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What does it take to get a 
good night’s sleep?
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R. MICHAEL CHIZNER COULD BE AN
old-time radio sound-effects man, using his
voice to evoke a galloping horse, rushing
wind, a key turning in a lock. But he isn’t

creating atmosphere for the latest installment of “The
Shadow” or “The Lone Ranger”; he’s performing the
sounds he has heard countless times over three decades as
a cardiologist, the lub-dubs and whooshes and clicks that
he calls “the music of the heart.” And he hopes that a
new generation of physicians will tune in for the next
exciting episode of cardiology’s oldest technique. 

“The stethoscope shouldn’t become a relic,” says
Chizner, MD ’74, who heads the Heart Center of
Excellence at the North Broward Hospital District in Fort
Lauderdale, Florida. “If young doctors learn the low-tech,
high-touch skills that cardiologists have used for genera-
tions, they’ll make better, more cost-effective choices
about high-tech approaches for their patients. And even FR
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Heart Strings
A cardiologist with a 
musician’s soul, 
Michael Chizner is a 
maestro of the stethoscope
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scientists,” says A. Garvey René ’10, who is co-directing the pro-
gram for 2007–08 with classmate Brian Rebolledo. “When they
see us—I’m Caribbean American, from Haiti and black, and Brian
is Hispanic—they think, ‘Maybe we can go into medicine and sci-
ence.’ As medical students, good mentorship is the best thing we
can do to inspire kids to stay in school, go to college, go to grad
school, and succeed in life.”

Just being on the Weill Cornell campus goes a long way toward
getting the students excited about the subject matter, Michael says.
“The program helps them see themselves as people who could be
doctors or scientific researchers. They could imagine themselves
walking into that building every day. Being in the room where they
conduct the seminar, where they have up-to-date computer sys-
tems and beautiful graphics of the human body—it makes the stu-
dents feel respected and part of something that’s professional and
high-level. They really feel like they’re part of the medical school.” 

Cazales joined Cornell Kids as a first-year, then helped run the

program in 2006–07. Initially, he says, he was worried that the
sixth-graders would be an unruly, unmotivated bunch who were
only participating because they had been forced to attend. “I was
pleasantly surprised,” he says. “The kids are well behaved, they’re
excited, they’re asking questions, they’re absorbing the informa-
tion. It’s been amazing to see that. Every time I come out of a ses-
sion, it makes me feel good.”

Although the children are not formally tested or given home-
work, the companion textbook that the volunteers put together
includes self-quizzes. And since the sixth-graders want the med-
ical students to see that they are prepared, Michael says, they
often review the previous session’s material before each visit.
“Even the stuff that seems kind of gross, like the digestive system,
they really enjoy,” Michael says with a laugh. “When they learned
the word ‘duodenum,’ that it’s a part of the intestine, they felt like
the most brilliant people in the world.”

— Beth Saulnier
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more important, they’ll establish the rap-
port that is so essential to providing per-
sonal, compassionate care.”

You can hear Chizner performing heart
sounds on the CD accompanying Clinical
Cardiology Made Ridiculously Simple
(Medmaster), Amazon.com’s best-selling
cardiology title. Chizner, who is a
clinical professor of medicine at
several Florida institutions includ-
ing the University of Miami,
wrote the first edition of the text-
book ten years ago in response to
what he saw as a growing overde-
pendence on diagnostic tools such
as echocardiograms and MRIs. He
notes that surveys have shown
that many young cardiologists are
unable to identify as many as 80
percent of the most common con-
ditions that can be recognized via
stethoscope. “In the old days, we
had traditional bedside teaching in
which everyone would examine
the patient under the supervision
of a master clinician. Today bed-
side rounds are becoming rounds
at a computer. I would like to get
back to ‘hands before scans,’
examining a patient before order-
ing expensive and possibly unnec-
essary tests.” 

In Clinical Cardiology Made
Ridiculously Simple, Chizner
shares many of the lessons that he learned
as a Weill Cornell medical student and as
a fellow at Georgetown University, where
he studied under the eminent cardiologist
Dr. W. Proctor Harvey. “I still believe in Dr.
Harvey’s five-finger approach to diagnosis:
patient history as the thumb, then physi-
cal exam, EKG, chest X-ray, and finally—
and this isn’t the smallest finger by
coincidence—elaborate invasive and non-
invasive tests,” says Chizner. 

It’s an approach that raises important
questions about the way that cardiology is
taught and practiced, said Dr. Stephen
Scheidt, professor of clinical medicine and
director of the cardiology training program
at Weill Cornell. Scheidt recalled that even
as a medical student, Chizner stood out for
his belief in direct observation of patients.

“We used to think of ourselves as treating
human beings—now too often we treat
aortic valves or cardiomyopathy, whatever
the tests tell us,” Scheidt said. “Technology
may offer the most effective way to diag-
nose many conditions, but Mike Chizner
reminds us that we should also look to the

roots of our discipline.”
Chizner’s beliefs hark back to his own

roots, too. Growing up in New York City,
he heard stories about his mother ’s
brother, who worked his way through
medical school playing concert piano.
Chizner was also musically gifted, learn-
ing piano and guitar by ear. At Weill
Cornell, he was a star performer in
Christmas shows (classmates still recall
his song “Blame It on the Carcinoma,”
performed to a bossa nova beat). When he
first heard the rhythms of the heart
through a stethoscope, he knew he’d
found a connection between his passions
for music and medicine. “The sounds of
the heart can tell us so much, and just
the act of touching a patient—feeling for a
pulse, using a stethoscope—is impor-

tant,” says Chizner. “The laying on of
hands establishes the human connection
that makes a patient feel cared for.”

Chizner cites the example of a woman
in her twenties who complained of chest
pain and shortness of breath. Specialists
had recommended mitral valve surgery,
but she came to Chizner on the eve of the
operation for another opinion. After listen-
ing to her heart and learning more about
her life, Chizner determined that her
symptoms stemmed from a combination
of a mild mitral valve prolapse, anxiety,
and neuromuscular pain—nothing that
warranted major surgery. “The echocardio-
gram had exaggerated what was going on,”
Chizner says. “So I asked her who had lis-
tened to her heart with a stethoscope. Her
answer, shockingly, was nobody.”

Direct observation can sometimes
detect conditions that high-tech tests
can’t. Early in Chizner ’s career, he was
asked to examine a patient who had been
diagnosed with an end-stage cardiomyopa-
thy. “She looked like a concentration camp
victim: muscles wasted, massive fluid in
her belly and legs, neck veins standing up
like ropes,” he recalls. But her pulse didn’t
have the classic strong-weak pattern of
cardiomyopathy, and instead of the usual
gallop associated with heart failure,
Chizner heard a lub-da-dub pattern that
made him wonder if she had constrictive
pericarditis. An X-ray didn’t reveal the cal-
cification that might accompany that con-
dition—but based on what he had heard
and felt, Chizner persuaded a surgeon to
explore the patient’s pericardium. After
fourteen hours in the operating room, the
surgeon had removed the scar tissue that
had encased the woman’s heart like a
straitjacket—and she walked out of the
hospital a few days later. 

“I’ve been telling that story for twenty-
five years,” says Chizner. “And just last
year I heard from her, thanking me for the
fact that she had seen her children grow up
and had been able to know eight grandchil-
dren. That’s why we become doctors—to
feel that, with our own hands and eyes and
ears and wits, we have been able to give
people their lives back.”

— C. A. Carlson

Dr. Michael Chizner
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