that I wanted to do a fellowship with him. The last-minute withdrawal of my 
hand fellowship position posed a slight problem, but I campaigned hard and, in the end, was lucky 
enough to secure a position with Dr. Shaw. Packing up possessions and the entire family, we  



 
 
moved out to Los Angeles. My fellowship with Dr. Shaw was a life-changing event. Not only did 
I learn the science and art of microsurgery, but he taught me to think creatively, how to approach 
each problem uniquely, and how to plan complex operations. Dr. Shaw had an amazing presence 
and calm that not only announced his presence but also made him the clear leader of the surgical 
team. He was unflappable even under extremely stressful situations, such as, for instance, 
inadvertently cutting through the anomalous pedicle for a latissimus flap in a patient with Poland 
syndrome. He calmly removed the flap, and asked the scrub nurse to put it on ice and bring in the 
microsurgery equipment. Advising the anesthesiologist that “it will be a few more hours,” he then 
had a cup of coffee as the nurses set up the microsurgery tray, returned to the operating room, and 
simply reanastomosed the vessels. I am certain that his heart rate never went above 90 the entire 
time! Dr. Shaw has left a lasting legacy by training a vast number of microsurgery fellows and 
leaving his indelible mark on their careers. His early loss was a tremendous tragedy to plastic 
surgery but, fortunately, his teaching and approach live on. 

Jamie P. Levine, M.D. 
I had the fortunate opportunity to meet Dr. Shaw several times when he was surgically active. I 
am the current chief of plastic surgery at Bellevue Hospital, which is the flagship New York City 
public hospital where Dr. Shaw had spent the majority of his early career. I am also chief of 
microsurgery at New York University, another service that Dr. Shaw started. It is these 
connections, and an understanding of what he created, that makes me feel that I know him well. 
I was fortunate to be at New York University when Dr. Shaw came back as a visiting professor in 
the early 1990s. At the time, I only knew of him as the prestigious chief of plastic surgery at the 
University of California, Los Angeles. It was not until I saw him enter Bellevue Hospital to do 
rounds that I understood who he really was and what legacy he had created at that institution. 
I witnessed people from every level of the medical center coming up to him with joy and well 
wishes. To all, he was still an iconic hero. What I realized then, and what I still know now, is that 
Bellevue is his place. I am working in the house that he built. Just like what Ruth did for the 
Yankees, Dr. Shaw did the same for Bellevue Hospital. It is because of Dr. Shaw that we have an 
ever active and growing microsurgical program at New York University and Bellevue. His 
contributions to plastic surgery are without question. His legacy at Bellevue and New York 
University will be forever. 

 
 
 
 
 



 

 
IV.LODEWIJK BOS (- 2014) 

Lodewijk Bos was Director of Strategic Programs and Planning of WABT.  
He was a great friend and a visionary man.  
I did the crucial diagnosis for him, addressing him to Prof. Philippe Morel in 
Geneva. He survived to his cancer, but he died after, for the cardiotoxic 
consequencies of his complementary chemiotherapy.  
He founded with Swamy Laxminarayan and Andy Marsh in 2004 ICMCC 
Organization. 
I remember Him for his very gently behaviour and  deep feelings and for his 
engagement to analyse the benefits of technologies to be embedding into the 
health and healthcare systems. 
Giuseppe TRITTO 
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ICMCC, the Council 
The concepts that initiated the 2004 Event became the starting points of the 
newlyfounded Council, a central place where as many aspects of medical and care ICT 
andnetworking (compunetics) could come together in many different ways. Out of  that 
concept, the following goals emerged: 
. 
3.1 
Goals 
The central objective of ICMCC is to create a global technology based knowledge 
infrastructure that serves as: 
1 .a global knowledge (transfer) centre 



 
2 .a centre of expertise 
3. an information dissemination platform 
4. a center of excellence 
5. an incubator, and 
6. an innovation exhibition 
 
3.2. 
Global knowledge centre 
 
Organizations like Healthwise in the US (www.healthwise.org) with its millions of users 
per year show the necessity as well as the benefit of delivering appropriateinformation to 
patients/consumers. According to its CEO, Don Kemper, “Consumers…. helped save 
between $7,5 million and $21,5 million by avoiding unnecessary ERand doctor office 
visits”[2].The availability of information works on both the B2B and the B2C level, as 
thestructure will aim at both the professionals (caregivers) and the 
consumer.Professionals will be able to find relevant information (medical, technical, 
scientific) ina fast and efficient way. Industry (and more specifically SME’s) will have 
access totechnical information from a central portal. Patients/consumers will be able to 
obtaininformation related to their illness or handicaps such that they will be 
moreknowledgeable about possible treatments and treatment alternatives. The 
shiftingparadigm of health from reparative to preventive will enhance the necessity 
of consumer related information, that, when efficiently obtained, can be of 
greateconomical benefit.In a world where the need for care is growing rapidly and where 
it is impossible toexpect a growth in the number of caregivers, information is becoming 
more and morecrucial. Not only because an informed patient is an economic benefit, as 
said before,but also because awareness amongst professionals about developments in 
their own andrelated fields can save enormous amounts of money. An example is the 
field of telehomecare in Europe. A growing number of projects can be found both 
regionallyand nationally. Since most of these projects do not know of each other’s 
existence,almost all of them follow, up to a large extent, similar protocols. Centrally 
availableinformation might help to save considerable amounts of funding, because 
thepreviously mentioned reinvention of the wheel can be minimized.The knowledge 
centre will be realized as a system of systems. 
  
3.3. 
Centre of expertise 
ICMCC will build a global network of professionals in medicine and care. 
Clinicians,pharmacologists, managers, care practitioners, patients, policy makers, IT 
specialists,all will be represented on national and international levels within the 
ICMCCorganization, thus providing the world with an important network structure that can 
beused for advisory and counseling purposes. 
 
3.4. 
Dissemination platform 



 
 
Fundamental to the structure of ICMCC is the dissemination of information. There is a 
need for a central platform for many organizations and initiatives. Many of the largest 
umbrella organizations in the world lack a platform where all the various aspects 
of medicine and care in relation to ICT can be integrated. 
Awareness will be one of the key words within the description of the ICMCC mission. 
Patient awareness seems an obvious goal, but also among professionals one can see 
the need. Many clinicians still see ICT (computers) as a thread to their existence and not, 
as it should be in our view, as a tool towards efficiency, in time as well as in costs, but 
also in treatment[3]. In Germany the insurance foundation for miners 
(Bundesknappschaft) started a trial in 1999 in which they linked (“vernetzen”), with the 
help of ICT, both general practitioners and clinicians and delivered a “Gesundheitsbuch” 
(health book) to patients.The reason why they started this trial in the Bottrop area was 
because 20 percent of the insured caused 80 percent of the expenditures. In the third 
year (2001) the savings in costs were 7%, and the average number of days spent in 
hospital decreased from 12 to8,9[4]. In addition to its role as a dissemination platform, 
ICMCC will independently serve as a meeting and discussion platform for any and all 
parties involved in medical and care compunetics. 
 
3.5. 
Centers of excellence 
As stated in its goals, ICMCC will help to stimulate research in a number of areas as well 
as bring the experts together. Across the world a limited number of highly specialized 
centers will be created in cooperation with industry and universities. 
3.6. 
Incubator  
As much as ICMCC can stimulate research, the Council can also be instrumental in 
bringing together research and industry (especially the SME’s). Here as well we want to 
act as a link between the various, national incubator facilities. 
3.7. 
Innovation exhibition 
ICMCC will also serve as a window to the world of ICT related innovations in the medical 
and care fields in the way of an exhibition where both research and industry can jointly 
show there latest results. 

  
4. 
  
The ICMCC Event 2005 
ICMCC was started as a means to show the synergies in medical and care 
compunetics.(The fact that this synergy did and does not seem obvious was the reason 
why.) While writing this article, a discussion has been going on between some of the 
chairs of the ICMCC Event 2005 as to which paper/workshop should be part of which 
symposium.This discussion demonstrates the effectiveness of the ICMCC concept. The  



 
 
proposals were delivered by the authors themselves to a specific symposium, e.g. the 
symposium on e-health. But looking at the various inputs it became clear that a 
classification was not that easy to make. Some papers deal for a large part with 
standardization more than with e-health, others could as well be scheduled within the 
symposium on information management. Some of the symposia clearly illustrates the role 
of ICMCC as an international discussion platform, especially the presentations on e-
health and the virtual hospitals.The latter is one of the first in Western Europe on this 
issue. Essential for both discussions is the change in the perception of concepts that is 
actually taking place. What is the difference between e-health, tele-health and tele-
medicine? Is there any difference? Should the concept of the virtual hospital really be 
called that way? Does it have any relationship with a “building”? And what will be the 
benefit for the patient in these concepts? To what extent will the type of patient, influence 
the definition of a concept? It might very well be that the outcome of the discussion on 
virtual hospitals might result in varying definitions depending on whether one is talking 
about a soldier, a rural citizen or an urban citizen, or maybe even a handicapped or elderly 
person.We have been very proud that so many outstanding key-individuals in the medical 
and care fields have joined the ICMCC initiative. During our first meeting at the 2004 
event, there was a lively discussion on whether the Event should focus on specific 
subjects. The Event board had the wisdom to decide that it would be far too early to do 
so. They agreed with ICMCC’s founder that crystallizing at this stage would deliver a 
massive rock that would lack all the flexibility that was at the base of the initiative. Out of 
that “freedom” the Council was founded. This year’s Event as well as the rapidly growing 
international recognition shows how wise that decision has been. 
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Special tematic workshop on  
e-Health & Biomedical Technologies,  
Stagione Culturale Italo-Ungherese, Budapest May 30, 2013. 
WABT Contribution to the Bilateral Meeting  
International Cooperation 

Chairman: Prof. Dr. Giuseppe Tritto (WABT - WEIL) – Prof. Dr. Lodewijk Bos (WABT 
- ICMCC), Prof. Dr. Attila Vereczkey (VERSYS, MHRT-HHRS) 

Prof. Dr. Lodewijk Bos, President ICMCC, Editor-in-Chief Health and Technology, 
WABT Board Member, Utrecht, The Netherlands:  

Compunetics, the Concept preceding Health 2.0. 

This was the first international meeting for Lodewijk in Budapest 
after recovering his chemiotherapy…. 

 
 



 

 
In memoriam—Eulogy to Lodewijk Bos 
By Luis Kun  
Health and Technology 
April 2015, Volume 4, Issue 4, pp 295–298 

Losing a colleague unexpectedly, at any time in your life, is a very sad and confusing 
time. Yet it is a reality check that combines the good times spent together with the 
sadness of the news and a reflection regarding our own mortality. When this person is, 
in addition, a good friend, the task of writing a eulogy becomes more difficult because 
your heart and sentiments interfere deeply with the logic of writing a piece in this precise 
moment where all you want is to focus on the departed one and find the right words to 
honor him. Although what follows are mostly personal observations, I have tried to project 
what his life and work meant to others. Obviously each of you, who knew him, either 
personally or professionally, may have other stories to share. During the World Congress 
2015 of Medical Physics and Biomedical Engineering (WC 2015) that will take place in 
Toronto, I am planning (with my colleague, Andre Linnenbank) to have a special session 
to honor Lodewijk. I hope that you will be able to join us on that occasion to share with 
us your own stories. I met Lodewijk many years ago through my friend Swamy 
(Laxminarayan) and instantly our minds “connected”. Unfortunately with Swamy’s 
unexpected passing away in September 2005, already 9 years ago, the dynamics 
changed. Since then, Swamy’s youngest brother, Raj, and I became very close friends 
and I invited him to come to Munich for WC 2009. During the inaugural party I introduced 
him to Lodewijk and instantly a great friendship got expanded one more time. Both 
Lodewijk and Raj became part of IFMBE’s Global Citizen Safety and Security Working 
Group. 

 
 
 
 
 
 
 



 

 
Fig. 1 
World Congress, Munich September 2009, at the inaugural party from right to left: 
Lodewijk Bos, Rajaram Lakshminarayan and Luis Kun 

Since the summer of 2010, I had the pleasure and honor of working with Lodewijk as co-
Editors-in-Chief of the Journal of Health and Technology, co-owned by Springer and 
IUPESM. We co-wrote the inaugural editorial entitled: “Just another journal? No, a 
different one!” (Introductory Editorial). Health and Technology. 
URL:http://www.springerlink.com/content/w8383115811w8g7g/ 
That editorial reflects well the spirit we shared. 
Lodewijk didn’t share much information regarding his family, however at a personal level, 
on 19 August 2011 he wrote: “ I have the sad duty of informing you of the passing away 
of my mother (the day before), leaving behind her husband of almost 57 years, 2 sons, 
a daughter and a daughter in law as well as 4 grandchildren”. 



 

 
Fig. 2 
Five years later in September 2013, during MEDICON 2013 in Sevilla, Spain, during the 
final dinner ceremony we met again. From left to right: Robert Istepanian, Luis Kun, 
Lodewijk Bos and Rajaram Lakshminarayan enjoying “Laura Roa’s party” 

1 Wired Differently 
To say that Lodewijk was “different and unusual” would not be enough to explain what 
his approach really meant to an ordinary person. His candor and appreciation of life was 
such that sharing circumstances that others would consider private or out of line, was, 
for him, normal. Lodewijk believed not only that social media was useful for 
communication and dissemination purposes, but that individuals around the globe could 
improve (the health of others suffering from similar conditions) outcomes by sharing their 
own experiences, good and bad, so that we could all have a set of “lessons learned” 
derived from our own living experiences. 
Here is an example of some segments he wrote on his personal blog entitled: Life of a 
Chemo Patient Lodewijk Bos’ Personal Blog — Unhappy again (and which can be 
found http://lodewijkbos.com/2012/08/17/unhappy-again/ ~ by lodewijk bos on August 
17, 2012) demonstrating how different Lodewijk was: 



 
On July 2 I had to have surgery on my left foot, as something was 
growing out of the side of it. As my GP told me that it was a tumor, 
although for the appearance of it benign, I decided to pay a visit to 
my oncologist, just to get an informed diagnosis. My oncologist 
called a dermatologist and both came to the conclusion that it most 
definitely was benign. As it was at the inner outside of the foot, it 
was beginning to hinder my walking abilities, already not the best 
part of my motor capacities. So to surgery it went. And from there 
on it went wrong, seriously wrong. I was told I should not stand or 
walk on that foot for at least 2 days. And I was sent off, on foot. So 
by the time I arrived at the reception desk 5 floors down there was 
a whole blood trail running through the building. I was given new 
bandaging and this time someone went to find a wheelchair. I was 
told the bandages could be taken off after 2 days. Fortunately I kept 
the information of the wound nurse that helped my to get through 
the open leg ordeal, 2.5 years ago. She came and started to take 
away the bandages. Her first words were “That could have been 
done nicer”. Nobody was really surprised when the next day the 
threads tore and left a quite big open wound. I will save you the 
panicking discussion with the surgeon who had the impression he 
had seen something malign on the removed tissue, so suggested to 
take away a larger piece of the foot and cover it with some skin 
transplant. It was the surgeon’s proposal, although it was decided 
that my oncologist would take the lead if necessary. The surgeon’s 
call came on Friday midday so I didn’t talk to my oncologist till 
Monday. He completely annulled the surgeon’s decisions. 
It took weeks to find out that when left alone, the healing speed of 
the wound could easily be beaten by the slowest kind of snail. So 
the nurse suggested to use a new kind of bandage Promogran 
Prisma. And lo and behold, it seems to work. However, since we 
started the Promogran, my neuropathy worsened. The open wound 
on top of my neuropathy was already hell, but that diminished 
considerably after a couple of days. However, after applying the new 
bandage, my foot started hurting much more, but above all, my 
chemo brain came back in full force. When I get out of bed I stumble, 
having to catch myself not to fall. After 5 min that acute problem 
disappears (balancing problems remain however), but then the next 
one appears. My eyes start to spontaneously turn direction nose 
bridge, as if I were squinting. Which makes concentrating a very 
complicated business. Combined with the physical balance 
problems, it leaves me, activity wise, almost paralyzed. Oh, and my 
tinnitus is worse than it has been for years. So I sincerely hope that 



 
the wound heals soon. As you can see from the picture, walking is 
no option, the wound is over 1.5 cms large. Oh, and if you know of 
any neurologist who might be knowledgeable about this kind of 
problems (see “ Chemo brain. Recognition”?), “please contact me 
in the comment field.” 

Lodewijk Bos was a person of vision who understood strategy very well. He was a trusted 
individual and his integrity and quality of outcomes were unsurpassed. Yet his 
operational capacity, to me, was one of the most impressive characteristics he had and 
that I have ever encountered before I met him. It was always a pleasure discussing with 
him any type of challenge we encountered because of his disposition to listen and to 
implement quickly whatever was decided or needed. For example due to his effort, 
personal involvement and commitment, every time you attended the ICMCC annual 
conference, as you registered the first day to the meeting, you were given a hard-bound 
book which contained all the papers to be presented. After Swamy died in 2005, the 
“Swamy Laxminarayan Lecture” was created and the first to deliver this keynote was 
Prof. Brian O’Connell, former President of the IEEE Society of Social Implications of 
Technology (SSIT). Unfortunately, Brian died shortly after this event and within 24 h of 
my informing Lodewijk, the ICMCC website posted news of Brian’s death and an account 
of his professional life. In June 2009 my colleague Robert Mathews and I put together 
an Interoperability Summit entitled Healthcare Reform or Healthcare Transformation at 
the National Academy of Science / Engineering in Washington DC. About 30 professional 
organizations (i.e., ICMCC, IFMBE, SSIT, AIMBE, EMBS, Computer Society, etc.) and 
23 different Federal Agencies / Departments attended as well as many of you. Lodewijk’s 
website was the first place where any type of comments regarding this meeting was 
published. In March 2011, during the Fukushima earthquake—tsunami and later nuclear 
/ radiation crisis, through the IFMBE Global Citizen Safety and Security Working Group 
I was trying to help colleagues and the people from Japan. I spoke with Lodewijk and 
within 24 h he had at the ICMCC website a blog where individuals could ask questions 
and relevant materials could be shared. I saw him for the last time at the MEDICON 2013 
dinner (Fig. 2). We spoke a lot during the summer months since in August we were 
publishing this special issue of the Journal on “Global Citizen Safety and Security.” As 
usual he was very excited and pleased with the outcome. 
As I was leaving the CDC in Atlanta to come to the Washington area, a dear friend gave 
me a poem entitled: “Success”, by Ralph Waldo Emerson . 

SUCCESS 

To laugh often and much 
to win the respect 

of intelligent people 
and the affection of children; 

to earn the appreciation 
of honest critics and endure 



 
the betrayal of false friends; 

to appreciate beauty, 
to find the best in others; 

to leave the world 
a bit better, whether 
by a healthy child, 

a garden patch 
or a redeemed social condition; 

to know even one life 
has breathed easier 

because you have lived. 
That is to have succeeded. 

I believe that Lodewijk Bos not only fits this definition of success but has joined now a 
list of colleagues who departed earlier and who have made the lives of many better. I am 
very sad for his sudden disappearance from our lives, yet I am thankful for having the 
opportunity to meet him and share moments of my life with him and all of those whom I 
met through him. Please let me or Andre know if you are interested in participating in a 
special Memorial session to be held during WC 2015 in Toronto. Part of the session will 
be presentation of technical papers. Immediately before or after this session, a second 
part sponsored by the IFMBE Global Citizen Safety and Security WG will be of a social 
nature, with the purpose of allowing those of you wishing to share stories about Lodewijk. 
We are hoping Lodewijk’s brother will be able to join us. Thank you Lodewijk for your 
contributions, for your friendship and for sharing yourself with us. 
You will not be forgotten … Your friend and colleague, Luis Kun 
 

 

 

 

 

 



 

 

 
 

V. MICHAEL WRIGHT 
(1947-2015) 
Michael Wright was a great friend and a modern Vice-Chancellor. He demonstrated how it was 
possible to develop a complex strategy to transform a classic university into an international 
campus and incubator for innovation and business development, connecting sciences, 
engineering, business and the humanities. 
He nominated me as Visiting Professor in Microtechnologies for MicroSurgery and together 
with the financial director of Aston University, Guppy Dhariwal, and prof. Peter Brett we 
establish the First Laboratory of Microtechnologies for BioMedical applications, handled by Dr. 
Xianghong Ma. 
My friendship with Him, his wife Pat and his daughter Becky will remain always in my memory 
and my heart. 
Giuseppe TRITTO 
 

 

 

 

 

 

 



 
 

 

Aston University stalwart Professor Michael Wright dies, aged 67 

Professor Michael Wright became Vice-Chancellor of Aston University 
A University of Aston engineering graduate who went on to become its Vice-Chancellor 
has died, aged 67. 
Professor Michael Wright, who lived near Stratford-upon-Avon, had been suffering from 
cancer. BBC WM presenter Ed Doolan, who was awarded an honorary doctorate by 
Aston University while Prof Wright was in charge, had lunch with him just before 
Christmas. Ed said: “Michael had been suffering from cancer, but was in good spirits and 
his last words to me were: ‘We must do this again soon’. “He was involved at the time 
when there was talk of Aston and Birmingham universities merging. “Michael was very 
forward thinking and dynamic and was a great engineer before he became an academic. 
“He was popular, direct, open, warm and generous.” Prof Wright’s predecessor, Professor 
Sir Frederick Crawford, retired after 16 years as Vice Chancellor in 1996, having overseen 
the 1981 creation of Aston Science Park. He then masterminded the University’s next 
development, securing an expanding role for Aston as a leading UK university. Under his 



 
watch, Aston redefined its mission during 1996/97 – to be ‘an international centre of 
excellence in teaching, research and consultancy, focused on subjects of professional 
and vocational relevance in the sciences, engineering, business and the humanities’. In 
1997 the Privy Council approved the change in name from the University of Aston in 
Birmingham to Aston University and the following year the academic faculties were 
restructured into four Schools of Study: Aston Business School, Engineering &amp; 
Applied Science, Life &amp; Health Sciences and Languages &amp; European Studies, 
later becoming Languages and Social Sciences. 

In 2005, a £22 million extension of the Business School building was completed, including 
a residential, 160-bedroom conference centre, to provide new MBA and management 
development programme facilities. The £215 million Aston Student Village project then 
commenced in 2008. 
Prof Wright retired in December 2006, and was succeeded by Prof Julia King. 
 

 
Len Vale-Onslow drives a motorbike down The Mall, in London,on his 100th birthday 
Ed Doolan added: “In July 2000 he made Midland motorcycling legend Len Vale-Onslow 
MBE the first centenarian to receive an honorary degree from the university when he 
became a master of science.” 
At the time, Mr Vale-Onslow was Britain’s oldest working man, still running Birmingham 
motorcycle business he founded when he left school – he invented the SOS racing bike 
in 1926 and more than 70 years later was awarded the MBE in 1999 for being Britain’s 
oldest worker. 
Mr Vale-Onslow died on April 23, 2004 aged 103 – exactly 96 years after taking a 
motorcycle out on to a road for the first time. 



 
Ed said: “Michael was determined that Len should receive an honorary doctorate 
because he was so impressed with the man, someone who wasn’t especially famous –  

 

like newsreader Michael Buerk who received his honorary doctorate at the same time – 
but who just had this incredible zest for life.” 

In 2007 Professor Wright was awarded the Aston University Senate Gold Medal for 
meritorious service to the university. 
He died at his home near on Saturday, January 10, surrounded by his family. 
Prof Wright is survived by his wife Pat and daughter Becky, who plays Will Grundy’s wife 
Nic Grundy in the Archers. 
Now based in North East London, Becky followed in her father’s footsteps by reading 
mechanical engineering at Bristol University. 
 

Former Vice Chancellor, Michael Wright, dies aged 67 

 
20th January 2015 
Professor Michael Wright, the previous Vice-Chancellor of Aston University, 
passed away on Saturday January 10th 2015 after fighting bravely against cancer 
for some time. 
 
Aston and Mike Wright were closely and inextricably linked for over 45 years. Graduating 
with a First in Electrical Engineering in 1969, Mike went on to take his PhD at Aston in 
1997.  After a period of success in the private sector where he rose to become Managing 



 
Director of Molins Engineering, Mike returned to the University in 1990 as Professor of 
Mechanical Engineering and Head of Engineering. Mike subsequently became Dean of  
 
 
ABS, Senior Pro Vice-Chancellor, and in August 1996 became Vice- Chancellor, a 
position he filled for a decade before retiring in 2006. 
As Vice-Chancellor he oversaw the University through a phase of strategic development, 
securing a dynamic and expanding role for Aston as a leading UK university for the new 
millennium.  During the academic year 1996/97 Aston redefined its mission:  to be an 
international centre of excellence in teaching, research and consultancy, focused on 
subjects of professional and vocational relevance in the sciences, engineering, business 
and the humanities. 
In February 1997 the Privy Council approved the change in name from the University of 
Aston in Birmingham to Aston University.  
The following year, the academic faculties were restructured into four Academic Schools: 
Aston Business School, Engineering & Applied Science, Life & Health Sciences and 
Languages & European Studies, which was later renamed as Languages and Social 
Sciences. 
Mike Wright retired as Vice-Chancellor in December 2006, and was succeeded by 
Professor Dame Julia King.  
Dame Julia said: “It is with great sadness that Aston University announces that Michael 
has lost his battle with cancer. He was closely linked with Aston for over 45 years and is 
fondly remembered. Michael was responsible for reviving and reinvigorating Aston’s 
strong links to industry and business in the West Midlands. The University’s most recent 
new lecture theatre will be named after Professor Wright in his memory, as a fitting tribute 
to a colleague who cared passionately about Aston University.” 
Michael is survived by his wife Pat, and his daughter Becky and our thoughts are with the 
Wright family at this difficult time. 

 

 

 

 



 

 

VI. ANDRE DITTMAR (1940-2016) 
Andre’ was a real great friend and a lion in his faith to pursue ideas and projects in 
biomedical engineering, with a pragmatic approach: to measure and to apply. I met 
him at a big Conference of IEEE EMBS in San Diego many years ago and I proposed 
him to use his microsensors to measure the fluctuations of temperature in human 
testes in the operation theatre to validate the model of human gonads 
thermoregulation. He was skeptical:how a small egg can have relevant fluctuations 
of temperature in his core, I showed the fractal model of the human testis and we 
realize in Saint-Antoine Hospital in Paris the first measurements of testis 
temperature fluctuations in the surgical theatre, using the equipment of his CNRS 
laboratory and the microsensors developed by Newman and Bowman in MIT in 
Boston. This was the first publication in the World demonstrating the model of 
thermoregulation of human gonads in vivo using telemetric microsensors on 
continuous measurements.: Continuous measurement of testicular tissue blood 
flow by a micro-probe using thermal diffusion, Proceedings of the 15th Annual 
International Conference of the IEEE Engineering in Medicine and Biology 
Society,31 Oct. 1993, San Diego 



 

 

 
Andre’ supported me to organize The First Edition of AMBER - Andrology, 
BioMedical Engineering and Sexual Rehabilitation, (AMBER 1)  as an IEEE EMBS 
Symposium at the Carrousel du Louvre in Paris in 1995: It was the First 
international BioMedical Congress in Carrousel du Louvre. 
Dittmar was a great pioneer in sensors, biosensors and microsensors on human 
applications and on biomimetics engineering. He promoted in IEEE EMBS the 
Chapter on Microtechnologies in BioMedical Engineering. 
Andre was also a Fractalist, with his artistic creations of Fractals 

André DITTMAR: Créateur de Monde Onirique 



 

Les travaux d'André DITTMAR s’appuient  sur 
les approches "fractale et de pavage" élaborées à partir d'une seule figure: une tête 
d'aigle stylisée inspirée de l'art indien (aïda cote ouest du Canada) connue pour sa 
représentation syncrétique des animaux. La modification de cette figure par utilisation 
de fonctions mathématiques (hyperbole) fait que les assemblages, symétries, 
combinaisons… offrent un champ pictural et imaginatif très vaste. Le monde onirique 
d’André Dittmar est entièrement construit à partir de cette "molécule picturale de 
base », monde dans lequel  objets, paysages, fleurs, animaux, papillons… 
foisonnent.La complexité et l'harmonie des formes "naturelles" des être vivants, leurs 
organes, leurs cellules sont des sources d'inspiration pour André.. Sa profession de 
chercheur dans le domaine biomédical le met journellement en contact avec ces 
formes dont la signification est souvent cachée. Le ressenti de ses œuvres est lié à 
l'analyse du regard qui peut se fixer sur les formes globales ou des composants de 
ces formes parfois submillimétriques. 

Des impressions de relief, des figures cachées peuvent surgir sur des fonds chaotiques 
après quelques secondes d'observation. La même œuvre peut être perçue très 
différemment pour une même personne suivant le contexte Ce monde onirique pluri 
perceptuel est intemporel par les thèmes qu'il aborde, c'est une "singularité de 
l'espace/temps". Nota : Cette approche présente des analogies avec celle de S. Dali qui 
utilisa la corne de rhinocéros décrite par une loi exponentielle pour l'analyse du tableau 
de Wermeer "la dentelière". 



 

 

Membre du Mouvement 

 

Andre’ was also a great taster of the cuisine of Paul Bocuse. Giuseppe TRITTO 

In Memoriam: André Dittmar October 13, 2016 



 

André Dittmar has been very active within the French and 
International BME community. He was a pioneer in the field of micro and nano 
technologies in life sciences and health technologies, and known worldwide for his 
innovative contributions to wearable sensors and systems. Founder of the Sensors team 
of the Lyon Nanotechnologies Institute of Lyon, he was instrumental in the creation of the 
French Biomedical Engineering Society (SFGBM) of which he has been a President and 
which paved the way to the recognition of this emerging discipline. André was the 
founding chairman of the first IEEE EMBS Microtechnology in Medicine and Biology 
Conference in 2000 and has been the General Chair of the 29th Annual International 
Conference of the IEEE Engineering in Medicine and Biology Conference held in Lyon in 
2007 which gathered more than 2000 participants. He was member of the World 
Academy of Biomedical Technologies of the UNESCO, the IEEE EMBS Technical 
Committee on Wearables, Fellow of the International Academy of Medical and Biological 
Engineering. André has received several awards including the Cristal Medal of the CNRS 
and the Fourcade Prize, the highest honor of  the French Biomedical Engineering Society. 
In addition to his deep impact in the BME area, André will be remembered for his tireless 
dynamism and passion, and his unique sense of humor. He is survived by his wife 
Françoise and his children Pierre-Olivier, Elise and Sophie. 

 
 
VII.JOACHIM H. NAGEL (1948 – 2017) 



 
Prof. Joachim Nagel was a great friend and supporter of WABT. He endorsed 
through IFMBE the First Edition of  AMBER- Andrology, BioMedical Engineering 
and Sexual Rehabilitation, (AMBER 1)   at the Carrousel du Louvre in Paris in 1995  
and he shared many initiatives and projects with the  ICMCC, founded by Lodewjik 
Bos. He was a Man of international scientific institutions with a great capability of 
mediator in a global vision of integration of sciences and technologies in the global 
society. 

Giuseppe TRITTO  

In Memoriam-Prof. Dr. ret. nat. Joachim 
H. Nagel  
Health and Technology 
September 2018, Volume 8, Issue 4, pp 211–213|   
Ratko Magjarevic, University of Zagreb Faculty of Electrical Engineering and 
Computing, Unska 3, HR 10000, Zagreb, Croatia 
 

 

Prof. Dr. ret. nat. Joachim H. Nagel 
22 February 1948–13 July 2017 
IFMBE President 2003–2006 
IUPESM President 2006–2009 
Prof. Nagel served as IFMBE President from 2003 to 2006 and IUPESM President 
2006–2009. For his contributions to physical and engineering sciences in medicine, 



 
Prof. Nagel was awarded the IUPESM Award of Merit in 2012. Prof. Nagel was a Fellow 
of IAMBE and IFMBE Honorary Life Member. 

Prof. Nagel has been the leading person or has been actively involved in different 
initiatives, which resulted in increasing of visibility and importance of biomedical 
engineers and medical physicists in medicine and health as well as in large number of 
benefits for IUPESM and IFMBE affiliated societies and individuals. 
Joachim Nagel received his Diploma in Physics from the University of the Saarland, 
Germany, in 1974 and his D.Sc. in Medical Engineering Physics from the University of 
Erlangen-Nuremberg, Germany, in 1979. Following appointments in industry and as a 
faculty member at the Department of Biomedical Engineering of the University of 
Erlangen-Nuremberg, he joined the University of Miami, Florida, USA, in 1986, where he 
served as a Professor of Biomedical Engineering (1986–96), Professor of Radiology 
(1990–96), and Professor of Psychophysiology (1988–96), Director of the Medical 
Imaging & Instrumentation Lab (1986–1996), and Director of Biomedical Engineering at 
the Behavioral Medicine Research Center (1986–1996). In 1996, he accepted the position 
as Professor of Biomedical Engineering and at the same time the Director of the 
Department of Biomedical Engineering at the University of Stuttgart with appointments as 
Adjunct Professor of Biomedical Engineering and Radiology at the University of Miami. 
He was the leader of several International Associations: he served as the President of the 
International Union for Physical and Engineering Sciences in Medicine (IUPESM) and the 
President of the International Federation for Medical and Biological Engineering (IFMBE). 
He was a member of the Scientific Council of the International Centre for Biocybernetics 
of the Polish Academy of Science, a Fellow of the Institute of Physics (IOP), a Fellow of 
the International Academy of Medical and Biological Engineering (IAMBE), a Fellow of 
the American Institute of Medical and Biological Engineering (AIMBE), Founding Fellow 
der European Alliance for Medical and Biological Engineering and Sciences (EAMBES) 
and an Academician Member of the UNESCO/UATI World Academy of Biomedical 
Technologies. He has served on the IEEE/EMBS Administrative Committee as a 
European and as a US representative, and he was a member of the IEEE Engineering 
Research & Development Committee (Technology Policy Council). He was an honorary 
member of the Czech Society for Biomedical Engineering and Medical Informatics of the 
Czech Medical Association of J. E. Purkyně. 
In 2012, Prof. Nagel was honored Honorary Life Membership of International Federation 
for Medical and Biological Engineering (IFMBE). Also in 2012, he was awarded the 
IUPESM Award of Merit for his “Outstanding Achievements in Physical & Engineering 
Sciences in Medicine”. 
Joachim Nagel was an editor of the IOPP Book Series in Medical Physics and Biomedical 
Engineering and the IFMBE Book Series in Biomedical Engineering, he has served as an 
Editor for the BMES journal Annals of Biomedical Engineering (1989–94), the IOPP 
journal Physiological Measurement (1994–98), and he was a member of numerous 
Editorial and Review Boards. He served as a consultant to NIH, NHLBI, the Scientists’ 
Institute for Public Information, the American Cancer Society - ACS/NASA Subcommittee, 



 
and numerous companies. He has been funded by NIH and the DFG, and he has taken 
part in EU-funded projects. 
His main research interests were in the fields of cardiovascular monitoring, 
instrumentation and physiology, medical image acquisition and image processing, 
physiological signals, MEMS, and biological effects as well as therapeutic applications of 
ultrasound. He has published more than 200 scientific papers, books, book chapters, 
patents, and conference papers. 
Joachim Nagel was the coordinator of the European project BIOMEDEA (Biomedical 
Engineering Preparing for the European Higher Education Area). The objective of the 
project was to develop and establish consensus on European guidelines for the 
harmonization of high quality MBES programs, their accreditation and for certification and 
continuing education of professionals working within the health care systems. 
Prof. Nagel’s contributions to biomedical engineering and medical physics are numerous 
and it is very difficult to mention them all. 
IUPESM health technology and training task group 
Together with Prof. Barry Allen, Prof. Joachim Nagel established the IOMP/IFMBE Task 
Group for Health Technology and Training in Developing Countries later called “Health 
Technology and Training Task Group”. They started to develop policies and a program in 
accordance with WHO approaches, involving WHO and the governments and health care 
systems of the countries with which IFMBE and IOMP are cooperating. Such a program 
is a milestone in developing healthcare around the world, especially in developing 
countries. 
Collaboration with WHO 
Prof. Nagel has considerably increased the cooperation of IUPESM and IFMBE with 
WHO. As the president of the IFMBE he has participated in WHO General Assemblies 
in Geneva during his term of office and continued to represent the IFMBE at general 
assemblies also after 2006. 
It is Prof. Nagel’s achievement that IFMBE is included into the WHO’s World Alliance for 
Patient Safety. 
Other NGO activities 
Prof. Nagel re-established IFMBE’s status of an NGO at United Nations and included 
IFMBE into the initiative “Information Society of the UN”. Prof. Nagel also initiated the 
cooperation of IFMBE with international standardization organizations (ISO, IEC and 
ITU). IFMBE has meanwhile been accepted as member of the World Standards 
Cooperation. 

Publications 
Prof. Nagel recognized the value of IFMBE publications, mainly its Journal MBEC and its 
potentials. Therefore, he was leading negotiations with the most significant publishers in 
the field of biomedical engineering and together with other members of the Journal 
Committee decided to sign a contract with a new publisher, Springer. He achieved three 
major successes for the IFMBE: 



 
1.1.Dramatical increase of distribution and circulation as well as of the Journal’s volume 
which brought to a significant increase in visibility of biomedical engineering and IFMBE. 
1.2.Excellent services for IFMBE members (each of 120.000 individuals from the IFMBE 
affiliated societies) who can free of charge access electronic copies of Federation’s 
Journal MBEC and another three BME journals published by Springer. In addition, IFMBE 
conference proceedings from the IFMBE proceedings series and the IFMBE newsletter 
can be accessed under the same conditions. Up to my knowledge, this is a unique service 
in biomedical engineering community. 
1.3.In addition to the above-mentioned achievements, the income from the Journal has 
significantly increased, enabling the Federation to start new projects, programs and 
initiatives. 
Education 
Prof. Nagel was working actively in biomedical engineering and medical physics 
education not only as a university professor and Head of the BME department, but he 
also initiated a series of workshops on biomedical engineering and founded a European 
project BIOMEDEA in 2004. The BIOMEDEA project gathered BME societies and BME 
university programs. This initiative resulted in a number of documents (criteria, guidelines 
and protocols) for harmonization and accreditation of biomedical engineering and science 
programs. The project has also dealt with training, certification and continuing education 
of biomedical and clinical engineers working with the healthcare system. 

During the realization of this project it became evident that this project is interesting not 
only for Europe but also for the BME community worldwide, so that at the III BIOMEDEA 
meeting, representatives from all over the world were present. The success of the 
BIOMEDEA project encouraged Prof. Nagel to continue it with that activity with a strong 
support of the IFMBE which incorporated many of the BIOMEDEA policy statements into 
policy IFMBE policies. 

Conferences 
Prof. Nagel has found it his professional obligation to attend and to communicate with 
IFMBE members at all possible levels and in all regions. Such an open and friendly 
approach resulted in the increase of applications for IFMBE co-sponsorship and 
endorsement of worldwide BME conferences. Prof. Nagel continued this policy also as 
IUPESM president. 

Positions held in IUPESM 
IUPESM President, 2006–2009 
Member of Congress Coordinating Committee Nominating Committee 
ICSU Liaison Committee 
Member of the Administrative Council of IUPESM 
Positions held in IFMBE 
Member of the Administrative Council since 1997 President-Elect and Vice-President, 
2000–2003 President, 2003–2006 



 
Immediate Past President, 2006–2009 
Chairman of the Federation Journal Committee, 2004–2007 
Chairman of the Publications and Publicity Committee, 2000–2007 Chairman of the 
Awards Committee, 2000–2003 
Co-Chairman of the Awards Committee, 2003–2006 
Member of the Education and Accreditation Committee Member of the WHO Committee 
Member of the EAMBES Executive Board, 2003–2004 
Editor of the IOPP/IFMBE/IOMP book series since 2002–2006 
Editor of Springer biomedical engineering book series 
Co-Founder and Coordinator IFMBE Proceedings Series 2001–2006 Co-editor of IFMBE 
Proceedings Series 
Prof. Nagel has also held a number of positions in many other learned societies and 
organizations. Prof. Nagel is a distinguished scientist who contributed to biomedical 
engineering and science and published a large number of scientific publications. 
I have never met any person, scientist or engineer, who has been as much engaged and 
as much successful in representing interests and achieving aims of a scientific 
organizations in biomedical engineering as Prof. Nagel. In many years of his work, 
Joachim earned many friends and admirers, and he also changed many people’s lives 
for the better. I am honored to have been among them. 
 
  

 


