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Mark your calendar! The next fundraiser 

will be a Halloween Costume Party on 

October 26th at 6 p.m. at the Queen Mary 

in Long Beach. If you have not experi-

enced the Queen Mary, this would be a 

perfect opportunity to step back in time to 

experience the elegance of an era that this 

ship was part of. It was known to be the 

best and biggest ocean liner in the world, 

even bigger than the Titanic!  

 

A little history on the Queen Mary: built 

in Scotland, she was an ocean liner that 

mainly sailed in the North Atlantic Ocean 

from 1937 to 1967. She served as a troop-

ship for soldiers during World War II.  

Long Beach, California became home to 

the Queen Mary in 1967. Listed on the 

National Register of Historic Places, the 

Queen Mary is a must-see in Southern 

California.  

 

Full of mystery and beauty, this ship is 

the perfect venue for a Halloween Party.  

Time to show off how creative you can 

get with your costume idea! There is no 

theme to this costume party, so feel free 

to dress up as anything that puts you in 

the running to win the costume contest! In 

addition, dinner will be served, a live mu-

sical performance has been booked, and a 

wide variety in silent auction items will 

fill the evening. Get ready for waves of 

fun at this iconic landmark! 

Haunted Harbor 
PMDF Fundraiser at The Queen Mary 
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HAUNTED HARBOR 
PMDF Fundraiser 

Sunday, October 26, 2014 
6:00 p.m. 

The Queen Mary 
1126 Queens Highway 

Long Beach, CA 90802 
 

$140 per person 
price include parking 

50% of your ticket purchase price is  
tax-deductible 

 

For tickets and information, please 
call 714-369-7426 or email: 

pmdf@pmdf.org 



As you probably noticed from our front-page article, the PMDF fall fund-

raiser is coming up. The Haunted Harbor fundraiser promises to be the 

best yet. Come early and explore the Queen Mary, then enjoy dinner and 

live entertainment. Come in costume–there will be prizes for the best! You 

can reserve your seats with the response envelope in this newsletter or on-

line at http://pmdf.org/ (click on the Events tab). (For ways to support 

PMDF at no cost to you, see the “Support PMDF Painlessly” article in this 

newsletter.) 

 

Is it June already? I predicted new web site features by June, and they are now available. The web 

site now has a search function (click on the little magnifying glass in the upper right). The list of 

articles from 2010 onward is available on the Articles and Newsletters tab. There’s also a Re-

sources tab that includes support groups and other activities for those with Parkinson’s disease or 

other movement disorders. This list is not large yet, so if you know of something that should be 

there, please let us know: Write to webmaster@pmdf.org with suggestions or comments. We will 

be adding a few other features, so check back and see what’s new! 

 

This issue of the newsletter has a couple of interesting articles on advances in treatments. There’s 

a lot of amazing work being done in this field, and we are fortunate to be able to help support it. 

 

PMDF lost a good friend recently. Wilbur (“Bud”) Lorbeer passed away earlier this year at the 

age of 841. He had been diagnosed with Parkinson’s disease in 2002, and was a long-time gener-

ous supporter of PMDF. 

 

Keep cool, drink lots of water, and protect your skin from the sun. 
 

 

 

 

 

Sincerely, 

 

 

Mark Wadsworth 

President 

 

 

1  http://www.ocregister.com/articles/bud-600288-bill-shore.html 

President’s Letter 
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If a flatworm gets cut in half, the other half of 

its body will grow back. If a salamander loses 

one of its limbs, the limb will regenerate and 

work as well as the old one. If a child cuts her 

knee on the sidewalk, new skin will cover the 

wound but will leave a scar. All animals have 

some capacity to re-grow or regenerate dam-

aged body parts, but some animals are much 

better at it than others. Scientists don’t yet un-

derstand why this is so, but unlocking the se-

crets of regeneration may lead to revolution-

ary treatments for many devastating diseases 

and conditions. 

 

Treatments that stimulate regeneration have 

the potential to benefit patients with diseases 

in which nerve cells in the brain or spinal cord 

become damaged or die. These conditions in-

clude the following: 

 Parkinson’s disease 

 Progressive supranuclear palsy 

 Multiple system atrophy 

 Corticobasal degeneration 

 Huntington’s disease 

 Multiple sclerosis 

 Amyotrophic lateral sclerosis (Lou 

Gehrig’s disease) 

 Stroke 

 Spinal cord injury 

 Traumatic brain injury 

 

In all of these conditions, researchers are try-

ing to stimulate the regeneration of lost nerve 

cells to help patients regain the ability to 

move, think, and resume their normal lives. 

 

What Are Stem Cells? 

 

Stem cells are the basic units of regeneration. 

They are unspecialized and have the potential 

to develop into multiple different cell types. 

As stem cells grow, they develop specialized 

shapes that help them perform specific func-

tions in the body—for instance, they may be-

come muscle cells that contract, nerve cells 

that send messages, or skin cells that cling 

tightly to one another to keep the outside out 

and the inside in. Stem cells are an early ver-

sion of our specialized cells that haven’t yet 

developed their full-time jobs. Another feature 

that makes stem cells unique is that they are 

capable of replicating themselves for months 

or years. 

 

How Can Stem Cells Be Used to Treat 

Movement Disorders? 

 

Researchers are looking at several different 

ways that stem cells can be used to treat neu-

rodegenerative movement disorders—the 

types of movement disorders in which nerve 

cells die. One method is referred to as cell re-

placement therapy. In this type of therapy, 

stem cells are induced to become nerve cells 

in a test tube, then are implanted into the 

brain. Several groups of scientists have suc-

cessfully coaxed stem cells to grow into nerve 

cells in a test tube. However, the problem has 

been that these cells simply died when im-

planted into the brains of animals or else over-

grew—an equally undesirable outcome. After 

many years of study, some groups are now 

able to keep the cells alive in laboratory ani-

mals, as is happening in the laboratory of Dr. 

Lorenz Studer at the Sloan Kettering Institute 

for Stem Cell Biology. These implants have 

completely abolished some of the movement 

problems in the animals, and hopes are high 

that they may also be useful in humans. Much 

more study must be done to determine 

Progress in Stem Cell Research 
 

by Mary Ann Chapman, Ph.D. 
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whether these implants are safe and effective 

before being implanted into human brains, but 

great strides are being made in this area of 

science. 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Image and caption information courtesy of the 

Anirvan Ghosh lab, University of California, San 

Diego, via California Institute for Regenerative 

Medicine 

 

Nerve Cells That Differentiated From Stem 

Cells in the Laboratory 

The three nerve cells visible in this image 

(shown in red) were derived from undifferen-

tiated human stem cells (shown in green) in 

the laboratory. 

 

Another avenue that scientists are exploring is 

how to induce the body’s own stem cells to 

develop into functional nerve cells. In this re-

search, scientists are trying to identify bio-

chemicals or drugs that could spur the body to 

heal itself by activating the stem cells that we 

all have in our brains. And it is not only bio-

chemicals that researchers are trying—cells 

and even non-nerve stem cells are being used 

as “medications” to stimulate the body’s own 

nerve stem cells. In some cases, these cells are 

implanted directly at the site of damage such 

as the spinal cord or brain. However, other 

researchers are infusing the non-nerve stem 

cells into the blood, where they may travel to 

the site of damage and stimulate regeneration. 

Researchers in South Korea have reported 

some positive results with the infusion of non-

nerve stem cells into the blood system of pa-

tients with multiple system atrophy. A similar 

study is underway at the Mayo Clinic in 

Rochester, Minnesota to attempt to confirm 

and extend these results. 

 

As of now, research on stem cells for move-

ment disorders remains experimental. No one 

can yet say that the benefits outweigh the 

harms. However, promising results are being 

reported in many areas of medicine and in 

movement disorders in particular. For more 

information on the types of clinical studies 

ongoing with stem cells, you may want to 

visit the National Institutes of Health clinical 

trials website at: http://stemcells.nih.gov/info/

basics/pages/basics4.aspx. Type in the name 

of the disease in which you are interested, 

along with the words “stem cells” to view a 

list of studies that are underway or recently 

completed. 

 

 

http://stemcells.nih.gov/info/basics/pages/basics4.aspx
http://stemcells.nih.gov/info/basics/pages/basics4.aspx


Telemedicine is the term used to describe in-

teractive healthcare using modern technology, 

meaning that people can interact with their 

doctors over the internet from locations al-

most anywhere in the world, including their 

own living rooms. Currently, the use of web-

based video conferencing is the most common 

form of telemedicine and is used between 

hospitals or remote clinics to share expertise 

across distances. It has been estimated that 

40% of Medicare beneficiaries with Parkin-

son’s disease have never been assessed by a 

neurologist, usually because there are no spe-

cialists nearby. Telemedicine may provide the 

opportunity for more people to get the care 

they need, transforming access to specialized 

medicine. 

 

Dr. E. Ray Dorsey is a movement disorders 

specialist who sometimes meets with his 

Parkinson's patients through Skype or iChat if 

they have a particularly difficult time travel-

ing to see him. Recently, Dr. Dorsey and his 

colleagues published a research study that 

looked at the practicality of these types of vir-

tual appointments and how people with Park-

inson’s disease felt about interacting with 

their doctors from their home. (Neurol Clin 

Pract. 2014 Apr;4(2):146-152.) The physi-

cians performed 50 consultations from their 

offices at Johns Hopkins with people in their 

homes from five different states. Overall, the 

people who had a virtual doctor’s appoint-

ment were generally satisfied with all aspects 

of their visit and were likely to recommend 

telemedicine to a friend. Eighty-five percent 

felt that the level of personal connection was 

the same or greater than at an office visit and 

the convenience was very much appreciated.  

Remarks included, “It’s great not having to 

drive the 2 hours, having the added expense 

of my wife missing an entire day of work, 

[and] saving on gas for the car, tolls, [and] 

parking”, and, “I liked the interaction being 

personal despite the 3000 mile distance.” 

Despite the convenience of these virtual ap-

pointments for his patients, Dr. Dorsey did 

find it more difficult to conduct the usual as-

sessments without being able to physically 

interact with people.  He presented this chal-

lenge to a group of Biomedical Engineering 

students at Johns Hopkins University (JHU) 

as part of Design Team.  Design Team is a 

course at JHU that requires groups of Bio-

medical Engineering students to choose a cur-

rent medical problem and design a solution.  

Dr. Dorsey served as a mentor to the JHU 

team, providing them with information from a 

physicians' perspective about important fac-

tors within the diagnostic process and the 

things that he would look for in his patients.  

Team leader Nick Gisolfi and his group (Ran 

Liu, Anthony Alers, Margaret Chow, Steven 

Albers and Travis Wallace) were excited and 

inspired to create a way that could allow phy-

sicians like Dr. Dorsey to more confidently 

assess the severity of people’s tremors and 

other symptoms from a distance. 

 

As people with Parkinson’s disease well 

know, their symptoms can vary from day to 

day or throughout the same day. Individuals 

usually experience the best results when their 

medication is in full effect, but symptoms 

start to return as the drugs begin to wear 

off. It isn’t uncommon for people to visit their 

doctors during windows when their medica-

tions are at peak effectiveness and their symp-

toms are under control. Unfortunately, 

though, this doesn’t allow doctors to see their 

worst symptoms or their experience over the 

entire day or week. Thus, one objective of the 

project was to enable collection of informa-

tion about patient symptoms and functioning 

over an entire medication cycle. By giving 

individuals the opportunity to assess them-

selves throughout the day and send all of the 

information directly to their doctors, much 

greater detail could be observed and poten-

tially more informed decisions could be made. 
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The Modern-day House Call: Johns Hopkins Students  

Design Parkinson’s Disease Testing Devices for Home Use 
 

by April Ingram 
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Another important objective of the project 

was that the remote assessment tool would be 

convenient, easy to use, and comfortable for 

people with Parkinson’s disease. They be-

lieved that these features would enable the 

collection of more accurate readings, as well 

as make patients more willing to use them. 

 

The JHU design team created three unique 

devices for people to use at home: an armband 

and an ankle band containing highly sensitive 

and specific sensors (accelerometers and gy-

roscopes) and an app to be used on a tablet 

computer to test hand movements. The arm 

and ankle bands can be worn by people with 

Parkinson’s disease to detect and record sub-

tle information about their motion and move-

ment throughout the day. This information 

could then be sent through a wireless network 

to a centralized computer where it can be 

processed and forwarded to the doctor. The 

tablet app uses a series of handwriting tasks to 

assess hand movements, motion, control and 

tremors and also sends the result to the doctor. 

 

The information that was collected showed 

trends in movement or oscillating patterns and 

also captured interesting or abnormal motions.   

Additionally, the details collected presented 

the opportunity to learn more about how Park-

inson’s disease affects walking patterns and 

potentially identify those who might be at an 

increased risk for a fall. This technology may 

also be useful to recognize seniors who are at 

risk for falling, jeopardizing their independ-

ence. 

 

Typically, diagnosis and assessment in Park-

inson’s disease is quite subjective, relying on 

surveys and doctors' opinions and observa-

tions (that can vary from doctor to doctor) and 

can also depend on medication dosage and 

timing. The readings and measurements re-

corded by these devices provide numerical 

values and scores that can be easily compared 

to previous testing of the same individual. 

 

Although these prototype devices were cre-

ated as part of a Biomedical Engineering 

class, and they have not been tested in large 

clinical trials, the ideas and opportunities they 

have generated are quite promising for the 

future of Parkinson’s disease assessment. Ad-

vancements in technology and improved tele-

medicine applications may soon allow more 

people the chance for specialized care, right 

from the comfort of their own homes. 

 
Photo 1:  Johns Hopkins Design Team with their 

poster presentation:  Remote Assessment of Park-

inson’s Disease. left to right: Ran Liu, Anthony 

Alers, Nick Gisolfi, Margaret Chow, Steven 

Albers, Travis Wallace 

 

 

Photo 2:  One of the handwriting applications for 

assessing hand motion and control  

 

 

 

 

 

 

 

 

 

 

 

 

Photo 3:  Armband for movement assessment and 

measurement 
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Several on-line services will make a contribu-

tion to your favorite cause when you search or 

shop with them. With a small change in your 

internet habits, you can add to PMDF’s ability 

to support our mission. 

 

Smile.amazon.com 

 

If you shop at Amazon.com, log on to http://

smile.amazon.com instead. The first time you 

do this, it will ask you to choose a charity to 

support. From then on, Amazon will donate 

0.5% of your purchases to that charity. Just 

remember to use smile.amazon.com instead of 

amazon.com. 

 

Goodsearch 

 

When you search with goodsearch.com, 

Goodsearch pays half of their search engine 

revenue to your selected charity. See http://

www.goodsearch.com/faq.  

 

Goodshop 

 

Sign up to use Goodshop, and they will  

donate a fraction of your on-line purchases  

to the charity of your choice. They have over 

3,000 partner stores. The fraction depends on 

the seller. For example, for Amazon it’s 1.5%, 

for Staples it’s 2.5%, for Expedia it’s up to 

5%. Goodshop also offers discounts and cou-

pons. http://www.goodshop.com 

 

iGive 

 

iGive links you to thousands of on-line mer-

chants and donates a portion of your pur-

chases to your chosen charity. It adds a button 

to your browser; clicking on that button gives 

you a menu that allows you to manage and 

monitor your donations and to visit on-line 

merchants. When you visit a merchant from 

iGive, a small flag appears in the lower right 

corner of the window to let you know you are 

supporting your charity when you purchase at 

that site. http://www.igive.com 

 

If you know of other such services, please 

write to webmaster@pmdf.org to tell us 

about them. The Support tab on our website 

will provide links to these services. 

Support PMDF Painlessly 
 

by Mark Wadsworth 
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OUR MISSION 

 
To support basic and clinical research into the causes, treatments and cures for Parkinson’s disease and other 

movement disorders such as dystonia, myoclonus, spasticity, and tremor. 

 

The Parkinson’s and Movement Disorder Foundation is committed to working with other organizations that 

have similar philosophies in an effort to bring together expertise from both basic and clinical science per-

spectives. 

 

We are dedicated to enhancing the quality of life for those who suffer from movement disorders and their 

families, through research, education, and community outreach. 

 

 


