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If you hear about a dinosaur in UPMC 
Montefi ore, don’t be alarmed. The 
dinosaur – or at least the bones of a 

dinosaur – were visiting as part of a joint 
project between the Carnegie Museum 
of Natural History and the University of 
Pittsburgh School of Medicine. Douglas 
Robertson, MD, PhD, Professor of Radiology 
and head of the Musculoskeletal Imaging 
and Biomechanics Laboratory, has been 
imaging the bones using CT and will be 
creating 3-D models of these bones in effort 
to learn more about our earthly predecessors. 

The dinosaur bones, which include parts 
of the pelvis and tail of a Camptosaurus, 
are encased in sandstone. The bones 
were collected in 1922 by famed Carnegie 
paleontologist Earl Douglass and his crew 
at the Visitor’s Center Quarry at Dinosaur at the Visitor’s Center Quarry at Dinosaur 
National Monument in Utah. In order 
to create a free standing model of the 
dinosaur for a future exhibit, Dinosaurs 

in Their World, the museum wants to in Their World, the museum wants to in Their World

By: Rebecca Sodergren

Midlife career switches are com-
mon, but choosing one that 
lands you in the same training 

program as your son is another thing 
altogether. 

Dr. Frank Torok, 53, of Peters, is a second-
year radiology resident at the University of 
Pittsburgh Medical Center, and his oldest 
son, Dr. Justin Torok, 27, of Mt. Lebanon, 
is a year behind him in the same program.

The scenario is an unusual one. Most 
residents are in their 20s, and almost no 
doctor chooses to put himself through 
numerous grueling residencies. Because 
it is very competitive to get into radiology, 
the chances of family members get-
ting into the same program at the same 
hospital are low.

After graduating in 1978 from Penn State 
College of Medicine at Hershey Medi-
cal Center, Dr. Frank Torok did a family 
practice residency at The Washington 
(Pa.) Hospital and set up a family practice 
in Canonsburg and Peters. Twelve years 
later, he left his practice to do a nuclear 
medicine residency at UPMC. He spent 
fi ve years on staff at Sewickley Valley 
Hospital, then returned to UPMC in 2000 
to teach nuclear medicine.

But nuclear medicine and general radiol-
ogy, both of which involve interpreting 
high-tech pictures of the inside of the 
body, are commonly being used in tandem 
as technology continues to advance. 
Dr. Frank Torok was frustrated with his 
inability to use general radiology along 
with nuclear medicine, so he decided to go 
back and retrain.

This is not a common choice, particularly 
at an age when peers might contemplate 
retirement. 

Residency is renowned for its rigors, 
often requiring shifts of 24 hours or more, 
plus intense studying. It was a choice 
that didn’t sit well at fi rst with his wife, 
Maryanne, who was looking forward to 

time alone with her husband now that 
their three sons were grown and out of 
the house. And they discovered the low 
resident’s salary Frank would be getting 
equaled their youngest son’s yearly tuition 
at Bucknell University.

But “I had raised my sons with the mental-
ity that I would do anything in my power 
to make their dreams come true,” Mrs. 
Torok said, so she decided she needed to 
do the same for her husband. 

With permission of UPMC administrators, 
Dr. Frank Torok went from being teacher to 
student in the summer of 2004. 

“It’s sort of an unusual situation to go from 
the top of the heap to the bottom,” he 
said, noting former colleagues are now his 
teachers. He is also now an underling to 
residents he had previously taught, some 
of whom insist on continuing to call him 
Dr. Torok even though he’s told them to 
switch to Frank. And he’s old enough to be 
the father of nearly everyone in his class.

His residency program director, Dr. Philip His residency program director, Dr. Philip 
Orons, noted there were also students who fi n-Orons, noted there were also students who fi n-
ished their fellowships last year, were hired ished their fellowships last year, were hired 
by UPMC and went from being Dr. Frank by UPMC and went from being Dr. Frank 
Torok’s students to being his bosses.Torok’s students to being his bosses.

Dr. Justin Torok fi nished medical school Dr. Justin Torok fi nished medical school 
at his father’s alma mater and applied to at his father’s alma mater and applied to 
radiology residency programs. He met his radiology residency programs. He met his 
wife, Cassie, in medical school, and both wife, Cassie, in medical school, and both 
were applying to residencies and needing were applying to residencies and needing 
positions in the same city.positions in the same city.

Justin applied to more than two dozen Justin applied to more than two dozen 
radiology programs, never dreaming the radiology programs, never dreaming the 
couple would end up in Pittsburgh, with couple would end up in Pittsburgh, with 
his wife in pediatrics at Children’s Hospital his wife in pediatrics at Children’s Hospital 
and him at UPMC, a year behind his dad.and him at UPMC, a year behind his dad.

To make matters stranger, the senior To-To make matters stranger, the senior To-
roks’ middle son, Collin Torok, is following roks’ middle son, Collin Torok, is following 
his father and brother as a second-year his father and brother as a second-year 
student at Penn State College of Medicine, student at Penn State College of Medicine, 
and he’s also interested in radiology. And and he’s also interested in radiology. And 
the youngest son, Jordan Torok, the stu-
dent at Bucknell, his father’s undergradu-
ate alma mater, is premed, too.

The father and son physicians enjoy being 
colleagues. They talk on the phone nearly 
every night, sharing stories and interesting 
cases, and often sit together in class. 
Later, they will be on call together, which 
means they’ll run the hospital’s radiology 
department together overnight.

For Dr. Justin Torok, it’s inspiring to watch 
his dad as a resident. 

“I have to give him a lot of credit for doing 
what he’s doing. Most of his peers would 
be gliding toward retirement and wouldn’t 
have the energy and desire to keep learn-
ing,” he said of his father. 

For his part, Dr. Frank Torok says he thinks 
his son is smarter than he is, and he looks 
forward to having his son quiz him as he 
prepares to take his oral certifi cation tests 
next year. 

His wife said that, although she thought 
the two might be competitive as co-resi-
dents, what she has actually seen is that 
they’ve developed “mutual respect and they’ve developed “mutual respect and 
admiration” as colleagues. And she thinks admiration” as colleagues. And she thinks 
it’s benefi cial that they have a “support it’s benefi cial that they have a “support 
system built in” during residency.

This story ran in the October 6, 2005 edi-

tion of the Pittsburgh-Post Gazette and was 

reprinted with permission. 

Son Follows Dad’s Footsteps Very, Very Closely

A family affair: Justin Torok, MD (left) and his father, Frank Torok, MD 
(right) are both radiology residents.

Axial CT slice through the fossilized tail skeleton and ossifi ed tail muscle tendons. 
The small white rounded dots in the stone are the ossifi ed tendons that have been fossil-
ized. The arrow points to one cluster of tendons.

The Camptosaurus

The Camptosaurus, meaning “bent lizard”, was a me-
dium sized dinosaur which lived during the latter part 
of the Jurassic Period.  Predominately found in western 
North America and England, this type of dinosaur was 
herbivore and could walk on either two or four legs.  
Unique characteristics of the Camptosaurus include a 
beak and four toes on each foot; the species measured 
up to 23 feet long.   

Source: Carnegie Museum of Natural History

Imaging, 
3-D Modeling 
Provides Clues to 
Ancient Mysteries

see exactly where the delicate bones are 
located before carving away the stone. This 
is exactly why the museum sought the ex-
pertise of Dr. Robertson and other faculty 
at the University of Pittsburgh Department 
of Radiology and School of Medicine.

“Our new CT scanner enables us to view 
higher resolution images of the bones and 
ossifi ed tendons, which will help us create 

a more precise 3-D model of the skeletal 
structure for the museum,” states Dr. 
Robertson. 

CT imaging plays a vital role in the 
transformation of the Camptosaurus from 
2-D to 3-D. Matthew Lamanna, Assistant 2-D to 3-D. Matthew Lamanna, Assistant 
Curator at the Carnegie Museum, stated, 
“We don’t know a lot about the ossifi ed 
tendons of the dinosaur, so we want a 
digital recording of them in the event that 
they have to be removed or are damaged 
as the skeleton is prepared.” Lamanna 
also remarks that, “the study of the CT 
data and fully prepared skeletal structure 
by Dr. Robertson will likely provide new 
insights into the anatomy, distribution, and 
function of the ossifi ed tendons.”

Working with artifacts of the past is not 
a new area of interest for Dr. Robertson. 
Previously, he participated in CT imaging 
of a 5,300 year old Egyptian mummy 
mask for the St. Louis Art Museum while 
on faculty at Washington University in St. 

Louis, Missouri. The CT data on the mask 
allowed Robertson and his colleagues to 
understand how the mask was made, how 
it was repaired in the past, and what areas 
were in need of repair. From the images, 
Robertson and his research team were 
able to create a 3-D computerized model able to create a 3-D computerized model 
as well as a plaster, life-size replica of the as well as a plaster, life-size replica of the 
mask that was used for restoration.mask that was used for restoration.

The modeling techniques used in The modeling techniques used in 
Robertson’s laboratory are also applicable Robertson’s laboratory are also applicable 
to patient care – the majority of his work to patient care – the majority of his work 
involves producing 3-D models from CT involves producing 3-D models from CT 
and MR images of bones and joints that and MR images of bones and joints that 
allow surgeons to better visualize bone allow surgeons to better visualize bone 
and joint movement before operations and joint movement before operations 
occur. This can lead to faster and more occur. This can lead to faster and more 
precise diagnosis for patients.precise diagnosis for patients.




