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BARRY LEWIS ZARET, MD:

A Conversation With the Editor*
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arry Zaret (Figure 1) was born in New York City
on October 3, 1940. He grew up in Brooklyn and

ueens and attended public schools before college.
e graduated from Queens College in New York City,

umma cum laude, in 1962 and from the New York
niversity School of Medicine in 1966. His internship

nd residency in medicine was at Bellevue Hospital in
ew York City. His fellowship in cardiology was at
he Johns Hopkins University School of Medicine

rom 1969 to 1971. During the next 2 years, he was a
ajor in the US Air Force and stationed at the Travis
ir Force base in California. In 1973, he moved to
ew Haven, Connecticut, joining the Division of Car-
iology at Yale University School of Medicine, and he
as been there ever since. Within 5 years, he was
hief of the Section of Cardiovascular Medicine and
y 1982 he was Professor of medicine and diagnostic
adiology. In 1984, he became the Robert W. Berliner
rofessor of medicine at Yale University School of
edicine. He is one of the founders of nuclear cardi-

logy. He was the founding editor in chief of the
ournal of Nuclear Cardiology, and he served in that
apacity from 1993 to 2003. In 1999, he became
edical director of the Yale New Haven Hospital
eart Center. He remained Chief of the cardiology
ivision from 1978 to 2004 and was one of the 3
ongest serving chiefs of cardiology in any university
ospital in the US. Dr. Zaret has been a very produc-
ive researcher, leading to publication of nearly 200
rticles in peer-reviewed medical journals plus numer-
us editorials, reviews, and chapters in various books.
e lectures widely in the US and internationally. He
as received several awards and is member of the
merican Society for Clinical Investigation and the
ssociation of American Physicians. He was one of

he founders and second president of the Association
f Professors of Cardiology. He is also the author or
ditor of 5 books, one of which is now in its third
dition. Barry Zaret is also a great guy. He and his
ife are the proud parents of 3 sons and grandparents
f 2.

William Clifford Roberts, MD†(hereafter WCR): Dr.
arry Zaret and I are in his office at Yale University
edical Center at Yale University School of Medi-

ine. Dr. Zaret, I appreciate your willingness to talk to
e and therefore to the readers of The American

ournal of Cardiology. Could we begin by my asking
ou to talk a bit about your early upbringing, some of
our earliest memories, and what it was like growing
p in New York City?

This series of interviews is underwritten by an unrestricted grant from
ristol-Myers Squibb
Baylor Heart & Vascular Institute, Baylor University Medical Center,

allas, Texas 75246. C

2005 by Excerpta Medica Inc. All rights reserved.
he American Journal of Cardiology Vol. 95 May 15, 2005
Barry Lewis Zaret, MD‡(hereafter BLZ): Bill, thank
ou for this opportunity. It’s been fun thinking about
y past and important aspects of my life. I was born

n Brooklyn and lived there until I was10 or 11. My
amily then moved to the suburbs of Queens, which is

part of New York City, and I grew up in Far
ockaway, which is on the Atlantic Shore, not far

rom the border between Long Island and Queens.
hat is where I lived through college and until I was
arried after my first year of medical school.

Growing up in Brooklyn in the early 1940s was
nteresting. The area of Brooklyn that I grew up in was
ery much a Jewish ghetto. The neighborhoods have
ince changed dramatically and deteriorated, but
opefully they will have a renaissance in the next few
ears. Each building housed 4 apartments with steps
stoops) in front where people would sit in the sum-
er. An alley separated each building and laundry

ines went from building to building above the alley.
eighbors chatted from the windows across the alley

o the next building. We played stoopball by hitting a

Yale University School of Medicine, Yale University, New Haven,

IGURE 1. BLZ during the interview. (Photo by WCR).
onnecticut 06520-8017.
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ittle ball off of a step. It was a very sequestered
nvironment (Figures 2 and 3).

I was an only child. My parents were reasonably
rotective. I was actually quite sickly up to age 8 or 9,
ainly from recurring respiratory infections, some

sthma (no longer a problem). When I reached pu-
erty I got involved in athletics, which I have contin-
ed to the present time. As a young boy, I spent a lot
f time in the house because of illness. It was at that
ime that I first began painting, drawing, and sketch-
ng. That was my first exposure to art.

WCR: How many stories were the apartment build-
ngs?

BLZ: There were 2 stories. The buildings were
alled “4-family houses.” We lived in very small
partments, even after we moved to Queens. There
ere 2 apartments on each floor. We had the first floor

partment that faced the street.
WCR: Did you have a room of your own?
BLZ: No, I never really had a room of my own. We

lways had a really small 1-bedroom apartment. In
ueens, my parents slept in the bedroom and I slept
n a sofa bed, which we opened at night in the living
oom. When I went to Queens College and commuted,
y parents gave me the bedroom so that I could study

nd work hard in college. My parents made many
acrifices to make sure that I had the right kind of
ducation. Their care and desire, in part to see them-
elves fulfilled through me, was something that has
otivated me throughout my life. My dad was an

mmigrant. He and I were extremely close. My mom
as born in the US. Her parents had come from

IGURE 2. BLZ with parents at age 7 in 1947.
astern Europe (from Galicia), which was part of the r

200 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
ustro-Hungarian Empire. Although I knew my
om’s parents, I did not know much about how they

ame to the US. My grandfather worked as a baker
nd always worked at night. I remember going to their
ouse in Brooklyn. They had a coal furnace in the
asement, and my grandfather would shovel in the
oal. I used to help him with that.

My dad’s story is very tragic. My father’s family
as from White Russia, now called Belarus. They
ere from a shtetel, a small eastern European-Jewish

ommunity. My grandfather came to the US in 1910
o earn money to bring the whole family to the US
rom Russia. I have tracked down the ship’s manifest
n which he came over in 1910. Several years later, he
ent back to Russia to get the whole family, and that’s
hen World War I broke out. Because of that conflict,

hey were not able to leave Russia. The period imme-
iately after World War I was a particularly ugly and
loody period for Jews in that area of Europe. There
ere lots of pogroms in which Jews were indiscrim-

nately murdered. In 1 pogrom, most of my father’s
amily was killed, including his parents, his uncle, his
lder brother (who was his hero), and 3 sisters. He
anaged to survive by hiding in a different place.
wo other sisters also survived with him. When he
as only about 10 years old, he searched a nearby

orest for his family and found them all hung from
rees and mutilated. Several had been raped. He
rought the bodies back on an ox-pulled wagon. The

IGURE 3. BLZ at the time of his Bar Mitzvah in 1953.
emarkable thing about him is that is he survived all of

MAY 15, 2005
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his and was always a sweet, unbitter, and loving
erson throughout his life. He died at age 93 in 2002.

WCR: Your father was born what year?
BLZ: He was born about 1908.
WCR: What about your mother? Is she alive?
BLZ: No. They had been married 50 years. She died

n the late 1970s. She was born about 1910.
WCR: You said you were very close to your father.
BLZ: Yes, but actually to both my parents. But, I

as particularly close with my father both when grow-
ng up and after reaching adulthood and having my
wn family. He spent his last 1 and 1/2 years living
ery close to us in an assisted living facility. I saw him
veryday on my way home from work. He would
lways have Friday night dinner with us, and we
ould go to synagogue together on Saturdays and
olidays. We spent quality time together during his
ast 1 and 1/2 years. It was really quite a blessing to be
ble to do that.

WCR: What did your father do when he came to the
S?

BLZ: He was left as an orphan at age 10. He and his
sisters initially stayed with different surviving rela-

ives. When he was about 12 years old, he and 2
ousins and his 2 sisters left Russia with the intention
f getting to the US. In Russia he had become a
eddler among other things. He, his cousins, and sis-
ers made it to the Port of Bremen in Germany. There
ere quota systems at the time and initially they

ouldn’t get to the US. They stayed in a displaced
ersons camp and apartments for quite awhile. Then
he older cousins were able to get to the US, leaving
y dad alone to support himself and his 2 sisters. He

IGURE 4. BLZ as a senior at Queens College.
anaged to earn money to put his sisters through s
chool. All 3 broke into German society and stayed
here until 1928. He worked eventually in a depart-
ent store and did quite well. He became a depart-
ent store window display artist and earned a sustain-

ng amount of money. When in his early 20s, he and
is 2 sisters finally made it to the US. He then had to
earn a new trade. He became a butcher. One of his
okes was he and his son were MDs: one “a medical
octor” and the other, “a meat dealer.” He worked
xtremely hard. When he and my mother met and fell
n love, her parents were against her marrying an
mmigrant, because she had been born in the US. But
t worked out, and they married.

WCR: Your dad spoke Russian, German, and En-
lish?

BLZ: Yes, as well as Yiddish.
WCR: When did your mother and daddy marry?
BLZ: About 1935.
WCR: Do you know how your mother and daddy

et?
BLZ: It was through her parents who bought meat

rom the place where my dad worked as a butcher in
rooklyn. My father was quite a dashing young man.

WCR: How far did your father actually get in
chool?

BLZ: He never got to school. The only schooling he
ad was in the form of tutors in the shtetel, who taught
ore on religion than secular type information. He

ever had any formal education. He read and he wrote
nd was able to run a business. My mom had a high
chool education.

WCR: It sounds to me like your daddy was a pretty

mart and savvy guy.

INTERVIEW/BARRY LEWIS ZARET 1201
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BLZ: He was very smart and very sensitive. He
gured out how to survive.

WCR: How big of a man was he?
BLZ: Shorter than me but very strong. He was 69

nches tall.
WCR: How tall are you?
BLZ: About 74 inches tall.
WCR: How much do you weigh?
BLZ: Between 190 and 195 pounds.
WCR: You said that you and your daddy were very

lose. What does that mean? You talked a lot to each
ther?

BLZ: We talked all the time, more as we got older.
s I was growing up, my father worked so hard just to
ake ends meet. I wouldn’t see much of him until
riday night when he closed his store early. We had
riday night dinner together. We’d speak on the phone
everal times a week and see each other regularly.
ver time, it was a very nurturing relation for both of
s.

WCR: What did you talk about, mainly?
BLZ: About current things, about life, what we were

oing, school, my children. The conversations when I
as younger were not nearly as deep as they were

ater on. He never told me early on about the tragedies
ccurring in his family. It was only as time went on
hat he was willing to open up about that to me and my
hildren.

WCR: What was Friday night dinner like?
BLZ: It was a standard Friday night dinner in a

IGURE 5. BLZ and Myrna at their wedding in 1963.
ewish family. My parents were not particularly ob- w

202 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
ervant. I am more observant today. My wife and I
ecame more observant than our parents. Friday night
inner included all of the traditional Jewish food, and
ome blessings and standard prayers. Usually, it was a
hicken dinner. Then, we talked about the week. At
ne point my mother’s dad (my grandfather), who
ived near us, also was at dinner. My dad would be so
ired that shortly after dinner he would go to sleep.
riday was the end of a long, long week for him. He
ould start at 3 in the morning because he would have

o go to the wholesaler to get the meat and bring it to
he butcher shop. He worked very long hours.

WCR: He would get home during the week at what
ime?

BLZ: Seven or 8 o’clock.
WCR: He didn’t sleep much.
BLZ: Correct. I guess I inherited that from him. I

on’t sleep much either.
WCR: What was your mother like?
BLZ: She was very caring and warm, not particu-

arly intellectual, but very nurturing. She was very
rotective of my dad and me. At times, overprotective
hen I was growing up. By age 14, however, I started
orking and became relatively independent.

WCR: What kind of work did you do?
BLZ: At 14 I worked on a golf course as a caddy. I

id that until I was 16. Then, I worked in a supermar-
et as a clerk and stock boy, initially on weekends,
nd, then, starting in my junior year in high school,
fter school about 4 days a week.

WCR: You worked for spending money?
BLZ: Yes, for spending money and for a certain

ense of independence. My parents didn’t have many
esources, so if I wanted to get an LP record, for
xample, or something I needed, I had to find a way of
oing that myself. It seems like I’ve always worked. I
id so in the summers all through college. During the
ast 2 years in college, I worked in the post office on
he night shift, midnight to 8 A.M. Far Rockaway,

IGURE 6. BLZ and parents at the time of graduation from New
ork University School of Medicine in 1966.
here I lived, was a resort area in the summer. People

MAY 15, 2005
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uilt bungalows to stay in or to rent. There was a lot
f action in the post office and they needed extra
eople in the summers. I sorted mail. It was a great
ob, and I did it well. Many interesting borderline
sychotic people worked the “graveyard shift.” They
ere not the most stable people. But, for me it was
onderful. The summer after college (before starting
edical school), I worked all night, then took a nap

or a few hours, and went to the beach and read. I
oved reading. I wrote an editor’s page on that summer
alled “Summer Reading.” At that time, I was in a
elf-inflicted panic, thinking I wasn’t going to have
he time to read literature anymore after going to
edical school, and that my whole intellectual life
as going to be consumed with medical writing. I

oved art and literature. So, I went on a campaign of
eading classics on the beach that summer. I probably
ent through 15 to 20 classics during those 2 and 1/2
onths. Fortunately, I have been able to continue that

ype of reading. It is one of my passions. My wife and
were engaged at that time.

WCR: Why did you and your family move to Far
ockaway?

BLZ: It was moving up into a nicer neighborhood
ith green grass, fresh air, and devoid of the oppres-

ive nature of the city.
WCR: What year did you move out of Brooklyn?
BLZ: About 1951.
WCR: Did your father work near were you lived in

ar Rockaway?
BLZ: Initially, he worked in Brooklyn, but then he

ought a small butcher shop in Far Rockaway and
orked there. I used to help him there, too.

WCR: How far was Far Rockaway from Brooklyn
ere you lived?

BLZ: About a 30-minute drive and about 15 miles.
WCR: Was the apartment in Far Rockaway bigger
han the one in Brooklyn?
BLZ: It was still only a 3-room
apartment. It was a little larger and
the view was much nicer. We saw
the ocean from our windows. The
apartment buildings, each 6 stories
high, were grouped around an open
area with benches and greenery. It
was very pretty. There was also a
playground where we played basket-
ball. I started blossoming athletically
after moving from Brooklyn and in-
teracting with lots of kids. Some of
my friends then are still friends to-
day. We spent a lot of time together;
we were a very close-knit group of
teenagers who all lived in the same
community. That was a very good
time for me.

WCR: When you moved to Far
Rockaway you were in what grade?

BLZ: Seventh grade.
WCR: Did your mother and daddy

push you hard to do well in school or
did that just come naturally for you?

BLZ: They always pushed, but I found it relatively
asy.

WCR: You didn’t have to study hard?
BLZ: In high school, I didn’t study much at all. I set

y goals for getting a certain average and that’s what
did. I began to explore other parts of myself. I wrote
ome poetry, which appeared in the school’s year-
ook. I sketched and drew and was a little artsy as well
s being involved in sports and, at the same time,
orked after school.

WCR: Were there any teachers in grammar school,
unior high, or high school who had a particular
mpact on you?

BLZ: The closest was a teacher in high school who
as one of the neatest people I have ever met. I got to
now him quite well. He taught history and English.
n his spare time, he managed a jazz musician, The-
onious Monk, who was one of the most famous jazz
ianists in that era. This teacher introduced me to jazz
nd creativity in a very unusual way. My friends and
would take the subway into Manhattan and go to jazz
lubs. We were tall and looked old enough to pass as
dults. We sat at bars and listened to jazz. This was
hen beat poetry was just starting with Jack Kerouac.

WCR: Were you an athlete in high school?
BLZ: I played a lot of ball. I was actually in the

rocess of trying out for the high school basketball
eam when I had an accident and cut my leg. That
nished my chances of making the team. At that time
started working a lot more after school.

WCR: How big was your high school?
BLZ: The high school consisted of the 9th, 10th,

1th, and 12th grades. We did not have junior high
chool there at that time. The high school had about
00 students.

WCR: Were there many books around your house?

and Elliot)
IGURE 7. BLZ reading to his 3 sons (from left to right, Adam, Owen
hortly after arriving in New Haven in 1974.
BLZ: No, the books present were usually only books

INTERVIEW/BARRY LEWIS ZARET 1203
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read. There were newspapers and magazines, but not
any books.
WCR: How did it come about that you went to

ueens College?
BLZ: My choice (Figure 4) was only “which New

ork City college I would attend?” My family did not
ave the resources to send me to a so-called “paying
chool.” Queens, I thought, had the best academic
ecord of any of the city colleges. I had an older cousin
ho had gone there and that influenced me. He was
appy there. The downside was having to live at
ome. In that way it was like an extension of high
chool.

WCR: How long did it take you to get from home to
ueen’s College?

BLZ: It was either 2 buses, which took about 90
inutes, or a carpool and a long drive. My dad let me

se his car a few days a week and other fellow
tudents used their cars.

WCR: Queens College is located where?
BLZ: It was in Flushing, near the center of Queens.
WCR: How big was Queens College?
BLZ: It was relatively small then, but it has grown

ubstantially since then. It was filled with bright mid-
le class, goal-oriented kids, most of whom had a little
hip on their shoulders because they couldn’t be in
olumbia or Harvard. They were smart enough, but

here were a lot of social reasons why they couldn’t.
ueens was very competitive. The curriculum was

emarkably balanced and diverse and modeled after
olumbia. There was heavy emphasis on liberal arts

n a broad core curriculum. We had 4 semesters of

IGURE 8. BLZ running the first of 3 marathons in East Lyme,
onnecticut, 1988.
ocial science and 4 semesters of English. All students c

204 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
ad to take a foreign language for several semesters.
here were obligatory courses in art, literature, and
usic. I majored in chemistry, with a minor in biol-

gy; I also took as many extra courses as I could in
omparative literature. I believed that I had an extraor-
inary education. I did very well in college. I worked
ard. I wanted to do well and I did. I had a high-grade
oint average and graduated summa cum laude.

WCR: What was your grade point average?
BLZ: It was 3.84 out of 4.0
WCR: What does summa cum laude at Queens

ean?
BLZ: That’s a grade point average �3.8. Three or 4

tudents achieved that.
WCR: How many were in your graduating class?
BLZ: About 800.
WCR: You were in the top 3 or 4 students out of 700

o 800?
BLZ: Yes. I knew I wanted to go to medical school.
WCR: How did you know that?
BLZ: Purely visceral.
WCR: Did you know that when you entered col-

ege?
BLZ: No. When I entered college, I really didn’t

now, but as I got involved in science and biology,
nd even literature and art, it was clear to me that
edicine was what I should do and wanted to do.
WCR: Were there any physicians in your extended

amily? Your early illnesses must have brought you in
ontact with physicians.

BLZ: There were no physicians in my family. The
hysicians that I saw as a patient were pediatricians
nd allergists. None of them made a particular impact
n me.

WCR: Did they come to your house or did you go to
heir offices?

BLZ: Both. It was a time when there were still house

IGURE 9. BLZ pitching in the annual cardiology faculty-fellows
oftball game.
alls being made. But mostly, I went to their offices.

MAY 15, 2005
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WCR: But it didn’t occur to you during that period
hat maybe you wanted to be a physician?

BLZ: Correct.
WCR: Was there any encouragement from your

other or daddy to be a physician?
BLZ: Yes. They viewed it in terms of their son being

he doctor, a profession with high prestige and high
ncome. They were somewhat distraught early in my
areer when it was clear that I was an academic
hysician rather than a practicing physician, until
bout 4 years into my faculty position at Yale. I was
nvited to speak at a symposium at one of the local
ospitals in Far Rockaway. My parents came and
eard my talk. When they saw me being introduced by
prominent local physician, they became accepting of
y career pathway. The fact that I had already spoken

n the Ether Dome at the Massachusetts General Hos-
ital didn’t mean much, but lecturing in a small gen-
ral hospital in Far Rockaway was, in their eyes, quite
n achievement.

College was great. I met my wife as a freshman.
he was also a chemistry major. Her maiden name
lso began with a “Z,” Zimmerman. We met signing
p for classes. We started dating initially during my
reshman year, and then we had an off and on relation
or a while. We became engaged at the end of our
unior year (Figure 5).

WCR: What is her first name?
BLZ: Myrna.
WCR: Where was Myrna from?
BLZ: She also was born in Brooklyn and underwent

he same migratory pattern as my family.
WCR: What were characteristics of Myrna that

ttracted you to her?
BLZ: Her intelligence, wit, physical attractiveness,

nd stability. Early on we were often lab partners. She
lways was naturally smarter than me. However, she
ever quite wanted to work as hard as I did. We’d do
ab experiments together in physics or in other sci-

IGURE 10. BLZ with former Professor, H. Sherwood Lawrence,
t New York School of Medicine at the time of his receiving the
olomon Berson Alumni Achievement Award in Clinical Science,
998.
nces, and she’d do most of the experiments and I’d “
et the A’s on the tests, although she often knew the
ubject as well as I did. We got engaged at the end of
ur junior year. Then I applied to medical school. I
as accepted to a number of medical schools, but

eceived a full tuition scholarship to New York Uni-
ersity (NYU). That scholarship allowed us to get
arried at the end of my first year of medical school

nd not have concerns about surviving financially. She
ent to work after we graduated from college as a

aboratory chemist.
WCR: So you were the same age?
BLZ: She’s a year younger than I am, but we were

t the same level in school because she had skipped a
ear earlier.

WCR: Which medical schools did you apply to?
BLZ: Harvard, Hopkins, Columbia, NYU, and Yale.
WCR: You must have had good advice at Queens

ollege because your parents couldn’t advise you.
BLZ: Yes I had an advisor. There was one person

ho advised all the premeds.
WCR: If you had all the money in the world, you

ight not have gone to New York University for med-
cal school?

BLZ: I might not have, but, in retrospect, it was a
ruly wonderful education and environment in which
o grow (Figure 6).

WCR: Where did you live after you got married?
BLZ: We lived in Manhattan in what was called a

IGURE 11. BLZ landscape painting in the Judean Hills of Israel
n February 1997.
studio apartment.” It was 1-room with a sofa bed and

INTERVIEW/BARRY LEWIS ZARET 1205
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mall kitchen area. It was a bus ride to NYU for me.
yrna worked at Sloan Kettering so it was about 20

locks from where she worked. We lived there for 3
ears until graduation. When I was a house officer at
ellevue, we moved closer. The hospital helped us get
ice, roomy close-by housing.

WCR: How did medical school strike you early on?
here you sure right away that you had made the

ight decision?
BLZ: Oh yes. I really loved medical school. I

orked hard, particularly in the first 2 years. At times,
t was really inspirational. We were taught by Nobel

IGURE 12. BLZ and Myrna on one of several visits to Egypt wher
gyptian Society of Cardiology. On the far left is Adel Allam, MD,
nd on the right is his wife Aza.

IGURE 13. BLZ meeting with Egyptian Noble Laureate in Literatur
airo Egypt, 1999.
aureates like Sevaro Ochoa, who was the chairman of

206 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
the department of biochemistry. It
was just about the time that the DNA
code was cracked. It was exciting. At
NYU, the whole school was filled
with a sense of the importance of
academic medicine and its mission.
No doubt, those years shaped my
professional life. Some of my men-
tors there were just spectacular.

WCR: How many students were in
your class in medical school?

BLZ: About 110.
WCR: Where did you stand in

your medical school at graduation?
Was medical school a happy period
for you?

BLZ: It was very happy, particu-
larly, the last 2 years when I was
seeing patients. I just knew this was
what I wanted.

WCR: Did you have a hard time
deciding on internal medicine?

BLZ: A little bit. There was a
branch point of surgery versus inter-
nal medicine.

WCR: You liked surgery?
BLZ: Yes I did. I was surprised that

I did. I did my first research as a sec-
ond year medical student. I published
my first study with Fred Becker, a
member of the pathology department,
and one of my early mentors. He went
on to be head of MD Anderson, and he
is still down there. Fred was brilliant.
He turned me on to science, as did
most of the teachers. Then, I hit the
clinical rotations and just loved them.
The last rotation of my third year was
internal medicine. I had a wonderful
attending named Jerome Lowenstein,
a nephrologist. He became my role
model. He was a young junior attend-
ing. He wrote a collection of wonder-
ful essays several years ago called
“The Midnight Meal and Other Es-
says.” Between 11 P.M. and midnight,
we used to have late meals, leftovers
for the house staff. It was a time to rest
for at least a few moments, talk about

atients, and just unwind. The midnight meal was a
etaphor for the communication that house officers and

hysicians had, which we don’t have anymore. Jerome
owenstein had a profound impact on me as did the chief
f medicine, Saul Farber, who was my father figure.
hose were good times. I truly loved medical school.

WCR: Did you have to study hard?
BLZ: I studied hard the first 2 years. The last 2 years

ere much easier. It came very naturally. I could
onsume a book thinking about a few patients that I’d
een, and it all came together. It was a natural. Med-
cine became real fun. I knew I had chosen correctly.

e lectured at the
ormer fellow,

aguib Mahfouz,
e h
a f
e, N
WCR: Who were some of your classmates?
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BLZ: Ira Goldstein went on to become Chairman of
edicine at Mt. Sinai and then died prematurely of

ung cancer. A lot of them stayed locally. My senior
ear was the 125th anniversary of NYU, and many
lumni were invited back and gave lectures. One of
hem was Eugene Braunwald, who was at the National
nstitutes of Health (NIH) at the time. I was blown
way by Gene’s lecture. That’s when I knew I wanted
o be a cardiologist.

WCR: So you knew you were going to be a cardi-
logist before you finished medical school?

BLZ: Yes. The irony was that this was the time of
ietnam. I had applied to the NIH and couldn’t get a
osition at the National Heart Institute. However,
ased on the research I had done, I got a position in the
ational Cancer Institute. To accept the National Can-

er Institute position meant that I would have to leave
fter my internship, which I did not want to do. At the
ame time, I also applied to the Berry plan and ob-
ained a position in cardiology. I accepted this. Thus,
was allowed to finish all of my training. I stayed at
ellevue and finished my house officer training and

hen did my cardiology fellowship.
WCR: When you were thinking about where you

ere going to do your internal medicine training, did
ou apply to other places?

BLZ: Yes, my first choice actually was Yale. Un-
ortunately, I was turned down. I applied also to
oston’s Beth Israel Hospital, to Boston City Hospi-

al, and to The Johns Hopkins Hospital. I was disap-
ointed that I didn’t get into Yale. Bellevue was my

IGURE 14. BLZ and Myrna with their 3 sons (from left to right, O
econd choice. t
WCR: Why did you want to go to Yale for your
ouse officer training?

BLZ: Its tradition of academic excellence I thought
as quite exciting. Also it was an opportunity to leave
ew York City.

WCR: How did you finish up in your medical school
lass?

BLZ: I was second or third out of 110.
WCR: You were Alpha Omega Alpha in your junior

ear?
BLZ: Yes.
WCR: How did the house officer training at Belle-

ue workout?
BLZ: It was great because it was a time when I

eally realized I was now really a practicing doctor.
e had enormous responsibilities. The house staff

eers were superb. We taught one another. We had
ncredible patients. I worked as hard as I had ever
one in my life during the year as an intern.

WCR: What were the hours like?
BLZ: They were brutal. The time was arranged in

-week blocks. You’d come in at 7 in the morning and
eave whenever you were finished. On a night when
ou were off, it meant leaving no earlier that 7 P.M.
ne week we worked 5 of 7 nights and the next week,
of 7 nights. It was brutal. It was a level of fatigue

hat is hard to imagine.
WCR: Did you get any sleep on the nights that you

ere on?
BLZ: Maybe 2 or 3 hours. At Bellevue, the house

fficers at the time did everything required to care for

, Adam, Elliot) at the time of BLZ’s 60th birthday in 2000.
he patient. When a patient was admitted we drew the
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lood, took the patient to x-ray, did the lab work, took
are of the patient, and presented in detail the next
orning to the attending.
WCR: You did the lab work in the ward lab?
BLZ: Right. It was the time when there were still

pen wards. They were segregated by gender. There
ould be a resident and 2 interns taking care of the
atients on each floor.

WCR: How many patients on each floor?
BLZ: 30 to 35.
WCR: You would have 15 or so patients?
BLZ: Yes. We also followed patients in the clinic

fterward. I formed some very close relationships with
atients.

WCR: How often would you have the outpatient
linic?

BLZ: One afternoon a week. That fit into whatever
lse you were doing. Early on, internship was very
ifficult and often traumatic. I can remember, how-
ver, so clearly, an epiphany. It happened one morn-
ng in early October; after being up all night I looked
ut and saw the sun rising over the East River. I had
ust cared all night for a patient and likely saved his
ife. I looked out and saw the most beautiful sunrise. I
ealized literally at that moment, looking out at this
cene of absolute beauty, that I was now doing what I
ad dreamed of for years. It was a very moving
oment for me. Having that responsibility was won-

IGURE 15. BLZ with Josh Koningsberg at the concert premier of
LZ’s poem, “A Walk in Taormina,” put to music by Josh and
erformed by tenor and baritone, accompanied by piano, 2002.
erful and I think it made all of us at Bellevue into
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nique physicians who could deal clinically with
hatever was put before us.

WCR: What was it like as a first year resident?
BLZ: It was, a different type of experience. It was

ur job to make sure everything was done well, but at
he same time we taught and were responsible for
nterns and students.

It was pretty demanding. I pushed my team pretty
ard, but they responded.

WCR: You did the internship and 2 years of medical
esidency and then you went to Hopkins for the car-
iology fellowship? How did you pick Hopkins?

BLZ: It was a clinical program, with opportunities
or research and with great attendings.

There’s one other very interesting story I should
ell you about graduation from medical school. The
ear I graduated (1966), NYU gave Robert Mc-
amara (then Secretary of Defense) an honorary de-
ree and many of us, in view of Vietnam, believed that
t wasn’t a good idea. At medical school, we organized
walkout. My colleagues made me one of the leaders.

t was a very important event in my life. We walked
ut; we were supposed to be able to come back in to
he graduation ceremonies right after they announced
he honorary degree for McNamara. We got up and
alked out; but they wouldn’t let us back in and every
ne of us was photographed. There were FBI agents
utside, and I often feared when I applied for my first
IH grant that I wasn’t going to get it. My parents
ere mortified. Here was their only son finally be-

oming a doctor, and he walked out of the graduation
eremonies. I had gotten several awards and recogni-
ion and here I walked out. I tried to prepare them, but
hey couldn’t be prepared.

WCR: Did all of the students walk out?
BLZ: No, only about 30 or 40 of us from the class

alked out.
WCR: Was there any consequence of that when you

tarted your internship?
BLZ: No, just the opposite. In fact, I believe Dr.

aul Farber always respected me and my classmates
or what we did.

WCR: Were you president of your medical school
lass?

BLZ: No.
WCR: Did you apply to places other than Hopkins

or the cardiology fellowship?
BLZ: Yes. I looked at other places, but Hopkins was

y first choice.
WCR: Now you’re going to Baltimore. This is

969?
BLZ: Yes.
WCR: The cardiology fellowship at that time was 2

ears. This was the first time you had ever lived out of
ew York City. How did Baltimore strike you?

BLZ: Baltimore in 1969 to 1971 is not what it is
oday. There was a lot of crime. It was not the safest
f cities. We lived in Mount Washington, which was
ot far from where the Pimlico Race Track is.

WCR: How far was that from the hospital?

BLZ: About a 20- or 30-minute ride.
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WCR: How did the cardiology fellowship strike
ou?

BLZ: It was like starting all over again. It was a
mall group of incredibly qualified people. This was
he first time that I was exposed to a referral institution
s opposed to a city hospital. We saw a memorable
pectrum of disease—congenital heart disease, valvu-
ar heart disease—conditions that I had never encoun-
ered previously. I had a tremendous amount of re-
pect for both the faculty and my fellowship
olleagues. Richard Ross, the chief, was a giant, a
reat teacher. Our faculty was quite small. Dick Conti
irected the cath lab. J. O’Neal Humphries directed
he clinical service. Bud Friesinger was a great source

IGURE 16. BLZ and Myrna with family at the presentation to BLZ
edal of Honor in May 2004 (standing from left to right, Owen Z
erg, Peggy and Adam Zaret, and Elliot and Zoe Zaret).

IGURE 17. BLZ with his 2 granddaughters, Jordan and Brook, an
eggy and Adam, 2004.
f overall wisdom on every level, whether it was b
investigative or clinical. Bert Pitt
was my research mentor. Henry
Wagner in nuclear medicine was my
other research mentor. It was very
intense. I was able to start my re-
search there in nuclear cardiology. It
was there that gated pool imaging,
measuring ejection fraction, and as-
sessing wall motion, so-called
“MUGA scans” was first described.
That was under Burt Pitt’s leadership
in association with Bill Strauss. Bill
was a fellow in Henry Wagner’s pro-
gram of nuclear medicine. Bill and I
were good friends. We had been
house officers together in New York,
so it was natural that we worked
together. We continued to work to-
gether in the next phase of my ca-
reer.

WCR: How did you get involved
with the nuclear work? Did Burt ask
you to come or did that just appeal to
you?

BLZ: Dick Ross accepted me into
the program and assigned me to
work with Bert Pitt. He said the first
thing I had to do was apply for an
NIH grant, which I did. We were
using radioactive xenon to measure
nutritive coronary blood flow. The
theory was that you would inject it
into the coronary artery and would
measure its washout. From that
washout curve you could determine
flow. We had done all the prelimi-
nary experiments and we could look
at this qualitatively. We’re waiting
for an engineer working in Wagner’s
department to come up with a com-
puterized gamma camera data
(which now is routine, but at that
time it was hot stuff) so that we
could quantify the washout curves.
The computer person kept telling us
that it was going to happen, but noth-
ing ever quite happened. We did our

xperiments at night when the equipment was avail-
ble. One night, while getting a little despondent about
ot having any data, we suddenly realized there was
ating circuitry available for looking at pericardial
ffusions and that it was now stored away in the
asement of Hopkins Hospital. We retrieved it and
inked it to the gamma camera and were then able to
ook at the blood pool in systole and diastole, and
hat’s how we began to measure ejection fractions!
hat was the first time it had been done. This was in
969. In 1971, we published the technique for looking
t wall motion and ejection fraction in The New En-
land Journal of Medicine. That’s how I began ap-
lying physiologic principles to nuclear imaging. We

the Ellis Island
t, Abby Gold-

heir parents
of
are
d t
egan using it at Hopkins in the acute myocardial
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nfarction research unit. They had a gamma camera
hich was in the coronary care unit and obtained
easurements in patients in the early stages of infarc-

ion. It is quite pedestrian now, but in 1970 it was
xciting. In those 2 years I learned clinical cardiology

IGURE 18. BLZ with close colleagues and friends at the Internatio
logy Meeting in Cesena, Italy 2004 (from left to right, Jagat Nar
trauss, Frans Wackers, and Ignassi Carrio.

IGURE 19. Original oil painting by BLZ entitled “Carriage Path,
nollcroft, winter,” painted in 1999. From the collection of
enell and Gerald Subak-Sharpe.
nd began my research career. It was a wonderful 2 Y
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years for me. Our second son was
born at Hopkins. From there I left for
the military (Figure 7).

WCR: What was your military ex-
perience like?

BLZ: It began in September 1971,
and I was able to spend an additional
month at Hopkins doing more re-
search. By this time my friend Bill
Strauss had left Hopkins and was
already in the Air Force doing nu-
clear medicine on the west coast. We
were in contact and we talked about
his assignment. It sounded like the
Air Force base at which he was sta-
tioned was a great assignment. They
had an affiliation with the University
of California at the time when Dean
Mason was chief of cardiology. I
tried very hard to get to that hospital,
Travis Air Force base in the Sacra-
mento Valley. Bill and I were re-

nited once again. It was also a great opportunity to
pend some time in California. We lived on the base
or 2 years. It was like a first faculty job. We had a
ouse staff, and I functioned as an attending. I saw
nly cardiology patients, except when I was on call in
he emergency room. I did some very relevant re-
earch in this most unlikely place. What I believe is
y most single important study was done there. It was

here that we described exercise perfusion imaging in
973, a study that also appeared in The New England
ournal of Medicine. It was a series of interesting
vents. Bill Strauss and I talked about what we could
o. We settled on the imaging with radioactive sub-
tances of myocardial ischemia rather than at infarc-
ion. We injected material while patients were being
tressed with exercise. That study in 1973 still holds
rue today. Millions of stress perfusion studies are
erformed annually. We obtained the radioactive ma-
erial from Berkeley, only 45 minutes away, from a
ompany called Medi-Physics, which was producing
adioactive potassium-43. We wondered how we
ould pay for it. It turned out that our hospital com-
ander had just moved on to the Surgeon General’s

ffice, and he helped us secure a research grant for
20,000, which paid for the radioactive potassium.
e started doing the experiments and demonstrated

hat ischemia could be visualized. There in the middle
f the sheep pasture, we were able to publish several
ajor articles. We described false-positive exercise

esting, and how one could define it with stress per-
usion imaging, and also reported on assessing the
esults of coronary bypass surgery. This was in 1973.
n those 2 years in the service, I wrote 5 major papers.
y then my career was set as a nuclear cardiologist,
hen nuclear cardiology still didn’t exist. As the 2
ears were coming to a close, I had to find a job. I had
ssumed I would go back to Hopkins, but there were
ot any openings at the time. Bert Pitt helped me look
or a position and introduced me to Larry Cohen at

Nuclear Cardi-
BLZ, Bill
nal
ula,
ale. I looked at positions in Arizona, Buffalo, Ce-
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ars-Sinai in Los Angeles, and Yale. I accepted a
osition at Yale. That was in 1973, and I have been at
ale ever since.

WCR: When did you become chief of cardiology at
ale?

BLZ: In July 1978.
WCR: You were unable to get an internship at Yale

nd here you were brought on as a faculty member.
hat happened after you came back to New Haven?
BLZ: It certainly contains a bit of irony. Once I

oined the faculty, I began developing a research ca-
eer and obtained my initial grants from NIH and the
merican Heart Association. I began working inten-

ively on developing programs that involved animal
nd clinical research. I wound up recruiting most of
ur fellows to do projects with me. It was a time when
uclear cardiology was just beginning to develop as a
ubspecialty of cardiology. It was an exciting time. I
emember the first time I was at the American Heart
ssociation, at a session that was devoted entirely to
uclear cardiology. I happened to be sitting with my
riend and colleague, Bill Strauss. We commented that
t’s really happening. I felt good to have played a role
n making this all happen. I became chief at age 38,
erhaps too early, but I don’t regret it at all. Sam Thier
as chief of medicine at the time. He was one of my
ajor mentors and an incredible leader. He was chair

f medicine for 12 years. He was one of the key
eople in my professional life. I have always tried to
mulate him.

WCR: What were his leadership skills and style that
mpressed you so much?

BLZ: Vision, forthrightness, honesty, incisiveness,
ourage, loyalty.

WCR: He stood straight with you?

IGURE 20. Original oil painting by BLZ entitled “Harbor at Eloun
n 1999 (from the collection of Peggy and Adam Zaret).
BLZ: Yes. You may not always like what he said,
but you could count on it being
straight. If he promised you some-
thing, it didn’t need to be in writing.
He was a joy to work for and to learn
from.

WCR: How did you like being
chief of the division?

BLZ: At the beginning it was very
stressful. It happened at a time when
my research career was blossoming.
I had just received an established
investigatorship from the American
Heart Association and had to give it
up. There was a lot of stress and
problems at the time. It wasn’t an
easy period. I was relatively naïve. I
didn’t know what to request, and
there were no big packages for me
like there are today. I built the divi-
sion using my own resources to get
people started. It was tough.

WCR: Did you have second
thoughts those first 2 years?

BLZ: Periods of anxiety. Yes.
WCR: You were chief form 1978

until 2004, for 26 years. Only Bob
yerberg at the University of Miami and George
eller at the University of Virginia have served as
hief of an academic division of cardiology longer
han you in this country.

BLZ: That’s correct.
WCR: Are you glad you did it for that long a

eriod?
BLZ: Yes. The last 10 years, particularly, have been

ery enjoyable. We’ve gotten more resources, we
ave grown, and we have integrated our investigative
rograms with our clinical practice. It has been an
normous amount of fulfillment and satisfaction.

WCR: What are you most proud of during your 26
ears as chief of this division?

BLZ: I’m proud that we were able to grow to the
oint where there was equal investigative and clinical
xcellence and that we developed this through mutual
espect and caring among faculty.

WCR: How many faculty do you have now?
BLZ: Forty-two.
WCR: How many fellows?
BLZ: Between 30 and 35, and some of them are

hDs. Many come for subspecialty training. We take
fellows per year for a 3- to 5-year program depend-

ng on what the goal of the fellow is.
WCR: You’ve got 42 faculty, 30 to 35 fellows. If you

dd to that all the secretaries and lab technicians in
he division of cardiology, the total people would be
hat?

BLZ: About 150.
WCR: Do you know all of their names?
BLZ: I used to.
WCR: What is the budget?
BLZ: The annual operating budget is now �25

illion dollars.

Crete,” painted
da,
WCR: You’re running a very large business.
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BLZ: It’s a large and diverse business.
WCR: How much time do you spend running this

peration administratively?
BLZ: Probably over half of my time.
WCR: Is the other half the most enjoyable portion

f it?
BLZ: That’s not totally true. The idea of running a

uccessful enterprise is in itself enjoyable and the idea
f being able to mentor people and watch their careers
evelop is very enjoyable. Putting in place new pro-
rams is enjoyable. Jousting with other components of
he medical center is not always so enjoyable. The
olitics are complex and can be difficult. One learns
ow to deal with that aspect. Learning the business
as something not in the job training. One learns how

o do that over time—build an infrastructure and feel
omfortable delegating responsibilities. When all of
hat works well together, it’s like a good symphonic
rchestra.

WCR: Did you learn a lot about yourself by being
hief of this division for so many years? Were there
urprises that came out of you that you weren’t sure
ere there?

BLZ: Yes. I grew in the job. Early in my career, I
id not have a lot of patience for either situations or
eople. I learned to deal with situations, to accept
hings that aren’t done the way I absolutely want them
o be done, but do ultimately work. I have been
mpressed over the years that time is an ally, and
ltimately your reflexes get to be very good. I’m
mpressed with how visceral I’ve now become in
ssessing both people and circumstances.

WCR: How many of your decisions are in your gut?
BLZ: At this point, most are. They often tend to be

ight more often than wrong. That frankly has sur-
rised me. That’s something that you can’t anticipate
hile growing.

WCR: What has your day-to-day life been like dur-
ng these 26 years? What time do you get up in the
orning, get to work, leave the hospital, and so forth.

BLZ: I’ve always gotten up early. I inherited that
rom my father. I get up about 3:30 A.M. during the
eek. I go to bed about 10 or 11 P.M.

WCR: You live quite well on 4 to 5 hours a night?
BLZ: I get by. I try to catch up with Saturday

fternoon naps. When the kids were small, I’d try to
et home by 6 P.M, so we could eat dinner together.
hen, I would work late into the evening. In the
ornings, I worked at home for about 1 or 2 hours,

hen exercise or run for 1 hour and get to the office by
:30 to 8 A.M. Now, that the kids are gone, I often get
ome a little later. It’s pretty intense. I have a lot of
ther interests (Figures 8 and 9).

WCR: Do you come in on Saturday or Sunday?
BLZ: I took clinical calls in rotation with a call

roup on weekends up until about 6 years ago, and
hen I stopped. I just couldn’t handle it with every-
hing else. Saturdays, I don’t work. We usually go to
ynagogue. We have a committed life to our religion.

WCR: You and your family are quite religious?
BLZ: I’d say we are observant. “Quite religious” is
relative statement. We belong to the conservative r

212 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
ovement of Judaism. We don’t go out on Friday
ights, and we attend Saturday services regularly. We
bserve home rituals, maintain a kosher home, and
bserve kosher dietary restrictions. My wife evolved
nto a professional within our synagogue. She plays an
mportant role in our synagogue services, reading To-
ah every Saturday. For many years she trained stu-
ents for their bar mitzvahs. She also was the ritual
oordinator in our synagogue for many years. She has
ow retired from that position. She has been a driving
eligious force in our family. On Sundays, I have
orked a lot. Particularly when I was editing The

ournal of Nuclear Cardiology. Sundays would be my
ig work catch-up day.

WCR: You started The Journal of Nuclear Cardiol-
gy in 1993. How did that come about?

BLZ: There was a feeling in the early 1990s that
uclear cardiology had emerged as a field, and at that
ime a society of nuclear cardiology had just been
ormed (The American Society of Nuclear Cardiol-
gy), and it was believed to be a real discipline. The
eld needed an official journal. I was asked to be the
rst editor-in-chief by a number of people in the

eadership of the society. I thought it would be worth
oing. That was a fun 10 years. It was an opportunity
o really learn and also to impact the field. The journal
erved as a bully pulpit. I believed that one of my
issions was to push the field more into the molecular

ra. I spent a good deal of time on my editor’s page
ctively promoting molecular imaging as the key to
he next era. I have had the opportunity of seeing that
ome into fruition. One editor’s page was called “A
all to Molecular Arms.” That helped I think to set the

tage. Now there’s a big symposium at the NIH on it,
nd a lot more work is being done in this area.

WCR: Why did you step down from the editorship?
BLZ: Ten years was the maximum period an editor

ould serve.
WCR: How many manuscripts through the years

id you get a year?
BLZ: About 150 to 200 each year. It wasn’t as

verwhelming as a general cardiology journal. How-
ver, starting a journal was quite an undertaking. To
tart a journal, to get it into Index Medicus (and you
ere helpful, you wrote a letter in support), to get your

olleagues to publish good work in a new journal,
articularly before it’s in Index Medicus, to get adver-
isers to commit, and to have quality is a real chal-
enge. We did all of that, and it became a respected
ournal. I was delighted when my friend and col-
eague, George Beller, was named as the second edi-
or. He started 1 year ago.

WCR: As you look back over your professional
areer, what are the things you are most proud of?

BLZ: Personally, I helped to found a new discipline.
hat to me was very exciting. I’ve made contributions

hat have impacted the way patients are cared for.
hat’s really what medicine is all about. I’ve done

hings that helped answer questions that are important.
n an administrative level, I was able to build a

ection from a group of 7 or 8 faculty to �40, with a

obust and diverse research portfolio working side by
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ide with clinicians in a program of clinical excellence
Figure 10).

WCR: What are your nonmedical hobbies?
BLZ: I have been an active exerciser and runner

ince I became section chief. That has been my stress
odification strategy. It got me through the first cou-

le of difficult years. I’ve run 30 miles a week for 26
ears. I ran 3 marathons (26.2 miles). My best time in
he marathon was 3 hours and 56 minutes. Now, I do

lot of recreational running and cross-training on
ifferent machines. I still work out 5 to 6 times a
eek.

I’ve always been an avid reader. I read diverse
iterature from Naguid Mahfauz, the Egyptian Nobel
aureate, to Israeli literature, to classics. For the past
2 years I have also been a serious oil painter (Figure
1).

WCR: How many books do you have at home would
ou say?

BLZ: Thousands. We have a library stacked floor to
eiling with books.

WCR: What is your house like?
BLZ: The house is full of art. My own as well as

ther artists.
WCR: Do you read fiction or nonfiction?
BLZ: Both. I also like poetry.
WCR: When do you read?
BLZ: Often early morning, weekends. Sometimes

’ll wake up very early, and if I can’t fall back to sleep,
will read for an hour.

WCR: Are you a fast reader?
BLZ: Yes.
WCR: You can go through a book very quickly.
BLZ: I can.
WCR: Do you read nonprofessional books or med-

cal books quicker?
BLZ: Nonprofessional books.
WCR: You started painting as a child?
BLZ: Yes. A little as a child and then, I stopped. I

ainted a little while in the Air Force, just before I
ame back east. Then, about 12 years ago, I started
ainting seriously. My wife bought me a set of oil
aints as a wedding anniversary present. About that
ime I made contact and become very close with a
ell-known New York artist, Chaim Gross. He

culpted, sketched, and painted. He unlocked a lot of
hings for me artistically. It has evolved over time.
’ve had several art shows and I sell paintings regu-
arly.

WCR: What kind of paintings do you do mainly?
BLZ: Landscapes.
WCR: Do you go out in the landscapes and paint

here or do you photograph them?
BLZ: Both. I actually like to do outside work, but

ou have to be in that place for a number of days,
ecause when you do oil paints, it’s not just covering
he canvas and it’s done. It requires repeated layering
f the paint. It takes 3 or 4 sessions at a minimum.
ften when I’m traveling, if I want to paint a scene,

’ll take a photograph of the scene and paint it later

Figures 12 and 13). I’m basically self-taught and t
ave never taken formal lessons. I have painted in
srael with a close friend who is a professional artist.

WCR: How did you meet him?
BLZ: He had married an American woman, had

otten a Master of Fine Arts degree at Yale, and was
iving in New Haven. I was one of his first patrons.

e’ve been good friends ever since.
WCR: How did you meet Chaim Gross?
BLZ: Through a mutual contact for a project that we

ere working on at Yale. The project never happened,
ut part of the project involved building a museum to
ouse Gross’s works in the New Haven area in con-
unction with this medical project.

WCR: How many paintings do you do a year?
BLZ: This past year I didn’t do a lot for a lot of

easons, but when I’m really going, I can paint �30/
ear. We recently bought a second home up in the
erkshire Mountains and we’re going to add a studio

o that home. I’ll be doing a lot of painting up there all
ear round.

WCR: Your average painting takes you how long?
BLZ: Depends on how big it is and how much time

have and what my medical commitments are. I need
bout 5 or 6 sessions for a painting.

WCR: How long is each session?
BLZ: That varies as well. Usually, a couple of hours.

n average painting takes maybe 10 hours.
WCR: What is your average canvas size?
BLZ: They vary from 12 � 12 inches to 24 � 50

nches.
WCR: You sell a lot of your paintings?
BLZ: I don’t go out of my way to sell them. I’ve had

hows that have sold well and I’ve had people who
ave liked my paintings and purchased them regu-
arly. I’ve also donated paintings that have been auc-
ioned at different charity events. I’ve probably sold
0 paintings.

WCR: Do you hate to part with them?
BLZ: Not anymore. At the beginning I did.
WCR: Are most of the paintings in the house yours?
BLZ: No, a lot of them are not.
WCR: You buy paintings, too?
BLZ: Yes. I love to buy paintings.
WCR: What kind of paintings do you like to buy?
BLZ: It’s pretty eclectic. They range from surreal-

sm to British Victorian watercolors. My own paint-
ngs are neoimpressionist.

WCR: You read a lot, but usually not just before
ou go to sleep at night?

BLZ: No, usually I’m too tired. I’m not very good
or much at the end of the day. I also like to write
oetry. It’s something I did a little when I was in high
chool and then stopped (Figure 14). I wrote a series
f poems inspired by some of Chaim Gross’s draw-
ngs. I’ve written other poems since. Several have
een put to music and performed in concert. This was
one in collaboration with my friend, Josh Konigs-
erg, who is cantor in our synagogue. We’ve had 3
oncerts. One of my poems is going to be published in
local publication this fall (Figure 15).
WCR: Do you like painting or writing poetry bet-
er?
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BLZ: I like both. It depends. I can’t do both at the
ame time. There are different periods when I really
njoy writing a lot and there are different periods
hen I prefer painting. I just finished a painting of one
f the medical school buildings. It took a while, but I
as really into it.

WCR: Do you ever do any portraits of people?
BLZ: I did a self-portrait once, but it wasn’t very

ood. I think I will in the future. But, I will probably
ake lessons for that.

WCR: How much time do you take off a year?
BLZ: I travel a fair amount, mostly professionally. I

ill often extend a professional trip for a few days, so
don’t take off �2 weeks for pure vacation. I love
gypt and Israel. We go to Israel and Europe a lot.
sually, I’ll take a couple of weeks off in the summer.
ow that we have a place up in the Berkshires, I’ll

ikely take off more time.
WCR: How many presentations to you give a year

utside the local community?
BLZ: About 7 to 10. I try to limit that aspect of my

ork.
WCR: Your traveling is, generally, speaking and/or

ttending meetings?
BLZ: Yes.
WCR: You love to go to Israel?
BLZ: Yes. It’s like a second home. I’ve been there

bout 15 times.
WCR: And you mentioned Egypt.
BLZ: I’ve trained a number of Egyptians and have

lose ties with them. I’ve spoken frequently at the
gyptian Cardiac Society. That’s been a very impor-

ant relation. We’ve worked very well together. My
olleagues are very observant Muslims. We respect
nd understand one another and our religions, and
e’re very good friends.

WCR: Tell me about your family.
BLZ: I’ve been married 41 years. We have 3 sons

ged 36, 34, and 30 years. My oldest son, Adam, is
arried and has 2 daughters (Figures 16 and 17). He

ow is a pilot for Delta Airlines. Earlier he flew
-130s for the US Air Force. My middle son, Elliot, is
n artist (formally, a journalist.) He paints portraits
nd landscapes. He also teaches. He is just starting his
areer as an artist. He now lives in Norfolk, Virginia,
nd was recently married. His wife is an ob-gyn phy-
ician and is taking a fellowship in in vitro fertiliza-
ion. My third son, Owen, is a physician assistant in
rology. He lives in Massachusetts. So, 2 live in
assachusetts and 1 lives in Virginia. We’re in con-

act several times a week.
WCR: You had some major changes in your pro-

essional life recently. In September 2004, you gave up
he chiefship of cardiology at Yale, and also the edi-
orship ofThe Journal of Nuclear Cardiology. What
re your plans and goals professionally now?

BLZ: I am doing a lot of writing. George Beller and
just completed the third edition of our nuclear car-
iology book, which will be out in October. I’m
orking on another book for the public. It will be

alled Heart Care for Life.

WCR: Who is publishing it? w

214 THE AMERICAN JOURNAL OF CARDIOLOGY� VOL. 95
BLZ: Yale University Press.
WCR: When will that be out?
BLZ: Probably in February 2006. I’m working on it

ow. I may take my editor’s pages from The Journal
f Nuclear Cardiology and put them together in a
ook. I’m also thinking of another more personal book
elating to former patients, my family, and other as-
ects of my personal life. But, we’ll see how that sorts
ut. I intend to keep teaching and seeing my patients.
’ve had an active clinical practice for the 31 years
’ve been in New Haven. I have patients that I have
een following for as long as 30 years. I want to
ontinue that.

WCR: How much each week do you see patients?
BLZ: I see patients 2 sessions a week, for about

hree fourths of a day. I see patients in an office
etting, as well as in the hospital. I also teach and do
onsultations in the hospital.

WCR: You’ve stayed an active cardiologist for all
hese years?

BLZ: I have. I feel that you can’t be an academic
ardiologist and division leader if you’re not taking
are of patients. It’s also something that I enjoy enor-
ously and that’s often been my occupational ther-

py. I often maintain close relations with my patients.
WCR: Do you see them with fellows?
BLZ: No.
WCR: You see them by yourself?
BLZ: It’s fast and intense. I spend 15 to 20 minutes

n a return visit, and 30 to 40 minutes on a new
atient. Our fellows have their own clinics. I like it
hat way.

WCR: How do you see cardiology evolving in the
ext 10 to15 years?

BLZ: I think we’re going to get closer to targeted
herapies based upon better understanding of the bi-
logy of disease. I think the genetic aspects of disease
re going to be far more important. There will be a lot
ore individualized therapy. I think pharmacogenom-

cs is going to be a big issue. We’re going to learn how
o diagnose diseases at earlier stages. This too will be
ery molecular based. We’ll continue to improve on
atient outcomes. However, I worry about the way
e’re teaching students and house staff now and the

xtent that they really talk to and interact with patients
nd examine patients. That’s one of the challenges
edicine currently faces. Physicians are often becom-

ng data collectors rather than doctors. That’s why all
he humanism in medicine courses are coming for-
ard to help redirect training concepts. How many

ellows can really make a sophisticated diagnosis by
xamining a patient rather than by doing an echo?
hese are things that I worry about. The science is
onderful, the advances are extraordinary, but the
octor skills are lessening. I think it’s our job to bring
hose all together in a better way. We’re not there yet.

WCR: Are you going to work forever?
BLZ: No. There will be a right time for me to do less

nd then do nothing. But, my gut will tell me when.
or the foreseeable future I’m looking forward to
orking (Figure 18). I’m looking forward to a time

hen it will be, perhaps, part-time rather than of the
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ntensity that I’ve experienced over the past 3 to 4
ecades. But right now, I’m feeling good physically
nd mentally. I hope that I still have things to contrib-
te. I think I do. I also love my painting (Figures 19
nd 20). When I stop feeling that I’m contributing, I’ll
top.

WCR: How long have you been wearing a beard?
BLZ: Since I had a near fatal accident. It’s got to be

8 years. I was almost killed in an automobile acci-
ent. I was driving to work one morning and my car
kidded out and I was plowed into by another car. (It
urned out my car had defective rear brakes [there was
recall several months afterward].) I wound up with a
neumohemothorax, a concussion, and a shattered
capula. A chest tube was inserted. I was in the hos-
ital for a week. The scariest moment of my life was
hen I woke up on the wrong side of the car facing the
rong way, having trouble breathing and not knowing

f I was a quadriplegic. I remember moving the fingers
f one hand and another and then my toes. When
verything moved I said “O.K. just stay quiet until
hey cut you out of the car,” and they did.

WCR: You were in your early 40s at the time? How
ong did it take you to recover?

BLZ: About a month.
WCR: What did you learn from that experience?
BLZ: What it’s like to be a patient. It made me a

uch better doctor. Because I then understood the
ittle things that we as physicians ignore. They are
ery important to patients. It really heightened my
ensitivity as a physician. Howard Spiro edited a book
alled, When Doctors Get Sick. He asked me to write
he chapter on trauma, which I did.

WCR: Is there anything, Barry, that you would like
o talk about that we haven’t discussed?

BLZ: We have gone on for a while, Bill.
WCR: Barry, I really appreciate you talking to me

nd therefore to the readers of The American Journal
f Cardiology and especially thank you for your open-
ess.

BLZ: Thank you.
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