
For more information about prenatal testing 
services at NYM, visit www.nym.org and 
enter “Advanced Women’s Imaging” into 
the search engine, or call 718.780.5799. 

FOR YEARS, EXPECTANT PARENTS  have had to 
make a difficult choice. If they were concerned 
about their baby developing Down syndrome or 
other chromosomal disorders, they could either 
worry for nine months or, more likely, undergo 
a test — either amniocentesis or chorionic villus 
sampling — to determine if their baby was healthy. 
While the risk is small, these tests, which are 
invasive, can occasionally cause miscarriage. Now 
there is a new, risk-free test for Down and other 
disorders that is so accurate, it greatly reduces the 
need for those tests.  

This breakthrough method, called fetal cell-free 
DNA, can be performed early in a pregnancy. It 
analyzes blood from women who are at least ten 
weeks pregnant, at which point about 10 percent 
of the DNA in the blood is fetal DNA from the 
placenta. The test has proven to be more accurate 
than standard blood tests at predicting Down 
syndrome (trisomy 21), and also significantly 
more accurate at predicting two other common 
chromosomal disorders, trisomy 18, which often 
leads to stillbirth, and trisomy 13, which can 
cause developmental and physical abnormalities. 
It is also used to analyze x and y chromosomes, 
enabling parents to determine their child’s 
gender very early in the pregnancy. 

“The big upside,” says Natan Haratz-
Rubinstein, M.D., medical director of the 
Advanced Women’s Imaging and Prenatal 

Testing Center at NYM, “is that with a simple 
blood draw, you get a ton of information. Because 
of its accuracy, if the test comes back normal, 
there’s a great chance your baby is normal. That 
means we may not have to order additional, more 
invasive tests.” 

He cautions, however, that fetal free-cell DNA 
testing is not a “magic bullet.” For one thing, 
insurance will cover it only for women most likely 
to have babies with abnormalities, either because 
they are age 35 or older or have other risk factors. 
In addition, it tests only for major chromosomal 
disorders. To test for other conditions, different 
procedures are required, all of which are offered at 
the Center. 

However, Dr. Haratz-Rubinstein is thrilled to 
have added this highly reliable testing method  
to his arsenal. “The more information we can 
give parents, the better. Information gives parents 
options and choices. In most 
cases, that translates into  
peace of mind, as 
most pregnancies 
are completely 
normal.” 
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SOFIA PROMISED HER DAD,  who died 
recently, that she would take care 
of her mom, Lynette, who has lung 
cancer. Now, Sofia spends most of her 
time feeding, bathing and watching 
over Lynette, who has moved in with 
her. Exercise? Fun? Friends? Sofia put 
all of that on hold. In the first year, 
she gained ten pounds and forgot to 
schedule her own annual checkup. 
But, caution the experts, when caring 
for a chronically ill friend or family 
member, the last thing you want to 
do is neglect your own wellbeing. 
“Taking time for yourself will refresh 
you physically and mentally, enabling 
you to give the best care to your loved 
one,” advises Miran Salgado, M.D., 
chief of neurosciences and director 
of NYM’s Parkinson’s Disease and 
Movement Disorders Program. 

Specialists at NYM have broken new ground in the �ght against gastrointestinal (GI) cancer. Once 
treatable only with open surgery, a new procedure, called endoscopic submucosal dissection (ESD), 
allows doctors to e�ectively remove intact tumors inside the digestive tract without open surgery. 
In addition to all the usual bene�ts of such a non-invasive procedure — faster recovery time, no 
external scarring and less pain —  ESD has another 
striking bene�t: “More than 90 percent of patients 
who undergo ESD do not experience a cancer 
recurrence,” according to Mukul Arya, M.D., director 
of advanced endoscopy at NYM. “Very few hospitals 
in New York City o�er ESD; it is technically demanding, requiring a degree of precision few 
physicians can achieve,” according to Smruti Mohanty, M.D., chief of gastroenterology and 
hepatobiliary disease. “When treating cancer, the thinnest of margins can make all the di�erence, 
and we are fortunate to be able to o�er the skill and expertise that give us that edge.” 

TIPS
CAREGIVERS: 
Give Yourself 

A Break! 

Specialists at NYM have  
broken ground in the �ght  
against gastrointestinal cancer. 

Make a schedule.   
“Put together your schedule  
at the start of each week 
including when and what you’ll 
cook, and when you’ll have time  
just for you,” says Dr. Louis 
Mudannayake, M.D., chief of 
geriatrics and palliative care.   

Drop the Guilt. “Caregivers often feel guilty about making 
time for themselves,” says Hani Ashamalla, M.D., chairman  
of radiation oncology. “Spending time away from your loved  
ones doesn’t mean you love them any less.” Dr. Ashamalla  
even recommends the occasional overnight, particularly if you  
are losing sleep: “Ask friends and family to provide respite care so 
you can spend a few nights away. For the caregiver, a peaceful, 
restful sleep is essential.”  

Treating  
Digestive 

Cancers 
Without 
Surgery

Lower Your Stress.  Stress can lead  
to a host of physical symptoms and to 
depression. Try these simple tricks to keep  
it in check: when sitting, sit up straight  
and take deep breaths. Meditate when in 
the shower, imagining things, places and 
people that make you happy. And keep 
moving: even short bouts of exercise — say 
an occasional 15-minute walk —  can help 
you relax. 

FROM THE 
EXPERTS
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THE RISK FOR MOST CANCERS INCREASES 
WITH AGE. Not so with testicular cancer, 
which occurs most often in men ages 15 to 
35. The silver lining is that this condition is 
highly treatable, with a 99 percent survival 
rate in cases where the disease is discovered 
and treated early. To ensure timely detection, 
Dr. Brent Yanke, M.D., director of minimally 
invasive urologic surgery at NYM, recommends 
self-examination. “Men should check their 
testicles regularly and report any changes to 
their doctors immediately. Lumps are the 
most common sign.” Less common symptoms include 
swelling, heaviness or pain in the testicles or scrotum, 
abdominal discomfort, general fatigue or enlarged breasts. 

Untreated, testicular cancer can spread and become 
deadly, so urologists, like Dr. Yanke, move quickly 
when patients show symptoms. “After a physical exam, 
we perform a detailed ultrasound screening in-house 

for rapid diagnosis,” Dr. Yanke says. “Because we’re part of the 
Hospital, we can do this the same day, and have patients in surgery 
later that day or the next.”  

To treat testicular cancer doctors carefully remove all or part of 
the affected testicle using a minimally invasive technique. Those 
who are concerned about the appearance of their testicles can 
receive a customized prosthetic. 

After surgery, Dr. Yanke and his colleagues work closely 
with medical oncologists and radiologists to coordinate continued 
treatment for those who need it. 

Dr. Brent Yanke doesn’t remember when he decided to 
become a doctor, but his mom does. “She tells me that she 
predicted this when I was four years old.” However, it 
wasn’t until he was doing his residency that he found his 

specialty. “I rotated through all the departments. When I came to urology, I knew  
I wanted to be in that �eld —  a �eld that was moving forward.” He was especially 
attracted to the tremendous advances being made in technology, especially “the 
use of cameras and lasers.” And he liked the way the technology intersected with 
his own abilities as an athlete. “I wasn’t so much into video games as a kid, but  
I played sports — especially baseball — so I am good at hand-eye coordination.” 
His interest in technology doesn’t blind him to the human factor. “My specialty is 
minimally invasive surgery of the urinary tract, which includes cancers of the 
prostate, kidneys and testicles, as well as erectile dysfunction, so I’m dealing with  
an area of the body about which people can be squeamish. I �nd if I show humor 
and personality, that puts patients at ease. I also see that since all the commercials 
on TV about erectile dysfunction, people are now less shy about having these 
discussions.” It also helps to have the most advanced technological tools. For that 
reason, Dr. Yanke is happy to be at NYM. “The hospital has been great about 
getting the equipment we need and allowing our specialty to grow,” he says.  
“Plus, I trained in Brooklyn, so it’s really good to be back.”  

Brent Yanke, M.D.
Director of Minimally Invasive 
Urologic Surgery

Medical School: State University 
of New York at Stony Brook  

Residency: SUNY Downstate 
Medical Center College of 
Medicine

Fellowship: Thomas Je�erson 
University Hospital & Medical 
College, Philadelphia

Tackling A Young Man’s Disease

THE FERTILITY FACTOR
Men undergoing treatment for 
testicular cancer, which may include 
surgery, radiation and chemotherapy, 
are naturally concerned about 
fertility. In fact, according to  
Dr. Yanke, “the surgical removal  
of a testicle can sometimes have a 
positive e�ect on fertility in men 
whose sperm production was 
negatively impacted by the cancer.” 
Men who were fertile before 
treatment, and who will undergo 
chemotherapy or radiation, also  
have the option of banking their 
sperm, according to Dr. Yanke.  

For more information about testicular cancer, go to www.nym.org 
and enter “testicular cancer” into the search engine. 
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Finding a Physician at  
New York Methodist Hospital
If you need a physician for primary or  
specialty care, contact New York Methodist 
Hospital’s free Physician Referral Service at 
the number or web address below. Our sta� 
will help you �nd a doctor whose o�ce  
location, area of specialization, insurance  
and billing policies are right for you.
718.499.CARE (2273) or www.nym.org

MyNYM
Patients at NYM can 
now access portions 
of their health records 
online. To sign up for 
MyNYM, a password- 
protected free service  
that provides patients 
with key clinical  
information, please  
call 718.499.3669.

TOPIC: BRINGING YOUR MEDS TO THE HOSPITAL
YOUR ELECTIVE SURGERY IS TOMORROW.  You’ve just settled into your 
hospital room and unpacked your bag, including the medications and 
supplements you take at home, when a nurse comes by and takes them 
away. Don’t be alarmed; those familiar medications will be back. “It’s 
okay to bring any and all medications with you to the hospital,” says 
Ankur Purani, R.N. “We don’t confiscate them, but we do have a process 
for ensuring that patients are taking them safely.” 

What happens next, he explains, is that your pills are brought to 
the hospital pharmacy. There, they are counted, assessed for safety and 
assigned a barcode. “Each time a patient is given those medications, the 
nurse scans the barcode to update the patient’s records,” Purani says. 
“This is intended to prevent patients from taking medications on their 
own schedule or accidentally double-dosing.”

In the case of narcotics or controlled substances, says Purani, “the 
hospital prefers to provide those from its own pharmacy.”

If you forget to bring your own medications, do bring a list of everything 
you take, including supplements, he says. “Once a doctor reconciles them, 
the pharmacy will receive that list and try to replicate your home routine 
as closely as possible.”

WHAT 
NURSES 
KNOW

Ankur Purani, R.N.. 
Associate Director, 
Surgical Services

Registered nurses have a unique perspective on health and wellness.  
In each issue of Your Health Today, we ask NYM nurses to address  
a particular health care concern.  

“We have  
a process for 
ensuring that 
patients are 
taking their 
medications 
safely.” 


