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On Septem ber 6, 2 0 0 4 , Craig R. Sm i t h , M D, FAC S perform ed a su ccessful qu ad ruple byp a s s
procedu re on form er Pre s i dent Bi ll Cl i n ton . The Pre s i dent retu rn ed to his home Septem ber

1 0 , wh ere he is com p l eting his recovery. D r. Smith is C a lvin F. Ba rber Profe s sor of Su rgery,
Co lu m bia Un ivers i ty Co ll ege of P hysicians & Su r geons and C h i ef , Division of C a rd i ot h o ra ci c
Su rgery, New York - Pre s byterian Ho s p i t a l / Co lu m bia Un ivers i ty Medical Cen ter.

Su r geons use bypass procedu re s , or coron a ry artery bypass grafts (CABGs), to cre a te 
n ew sources of bl ood for areas of the heart served by bl ocked arteri e s . According to
D r. Sm i t h , the bl ock a ges in some of the arteries were “ well over 90 percen t ,” p l acing the 

5 8 - ye a r-old form er Pre s i dent at a high risk for a
m a j or heart attack . Fortu n a tely, he had not
ex peri en ced any su b s t a n tial damage to his heart

mu s cle pri or to his su r gery. Allan Schw a rt z , M D,
C h i ef of C a rd i ol o gy, New York - Pre s byteri a n
Ho s p i t a l / Co lu m bia Un ivers i ty Medical Cen ter,

was Pre s i dent Cl i n ton’s card i o l ogist thro u gh o ut
his hospitalizati on .

Du ring the fo u r-hour opera ti on , D r. Sm i t h ,

a s s i s ted by Yoshifumi Na k a , M D, Ph D, Di re cto r
of C a rdiac Tra n s pl a n t a tion and the Me ch a n i c a l
Ci rc u l a to ry Su ppo rt Pro gra m , New York - Pre s by-

terian Ho s p i t a l , u s ed bl ood ve s s els taken from
Pre s i dent Cl i n ton’s chest wall and leg to byp a s s
the bl ock a ges and re s tore an adequ a te flow of

bl ood to the heart mu s cl e . For just over one hour of the procedu re , M r. Cl i n ton was placed
on a heart - lung mach i n e , wh i ch maintained the flow of ox ygen and bl ood thro u gh o ut his
body while the new ve s s els were con n ected .

“We are del i gh ted to report that Pre s i dent Cl i n ton’s su r gery was su ccessful and that he 
is progressing tow a rds a full recovery,” said E ric A . Ro s e , M D, Mo rris and Ro se Mi l s tei n ,
Joh n son & Joh n son Profe s sor of Su rgery and Chairm a n , Depa rtm ent of Su rgery, Co lu m bi a

Un ivers i ty Co ll ege of P hysicians & Su r geon s , As so ci a te Dean for Tra n s l a tional Re se a rch ,
Co lu m bia Un ivers i ty Medical Cen ter, and Su rge o n - i n - C h i ef , New York - Pre s byteri a n /
Co lu m bi a .

Co lu m bi a’s open - h e a rt su r gery program con s i s ten t ly performs more than 1,500 
open - h e a rt procedu res an nu a lly. In most su b s pec i a l ti e s , the Divi s i on of Ca rd i o t h orac i c
Su r gery stands alone in the regi on and among the best in the worl d .

For information about CABG or other cardiac procedures, please contact the Division of
Cardiothoracic Surgery at 800.543.2782.

D r. Craig Smith Pe rforms Bypass on 
Former Pre s i d e nt Bill Clinto n

P RE S ID E N TIAL TREATM E N T

he a l thpoints
A L L T H E P O S S I B I L I T I E S O F M O D E R N M E D I C I N E

C raig R. Smith, MD, FACS and Allan Schwa rtz, MD
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h oosing a su r geon or hospital can be a daunti n g, con f u s i n g

task for parents whose ch i l d ren must under go heart su r gery. To
h elp families su cce s s f u lly navi ga te this ch a ll en ge , a lead i n g
ped i a tric heart su r geon gives some hel pful guidance .

According to Jonathan M. Ch en , M D, Si te Chief of Ped i a tri c
C a rdiac Su rgery at Wei ll Corn ell Medical Cen ter, p a ren t s
should begin by asking abo ut the vo lume of ped i a tric heart

su r geries done each year at the insti tuti on . “The rel a ti on s h i p
bet ween high vo lumes and su r gical outcomes is solid,” ex p l a i n s
D r. Ch en . In high - vo lume insti tuti on s , the care at all level s —

before , du ri n g, and after su r gery — wi ll very likely be ex pert .
This rel a ti onship bet ween su r gical vo lume and su cce s s f u l

o utcomes ref l ects the paramount import a n ce of po s t - su r gi c a l

c a re . “The opera ti on may take four hours , but the child may
remain in the hospital for a week or more . The care given after
su r gery makes a trem en dous differen ce in a ch i l d ’s recovery,”

explains Dr. Ch en .
Wh en asking abo ut a su r geon’s ex peri en ce or the vo lume of

su r geries at an insti tuti on , p a rents should understand that

con genital heart defects are , in many cases, u n i qu e . Procedu re s
a re frequ en t ly com p l ex and tailored to the ch i l d ’s indivi du a l
a n a tomy, and su r geons may be ex peri en ced in a very similar—

but not the ex act — procedu re that a given child requ i re s .
“ Having su b s t a n tial ex peri en ce in similar procedu res is what is
i m port a n t ,” s ays Dr. Ch en .

Because ped i a tric card i ac su r gery requ i res con ti nu o u s
co ll a bora ti on from nu m erous spec i a l i s t s , it is impera tive to
con s i der the ex pertise of not just the su r geon , but of a ll of t h e

s pecialists invo lved . F i rst and forem o s t , s ays Dr. Ch en , i n s ti tu-
ti ons should have a dep a rtm ent specializing exclu s ively in
ped i a tric anesthesia. “This is cri ti c a lly import a n t ,” he state s . “ If

t h ey don’t have a divi s i on of ped i a tric anesthesia, walk aw ay.”
Si m i l a rly, D r. Ch en advises parents that insti tuti ons should
h ave a robust divi s i on of ped i a tric card i o l ogy. “You have to

h ave outstanding card i o l ogi s t s , or else you won’t have
o utstanding su r gical re su l t s .”

Ot h er ex perts are also needed : “ In the opera ting room , we

rely heavi ly on the ex pertise of ech oc a rd i ogra ph ers to tell us
what is going on . In most procedu re s , we need perf u s i on i s t s
who spec i a l i ze in managing the ped i a tric heart - lung byp a s s

m ach i n e . Before and after any heart su r gery, we must have
excell ent su pport from card i ac catheteri z a ti on spec i a l i s t s , bo t h

to help elu c i d a te the anatomy and phys i o l ogy, as well as to
ad d ress any probl ems that may occur po s t - opera tively.”

In assessing the qu a l i ty of po s t - su r gical care , p a rents are
en co u ra ged to tour medical cen ters before making a dec i s i on .
Th ey should visit the inten s ive care units and ask who wi ll be

on call du ring their ch i l d ’s recovery. Pa rents should seek refer-
rals from knowl ed ge a ble nu rs e s , phys i c i a n s , and other
h e a l t h c a re practi ti on ers both within and out s i de an insti tuti on .

For furt h er inform a ti on , t h ey may also wish to speak wi t h
o t h er families whose ch i l d ren have under gone tre a tm en t , to
obtain candid eva lu a ti ons of c a re .

Am ong ped i a tric card i ac cen ters , one com m on ly used
m a rker of overa ll ac u i ty is ex peri en ce in parti c u l a rly skill ed
opera ti ons su ch as the arterial swi tch procedu re for

tra n s po s i ti on of the great arteri e s . At New York - Pre s byteri a n
Ho s p i t a l / Co lu m bi a , Ja n M . Q u a egebeu r, M D, Di re ctor of
Ped i a tric Cardiac Su rgery at the Co n genital He a rt Cen ter,

began performing the opera ti on on neon a tes in the early
1 9 8 0 ’s , and has since been at the foref ront of a series of
evo luti ons of the opera ti on . Tod ay, he performs more

a rteri a l s wi tches than vi rtu a lly any su r geon on the eastern
s e a boa rd , and has outstanding su r gical outcomes com p a red
to nati onal avera ge s .

An o t h er hall m a rk of a hospital’s ex pertise is its ex peri en ce
i n su r gery for Hypop l a s tic Left He a rt Sy n d rome (HLHS).
Ra l ph Mo s c a , M D, Si te Chief of Ped i a tric Cardiac Su rgery at the

Mor gan Stanley Ch i l d ren’s Hospital of New York - Pre s byteri a n ,
has written extensively about this condition and its operative

Co n genital Heart S u rge ry
Choosing 
the right hospital 
for your child

At five months of age, Marissa Ackerman (left) underwent surgery
to repair an obstruction in her aorta and diseased aortic valve.
“Thanks to the efforts of Dr. Quaegebeur and the wonderful
doctors and staff at Columbia, she is a very healthy and energetic
four-and-a-half year-old today,” says Marissa’s mother, Michele.

co ntinued on page 12
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or some pati en t s , the journ ey bet ween
devel oping sym ptoms and finding on e s el f
in an opera ting room can seem like a

su d den , u n con tro ll a ble proce s s . As wi t h
a ll matters of h e a l t h c a re , h owever, bei n g
well - i n form ed and making edu c a ted

ch oi ces can determine wh et h er on e
receives the best tre a tm ent or not.

According to Ken n eth M. Stei n gl a s s ,
M D, Di re ctor of Gen eral T h o ra cic Su rgery
at New York - Pre s byterian Ho s p i t a l /
Co lu m bia Un ivers i ty Medical Cen ter

( N Y PH / C U M C ) , p a ti ents should begin by
ch oosing su r geons who spec i a l i ze in tre a t-
ing their particular con d i ti on . “One of t h e

adva n t a ges of a cen ter su ch as Co lu m bia is
that physicians can su b s pec i a l i ze in very
s pecific are a s .” Al t h o u gh all chest su r geon s

a re tra i n ed in both lung and heart su r gery,
i n d ivi duals with lung or esoph a ge a l
disease should seek a su r geon who exclu-

s ively treats non - c a rd i ac chest diseases
( lu n g, e s oph a g u s , m ed i a s ti nu m ) . Su ch an
ex pert is best qu a l i f i ed to ad d ress the

su bt l eties of t h oracic probl ems and to
con s i der all the appropri a te diagn o s ti c
and thera peutic opti on s .

“ E ach of the ded i c a ted , n on - c a rd i ac
t h oracic su r geons at Co lu m bia is able to
p u rsue unique tech n i ques in our su b s pe-

c i a l ty,” s ays Jo s hua Son et t , M D, Surgical
Director of Lung Transplantation. “Som e
h ave ex pertise in minimally inva s ive

t h oraco s copic su r gery for lung cancer and
em phys em a . Ot h er mem bers focus on
e s oph a geal and other thoracic su r geri e s . If

we were a small er gro u p, we would not be
a ble to have su ch foc u s .” The abi l i ty of
Co lu m bia thoracic su r geons to spec i a l i ze

in specific con d i ti ons and procedu res has
con tri buted to the progra m’s en orm o u s ly
su ccessful outcom e s .

“ In ad d i ti on to caref u lly sel ecting a
su r geon , p a ti ents should con s i der the
ex pertise and re s o u rces of the insti tuti on ,”

adds Dr. Son et t . Co lu m bi a’s lung tra n s-
plant progra m , one of the highest vo lu m e
cen ters in the U. S . , ach i eves out s t a n d i n g

re sults com p a red to nati onal avera ge s . For
adult transplant pati en t s , on e - year su rviva l
exceeds 90% and the two - year su rviva l

ra te is over 80%—versus the nati on a l
avera ge of 78% for on e - year su rviva l .

“We ach i eve this not just because of

our su r gical and medical ex perti s e , but
because of the com m i tm ent of the wh o l e

h o s p i t a l ,” D r. Son ett ex p l a i n s . “The high
l evel of c a re in the ICU, the nu rs i n g
su pport , and the integra ted te a m

a pproach are what make su ch re su l t s
po s s i bl e .” Because Co lu m bi a’s lung failu re
and tra n s p l a n t a ti on programs are so

s tron g, he says , t h ey are able to tri a ge even
the sickest pati ents to the most appropri-
a te tre a tm en t s .

Co lu m bia is similarly su ccessful in
tre a ting em phys ema with Lung Vo lu m e
Redu cti on Su r gery (LV R S ) . Du ring LV R S ,

up to 30% of lung ti s sue may be rem oved
ei t h er by open or vi deo - a s s i s ted thoraco-
s copic su r gery. With its mu l ti f aceted

a pproach to pati ent care , N Y PH was the
l e ading en ro ll er of p a ti ents in the
Na ti onal Emphys ema Tre a tm ent Tri a l

( N E TT) . This pivotal trial proved that
LVRS is ben eficial for sel ected pati en t s
with em phys em a , and it direct ly led to

Med i c a re covera ge of the procedu re at
a pproved insti tuti on s . Tod ay, u n der the
l e adership of Ma rk E. G i n s bu rg , M D,
Surgical Director of the Lung Failure
Center, and Byron M. T h om a s h ow, M D,
Clinical Professor of Medicine, Co lu m bi a’s

ded i c a ted team of su r geon s , p u l m on o l o-
gi s t s , physical thera p i s t s , and nu rs e
coord i n a tors maintains its leaders h i p

po s i ti on with one of the most su cce s s f u l
programs in the co u n try.

LUNG CA N CE R
In the area of t h oracic on co l ogy, Co lu m-
bia con ti nues its role as a prom i n en t

n a ti onal leader. “We know we can safely
and more ef fectively treat lung cancer
p a ti ents using a mu l ti d i s c i p l i n a ry

a pproach , utilizing tre a tm ents that
com bine adva n ces in medical on co l ogy,
rad i a ti on thera py, and su r gery,” s t a tes 

D r. Son et t . Un til recen t ly, for ex a m p l e , i t
has been con s i dered unsafe to opera te on
p a ti ents with lung cancer who have

received ch em o t h era py and high do s e
rad i a ti on . In a stu dy publ i s h ed in the
O ctober 2004 Annals of Thoracic Surgery,

h owever, D r. Son ett dem on s tra ted that
su r gery can in fact be perform ed safely in
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Video-assisted thoracoscopic surgery for
emphysema: during Lung Volume Reduction
Surgery (LVRS), one incision permits access
of the thoracoscope (for viewing), while
forceps and a surgical stapling instrument
are used to remove the affected tissue
through two other incisions.

co ntinued on page 5

LUN G S URG E RY
Ex p e rt advice for obtaining ex p e rt c a re
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e all know the va lue of preven ti on
in maintaining on e’s health—that we

should eat properly, exerc i s e , avoi d
s m o k i n g, and maintain a healthy life s tyl e .
But few of us give thought to what had ,

u n til recen t ly, been con s i dered an ob s c u re
cause of su d den de a t h : m a s s ive bl eed i n g
c a u s ed by ru ptu re of the aortic artery.

While aneu rysms are indeed ra re , occ u r-
ring in on ly 10-15 per 100,000 peop l e ,
a ortic aneu rysm ru ptu re is a med i c a l

em er gency and is of ten fatal. However,
ru ptu re is preven t a ble with tre a tm ent if
the aortic aneu rysm is detected early.

The aorta ex tends upw a rd from the
h e a rt , a rch e s , and then ex tends downw a rd
t h ro u gh the en ti re tors o, so that its shape

re s em bles a large candy cane. An aneu rys m
can devel op in any part of the aort a . At
f i rs t , a devel oping aneu rysm looks like a

n a rrow ball oon in wh i ch a small secti on
begins to en l a r ge and bu l ge out w a rd s . Th i s
bu l ging causes the artery walls (lining) to

become thinner and we a ker. O n ce that
s ecti on re aches a size twi ce the aort a’s
n ormal diameter, it is call ed an aneu rys m .

If the aneu rysm gets too bi g, it may bu rs t
( ru ptu re ) . This can re sult in a deva s t a ti n g
ra te of de a t h : up to 70%. If an aneu rysm is

detected before ru ptu re , h owever, el ective
repair is su ccessful in the vast majori ty of
c a s e s . Su ccessful outcom e s , t h en , depen d

on early detecti on and planned interven-
ti ons to avoid em er gency situ a ti on s .

The most com m on cause of a orti c

a n eu rysm is athero s cl ero s i s , or harden i n g
of the arteri e s ; p l a que in the arteries form s
a barri er bet ween inner and outer layers of

the aortic wall , causing important stru c-
tu ral pro teins in the aorta to break down .
The su b s equ ent weakness of the aortic wall

l e aves it su s cepti ble to the con s t a n t
pre s su re of rushing bl ood , and in time it
begins to stretch out w a rd , forming an

a n eu rys m . Ot h er predominant risk factors
i n clu de smoking, hyperten s i on , a n d

d i a bete s . In ad d i ti on , i n d ivi duals who have
a firs t - degree rel a tive with an aorti c
a n eu rysm have a 17% inciden ce of devel-

oping aneu rysms them s elve s .
The main screening tools are phys i c a l

ex a m i n a ti on and ultra s on ogra phy. C T

scans and MRI are then used to more
acc u ra tely eva lu a te the size and loc a ti on of
an aneu rys m . Detecti on is easy en o u gh

with tod ay ’s non - i nva s ive tech n o l ogy; t h e
d i f f i c u l ty lies in bri n ging pati ents at risk to
the screening itsel f . Most people are not

s c reen ed spec i f i c a lly for aneu rysms unless
t h eir family history su ggests a clear ri s k .
In s te ad , those who are lu cky learn they

h ave an aneu rysm inciden t a lly du ri n g
ro utine exams or du ring CT scans or X-ray
ex a m i n a ti ons to eva lu a te other health

probl em s .
Educated patients can take the initia-

tive by being aware of the risk factors for

aneurysms and requesting screenings,
however. “Because most individuals with
aneurysms experience no symptoms until

the aorta ruptures, the importance of
screening among people at risk can not
be overstated,” says James F. McKinsey,
MD, Site Chief, Division of Vascular
Surgery at NewYork-Presbyterian Ho s p i-
t a l / Co lu m bi a . While men are four ti m e s

m ore likely to devel op aneu rysms than
wom en , both men and wom en at ri s k
should request screening if t h ey have

pred i s posing con d i ti ons inclu d i n g :
■ Fa m i ly history of a ortic aneu rys m s
■ Coron a ry (heart) artery disease

■ Peri ph eral vascular disease (su ch as
bl ocked arteries in the neck or legs) 

■ Hi gh ch o l e s tero l

■ Hyperten s i on
■ Sm o k i n g
■ Di a bete s

If an aneu rysm is detected before
ru ptu re , su r gical repair is su ccessful more

than 98% of the ti m e . Repair is gen era lly
recom m en ded for aneu rysms over five to
f ive - a n d - a - h a l f cen ti m eters in diameter in

m en and fo u r- a n d - a - h a l f cen ti m eters in
wom en . At this size , the risk for aneu rys m
ru ptu re is approx i m a tely 15% per ye a r

wi t h o ut rep a i r. On the other hand, a n
el ective opera ti on at this size can be
perform ed with less than 2% risk of de a t h .

Advances in Treating Infrarenal
Aortic Aneurysms
As with many types of su r gical procedu re s ,
adva n ces in minimally inva s ive tech n o l ogy
a re revo luti onizing the tre a tm ent of a orti c

a n eu rys m s .
Endovascular stent grafting is a

m i n i m a lly inva s ive altern a tive to “open”

su r gical aneu rysm repair in wh i ch small
i n c i s i ons are made in the groi n , t h ro u gh
wh i ch catheters are adva n ced to the area of

the aneu rys m . Th ro u gh the catheters , a
s y n t h etic fabric tu be (graft) su pported by
wi re mesh (stent) is placed at the site of

Ao rtic A n e u rys m s

Endovascular stent grafts are advanced 
to the site of the aneurysm through small
incisions in the groin.

W Fe m o ral Art e ry Incision

Catheter Insert i o n
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the aneu rys m . The stent graft is then

s ec u red above and bel ow the aneu rys m ,
sealing of f the aneu rysm and assu ring safe
f l ow of the bl ood . This minimally inva s ive

procedu re can be perform ed under loc a l
or regi onal anesthesia, and does not
requ i re gen eral anesthesia in most cases.

“While open procedu res are sti ll nece s-
s a ry in some cases, en dovascular stents are
becoming more wi dely used because of

t h eir po ten tial adva n t a ges to pati en t s : l e s s
po s t - su r gical pain, f a s ter recovery and
retu rn to normal activi ty, less bl ood loss,

fewer pulmon a ry com p l i c a ti on s , a n d
l ower risk of m a j or com p l i c a ti ons overa ll ,”
s t a tes Peter L. Fa ri e s , M D, Chief of

Endovascular Surgery at New York -
Pre s byterian Ho s p i t a l .

At this ti m e , t h oracic aneu rysms (those

occ u rring in the chest) and thoraco -
a b dominal aneu rysms sti ll requ i re open
su r gery. However, clinical trials of

en dovascular stent gra f ting for these are a s
a re on going at the Co lu m bia and Wei ll
Corn ell campuses of the New York - Pre s by-

terian Ho s p i t a l . For aneu rysms in lower
porti ons of the aorta su ch as bel ow the
k i d n eys (infra ren a l ) , h owever, s tent gra f t s

a re FDA approved and ava i l a ble to all
a ppropri a te pati en t s .

“Abo ut 80% of p a ti ents we see in our

practi ce with abdominal aortic aneu rys m s
m ay be el i gi ble for en dovascular sten t
gra f t s ,” s ays Dr. Mc Ki n s ey. For young and

h e a l t hy pati en t s , open procedu res are
of ten recom m en ded .” Adequ a te room
a bove and bel ow the aneu rysm to ad h ere

the graft to the ve s s el must be ava i l a bl e ;
the pre s en ce of bra n ching arteries ri gh t
n ext to the aneu rysm may prevent the use

of en dovascular stent gra f t s . P hysicians in
the Divi s i on of Vascular Su r gery are now
re s e a rching new ways of p l acing ju x t a re-

nal grafts (ri ght next to the renal arteri e s ) .
Pa ti ents with significant renal dys f u n c-

ti on are at high er risk of com p l i c a ti on s

f rom en dovascular repair because the
con trast dye used to fac i l i t a te vi sual place-
m ent of the grafts can cause tem pora ry or

perm a n ent renal failu re . “ Use of a l tern a te

con trast agents and intravascular ultra-
sound can dec rease the risk of t h e
m i n i m a lly inva s ive procedu re in these

p a ti en t s ,” s t a tes Dr. Fa ri e s .
The New York - Pre s byterian te a m

performs 130-150 infra renal stent gra f t

procedu res each ye a r, with excell en t
o utcom e s . The bi ggest com p l i c a ti on , s ays
D r. Mc Ki n s ey, is del ayed leak or migra ti on

( m ovem ent) of the gra f t . For this re a s on ,
p a ti ents must initi a lly be mon i tored every
six mon t h s , and then ye a rly, with CT

scans or ultra s o u n d . In the event of gra f t
m i gra ti on or leakage , a secon d a ry proce-
du re may be requ i red .

De s p i te these po ten tial com p l i c a ti on s ,
h owever, this minimally inva s ive proce-
du re carries a five - fold lower risk of de a t h

com p a red to open su r gery; the risk of
death is abo ut 4.2% after open su r gery,
com p a red to 0.8% after en dova s c u l a r

s tent gra f ti n g, according to a recent stu dy
done by the New York - Pre s byterian Ho s p i-
tal Divi s i on of Vascular Su r gery and

p u bl i s h ed in the Journal of Vascular
Surgery. Lon ger- term studies on nu m er-
ous grafts are curren t ly underw ay in

F DA- s pon s ored tri a l s .
“ In most cen ters , a bo ut 40-50% of

p a ti ents may be el i gi ble for the minimally

i nva s ive procedu re . At New York - Pre s by-
teri a n , we perform it in 80% of c a s e s . We
a re stu dying and devel oping new, i n n ova-

tive gra f t s , we have significant ex peri en ce
in implanting them , and we are wi lling to
do ad d i ti onal procedu res (su ch as plac i n g

con duits so that grafts may be placed
t h ro u gh small er access arteries) in order
to make en dovascular stent gra f ting po s s i-

bl e . For high - risk pati en t s , we of ten find
c re a tive ways of ad ju s ting the procedu re .
In short , we don’t take ‘n o’ for an answer,”

s ays Dr. Mc Ki n s ey.

Patients may request further information
on vascular disease, request a screening,
or make an appointment by visiting
www.nypvascularcare.com and clicking
on “vascular disease prevention.”

su ch pati en t s . “This sets the stage for wi der

n a ti onal trials of this type of h i gh inten s i ty
regi m en .” The thoracic su r gery team is
c u rren t ly co ll a bora ting with How a rd L.
Ka u f m a n , M D, to app ly his ex pertise to lu n g
c a n cer. D r. Kaufman is Vice Chairman of
Surgical Oncology at the Dep a rtm ent of

Su r gery and is ren own ed for his re s e a rch on
the immu n o l ogical tre a tm ent of m el a n om a .
New studies on lung cancer vaccines are now

u n der devel opm ent and are sch edu l ed to
begin in 2005.

Ot h er notable areas of ex pertise inclu de :

❖ Ly a ll Goren s tei n , M D, Di re ctor of Mi n i m a l
Access T h o ra cic Su rgery, has devel oped and
is advancing new tech n i ques in less inva-

s ive approaches to chest disorders . Un der
his directi on , the Hyperh i d rosis Tre a tm en t
Cen ter has hel ped scores of young adu l t s

with this con d i ti on .

❖ Dr. G i n s bu rg is a world leader in
d i a ph ra gm a tic pac i n g, a novel thera py
wh i ch can su pport certain pati ents wi t h

en d - s t a ge lung failu re due to diaph ra g-
m a tic dys f u n cti on .

❖ Dr. Stei n gl a s s overs ees Co lu m bi a’s
ren own ed and lon gstanding practi ce of

su r gery for mya s t h enia gravi s .

❖ Drs . Son et t and G i n s bu rg also lead the
mu l ti d i s c i p l i n a ry managem ent of ben i gn
and malignant airw ay ob s tru cti on .

❖ Drs . G i n s bu rg , Son et t , and G oren s tei n
a re devel oping new app l i c a ti ons of robo t-
ic tech n o l ogy to the tre a tm ent of a wi de

va ri ety of t h oracic probl em s .

D r. S tei n glass con clu de s , “We are pleased
that our Gen eral Th oracic Su r gery progra m
of fers the most com preh en s ive array of

t h oracic su r gical servi ces in the en ti re regi on .
With ex perti s e , i n n ova ti on , and com p a s s i on ,
we are com m i t ted to of fering the high e s t

qu a l i ty thoracic care to those wh om we
s erve .”

For information about diagnosis and treat-
ment of lung diseases, including surgery and
transplantation, please call 800.543.2782.

Lung Surge r y
continued from page 3
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ur cultu re en j oys a great fascinati on with el ective co s m eti c
su r gery, as evi den ced by soa ring stati s ti c s :

In 2003, Am erican wom en had nearly two mill i on el ective co s -
m etic su r gical procedu res overa ll , repre s en ting an increase of 8 7 %
s i n ce 1997. The top five su r gical co s m etic procedu res in 2003 were :

■ l i po su cti on : 3 8 4 , 6 2 6 , up 3% from 2002 
■ breast augm en t a ti on : 2 8 0 , 4 0 1 , up 12% 
■ eyelid su r gery: 2 6 7 , 6 2 7 , up 17%

■ rh i n op l a s ty: 1 7 2 , 4 2 0 , up 10%  
■ breast redu cti on : 1 4 7 , 1 7 3 , up 17%*.

In this envi ron m en t , su r gical makeovers are being marketed in

mu ch the same manner as other con su m er good s . Because of t h e
h i gh er cost of c a re in large ac ademic medical cen ters , the major-
i ty of procedu res are perform ed in small er priva te fac i l i ti e s ,

of ten on an outp a ti ent or ambu l a tory basis, and of ten by practi-
ti on ers other than boa rd - certi f i ed plastic su r geon s . Su ch tren d s
m ay give the misleading impre s s i on that el ective co s m eti c

su r gery can be a ra t h er casual undert a k i n g. In light of su ch
tren d s , l e ading su r geons urge pati ents to give careful thought to
the important con s i dera ti ons of s a fety and qu a l i ty of l i fe before

deciding on su r gery.

SA F E T Y
The safety of el ective procedu res has been ste ad i ly improving du e
to adva n ces in opera tive care , s ays Robert Gra n t , M D, FAC S ,
Acting Chief, Joint Division of Plastic Surgery at Co lu m bi a

Un ivers i ty Medical Cen ter and Wei ll Corn ell Medical Cen ter.

Nevert h el e s s , every su r geon and every insti tuti on wi ll have
com p l i c a ti ons at some ti m e . It is therefore impera tive to ch oo s e

both high ly qu a l i f i ed su r geons and acc red i ted fac i l i ti e s .
“ Pa ti ents should make su re to ch oose fully Boa rd - certi f i ed

s pec i a l i s t s ,” s ays Dr. Gra n t . Acc red i t a ti on by the Am erican Boa rd

of Medical Spec i a l ties is an indicati on that the su r geon keep s
c u rrent with medical adva n ce s , is prof i c i ent in managing com p l i-
c a ti on s , and practi ces in a way that makes good use of ava i l a bl e

re s o u rce s . In ad d i ti on to asking practi ti on ers direct ly abo ut thei r
c reden ti a l s , p a ti ents should inqu i re abo ut the su r geon’s level of
ex peri en ce with the particular procedu re they are con s i deri n g.

An o t h er cri tical aspect for pati ents is ch oosing a fac i l i ty wi t h
top acc red i t a ti on . Because of s erious con cerns abo ut the safety of
opera ting in non - acc red i ted su r gical cen ters , the Am erican Soc i ety

of P l a s tic Su r gery has mandated that Boa rd - certi f i ed plasti c
su r geons opera te on ly in acc red i ted fac i l i ti e s . Pa ti ents should ask if
the fac i l i ty has been recen t ly su rveyed and is acc red i ted by one of

the nati on a lly recogn i zed acc red i t a ti on or ga n i z a ti on s ; su ch
acc red i t a ti on indicates that the insti tuti on actively prom o tes safety
as well as com p l i a n ce with all of the appropri a te govern m en t a l

and reg u l a tory requ i rem ents for safe opera ti on .
“Acc red i t a ti on by the Joint Com m i s s i on on Acc red i t a ti on of

He a l t h c a re Orga n i z a ti ons (JCAHO) or Am erican As s oc i a ti on for

Acc red i t a ti on of Am bu l a tory Su r gery Fac i l i ties (AAAASF)
i n d i c a tes that an insti tuti on is doing everything po s s i ble to
m a x i m i ze safety and ach i eve the de s i red re su l t ,” D r. Grant state s .

Al t h o u gh the main U. S . acc red i t a ti on body is JCAHO, s m a ll er

O

Plastic Surgery
New focus on safety and quality of life

w w w . col u m b i a s u rge ry . o rg
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f ac i l i ties may inste ad ch oose to be licen s ed by an indivi dual state
or Med i c a re progra m . AAAASF provi des a more co s t - ef fective

certi f i c a ti on for small er fac i l i ties that perform on ly co s m eti c
su r gery.

“As ac ademic su r geon s , we have great re s pon s i bi l i ty to en su re

that we perform procedu res in the safest way po s s i bl e ,” ex p l a i n s
D r. Gra n t . “ E m er gencies do happen , and Co lu m bia has redu n-
dant sys tems in place to en su re maximum safety. In priva te

practi ti on ers’ of f i ce s , h owever, su ch ch ecks and balances may be
a b s en t .”

D r. Grant rec a lls one case in wh i ch a

p a ti ent in his late 60’s devel oped heart
ch a n ges du ring his el ective opera ti on , de s p i te
receiving full medical cl e a ra n ce before

su r gery. With no del ay or ad d i ti onal inter-
f ac i l i ty tra n s port , the pati ent was eva lu a ted
and ad m i t ted for ob s erva ti on to the Ca rd i ac

Ca t h eteri z a ti on Un i t , wh ere he recovered
u n even tf u lly. Says Dr. Gra n t , “The family and
I were del i gh ted to have this back-up so re ad i ly ava i l a bl e . It

m ade all parties mu ch more com fort a ble in dealing with this
p a ti en t’s unex pected heart probl em .”

Q UA L ITY OF LIF E
As safety has improved , the cri teria for eva lu a ting plastic su r gery
h ave broaden ed , according to Dr. Gra n t . “ It used to be that

m orbi d i ty and mort a l i ty guided dec i s i ons abo ut wh et h er the
ben efits of a procedu re of fs et its ri s k s . Th en , in the 1970’s and
1 9 8 0 ’s , people began eva lu a ting cost ef fectiveness and length of

s t ay. Now, qu a l i ty of l i fe is em er ging as yet another import a n t
a rea of con s i dera ti on .”

“ For many ye a rs , su r geons have known that co s m etic proce-

du res could improve peop l e’s well - being and qu a l i ty of l i fe ,” s ays
D r. Gra n t . “Th ere was no scien tific stu dy to su pport this
a n ecdotal knowl ed ge , h owever. Now, s tudies are giving cl e a r

i n d i c a ti on that co s m etic su r gery can make a trem en dous differ-
en ce in pati en t s’ health and well - bei n g.”

A prime example is the BRAVO (Breast Redu cti on As s e s s-

m ent of the Va lue of O utcomes) stu dy of breast redu cti on
su r gery, in wh i ch Co lu m bi a’s Divi s i on of P l a s tic Su r gery was a
key parti c i p a n t . This landmark stu dy dem on s tra ted that pri or to

su r gery, p a ti ents with large breasts su f fered from pain, e s pec i a lly
b ack pain, redu ced lung capac i ty, and other sym ptom s —
i n depen dent of body wei ght or obe s i ty. Im provem ents in these

s ym ptoms after breast redu cti on su r gery gave evi den ce of gre a t
va lue to pati en t s . These re sults led managed care companies to

i n clu de many more breast redu cti on procedu res as a covered ,
“m ed i c a lly nece s s a ry ” ben ef i t .

Moving furt h er, phys i c i a n - re s e a rch ers are now eva lu a ti n g

p a ti ent sati s f acti on using psych om etric tech n i qu e s , wh i ch qu a n ti-
t a tively measu re the abi l i ty to do certain tasks before and after
su r gery.

According to Dr. Gra n t , n ew studies are also inve s ti ga ti n g
wh et h er the ef fects on sel f - e s teem or sati s f acti on are maintained or
tem pora ry, and they are working to determine ways of pred i cti n g

wh i ch pati ents wi ll be more likely to have
po s i tive re sults after co s m etic su r gery. “Th i s
type of s tu dy has been used previ o u s ly to

m e a su re qu a l i ty of l i fe after ort h oped i c
opera ti on s . Now we are using the same sort s
of tools to eva lu a te pati ents after eyel i d

su r gery, breast augm en t a ti on su r gery, f ac i a l
recon s tru cti on , and other procedu re s , to see
i f the re sults re a lly are the same as what the

a n ecdotal evi den ce su gge s t s .”
With nu m erous studies curren t ly inve s ti ga ting pati ent safety,

s a ti s f acti on , and qu a l i ty of l i fe , Co lu m bia is on the leading ed ge of

ef forts to learn how to bet ter care for su r gical pati en t s . In co ll a bo-
ra ti on with the Veterans Ad m i n i s tra ti on sys tem and the Am eri c a n
Co ll ege of Su r geon s , Mahmoud El-Ta m er, M D, Assistant Profe s so r

of Su rgery at Co lu m bia Un ivers i ty Co ll ege of P hysicians & Su r geon s
and Di re cto r, Co lu m bia Un ivers i ty Breast Cen ter at Pa l i s ade s , i s
s tu dying pati ent safety in su r gery at priva te hospital set ti n gs .

Si n ce 2002, the Dep a rtm ent of Su r gery has also been holding
qu a rterly con feren ces devo ted to the ex a m i n a ti on of su r gi c a l
o utcomes in the dep a rtm en t , and con ti nual raising of ben ch m a rk s

for safety and qu a l i ty of l i fe . The Me a su rem ent As se s s m ent Sys tem s
and St a n d a rds (MASS) con feren ce s , i n s ti tuted by E ric A . Ro s e , M D
and John A . Ch a bo t , M D and led by Dep a rtm ental Quality

As su ra n ce Chair Wi lliam Mi d dl e s wort h , M D, t a ke the uncom m on
s tep of con du cting an in-depth analysis of e ach su r gical divi s i on’s
opera tive vo lu m e , com p l i c a ti on s , o utcom e s , and length of s t ay

com p a red to nati onal ben ch m a rk s . “The MASS con feren ce
provi des a forum for cri tical eva lu a ti on of h ow we practi ce , wi t h
the goal of i m proving pati ent care . It differs from more trad i ti on a l

con feren ces in its em phasis on data and trends ra t h er than
i n d ivi dual com p l i c a ti on s ,” s ays Dr. Mi d dl e s wort h .

* S t a ti s tics provi ded by the Am erican Soc i ety for Ae s t h etic Plastic Su r gery.

For more information, please contact the 
Plastic/Aesthetic Surgery Program at 800.543.2782 or visit
www.columbiaplastics.org.

“Studies are giving clear 
i n d i c ation that cosmetic surge ry
can make a tremendous 
d i ffe re n ce in pat i e nt s ’ h e a l t h
and we l l - b e i n g.”
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Am ong the gre a test hardships for the 4.5

m i ll i on Am ericans afflicted by Al z h ei m er ’s
d i s e a s e , and for their families, a re the
u n k n owns assoc i a ted with the disease.

Even after a clinical diagnosis is made ,
p a ti ents and their families may not be su re
a bo ut the ef fectiveness of tre a tm en t s .

PET Scans for Alzheimer’s Disease
A View of Hope

Pu rely clinical evi den ce of i m provem en t
m ay be absent or mode s t . Wh a t’s more , t h e
ef fects of tre a tm ent may on ly slow the

progre s s i on of the ill n e s s . Recent adva n ce s
in PET (po s i tron em i s s i on tom ogra phy )
i m a gi n g, h owever, m ay help to shed som e

l i ght on Al z h ei m er ’s , by of fering hope of a n
e a rl i er, m ore acc u ra te diagn o s i s , as well as a
w ay to mon i tor the progre s s i on of t h e

i llness and the ben efits of tre a tm en t .
On Septem ber 15, 2004 the Cen ters for

Med i c a re and Medicaid Servi ces (CMS)

a n n o u n ced its inten ti on to expand cover-
a ge of PET scans to a limited group of
Med i c a re ben ef i c i a ri e s . ( See sidebar for

s pecific indicati ons.) Some priva te insu rers
also cover PET for Al z h ei m er ’s on a case-
by-case basis.

I MAG ING ALZ HEIMER’S WITH PET
Trad i ti on a lly, physicians have rel i ed upon

t h oro u gh medical and physical ex a m i n a-
ti on s , as well as intervi ews with family
m em bers and fri en d s , to detect the

pre s en ce of Al z h ei m er ’s . Un fortu n a tely,
re aching an early, acc u ra te diagn o s i s — a n d
s el ecting the corre s ponding tre a tm en t —

can be hampered by the similari ty of
Al z h ei m er ’s sym ptoms to those of o t h er
dem en tia disorders . Previ o u s ly, the on ly

w ay to con f i rm an Al z h ei m er ’s diagn o s i s
was thro u gh a brain bi opsy or an autop s y
of the bra i n .

PET imaging of fers physicians the
opportu n i ty to vi ew Al z h ei m er ’s disease
d i rect ly by revealing telltale patterns in the

bra i n . Un l i ke CT and MRI scans, wh i ch
s h ow the physical stru ctu res of the body,
PET scans reveal the body ’s met a bolic or

ch emical activi ty. For Al z h ei m er ’s disease,
the abi l i ty to vi ew ch a racteri s tic ch a n ges in
m et a bolic activi ty is cri tical to imaging the

d i s e a s e , s i n ce these ch a n ges are too micro-

s copic to appear on a stru ctu ral level .
Before under going a PET scan, p a ti en t s

receive an injecti on of a tracer, an imagi n g

a gent that requ i res a very ti ny or trace do s e
and therefore has no clinical side ef fect s .
For su s pected Al z h ei m er ’s , i n d ivi du a l s

receive a specific tracer k n own as FDG ,
wh i ch measu res the upt a ke of glu co s e . Th e
cell death assoc i a ted with Al z h ei m er ’s

disease re sults in dec re a s ed glu cose upt a ke
in sel ect regi ons of the bra i n , c re a ting a
u n i que sign a tu re on a PET scan.

“ PET for Al z h ei m er ’s has three major
pu rpo s es ,”s aysRonald L.Van Heert u m, M D,
Professor of Radiology, Co lu m bia Un iver-

s i ty Co ll ege of P hysicians & Su r geons and
Director, Columbia Kreitchman PET
Center. “ F i rs t , it is a non i nva s ive tool to

h elp establish an early diagn o s i s . Secon d ,
it is useful in determining differen ti a l
d i a gn o s e s — i den ti f ying Al z h ei m er ’s versu s

o t h er dem en tia disorders . F i n a lly, in the
f utu re we may use it to eva lu a te re s pon s e
to thera py — s eeing wh et h er a pati ent is

ben ef i ting from a particular med i c a ti on or
tre a tm en t .”

THE DIAG N O STIC ROLE OF PET
“Al z h ei m er ’s can be difficult to diagnose in
its initial stage s , wh en indivi duals have

mild cogn i tive impairm ents and som e
m em ory probl em s ,” s ays D ava n gere P.
D eva n a n d , M D, Professor of Clinical

Psychiatry and Neurology, Co lu m bi a
Un ivers i ty Co ll ege of P hysicians &
Su r geon s . “Wh en ad ded to other cl i n i c a l

d i a gn o s tic tech n i qu e s , and wh en re ad and
i n terpreted by an ex pert rad i o l ogi s t , PE T
m ay be able to help us ach i eve an earl i er

d i a gn o s i s .”
According to Ya a kov Stern , Ph D,

Professor of Clinical Neuropsychology a n d

Director of the Cognitive Neuroscience

The top PET scan shows a healthy brain,
while the bottom scan shows Alzheimer’s
disease. The marked decrease in brain
activity in the highlighted portion is
consistent with Alzheimer’s.



Division, G ertru de H. Ser gi evs ky Cen ter
and the Taub In s ti tute for Re s e a rch on
Al z h ei m er ’s Disease and the Aging Bra i n ,

Co lu m bia Un ivers i ty Co ll ege of P hys i c i a n s
& Su r geon s , “ PET can re a lly have a ben ef i-
cial role wh en the differen tial diagnosis is

not cl e a r. For ex a m p l e , wh en we’re not
su re if a pati ent has fron to - tem pora l
dem en tia versus Al z h ei m er ’s . If t h e

s ym ptoms are similar and the history is
not qu i te cl e a r, t h en PET may be able to
h elp point us in the ri ght directi on .”

While re s e a rch ers have yet to find a
c u re for Al z h ei m er ’s , t h ere are med i c a-
ti ons ava i l a bl e — su ch as ch o l i n e s tera s e

i n h i bi tors and mem a n tine—that may hel p
to improve or stabi l i ze sym ptoms for
s ome pati en t s . “We are trying to push the

envel ope back on making a diagn o s i s
e a rl i er and earl i er, wh en we have a gre a ter
l i kel i h ood of a tre a tm ent re s pon s e ,” s ays

D r. Van Heertu m . “Al s o, i f we can iden ti f y
the disease earl i er, h opef u lly we can cut
down on the nu m ber of tests and the

a s s oc i a ted anxiety and stress for pati en t s
and their families. We’d like to be able to
e s t a blish a diagnosis at a time wh en

p a ti ents are sti ll capable of m a k i n g
dec i s i ons and can take an active role in
planning their own futu re .”

PET AND ALZ HEIMER’S RE S EA RCH
Fu rt h er adva n ces in PET for Al z h ei m er ’s

m ay be on the hori zon . D r. Devanand and
John Ma n n , M D, Professor of Psychiatry
and Radiology at Co lu m bia Un ivers i ty

Co ll ege of P hysicians & Su r geon s , a re
c u rren t ly in the beginning stages of
re s e a rch into a new PET tracer, k n own as

the Pittsbu r gh com pound B, that attach e s
d i rect ly to amyl oid deposits in the bra i n .
By direct ly vi sualizing incre a s ed levels of

a myl oi d , this tracer may en h a n ce the

a bi l i ty of PET scans to not on ly indicate
the pre s en ce of Al z h ei m er ’s disease, but
also to perhaps reveal the severi ty or

progre s s i on of the disease.
D r. S tern is spe a rh e ading re s e a rch into

a novel analytic approach that looks for

cova ri a n ce pattern s — rel a ti on s h i p s
bet ween areas of the bra i n . His te a m
recen t ly com p a red the PET scans of

p a ti ents with early and mid-stage
Al z h ei m er ’s with those of h e a l t hy el derly
i n d ivi du a l s . “We found spatial patterns in

the brain that were ex pre s s ed in all the
p a rti c i p a n t s , but to a gre a ter degree in
Al z h ei m er ’s pati en t s ,” D r. S tern report s .

“ Using these pattern s , we then loo ked at
PET scans of groups with other mild
cogn i tive impairm ents and were able to

d i f feren ti a te their con d i ti ons from
Al z h ei m er ’s . It’s a promising way to
a n a ly ze scans.”

In ad d i ti on , PET may even tu a lly hel p
to adva n ce the devel opm ent of n ew
Al z h ei m er ’s med i c a ti ons by all owi n g

re s e a rch ers and physicians to vi ew how
the brain re s ponds to tre a tm en t s . “Si n ce
PET gives us the abi l i ty to measu re very

s m a ll con cen tra ti ons of ch em i c a l s , it is
u n i qu ely su i t a ble for the stu dy of n eu ro-
tra n s m i t ters , en z ym e s , receptors , a n d

o t h er pro teins in the bra i n ,” s ays Dr.
Ma n n . “ By examining these indivi du a l
com pon ents we can understand the

i m p act of diseases su ch as Al z h ei m er ’s on
the bra i n , as well as the ef fect of po ten ti a l
n ew tre a tm en t s .”

F i n a lly, by improving the abi l i ty of
re s e a rch ers to eva lu a te med i c a ti on s , PE T
m ay be able to help redu ce the cost assoc i-

a ted with devel oping new thera p i e s , wh i l e
h elping to determine optimal do s e s .
“Cu rren t ly we use animal models to

i n i ti a lly test new med i c a ti ons and have to

g u e s s ti m a te on ef f i c acy and do s a ges level s
on ce we move to clinical trials wi t h

peop l e ,” D r. Mann con ti nu e s . “With PE T,
we can use a tracer to spec i f i c a lly label our
t a r get s , so we wi ll know prec i s ely how

mu ch of a given med i c a ti on is requ i red
for the drug to work . And we wi ll be abl e
to do this at a fracti on of the co s t , in a

f racti on of the ti m e , and with a fracti on of
the nu m ber of clinical trial pati en t s .”

For more information on PET for

Alzheimer’s disease, please contact the

Columbia Kreitchman PET Center at

info@columbiapet.org or 212.923.1555.
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Far left: PET scan of a healthy brain.
Left: PET scan of a brain with
Alzheimer's disease.

w w w . col u m b i a p et . o rg

Columbia Kreitchman PET Center
212.923.1555  •  info@columbiapet.org

PET FOR ALZHEIMER’S:
MEDICARE COVERAGE

The recently approved CMS criteria for
coverage of FDG-PET for Alzheimer’s
includes the following:

● Six months of documented cognitive
decline from unclear origin

● Comprehensive clinical evaluation by a
physician experienced in the diagnosis
and assessment of dementia

● Scan performed in an accredited PET
facility and the reading of the scan
done by an expert with substantial
experience in interpreting such scans
in the presence of dementia

● A SPECT scan or previous FDG-PET scan
has not been obtained for the same
indication

The CMS also approved FDG-PET for
Alzheimer’s for participants in select
clinical trials. For more information on
the indication criteria, please visit:
http://www.cms.hhs.gov and search for
‘PET for Alzheimer’s decision memo’.



tals including the Un ivers i ty of

Ch i c a go He a l t h c a re Sys tem . At
Co lu m bi a , the Dep a rtm ent of
Su r gery served as the pilot

l oc a ti on . The sys tem is ad d re s s i n g
i n c i dents su ch as ret a i n ed instru-
m ents (medical equ i pm ent or

su pplies left in a pati en t’s body ) ,
wh i ch may be affected by factors
su ch as length of su r gery,

em er gency statu s , and obe s i ty.
According to An n etine Gel ij n s ,

Ph D, Co-Director of InCHOIR,

the reporting sys tem has a nu m ber
of i n tell i gen t , u n i que fe a tu re s .
“The sys tem has fuzzy match i n g

l ogic built in so that wh en an
event is analy zed , it searches for
du p l i c a te s . It also does analysis and finds corrective acti ons or

recom m en d a ti ons for that particular even t .”
Ma ny physicians and nu rses are eager to use the sys tem , s ays

D r. G el ij n s . “This sys tem is not de s i gn ed to blame indivi du a l s ,

but ra t h er to iden tify underlying probl ems in the healthcare
s ys tem .” Nevert h el e s s , su ccess of the medical errors reporti n g
s ys tem wi ll requ i re some cultu ral ch a n ges within the hospitals.

Un l i ke the mandatory state reporting of f a ll s , wron g - s i de
su r gery, or other high - profile or high - f requ ency even t s , t h i s
program en co u ra ges vo lu n t a ry recording so that the hospital can

actively prevent mistakes or mishaps.
To en co u ra ge active parti c i p a ti on , InCHOIR has su rveyed

New York - Pre s byterian Hospital phys i c i a n s , nu rs e s , and other

practi ti on ers abo ut their percepti ons of the insti tuti on’s wi ll i n g-
ness to learn from their feed b ack , and their com fort wi t h
reporti n g. This su rvey wi ll be repe a ted annu a lly in order to

con ti nu a lly improve the ef f i c acy of the progra m . If the progra m
is su cce s s f u l , s ays Alan J. Mo s kowi t z , M D, Co-Director of
InCHOIR, “ we should see an increase in the frequ ency of

m edical event reporti n g, a l ong with a dec rease in the po ten ti a l
s everi ty of the events reported .”

To learn more about the research conducted at InCHOIR, please
call 212.305.9100 or visit http://www.inchoir.org.

Medical Error Re p o rting Sys t e m
I m p roving pat i e nt s a fety 

I n CH O IR is uniquely devoted to clinical eva l u at i ve
re s e a rch and scientific policy analysis. T h ro u g h
i nt e rd i s c i p l i n a ry re s e a rch, InCH O IR studies the health
and economic impacts of healthcare int e rve nt i o n s,
including new and emerging technologies such as
mechanical circ u l ato ry assist d ev i ces. The division’s
goals include improving the safe t y, eff i c a c y, and co s t
of pat i e nt c a re, as well as advancing innovations in
m e d i c i n e.

To err is human. Un fortu n a tely this holds true even
a m ong the worl d ’s most qu a l i f i ed phys i c i a n s , nu rs e s , and other
h e a l t h c a re profe s s i on a l s . According to a report issu ed in 1999 by

the In s ti tute for Med i c i n e , m edical errors account for 44,000-
98,000 deaths per year in U. S . h o s p i t a l s , wh i ch place them
a m ong the top 10 causes of preven t a ble deaths in the nati on .

At New York - Pre s byterian Ho s p i t a l / Co lu m bi a , the In tern a-
ti onal Cen ter for Health Outcomes and In n ova ti on Re s e a rch
( InCHOIR) is unwi lling to simply accept su ch stati s ti c s . With a

grant from the Agency for He a l t h c a re Re s e a rch and Quality
( A H RQ ) , and in co ll a bora ti on with Ha rold Ka p l a n , M D, f rom
Pa t h o l ogy and Ma ry Cooper, M D, f rom Clinical Practi ce Eva lu a-

ti on , InCHOIR has devel oped a Medical Errors Reporti n g
Sys tem de s i gn ed to improve pati ent safety by iden ti f yi n g
s ys temic vu l n era bi l i ti e s , com mu n i c a ti ons lapses, and other

po ten tial threats to pati ent safety.
Using this innova tive , web - b a s ed reporting sys tem , phys i-

c i a n s , nu rs e s , and other healthcare profe s s i onals vo lu n t a ri ly

report events including both errors and “near miss even t s” t h a t
could have , but did not, h a rm a pati ent in the hospital. Th e s e
events are then revi ewed and, i f s eri o u s , a n a ly zed to determ i n e

t h eir root causes. The steps leading up to the events are
d i a gra m m ed in a tree so that the sys temic con d i ti ons can be
i den ti f i ed . Wh en en o u gh cases yi eld su f f i c i ent inform a ti on ,

correcti ons to these issues can be devel oped .
The medical error reporting sys tem is alre ady implem en ted

t h ro u gh o ut nu m erous secti ons of New York - Pre s byterian Ho s p i-

t a l , i n cluding the Ch i l d ren’s Hospital of N Y, the All en Pavi l i on ,
the Wei ll Corn ell and Co lu m bia campuses, and affiliated hospi-

Annetine Gelijns, PhD,
Co-Director of InCHOIR

Alan Moskowitz, MD,
Co-Director of InCHOIR
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n tod ay ’s com peti tive healthcare
envi ron m en t , p a ti ents and their families

a re learning that they can ex pect more
than simply re s o lving a medical probl em
t h ro u gh su r gery. Th ey are shopp i n g

a ro u n d — s eeking the best doctors , t h e
best hospitals, and in this age of ra p i dly
expanding tech n o l ogical adva n ce s , t h e

best su r gical met h od s . In many cases,
p a ti ents may actively ch oose those tre a t-
m ents that are safer, s i m p l er, or less

i nva s ive than others .
G iven the excell ent minimally inva s ive

tech n i ques now ava i l a bl e , l e ad i n g

su r geons en co u ra ge their pati ents to
m a ke careful ch oi ce s . “Wh en faced with a
recom m en d a ti on for su r gery, p a ti en t s

should aggre s s ively ask their su r geon
wh et h er it can be perform ed laparo s cop i-
c a lly,” advises D ennis L. Fowl er, M D. “ If

the su r geon says no, p a ti ents should see k
a second op i n i on from another su r geon .”
D r. Fowl er is Di re ctor of the Mi n i m a l

Access Su rgery Pro gra m at New York -
Pre s byterian Ho s p i t a l , U. S . Su rgi c a l
Profe s sor of Clinical Su rgery at Co lu m bi a

Co ll ege of P hysicians & Su r geon s , a n d
Profe s sor of Clinical Su rgery at Wei ll
Corn ell Medical Cen ter.

L a p a ro s copic su r gery is a minimally
i nva s ive tech n i que in wh i ch the su r geon
m a kes several very small incisions (half

i n ch or small er ) . Th ro u gh one incision , a
thin tel e s cope with a camera is thre aded
to the su r gical site , wh ere it tra n s m i t s

i m a ges to a tel evi s i on mon i tor in the
opera ting room . Me a nwh i l e , the ti ny
su r gical instru m ents used to accom p l i s h

the su r gery are guided thro u gh one or
m ore other incision s . Com p a red to trad i-
ti onal opera ti on s , wh i ch requ i re larger

i n c i s i on s , l a p a ro s copic opera ti ons re su l t

in shorter recovery ti m e , less pain,
redu ced bl ood loss, redu ced risk of i n fec-

ti on , and other adva n t a ge s . Pa ti en t s
gen era lly leave the hospital and re su m e
n ormal activi ty in abo ut half the ti m e

com p a red to pati ents who under go open
su r gery.

D r. Fowl er, who has been perform i n g

m i n i m a lly inva s ive su r gery since 1990,
explains that a majori ty of a b dom i n a l
opera ti ons can now be perform ed wi t h

minimal access tech n i qu e s . “Su r gery for
co l on cancer, ven tral hernia rep a i r,
e s oph a gectomy, s p l en ectomy, and anti -

ref lux procedu res are now done ro uti n ely
with minimal acce s s .” While some hospi-
tals must perform open bari a tri c

opera ti ons because they do not have
l a p a ro s copic su r geons on staff, b a ri a tri c
su r gery (su r gery for wei ght loss) is also

com m on ly done laparo s cop i c a lly tod ay.
“ Every pati ent con s i dering bari a tri c
su r gery should ask the su r geon if he or

she can do it laparo s cop i c a lly,” s ays Dr.
Fowl er.

While physicians and pati ents have
pri zed the adva n t a ges assoc i a ted wi t h

s h orter recovery since the broad app l i c a-
ti on of l a p a ro s copic tech n i ques bega n
a bo ut 15 ye a rs ago, recent inve s ti ga ti on s

h ave doc u m en ted some ad d i ti on a l , c ri ti-
cal re su l t s . A May 2004 stu dy in the New
En gland Journal of Medicine proved that,

in addition to shorter recovery time,
minimally invasive procedures resulted
in equally successful cure rates for colon

cancer as compared to open procedures.
“This provides even more evidence that
surgery for colon cancer should be done

laparoscopically,” says Dr. Fowler. Since
laparoscopic colon surgery is a relatively
new specialty, many of the surgeons

who perform the procedure currently
practice at NewYork-Presbyterian
Hospita l / Co lu m bi a .

Looking to the futu re , D r. Fowl er is
exc i ted abo ut the next revo luti on in
tech n o l ogy. “ L a p a ro s copic su r gery wi ll

become even less inva s ive , m ore
com p uter- con tro ll ed , and safer,” h e
ex p l a i n s . In con ju n cti on with the

Dep a rtm ent of Com p uter Scien ce at
Co lu m bia Un ivers i ty, his team has devel-
oped a pro to type robo tic camera and is

n ow working to refine it so that it is
i n s ert a ble and com p uter con tro ll ed .
Wh en that happen s , it wi ll be even more

precise than current robo tic tech n o l ogy,
according to Dr. Fowl er. “ Re sults wi ll be
m ore reprodu c i bl e , and therefore su ch

su r geries should be even safer than they
a l re ady are .”

To learn more about minimal access 
surgical procedures, please contact the
Minimal Access Surgery Center at
212.305.0577 or visit online at
www.nyp.org/masc.
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Laparoscopic Surgery
Ca reful choices, faster re cove ry

The standard tre at m e nt for ga l l b l a d d e r
disease is laparo s copic cholecys t e cto my
( re m oval of the gallbladder). Most p at i e nt s
spend one night in the hospital and re s u m e
normal activities within one we e k .

I
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rep a i r. In this dra m a tic con d i ti on , infants are
born with an undevel oped left side of the heart

that cannot su pport circ u l a ti on . A com p l ex ,
t h ree - s t a ge opera ti on is requ i red to establ i s h
c i rc u l a ti on to that side , and the first stage , c a ll ed

the Norwood procedu re , com m on ly re sults in a
20-30% death ra te nati onwi de . “At New York -
Pre s byterian Hospital we do a su b s t a n ti a l

nu m ber of Norwood procedu re s ,” s ays Dr.
Ch en . “Our mort a l i ty ra te is 10-15%, and we are

c u rren t ly stu dying the way we do the procedu re
to ach i eve furt h er improvem en t s .”

According to Dr. Ch en , i nvo lvem ent in cl i n i-
cal trials is another key indicator of a hospital’s
excell en ce . If a cen ter is at the foref ront of

re s e a rch , it has the nece s s a ry vo lume of p a ti en t s
to su pport clinical tri a l s , as well as the com m i t-
m ent to improving pati ent outcom e s . In all , h e

s ays , “ Pa rents should look for a great place , n o t
just one great su r geon .”

For more information about pediatric cardiac surgery, call the NewYork-Presbyterian 
Heart Institute at 800.5-HEART-2 or visit www.columbiaheart.com.

Ribbon-cutting ceremony marks the opening of two vascular surgical facilities in June 2004. The new
state-of-the-art operating rooms are dedicated to the minimally invasive treatment of atherosclerosis and
other conditions of the vascular system. From left: Bruce Gantt, Administrator for Transplantation Service
Line; Dr. K. Craig Kent, Chief of Vascular Surgery; Dr. James F. McKinsey, Site Chief, Vascular Surgery;
Dr. Herbert Pardes, President and CEO of NewYork-Presbyterian Hospital. 

C o n genital Heart Surge r y continued from page 2


