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ing gift of donating a b

By Kate Silver

i

MAURICE PESCITELLI JR., PHD, TEACHES STUDENTS ANATOMY AT THE UNIVERSITY OF ILLINQIS AT GHICAGD, PHOTOS BY JAMES FOSTER

‘ N J hen Phillip was diagnosed with cancer in 2015, his mind started spinning to end-of-life issues.
He didn’'t want to be buried. It was a waste of money and a waste of space. He felt okay with

cremation, but the outcome seemed empty. He wondered if there was an 0

Then a friend mentioned whole body donation.

Phillip liked the idea of his body being used for medical education, says his wife Judy, who asked
that their names be changed for privacy. After all, Phillip had been ill on and off for the last 20 years,
and countless doctors had helped him in that time. This could be an opportunity to give back by

donating his body to science.

“When you rationalize for yourself
that maybe it’s going to help science or
help someone, why wouldn’t you do it?”
Judy says.

Judy and Phillip aren’t alone in that
decision. Body donation across the
nation is on the rise, according to the
Association of American Medical
Colleges. The organization attributes the
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increase to rising funeral costs, diminish-
ing interest in religious customs and a
growing awareness about the benefits of
body donation.

One national body donation entity,
MedCure, reported an increase of more
than 30% in donations over the past
five years. With that increase comes a
societal benefit: Donated bodies go

ption that felt more useful.

on to advance medical research and
education, improving healthcare
for us all.

THE DECISION

Judy had donated a kidney to Phillip in
2009, so the couple was familiar with
organ donation. However, whole body
donation — using the body to teach



sciences at Northwestern University
Feinberg School of Medicine, authored a
2018 study in JAMA Neurology showing
that high-intensity treadmill exercise,
three times a week, delayed progression
of motor signs in those with early-stage
Parkinson’s disease.

One theory holds that exercise may
contribute to neuroplasticity — helping the
brain maintain old connections, possibly
form new ones and restore lost ones.

“There is mounting evidence that if
you’re willing to exercise, you make
significant progress,” Corcos says.

In a 2015 study in Movement Disorders,
Corcos and co-researchers looked at the
cognitive impact of two structured exercise
programs. They found that 24 months of
exercise, twice a week, may improve
attention and working memory in people
who have mild to moderate Parkinson’s
disease without dementia.

Some programs — such as Movement
Revolution, with locations in Chicago and
Deerfield and classes planned in the
south and west suburbs — tailor programs
for those with Parkinson’s disease.

Boxing exercises — with their
emphasis on agility, endurance, strength
and balance — can be a knockout option.
The Rock Steady Boxing program, offered
at Movement Revolution and at other
locations worldwide, features boxing
exercises specifically for those living with
Parkinson’s disease.

“This type of exercise integrates
balance, forceful upper body movements
and cognitive multitasking,” says
Movement Revolution owner Eric Johnson,
a neuroexercise specialist in adaptive
exercise for people with Parkinson’s
disease and other neurological conditions.

“Qur goal is to help them continue or
get back to doing the things they love
— pick up the grandkids, travel the
world, play golf — for as long as they
can,” he says. “It empowers them and
provides them with the sense of being
strong, which builds confidence.”

Mazursky has used physical activity to
avoid isolation and maintain motor
function. “I believe exercise is a good
potion,” he says. “We work on strength-
building, endurance, flexibility, balance
and posture. The exercise invigorates me.”

Mazursky’s tremors haven’t kept him
from reading two newspapers a day,
working on a secret invention and

playing with his four
grandchildren. “I feel
confident in myself. A
lot of people with
Parkinson’s disease
become reclusive. It
keeps me in touch with
other people,” he says.

At Shirley Ryan
AbilityLab, adaptive
sports and fitness
programs provide tooels
to help patients with
physical challenges so
they can continue to
exercise on their own
after finishing physical
or occupational therapy.

Specialists use
computerized motion
analysis, assistive
technology programs
for speech, and other
technology that improves gait, manual
dexterity and cognition to aid people
with Parkinson’s disease with daily
tasks and communication.

“In the past five-plus years, there’s
been great interest in harnessing
technology to help people with walking,
balance and speech,” says Jennifer G.
Goldman, MD, section chief of the
Parkinson’s Disease and Movement
Disorders Program at the Shirley Ryan
AbilityLab and professor of physical
medicine and rehabilitation and
neurology at Northwestern University
Feinberg School of Medicine.

Such advancements offer hope to
people who have been trying to navigate
life with Parkinson’s disease for years.

Coping through connecting
Lifestyle changes can help people manage
the daily symptoms of Parkinson’s disease.
In addition to exercise programs, Xie
refers patients to speech therapy,
occupational and physical therapy, and
support groups.

Fast Peoria resident Roger Halleen’s
wife Barbara, 59, has had Parkinson’s
disease for 13 years. He says variations in
her daily condition create challenges.

<] saw her at Rock Steady Boxing.

She had better balance than me, and the
next week she fell over in exercise class.
It’s a very much up-and-down thing,”
Roger says. “One of the biggest

frustrations is not knowing what you’re

going to get each day.”

Together they run the Central Illinois
Parkinson’s Support Group, where
members find comfort in the community,
share information or just have fun. At
some meetings, a social worker might talk
to caregivers and patients in different
rooms, or members go on a picnic, play
binge or have an ugly sweater contest.

«“You need the ability to talk to other
people about situations and maintain
your social life,” says Roger, who
advocates for Parkinson’s awareness and
research as Ilinois state director of the
Parkinson’s Action Network. “People
with Parkinson’s tend to become drawn
in. They don’t want to go out.”

Roger runs four to six miles a day and
has taken two advocacy trips, including a
120-mile hike across Sicily, which he used
as a springboard for talking about the
need for more research. Sometimes,
though, he just needs to go down to his
basement and be with his tropical fish,
he says.

“You do your best not to give up on
things that you used to do. My coping is
still trying to be involved in things I
like,” he says. “Everybody’s got to find
their own little way.”

And for people with Parkinson’s
disease, the exercise programs, medical
treatments and developments on the
horizon all help them find their own path
to keep progression at bay.4
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students in anatomy labs and other
situations — was new territory.

About two months before he died in
2018, Phillip visited a funeral home to
make the arrangements. There, he filled
out two forms: One enrolled him as a
body donor with the Anatomical Gift
Association of Tllinois (AGA); another
granted the AGA and its agents the
authority to cremate his body after the
medical school completed its study.

The AGA transfers donated bodies
to its eight member institutions —
universities in Ilinois with major
academic medical schools — as well
as some other institutions of higher
learning in Illinois and out of state.
While the AGA is a nonprofit organization,
some other body donation companies,
such as MedCure and Science Care,
accept bodies from across the country
and operate under a for-profit model.

By working with the AGA, Judy
felt reassured that when Phillip died,
his body would go to a medical school
for instruction.

“We always teased about it —
because he was in and out of Northwestern
for 20 years so many times — that
they’d recognize him if he went there,”
Judy says.

Even though Judy knew that Phillip
was sick, his death still came as a shock.
But because they had a plan, she knew
what she needed to do.

The funeral was on a Sunday
morning. Phillip’s body was present for
the service in a rented casket. Because
there would be no burial, they wouldn’t
need the casket beyond the service.

When donating a body through the
AGA, the only aspect that the estate pays
for — aside from any service associated
with the funeral home — is the so-called
“removal,” meaning the transportation
from the funeral home to the AGA.
This cost can range from $600 to more
than $5,000.

TREATING WITH CARE
The AGA office sits in a nondescript
strip of businesses, down an alley in the
shadow of elevated train tracks in Pilsen.
A sweet, chemical smell wafts through
the walls.

Most of the bodies go through an
embalming process that’s so powerful it
will preserve the cadaver for the next

two to three years. That takes a lot of
chemicals, such as formaldehyde and
phenol — about 16 gallons — and
explains the office’s intense odors. Some
medical schools request bodies that
haven’t been embalmed because they
have more of a true-to-life feel, which
enables students to better practice
surgical techniques.

From the moment the body enters the
AGA’s possession until it is cremated and
returned to family or interred, staffers
carefully track everything that happens
to it, identifying it via a QR code placed
on a card and tagged to the left toe and a
numbered metal tag on the right wrist.

The bodies are placed in bags and
stored, sometimes for months at a time,
in a large, temperature-controlled room
that can hold up to
about 300 bodies. In a
year’s time, the AGA will
see about twice that
number come and go.

When a school needs
the cadavers, an AGA
driver delivers them in a
truck that the organiza-
tion designed to hold up
to 18 bodies, just for this
purpose. While people
donate their bodies consistently through-
out the year, they're primarily delivered
to universities between mid-May and
mid-September, when anatomy labs are
starting a new year.

It’s not just medical students who
learn from the bodies. Firefighters,
police officers and members of the
military have also studied cadavers
in their trauma and emergency
response training.

Everyone at the AGA — whether a
driver, embalmer or cremains manager
— conveys a seriousness and reverence
for their work.

“This is a sacred duty,” explains
William O°Connor, AGA executive
vice president.

“Without this process, you literally
cannot train doctors, nurses, medical
technicians and the individuals who
are on the front lines defending the
country,” he says. “And moreover, you
cannot both assist in and promote the
development of understanding of
human anatomy in a way that has such
tremendous practical effect.”

ANATOMY LESSON

In life, every bedy is different. The same
is true in death. Labs receive cadavers of
all shapes, sizes and ethnicities. Some
have knee replacements, hip replace-
ments or breast implants. Some have
hardened arteries, pacemakers or ports
for chemotherapy. Some have tattoos.

University of Illinois at Chicago
(UIC) receives about 100 cadavers a year.
Medical students, dental students,
physical therapy students and biomedical
visualization students all use the lab, says
Maurice Pescitelli Jr., PhD, course director
for anatomy and embryology at UIC.

It’s essential for students to have
access to cadavers for dissections, rather
than rely on three-dimensional or
computer models, says Pescitelli, who

“I’m just really grateful that someone
thought about how they could
continue to teach after they passed
and how they could continue to be

useful to future generations.”

sits on the AGA’ board of directors. By
working with donated bodies, students
learn anatomy, see how varied each body
is and appreciate how body systems
relate to one another.

Pescitelli says he loves watching
students discover the intricacies of
human anatomy. “One of the best parts
and most rewarding parts of my job is to
be in the lab with students, exploring
and dissecting, while talking about how
complicated we are and experiencing
their wonder,” he says.

In a world of virtual reality and
artificial intelligence, nothing gives
medjcal students a more real experience
than real bodies, instructors say.

“Our medical college wants to have an
anatomy course for the medical students,
and we still believe that the best way to do
that is to use a cadaver,” says James M.
Williams, PhD, director of the Rush
University human anatomy lab and a
professor of cell and molecular medicine.
“We’re teaching them anatomy so that
they can apply it to the patient. That’s the
whole reason for using the cadaver.” »
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FEATURE

A variety of groups use the Rush
anatomy lab. Primarily, there are the
university students, studying to be
doctors, nurses, physician’s assistants,
audiologists, occupational therapists,
and speech and language pathologists.

Nearly 1,900 high school students
come through the lab each year. And
then there are those who attend
conferences or take courses at Rush:
medics who practice intubation on the
cadavers, trauma fellows who perform
surgery on the bodies and medical
device companies that train physicians
how to use new tools for surgery.

At Rush, “You’re going to have a
minimum of four groups of students
look at your body,” Williams says. “I
love to see that kind of utilization.”

MAKING A DIFFERENCE
About 65 miles west of downtown
Chicago, Northern Illinois University
(NIU) in DeKalb runs its own body
donation program and receives donations

from a 100-mile radius. Anatomy lab direc-
tor Daniel Olson points out that the univer
sity is unique in that it has an anatomy lab,
but it doesn’t have a medical school.
Instructors use the lab to teach a gradu-
ate-level gross human anatomy course
to physical therapy students, students
pursuing a human anatomical science
master’s degree and undergraduates.
Mary McGinn, an instructor in the
NIU anatomy program, clearly remem-
bers her first encounter with a cadaver.
She was in her 50s. Her husband was
taking an anatomy class at NTU, and she
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' WHE RE THE LIVING LEARN

FROM THE DEAD

“Without this
process, you
literally cannot
train doctors,
nurses, medical
technicians.”

asked if she could sit in on the class.

In the lab, McGinn held a brain in
her hands and realized that this was
what she wanted to do for the rest of
her life. “It was just 3 pounds of what
was like cottage cheese or Jell-O, but it
was the brain,” McGinn says. “T realized
that’s a person. That’s everything.
Everything in the body is in support of
the human brain.” She enrolled at the
school, earned her master’s degree in
human anatomical sciences and now
teaches students about the wonders
of the body.

For Mark Banovetz, a senior at
NIU majoring in biology, the lab has
strengthened his interest in becoming
a doctor, He’s loved learning about the
relationships between nerves, muscles
and vasculature.

“We can see these relarionships for
ourselves, move things around and
really get a good idea of where things
sit in three dimensions,” he says.
“That’s something you can’t always get
from looking at a computer screen or a
piece of paper.”

EXPRESSING GRATITUDE
Banovetz sees working with human
bodies as a privilege and is especially
grateful to the donors. “It’s crazy to be
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PESGITELLIIN THE HUMAN ANATOMY LAB AT UIC. PHOTOS BY JAMES FOSTER

working with actual human specimens,”
he says. “Knowing the sacrifices they
made to allow us to have this incredible
opportunity is really powerful.”

He’s not alone in expressing his
gratitude. Many medical schools offer
their anatomy students a chance to give
thanks by holding a ceremony when the
lab is complete.

In mid-November, in a lecture hall
at UIC, second-year medical students
wearing white lab coats fill nearly 200
seats. At the front of the room, the
College of Medicine’s vocal ensemble,
the Chromotones, is singing The
Beatles® “In My Life,” a capella. “There
are places I'll remember..,”

One by one, students file to the front
of the room, where they each light a
candle. They carry envelopes filled with
notes of thanks. The notes will go to .
the family of the person they’ve been
studying. The service of gratitude is a
time for tears, song, reflection and
closure. It’s when they say goodbye to
their first patient.

For two years, when the UIC
students have entered the anatomy lab,
they’ve walked under a sign that says:
“Where the living learn from the dead.”
The message is profound, practically
poetic, much like the human body itself.




DONATING TO SCIENCE

Considering donating your body to science? Bodies are continually
needed to help educate students, healthcare professionals, first
responders and others. To be eligible for body donation, you must:

Complete necessary forms for
body donation, including a donor
enroliment form and authority

to cremate.

Be at least 18 years old.

Be free of certain communicable
diseases, including HIV/AIDS,
tuberculosis and hepatitis B or C.

To learn more about donating your body

to science in Illinois, visit AGAlllinois.org.

“It was really powerful,” says
second-year medical student Sophia
Bidny. “I think it’s really interesting how
you can get close to someone that you
have never met.”

Before the anatomy class began,

Bidny knew very little about the cadaver

she’d been assigned to study. He was in
his 70s; he died of metastatic colon
cancer; he was very tall. But from his
body, and from this class, she learned
so much more.

She held his heart, peering into its
chambers. She studied the muscles of
his jaw, cutting into the bone for a
deeper view. She admired the orderly
path of the cranial nerves and blood
vessels inside of his skull.

At the same time, she absorbed
valuable lessons about dignity and how
to treat people. How, for example, if a
cadaver’s lower half was exposed, a
classmate would think to cover it, aware,
even in death, of modesty. For all of it,
she’s deeply appreciative.

“T'm just really grateful that
someone thought about how they could
continue to teach after they passed and
how they could continue to be useful
to future generations,” Bidny says. “To
think, ‘T won’t have use for this body,
but somebody else might.’”

o Fall within weight parameters
(i.e. not obese).

e Have your organs intact/not donated
(though corneas, brain and kidneys
often can be donated).

e Have not undergone recent surgery.

Over the years, whether at UIC,
Rush, NIU or other anatomy labs, the
donated bodies have trained students
about the look and feel of various body
parts, how different systems work together,
how each person differs from the next,
and how to show respect and dignity.

Interfacing with a body has inspired
high school students to pursue medical
school, and it has encouraged medical
school students to become doctors. Starting
with death, they’ve learned about life.

A GRANTED WISH

Nine and a half months after Phillip
died, Judy received a call from the AGA.
She hadn’t expected to hear from them
for at least another year. Most bodies

PESCITELLI SAYS BEING IN THE ANATOMY LAB WITH STUDENTS IS ONE OF THE BEST PARTS OF HIS JOB. PHOTOS BY JAMES FOSTER

are studied for two years, but the man
on the other end of the line explained
that her husband’s service was done. His
body had been studied and then cremat-
ed. Would she like to pick up the ashes?

Today, Phillip’s ashes sit in a closet.
Judy isn’t sure what to do with them, but
she knows that’s not the important part.
She thinks back to when Phillip was
making this decision. “We felt that if
one person in one place could find out
something that would help another
person — to save a life or anything else
— that would be part of the Jewish
tradition of tikkun olam, repairing the
world,” she says.

Then she smiles. Her husband got
his wish.4
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Boxing for

A complete
workout for
strength, cardio
and brain

By Jim Lacy

he images of boxing in

popular culture — from icons

like Muhammad Ali and
George Foreman to classic movies
like Raging Bull and Rocky — are
strong, powerful and, often, brutal
and bloody. But outside of the ring,
fitness boxing is an increasingly
popular form of exercise. The
honus: In fitness hoxing no one
gets hit, making it a safe and
effective workout.

Boxing provides a surprisingly
complete workout, incorporating
movements that increase strength
and cardiovascular fitness. A
typical workout includes jumping
rope as a cardiovascular warm-up,
followed by shadow boxing
(throwing punches without an
opponent) or hoxing with a heavy
bag, rotating through a full range
of punch combinations.
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JESSICA MCCASKILL, UNIFIED SUPER LIGHTWEIGHT WORLD CHAMPION AND FITNESS BOXING GOAGH AT BODY SHOT BOXING CLUB. PHOTOS BY JAMES FOSTER

“Boxing is a full-body sport, and that’s
probably the best benefit in having boxing
as your fitness choice,” says Jessica
McCaskill, unified super lightweight world
champion and fitness boxing coach at Body
Shot Boxing Club in Chicago’s Pilsen
neighborhood. “You're going to throw
punches through your feet, twisting with
your hips, throwing with your back and
also your hands and your arms. It’s going
to be a full-body workout.”

Mind and body

Fitness boxing also holds many benefits
for the mind. The constant movement,
focused breathing, hand-eye coordination
and attention to punch combinations
leaves little room to think about anything
else. The routines increase concentration
and focus. By working through muscle
tension, it can be a great stress reliever as
well. Also, the cardiovascular exercise
releases endorphins, chemicals that
trigger a feel-good response in the brain.
Fitness boxing classes for people with
Parkinson’s disease take advantage of

“Learning to protect
vourself and going
from defense to
offense is a puzzle
that vour brain has
to work out.”

boxing’s mind-body connection. The
repetition of movements and punches
“can establish a reconnection between
the brain and the muscles, since they’re
losing that connection with Parkinson’s,”
says John Winogrocki, coach at Rock
Steady Boxing Windy City in Chicago’s
Edgewater neighborhood. “Simultane-
ously learning to protect yourself and
going from defense to offense is a
puzzle that your brain has to work out
and is quite fascinating.”



