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By DEBRA BAKER BECK, ALUMNEWS Edit@r, 
Acolleague in Athens, Greece, once told 1997 dis­tinguished alumnus A. Brent Eastman (BS'62) that theGreek derivative of the word "physician" means "remover of arrows.'; • . An internatiortally.'..renowned trat:.iiha surgeon;Eastman finds that definition to be particularly de­scriptive and_,�eflective of the frontier.origin of his own specialty � quite literally� "man caring fo_r his injured f�llow man. II That has been hi� goal for most of his life. Eastman knew that medicin_e was the ca,reer: choice for him while growing up in his native Evans_tcm, \/'{yo. ,' _ "It seemed to me to be the ultimate profession," he says. "It combined the sciences with the htimani­ties, and that was right for me." "There was never a·question, for me, about medi­cin�," he adds. "I couldn't imagine why everybody didn't want to be a doctor!" Focusing on trauma also was a wise career deci­sion to make.· 'fl 'found it to be one of the most challenging areas in surgery," he says. "I chose to focus my profes-sional life on that." . Eastm.:in didn't necessarily know he wouli:} �nd 1-!-PAey�!oping _an intemati<m-fll reputati�� !11 .. th�fieJd of trauf!1.a. But it was perhaps inevitaJ?le, gi;ven the path his career has taken. After gracluating from UW in 1962 with a de� zoology, he headed, schol­arship in hand, to the University of California/San Francisco medical school. San Francisco in the 1960s was a "very interesting place to be," particularly if, like Eastman, one lived three blocks from the infamous Haight-Ashbury district. In addition, one of the strong points of UCSF' s medical program was the partnership ifhad with three area hospitals, including San Francisco General Hospital. That facility was "one of the origi­nal great county hospitals," medical units which became de facto trauma centers. Every injured pet'­sonend.ed up,being treated there, regardless of �at individual's backgro}lllcl or circi.unstances. _ • . Eastman headed toScripp� M�mori.alHospital m LaJolla, Calif., after C<?mpleting h1s residencyJ� San Francisco in-1972; There, he began his, ca,reer-as a general ·and vascular _surgeon. ; • - _ "The Scripps hospital system is an unusual com,­munity hospital-based system," he explains, "with tremendous academic and research resources.�' Whenc.Scripps created its trauma system in',1984, Eastman became its director of trauma services; ·a position h� continues to hold today. Eastmart was themajor architect of tli.e San Diego County Trauma System, which has 'since become a inodel for trauma systems in the'United States (and around the wo!"l�)- Scdpps Hospital is only one of the.hospitals whicb-'Brent_brought together in this unique system. Eastman. created _the position of trauma director, and he holds the funded Whittier Ch� in that'position. • • ' • • •. Since the instittitjon of the San Diego Coun�y Trauma System, the, preventa,�le d,eath raie {the death of ,someone who arrived. at the hospital ;llive and could have survived the injuries with proper 
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l,;, care) h;ls dropped to near zero and remains there. Eastman received major recognition from the Ame.rican College of Surgeons (ACS) for this achiev�ment, which also led directly to his appoint:. m�nt in 1990 a� chairman of the Committee on Trauma for the ACS. In this capacity, he was respon­sible for development of trauma systems in the en­tire western hemisphere. One.of his duties was to meet with the White House physician to plan trauma care for the presiµent, wherever he might be. Brent met with both Presidents Bush and Clinton in this •.role. He was the first practicing community physi-cian to -serve irt the ACS position. Eastman's approach to his work focuses on the system that treats injured patients. The hospital.is but one part of the process; so, too,· are the mecha­nisms for notifying· emergency personnel that the injury has occurred and the means of transporting the individual to the appropriate facility for treat:. inent.. • • 
. "The whole purpose of a trauma system is to eri­:sure that, if you are injured, no matter how ... , youwill g�t to the level of care that you need to care for your injuriesiri the s�or�esfpossible time," he says. As a result of his work with the Committee. qi) Trauma, Eastman has become a highly sought-after consultant on trauma systems. For example, he has worked with medical professionals in countries .that include England, Ireland, Saudi Arabia, Brazil, Is­rael, Australia, Chile, Argentina and Mexico. He has set up trauma systems around in the world, includ­ing Brazil, Australia and South Africa. He also speaks at conferences around the world. I_t is not surprising that Eastman has no regrets about the course his career has taken. "l'rgfessionally, I feel �xtremely blessed to the op-
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(Cbntinued from page 4) 
Biographi�al lnfimt,ation 

A Brent Eastman earned his medical degree from the University of California-San Francisco School of Medicine in 1966. He served his internship and his surgical residency at the UCSF hospital and served as its chief surgi_cal resident from 1971-72. Eastman also served as slirgical registrar at Norfolk and Nor­wich Hospital$, Norwich, England, from 1%9-1970. He has been director of trauma services af Scripps Memorifll Hospital at Li!Jolla, Calif., since_ 1984. He has been chi:liiman of the bo.:u-d of_ ScrippsHealth Physicians anµ senior vice pres1dent of· medical group development for Project Scripps and Scrippsl:Iealth si:nq� 1996. He is licensed fo practice medicme in California �aµd Wyoming. •- -- ' -

portunity to make the decisions! did," he says. "The choice to focus my surgical career on the injured patient opened,up the broadest possible horizons. for me ... Jtwas an opportunity to deal with an as­pect of surgery that is at the absolute basis of-my professiort." • 
·w�oming Inspirqtip,:i and Role Mode.ls

Just as pre-medicin� was an obvious.major onceEastman de�ided to go to college, the decision tocome to the University of Wyoming also was a fairlyeasy one. While ,he did ponder other possibilities,UW was Eastman's first choice. Besides the.naturaldraw for a young man coming from a, small Wyo�ming high school (54 graduates his senioryear),-UWalso offered an'exemplary pre-medicine.programarid. a sttong role model, profess·or L.. Floyd Cl�ke."Even before l met him, I felt" that was prooablythe major factor;·in terms of the academic reasons'!chose the University of Wyoming," Easfirtru.:i says."Dr. Clarke was an exceptional man," _he addS: "Hecreated ari intellectual environmenCwhich wasvery stimula�ing."_ ¢1arke also succeeded at'11,E;lp·ing his proteges reach_ theµ- professional goals.''.Dr. c;:Iarke had a reputation for being able to ge�his. pre-.med. students, into"i�xcellentj med-iGaJschools," Eastman notes.. • . , • · • ·The lives of teacher and-student intersected fre­quently 'over the years. Clarke .was Eastman's un­dergraduate adviser. -But the two,also'intetactedregularly during the summer in Jackson Hole, Wyo.,.where Eastman worked as a rivet guide arid Clarkeran the UW Biological Research Station nearby:Theslap.on sponsored weekly seminars on s:uchtopicsas wildlife ma,t1a'g�ment� _and Cla.rlce-in.vHedEastman to �it_i;n_ o.n. tho.s� _talks. Jiif-'�i�f so, e�erysummer throughcOll�ge aJ1d medkal sc,hobl. - : '_ Since �stablishing hinlself prof�s�i���ly, �as��has. been able to return a bit of what his mentor; @clhis tiniversity.gay.e to ,J;lim .. For �xampl�; he 0seo/�Son the L. Floyd Clark Committee in fhe ID:V Depi:lft­ment of Zoology and Physiology, a committee tha'tpromotes a .fund t:!lat will create an endowed pro­fessorship. It currently provides visiting professor:-• ships, a memoriallecture series, symposia at theUWBiolo.gical Research Station near Jackson ,Hole,graduate student stipend enhancements andaward.sfor outstanding undergraduates and 'faculty.Eastman lal}flched the Clarke Fund Memorial Lec­ture series in 1993 with presentations at Laramie-andCheyenne. . •Wyotning is n�ver far from his heart. Eastman fre­quently returns to the st_c!te to visll family, supporthis university. and e�joy' the best that the s_tate has• to �ffer. He a\so .h,i:ls consulted with the WyoiwngColllillitt�� on Trawna, advising tha� gr9up dllringits efforts to establish a rural traumi:l_ pl�.Whenever-,.., and wherever-:- Bre.nt Eastmar,,_en·counters friends· frotn Wyoming, he;-experience�some of the �trongest bonds of his life;;"It's really Wyoming."(Contipjied _ort page 27)
1 SEPTEHBEIU997 Over the years, Eastman fias served meJicaf orga­nizations such as the American <;:oHeg� of Surgeons, the Centers for Disease Control, the American As� sociation for the Surgery of Trauma, the California Emergency Medical Services Authority and the De­partment of Health ai)d Hl-iman Services; Eastman and his wife, Sarita Doyle Eastman, have three children: Roan, Ian and Alexandra. The couple moved to La Jolla, Sarita's hometown, beca:use her mother (Anita Figueredo) was a surgeon in p.eed of a 'Partn�i:. Sarita is a pediatrid.an, ·and het father (William Doyle)' alsb rie"kded a _ _p�rtner.


