
bout 120 lung transplant
patients and their families
celebrated with physicians and

staff of the lung transplantation
program at The Breath of Life
reunion on April 28, 2005. “The

enormous growth and success
of our program reflects a huge
team effort by our program, the

hospital staff and nurses, and
the patients and their families.
This celebration allowed many

of those people to come
together and see the amazing

life-giving results of all their
hard work,” says Jo s hua R.
Son et t , M D, Surgical Director 

of the Lung Transplantation
Program.

“This was a cel ebra ti on of l i fe

by a group of p a ti ents who have ,
or have had , adva n ced lu n g
d i s e a s e ,” s ays Selim Arc a s oy,
M D, Medical Director of the
Lung Transplantation Program.
“The po s t - transplant pati en t s

cel ebra ted the ch a n ce to live , a n d
the pre - transplant pati en t s

cel ebra ted what they were
l ooking forw a rd to. And seei n g
the en ti re lung tra n s p l a n t a ti on

te a m , p a ti ents and their families
in a single room gave all of us an
opportu n i ty to apprec i a te wh a t

we’ve been able to ach i eve in the
last four ye a rs .”

All pati ents who received a

lu ng transplant at New York -
Pre s byteri a n / Co lu m bi a , as well
as those curren t ly aw a i ti n g

tra n s p l a n t a ti on , were invi ted to
the even t . The event was
ded i c a ted to Robert An zeck , PA ,

who died earl i er this ye a r. In
ad d i ti on to pre s en t a ti ons by
D rs . Son ett and Arc a s oy, t h e

event fe a tu red recogn i ti on of
s pon s ors , thanks to families, a n d
recogn i ti on of the en ti re lu n g

tra n s p l a n t a ti on te a m . A spec i a l
thanks and rem em bra n ce were
given to all the gen erous or ga n

don ors who gave the ulti m a te
gift of l i fe to the lung tra n s p l a n t
rec i p i en t s .
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ne might expect that New Yorkers whose lives were saved by surgeons at NewYork-
Presbyterian Hospital would appreciate their lengthened or improved quality of life. It

might be surprising to learn that scores of children in remote villages across the globe feel
immense gratitude toward these same doctors. But their lives have been irrevocably
changed, thanks to decisions by these physicians to travel thousands of miles and share their

expertise. Giving up their vacations and enduring exhausting travel, a number of NewYork-
Presbyterian surgeons are choosing to provide surgical care to sick and indigent children in
Asia, Africa, and other places, simply because their help is needed.

In Febru a ry 2005, Jonathan M. Ch en , M D, Site Chief, Pediatric Cardiac Surgery at Weill
Cornell Medical Center,
l ed a team of doctors and

nu rses to Phnom Pen h ,
Ca m bod i a , wh ere they
perform ed heart su r gery

and catheter- b a s ed proce-
du res on 23 ch i l d ren in
f ive days . As is the case in

m a ny devel oping nati on s ,
the infra s tru ctu re of a n
adequ a te medical sys tem

does not exist in Ca m bo-
d i a , and ch i l d ren born
with heart defects have

little or no hope of receiv-
ing nece s s a ry tre a tm en t .
So in ad d i ti on to screen-

ing ch i l d ren and
performing nine opera-
ti on s , D r. Ch en also spen t

time training the Ca m bo-
dian su r geons to perform
key ped i a tric heart proce-

du re s . “All of this is so the Phnom Penh He a rt Cen ter can become a sel f - sustaining hospital that
can re a lly help these kids,” s ays Dr. Ch en . S pon s ored by the Fra n ce - b a s ed Su r geons of Hope
Fo u n d a ti on , this was the first Am erican group to go to Ca m bod i a , and the first Am erican te a m

s pon s ored by Su r geons of Hope .
In May 2005, a n o t h er mu l ti - s pec i a l ty mission provi ded similar gifts to more than thirty

Big Opera t i o n s , L i ttle Incisions co ntinued from page 6

d i s f i g u red ch i l d ren in Ch i n a . Deform i ty by cl ef t
p a l a te or cl eft lip com m on ly preclu des Ch i n e s e

ch i l d ren from being adopted , but since Ch i n a
has no healthcare sys tem equ iva l ent to Med i c a i d
in the U. S . , tre a tm ent of n on - l i fe - t h re a ten i n g

con d i ti ons is simply unava i l a ble to orph a n s
u n der the care of the state . Jef f rey A . As ch er-
m a n , M D, Site Chief, Division of Plastic Surgery,

NewYork-Presbyterian Hospital/Columbia
University Medical Center, was one of the co -
l e aders of this mission . “We try very hard to do

a ll that we can, and usu a lly we can help nearly all
of the ch i l d ren we see ,” s ays Dr. As ch erm a n . Th i s
tri p, D r. As ch erm a n’s fo u rth to Ch i n a , w a s

f u n ded by the Ch i l d ren of China Ped i a tri c s
Fo u n d a ti on (CCPF).

For further information, please call

800.543.2782 or visit

http://www.columbiasurgery.org.

H u m a n i t a rian Missions
continued from page 1

envi ron m ent ded i c a ted exclu s ively for minimally inva s ive opera ti on s .
S pec i a l i zed rooms fe a tu re vi deo con feren c i n g, flat screen tel evi s i ons and

mu l ti - m edia equ i pm en t , i n s tru m ents su s pen ded on booms from the
cei l i n g,and other tech n o l ogies for bet ter con trol and com mu n i c a ti on on
the part of su r geons and staff. “This fac i l i ty en a bles us to take adva n t a ge of

f rontline tech n o l ogy,” s t a tes Dr. Zi t s m a n . “ It redu ces pati en t s’ w a i ting ti m e
before su r gery, and du ring su r gery, i t’s just easier for the su r geons to
perform many tasks, so procedu res go mu ch more smoo t h ly.”

For referrals or information about pediatric surgery at CHONY,

please call 212.305.6893 or 212.305.0678, or visit www.babysurg.org.

Breath of Life
Special Ce l e b ration of Lung Tra n s p l a nt ation pat i e nt s,
donors and their fa m i l i e s .

BOOK REVIEWS:
Guidance from 
Columbia Faculty and Patients

Page 8

Jonathan M. Chen, MD with two-year-old patient in Phnom Penh,
after repair of two congenital heart defects.

About thirty Chinese children with cleft lip and
cleft palate, including the two above, received
corrective surgery by Jeffrey A. Ascherman, MD
and colleagues in May 2005.

Mitral Valve Repair –
Better than Replacement

or patients with mitral valve disease, valve replacement surgery is

complicated by the need for lifelong anticoagulant therapy for mechani-
cal valves, and the
need for eventual

reoperation if a tissue
valve is chosen. A
superior alternative to

valve replacement is
mitral valve repair,
which is the preferred

approach at NewYork-
Presbyterian/Colum-
bia. Surgeons at

Columbia perform
the majority of these operations minimally invasively, through a 2-3 inch
incision on the side of the chest, without splitting the breastbone.

According to Mi ch a el Argen z i a n o, M D, Director of Minimally Invasive
Cardiac Surgery, “ Pa ti ents under going this minimally inva s ive mitral rep a i r
a pproach en j oy shorter hospital stays and faster recovery than those under-

going conven ti onal su r gery.”
P hys i c i a n / s c i en tists at New York - Pre s byteri a n / Co lu m bia are curren t ly

i nve s ti ga ting Eva lve ® , a non su r gical met h od of tre a ting mitral reg u r gi t a-

ti on . Du ring this catheter- b a s ed procedu re , physicians place a ti ny clip over
the va lve , rep a i ring the va lve wi t h o ut the need for inva s ive su r gery.

Learn more about minimally invasive cardiac surgery at

http://www.columbiasurgery.org/pat/mirobotic/index.html.

ADVANCES IN

ENDOCRINE

SURGERY
Page 7
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A d va n ces in Endocrine Surge ry
Minimal Incisions, Maximal Success

nique advances and innovations are
leading patients from afar to seek treat-
ment for thyroid, parathyroid, pancreas

and adrenal disease at NewYork-Presby-
terian Hospital/Columbia University
Medical Center.

Intraoperative Hormone
Monitoring
The days of having to return for second
or third surgical procedures are over at
NewYork-Presbyterian/Columbia,

thanks to a technique that allows sur-
geons to confirm that a cure is achieved
before the operation is concluded.

During parathyroid surgery, monitoring
the level of parathyroid hormone (PTH)
in the blood provides immediate feed-

back to the surgeons and allows them to
target only as much tissue as is neces-
sary. After a tumor is removed, an

appropriate decrease in the level of PTH
indicates a successful cure. If PTH levels
remain abnormal, however, this may

indicate the presence of other overactive
parathyroid glands undetected by imag-
ing tech n i qu e s . According to Wi lliam B.
In a bn et , M D, C h i ef , En d o crine Su rgery
S e cti o n, “ Im a ging is not alw ays ef fective –
it can miss tumors about 20% of the

time, and can not always locate them
accurately. Real-time hormonal informa-
tion during surgery is truly a great

advance.”
D r. In a bn et’s team is now beginning to

uti l i ze intra opera tive horm one mon i tor-

ing du ring  ad renal and pancreas su r gery.
One su ch app l i c a ti on is for insu l i n om a s ,
ben i gn tu m ors in the pancreas that

overprodu ce insu l i n . “ Du ring su r gi c a l
rem oval of i n su l i n om a s , the use of i n tra-
opera tive horm one mon i toring can

i n d i c a te wh et h er there may be ad d i ti on a l

tu m ors pre s en t , and can con f i rm wh et h er
c u re is ach i eved du ring the opera ti on ,”
s ays Dr. In a bn et . Moreover, by measu r-

ing levels of C - pepti de , a prec u rs or to
i n su l i n , he ex pects that they wi ll soon be
a ble to use the horm one marker to

dec rease the occ u rren ce of d i a bete s
fo ll owing pancre a tectomy. In co ll a bora-
ti on with Drs . John D. All en dorf,
Assistant Profe s sor of Clinical Su rgery, a n d
John A . Ch a bo t, Division Chief , Gen era l
Su rgery, D r. In a bn et is con du cting a tri a l

to determine the level of p a n c re a ti c
ti s sue that may be safely rem oved
wi t h o ut leading to diabete s .

Minimally Inva s i ve, 
Vi d e o - E n d o s copic Te c h n i q u e s
By combining the use of endoscopic
video equipment with the use of local
anesthesia, the endocrine surgeons at

NewYork-Presbyterian/Columbia now
perform “super minimally invasive
operations” in the neck. Their approach

uses a small camera inserted into a small
incision in the neck to remove the
diseased gland. During such focused

surgeries, intraoperative hormone
monitoring is used to confirm the cure.
“This is very uncommon today,”

comments Dr. Inabnet, who is one of
the pioneers of endoscopic parathyroid
surgery and one of the first surgeons to

combine video-endoscopy with the use
of local anesthesia. “Our Section of
Endocrine Surgery is one of the few

programs in the U.S. to perform video-
endoscopic surgery of the neck.”

Al t h o u gh gen eral anesthesia is

com m on ly used du ring thyroid and
p a ra t hyroid su r gery at other insti tuti on s ,
the use of su ch minimally inva s ive

tech n i ques all ow su r geons at New York -

Pre s byteri a n / Co lu m bia to use loc a l
anesthesia inste ad . Wh en it is po s s i ble to
prec i s ely loc a te the source of d i s e a s e

before su r gery, u n i l a teral su r gery is
perform ed . In cases of mu l ti gl a n du l a r
d i s e a s e , it may be nece s s a ry to opera te on

both sides of the neck .
Just as minimally inva s ive opera ti on s

of the neck are now standard at New York -

Pre s byteri a n / Co lu m bi a , so too are they
s t a n d a rd for ad renal procedu re s . “ L a p a ro-
s copic ad ren a l ectomy is now the go l d

s t a n d a rd approach for most ad ren a l
con d i ti ons requ i ring su r gery,” explains Dr
In a bn et . “We are also equ i pped to rem ove

on ly part of the gland in certain familial
ad renal con d i ti ons wh ere bi l a teral ad ren a-
l ectomy is indicated . This is import a n t ,

because performing partial ra t h er than
com p l ete ad ren a l ectomy redu ces the
l i kel i h ood of p a ti ents devel oping ad ren a l

i n su f f i c i ency after su r gery. We have been
a ble to devel op the unique ex pertise to do
t h i s , because the ad renal su r geons at

New York - Pre s byteri a n / Co lu m bia (Drs .
All en dorf , Be s s l er, Ch a bo t , and In a bn et )
treat a very high vo lume of p a ti ents wi t h

these con d i ti on s .”

For more information about Endocrine

Surgery, please call 212.305.0444 or visit

http://www.columbiasurgery.org/pat/

endo/index.html.
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YOU: THE OWNER’S MA NUA L
Michael Roizen, MD and 
Mehmet C. Oz, MD

Wh en it comes to your lon gevi ty and
qu a l i ty of l i fe , u n derstanding yo u r
i n ternal sys tems gives you the power,
a ut h ori ty, and ability to live a hea l t h-
i er, yo u n ger, and bet ter life .

You’ve owned your skin-covered shell
for decades, but you probably know
more about your cell phone plan

than you do about your own body.
Most of us know very little about
what chugs, churns, and thumps

throughout this
miraculous, scien-
tific, and artistic

system of anatomy.
W h a t’s the pri m a ry
role of your mu scl e s ?

What’s the real
purpo se of you r
skin?  What are the

gre a test threats to
your arteries?  What goes on in those
mys teri ous pl a ces wh ere only su rge o n s ,

MRI mach i n e s , and the occ a s i o n a l
t a pewo rm can se e ? Mi ch ael Roi zen ,
MD and Meh m et Oz, MD reve al the

mesmerizing and truly vital answers
in YO U : THE OW N E R’S MANUA L :
An In s i d er ’s Guide to the Body Th a t

Wi ll Ma ke You Hea l t h i er and
You n ger. Part fitness motivator, part
home medical reference, yet

completely unique, YO U : T H E
OW N E R’S MANUA L is a personal
do-it-yourself handbook for keeping

any body primed to live younger,
longer.

Intraoperative Hormone Monitoring
Equipment (above). By testing patients’
hormone levels during surgery, surgeons can
determine whether thyroid, parathyroid or
adrenal surgery has achieved a cure, or
whether additional tissue should be
removed.

Recommended Reading
Fa s c i n ating summer reading: two new books by NewYo r k- P re s b yterian fa c u l t y, and one 
by a heart t ra n s p l a nt re c i p i e nt, provide insight and guidance to pat i e nts and their fa m i l i e s .

THE GRATE FUL HEA RT
Candace Moose

Having moved from California to New
York in 2001, nurse Candace Moose
began working with Save the Children to

fight AIDS in
Africa. In prepara-
tion for a mission

trip to Malawi, she
received two
required injections

– immunizations
that triggered an
exceedingly rare,

near-fatal autoim-
mune disease. Giant cell myocarditis
destroyed her heart within weeks, and a

heart transplant at NewYork-Presbyterian
Hospital/Columbia was her only hope. In
THE GRATEFUL HEART, Moose tells the

remarkable story of her personal journey
and survival. “I didn’t pray for a heart,
because it meant someone else had to

die,” she says. But less than two days after
Moose was placed at the top of the organ
donation waiting list, the parents of a

17-year-old boy chose to donate his
organs upon his death. “The hardest part
was that it was a child, that some parent

lost a child... I’m incredibly grateful that
at the moment of their most profound
grief, they made a decision to donate

their child’s organs,” Moose said. Since
her recovery, Moose has cofounded a
foundation to provide information to

doctors, patients and families about giant
cell myocarditis, and she speaks on behalf
of the New York Organ Donor Network

to increase public awareness about the
need for donor organs.

THE MELA N OMA BOO K:
A Co m pl ete Guide to Preven tion 
and Tre a tm en t

Howard L. Kaufman, MD

Everything you need to know to
p reven t —and su rvive— a diagnosis of
m el a n om a .

The facts from the CDC are stark: skin

cancer is the most common type of can-
cer in the United States, and melanoma
is responsible for more deaths than any

other skin cancer type. The good news is
that most melanomas are found early,
and the cure rate is approximately 85

percent in these cases.
In Pa rt One of THE MELA N O M A

BOO K, D r. Kaufman explains how

m el a n oma differs from other types of s k i n
c a n cer, its causes, and how mel a n oma may
be preven ted . In Pa rt Two, he leads re aders

s tep by step thro u gh the specific ways doc-
tors diagnose and categori ze mel a n om a .
Pa rt Th ree ad d resses tre a tm en t s , f rom

basic bi opsy to ex peri m ental laser su r gery,
ch em o t h era py, and ad juvant thera py. Pa rt
Four is a thoro u gh discussion of the late s t

re s e a rch and clinical tri a l s .
Arm ed with THE MELA N O M A

BOO K : A Co m pl ete Guide to Preven ti o n

and Trea tm en t by How a rd L. Ka u f m a n ,
M D, re aders can do everything po s s i ble to
prevent skin cancer, and if m el a n om a

s tri ke s , wi ll understand the disease and be
a ble to begin the process of h e a l i n g.

UIt’s all in the details. For children with intestinal failure, the

difference between needing organ transplantation or not – or
even between life and death – may depend on changes as
subtle as adjustments in the balance of t h eir nutri en t s .

A series of s m a ll ch a n ges in stra tegy made a world of d i f fer-
en ce for one baby gi rl , an overwei gh t , h i gh ly ja u n d i ced
n i n e - m onth-old with a su r gi c a lly fore s h orten ed small inte s ti n e

whose liver was failing as a re sult of con ti nuous IV nutri ti on .

“The ch i l d ’s skin was vi rtu a lly green and gl owing wh en she
a rrived at New York - Pre s byteri a n ,” rec a ll ed Steven J. L obri t to,
M D, Medical Di re cto r, Ped i a tric Liver Tra n s pl a n t a ti o n. He
dec re a s ed her total caloric load , c ycl ed her intravenous nutri-
ti on , i n c re a s ed the nutri ti on she received via ga s tric tu be ,

i n i ti a ted occ u p a ti onal thera py to te ach her to take food by

m o ut h , and ad ju s ted the balance bet ween the lipids and other
com pon ents of h er nutri ti on soluti on . “ Her bi l i ru bin dropped
f rom a high of 17 to a normal level of on e , h er liver was all owed

to heal, and she is now walking and talking like a normal 
11/2- ye a r-old should,” s ays Dr. Lobri t to. “This was a child wh o
h ad been headed for both liver and inte s tinal tra n s p l a n t , but is

n ow functi oning norm a lly, is no lon ger hoo ked to a tu be 24-7,
and is beginning to take food ora lly.”

At Mor gan Stanley Ch i l d ren’s Hospital of New York -

Pre s byteri a n , the In te s tinal Reh a bi l i t a ti on and Transplant te a m
has the ex pertise to provi de the most adva n ced care ava i l a ble to
su ch ch i l d ren . Form ed in 2004, the team is one of just several in

the U. S . to provi de com preh en s ive , mu l ti d i s c i p l i n a ry tre a tm en t
of i n te s tinal failu re . In ad d i ti on to ex pertise in the full spectru m
of m edical thera p i e s , the team spec i a l i zes in pro tecti n g, a n d

wh en nece s s a ry, tra n s p l a n ting the liver and/or bowel .
“ Pa ti ents with inte s tinal failu re are difficult to treat because of

the com p l ex i ty of t h eir con d i ti on s ,” s ays Robert A . Cowl e s , M D,
Assistant Professor of Surgery. “Taking nutri ti on by mouth may
not be po s s i ble for a long ti m e ; t h ey may even need to t a l
p a ren teral nutri ti on , or TPN (nutri ti on del ivered via an intra-

venous catheter) for the rest of t h eir live s .” While lon g - term IV
nutri ti on can save pati en t s’ l ive s , rec u rrent infecti ons and liver
tox i c i ty pre s ent on going ch a ll en ge s . Moreover, bl ood stre a m

i n fecti on s , of ten from inte s tinal bacteri a , can have detri m en t a l
ef fects on the liver. “The com bi n ed ef fects of IV nutri ti on and
these infecti ons can ulti m a tely lead to liver failu re . Som e

ch i l d ren have inte s tinal failu re firs t , and then go on to have liver
f a i lu re ,” s ays Dr. Cowl e s .

In te s tinal failu re , a ra re but serious illness affecting pri m a ri ly

n ewborns and young ch i l d ren , is most com m on ly caused by
diseases re su l ting in short bowel syndrom e . These inclu de
n ec ro tizing en teroco l i ti s , i n te s tinal atre s i a , vo lvu lu s , a n d

ga s tro s ch i s i s , i n te s tinal dys m o ti l i ties (su ch as Hi rs ch s pru n g’s
disease or inte s tinal pseu do - ob s tru cti on ) , and con gen i t a l
en teropathies (su ch as Mi c rovi llous inclu s i on disease and

Tu f ting syndrom e ) . The loss of i n te s tinal functi ons leave s
p a ti ents unable to digest food or grow properly, and su s cepti bl e
to serious infecti on rel a ted to artificial nutri ti on . Tre a tm ents for

s h ort bowel syndrome may inclu de :
➤ tu be feed i n gs (thro u gh IV lines, n a s oga s tric or ga s tric tu be s ) ,
➤ a n ti bi o tic thera py, a n d

2 healthp o i n ts • summer 2005

I ntestinal Re h a b i l i t ation and Tra n s p l a nt at i o n
Hope for Children with Short Bowel Sy n d rome 

re fe r rals • 1.800.543.2782

In patients with short bowel syndrome, absorption of nutrients
is significantly altered, leading to electrolyte and mineral
imbalances and inadequate delivery of calories.
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➤ su r gery to rem ove diseased por-
ti ons of the inte s ti n e , el on ga te
h e a l t hy inte s tinal ti s su e , or con-

n ect the bowel to an opening in
the abdom en (cre a te a diverting
ostomy) .

For ch i l d ren with short bowel

s y n drom e , s ays Dr. Lobri t to, t h ere
a re several cri tical goals of tre a t-
m en t . “ F i rs t , we aim to del iver as

m a ny calories as po s s i ble thro u gh
oral feed i n g, because ch ewing and
s w a ll owing en h a n ce the growth of

the inte s tines and nerve s . Secon d ,
we try to provi de optimal balance
of c a l ories overa ll , wh et h er del ivered by mout h , feeding tu be , or

i n traven o u s ly. Th i rd , we try to pro tect the liver from damage
while aw a i ting re s tora ti on of i n te s tinal su f f i c i en c y.” Me a nwh i l e ,
preven ting and tre a ting rec u rrent infecti ons — both major and

m i n or — requ i res constant vi gi l a n ce .
“ In te s tinal tra n s p l a n t a ti on may be an opti on wh en TPN has

f a i l ed due to liver failu re , m a j or vein throm bo s i s , or frequ ent line-

rel a ted sep s i s ,” s ays D om i n i que M. Jan MD, Professor of Surgery
and one of the worl d ’s foremost ex perts in inte s tinal tra n s p l a n t a-
ti on . Over 1000 inte s tinal tra n s p l a n t a ti ons have been perform ed

a round the worl d , en a bling some pati ents to re sume a norm a l
d i et and su rvive lon g - term . Nevert h el e s s , tra n s p l a n t a ti on (and
the su b s equ ent need for immu n o su ppre s s i on) remains com p l ex ,

INTESTINAL REHABILITATION AND
TRANSPLANT TEAM

Ro b e rt A. Cow l e s, MD
A s s i s t a nt P ro fessor of Surg e ry

Jean C. Emond, MD
Clinical Vice Chair, Liver Tra n s p l a nt ation, and
P ro fessor of Surg e ry 

Dominique M. Jan, MD
P ro fessor of Surg e ry

S t even J. Lo b r i t to, MD
Medical Dire ct o r, Pe d i atric Liver Tra n s p l a nt at i o n

Le s l ey Smith, MD
Pe d i atric Medical Dire ct o r, Small Bowel Tra n s p l a nt at i o n

Intestinal graft Whole liver
and intestinal graft

Reduced liver
and intestinal graft

Surgical procedures such as Serial Transverse Enteroplasty (STEP) can lengthen the bowel in some
patients with short bowel syndrome.  As a last resort, segments of small bowel may be transplanted
into select patients (above).

and is con s i dered a last re s ort . “Wh en ever po s s i bl e , we

m a x i m i ze the inte s tine that the pati ent has lef t , and give the
bowel a ch a n ce to ad a pt ,” explains Dr. Cowl e s . “ In this way, we
h elp pati ents avoid the need for tra n s p l a n t a ti on .”

Because most medical cen ters treat inte s tinal failu re on ly
ra rely, u n f a m i l i a ri ty with the nu a n ces of tre a tm ents can dra m a t-
i c a lly affect pati en t s’ qu a l i ty of l i fe and outcom e s . “ In many

c a s e s , it is po s s i ble to tra n s form a ch i l d ’s con d i ti on thro u gh
m a n a gem ent of t h eir nutri ti onal balance ,” explains Dr. Lobri t to.
Ad ju s tm ents in the ra tio bet ween lipids, pro teins and glu co s e

can tra n s form some pati ents from being very sick to very
f u n cti on a l . Rep l acing an intravenous or nasoga s tric tu be with a
ga s tric feeding tu be also improves their qu a l i ty of l i fe . Port a bl e

feeding pumps and con ce a l ed ga s tric tu bes now all ow ch i l d ren
to functi on more norm a lly du ring the day and take nutri ti on at
n i ght du ring sleep, and these tu bes are not prone to infecti on to

the same degree as IV lines.
While the In te s tinal Reh a bi l i t a ti on team is alre ady making a

world of d i f feren ce for pati ents like the young gi rl , it is re s e a rch-

ing mu l tiple ways to improve current tre a tm ent opti ons even
f u rt h er. The team is stu dying the small bowel in order to target
bowel disease at earl i er stage s ; it is devel oping met h ods of

l e aving more inte s tinal length intact wh en su r gery is nece s s a ry;
and it is inve s ti ga ting key stra tegies to redu ce com p l i c a ti on s
a s s oc i a ted with bowel tra n s p l a n t a ti on .

For further information, please contact the Intestinal 

Rehabilitation and Transplantation team at 212.305.5300.
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Visualizing Better Ca re :
PET for Co l o re ctal Ca n c e r

ccording to the Centers for

Disease Control (CDC), colorectal
cancer is the second-leading cause of
cancer death in the United States. The

American Cancer Society estimates that
nearly 150,000 men and women will be
diagnosed with colorectal cancer in

2005, making it the third most
common form of cancer in the United
States. Fortunately, improvements in

screening techniques, treatment
approaches, and imaging technologies
have helped to decrease the mortality

rate from colon and rectal cancers over
the past 15 years.

Po s i tron em i s s i on tom ogra phy (PE T)

has played a significant role in improvi n g
o utcomes for co l orectal cancer pati en t s .

An imaging tech n o l ogy, PET detect s

m et a bolic or ch emical ch a n ges in body
ti s su e s — versus the stru ctu ral ch a n ge s
evi dent on a CT or MRI scan. Before

u n der going a PET scan, p a ti ents receive
an injecti on of a tracer that attaches to
glu cose (su gar) in the body. To feed thei r

rapid growt h , tu m ors con sume more
glu cose than healthy ti s su e s . Areas of
i n c re a s ed glu cose con su m pti on appe a r

on a PET scan as “hot spo t s .”

STAG IN G
As with most forms of cancer, selecting
the best treatment approach for
colorectal cancer depends upon

accurate staging of the disease. With
early stage disease, surgery alone may
successfully remove the tumor site. If

the disease has spread (metastasized) to
the lymph nodes or other organs,
radiation therapy and chemotherapy is

required.
A stu dy pre s en ted at the 2003 Am eri-

can Roen t gen Ray Soc i ety An nu a l

m eeting found that PET is sign i f i c a n t ly
m ore acc u ra te at detecting co l on cancer
m etastases than CT alon e . PET scans

i den ti f i ed 93% of m etastases in 35
p a ti ents bet ween the ages of 40 and 83—
versus on ly 46% iden ti f i ed with CT

s c a n s . In ad d i ti on , CT had a false
po s i tive ra te of 27% versus no false
po s i tives with PE T.

“ PET helps us to determine wh et h er
or not som eone is a su r gical candidate ,
by revealing wh et h er the disease has

s pre ad el s ewh ere ,” reports Tra cey D.
Arn ell , M D, Assistant Profe s sor of
Su rgery, Co lu m bia Un ivers i ty Co ll ege of

P hysicians and Su r geon s . “We of ten use
PET to inve s ti ga te suspicious findings
on a CT or chest X-ray.”

RE S PONSE TO THE RA PY
PET also plays a role in monitoring the
progress of patients who are not
considered candidates for surgery. “For

patients with metastatic disease,
chemotherapy has the potential to
reduce the size and number of metas-

tases and also to shrink the remaining
primary tumor. We can use PET to
visualize this response to chemother-

apy, letting us know whether surgery is
now an option,” says Ronald L. Va n
Heert u m , M D, Professor of Radiology,

Co lu m bia Un ivers i ty Co ll ege of
P hysicians and Su r geons and Director,
Columbia Kreitchman PET Center.

“Say a CT scan or bl ood test indicate s
that the pati ent is su cce s s f u lly re s pon d-
ing to ch em o t h era py,” explains Ma rti n
O s ter, M D, Associate Professor of
Clinical Medicine. “ PET lets us know
wh et h er we are indeed doing well , or

wh et h er some re s i dual cancer rem a i n s
u n detected and we need to con ti nu e
ch em o t h era py.”

RE C URRE N CE
For patients with suspected recur-

rences, PET plays a particularly key
role. Since CT scans look for physical
changes, they are not ideal for distin-

guishing between areas of scar tissue
from previous surgeries and active
tumor sites. As a result, scarring can

result in false positive readings. With
PET, the focus on glucose uptake
means the differentiation is much

clearer.
“ I ’ve had pati ents wh ere it loo ked like

the cancer had rec u rred on CT, but a

PET scan reve a l ed scar ti s sue inste ad ,”
D r. O s ter says . “ I ’ve also had pati ents we
t h o u ght were cured wh ere the PE T

colon
(large intestine)

small 
intestine

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

rectum

anus

stomach

A 



N o t e : A reas of increased gluco s e
u p t a ke in the brain, heart, and bladder
co r respond to healthy body pro c e s s e s .

s h owed active tu m or site s . It’s a very

h el pful and su ccessful eva lu a ti on too l .”

P E T/CT
Recently, PET imaging has been
combined with CT (computed tomogra-
phy) within a single PET/CT scanner.

The individual scans are taken virtually
simultaneously and can be presented
separately or as a single, “fused” image.

While the PET scan highlights glucose
consumption, the CT scan reveals precise
anatomical details, such as the size and

location of a tumor mass. According to
Dr. Oster, “PET/CT basically offers us
two for the price of one. Each tool has its

particular pluses and minuses, and by
combining both, PET/CT gives us extra
information.”

“Cu rren t ly we can’t image met a s t a s e s
to the lym ph nodes because they ’re too
s m a ll . We can on ly detect them su r gi c a lly,”

D r. Arn ell says . “ In the futu re , i f PE T / C T
can be ref i n ed to show lym ph om et a s t a s e s
of less than one cm, t h en it may serve as

an initial guide to thera py. We wi ll know
wh i ch co l on pati ents might ben efit from
pre - opera tive ch em o t h era py.”

Columbia Kreitchman PET Center
212-923-1555  •  info@columbiapet.org

PET/CT scan of colorectal cancer patient
with multiple metastases.

CAS E STUDY

S CRE E NING FOR CO LO RE CTAL CA N CE R

The Ce nters for Disease Co nt rol (CDC) launched a S c reen for Life campaign to info r m
men and women, aged 50 years or older, about the importance of having regular 
co l o re ctal cancer screening tests. Ninety- t h ree perc e nt of cases of co l o re ctal cancer
occur in people age 50 and older. Screening tests can find polyps that can be re m ove d
b e fo re they turn into cancer. The CDC estimates that “if eve ryone age 50 and older had
regular screening tests, more than one-third of deaths from cancer could be avo i d e d .”
Common screening techniques include: 

• Fecal Occ u l t Blood Te s t : A test for blood in the stool. 

• F l exible Sigmoidosco py & Co l o n o s co py: Tests that use a thin, flexible tube with a cam-
e ra on the tip to visualize, and potentially biopsy, the intestinal lining. A sigmoidosco p y
reaches the re ctum and lower colon, while a co l o n o s copy accesses the ent i re colon. 

• Double Co nt ra s t Barium Enema: A special X - ray of the re ctum and colon that f i r s t
re q u i res “c l e a n i n g ” the colon and then filling it with air.

ht t p : // www. c d c. gov/c a n c e r /s c re e n fo r l i fe /

For more information on PET for
colorectal cancer, please contact the
Columbia Kreitchman PET Center at
info@columbiapet.org or
212.923.1555.

In spring 2003, a 73-year-old
female with a history of colorectal
cancer was referred for a PET scan
for suspected recurrent disease.
After her initial diagnosis in 2002,
she underwent chemotherapy and
an ileocolectomy—the partial
removal of her colon. The 2003 PET
scan revealed recurrences in the
inferior aspect of the right hepatic
lobe of the liver (image 1) and at
the dome of the left hepatic lope
(image 2). A second round of
chemotherapy was ordered.

A follow-up PET scan  taken 10
months later demonstrated a
significant partial response to
therapy in the inferior right hepatic
lope of the liver (image 3) and
complete resolution in the dome of
the left hepatic lope (image 4).

1 2

3 4
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Minimal Access Surg e ry Gives Major Boost to Childre n

Big Operations, Little Incisions

hereas Nissen fundoplication
(surgery to correct gastroesophageal
reflux disease) until recently required a

lengthy opening across the abdomen, it
is now achieved through four pencil-
sized incisions instead. Three tiny holes

permit surgeons to gain access and
correct pyloric stenosis (narrowing of
the outlet from the stomach to the

small intestine), rendering large

abdominal incisions a thing of the past.

Across the board, small incisions are
easing the trauma of surgery for the
littlest patients at Morgan Stanley

Children’s Hospital of NewYork-

Presbyterian Hospital (CHONY).
Un der the directi on of Jef f rey

Zi t s m a n , M D, Director of Minimal

Access Surgery, and Ma rc Arkovi t z , M D,
Associate Director of Minimally Invasive
Surgery, ped i a tric su r geons now perform

the majori ty of ped i a tric opera ti on s
l a p a ro s cop i c a lly. As is the case for adu l t s ,
the adva n t a ges of minimal access su r-

gery are dem on s tra bly clear in ch i l d ren

– s m a ll er incisions redu ce opera tive stre s s

and po s t - opera tive pain, produ ce less
s c a rri n g, and all ow ch i l d ren to retu rn to
n ormal activi ties mu ch more qu i ck ly

than large incisions used du ring open

su r gery. Re s e a rch also indicates sign i f i-
cant ben efits to the immune sys tem .
“ Minimal access su r gery is a big boo s t

for kids, and less stressful for their 
p a ren t s ,” s ays Dr. Arkovi t z . “ It is cl e a rly
the wave of the futu re .”

According to Dr. Arkovi t z , t h e
ped i a tric team at CHONY tries to do all
m a j or procedu res laparo s cop i c a lly; on ly

occ a s i on a lly wi ll a procedu re need to be
converted to an open on e . Ten ye a rs ago,
the team perform ed on ly 10 – 20% of

a ppen dectomies with minimal acce s s
tech n i qu e s ; tod ay they do 99% of
a ppen dectomies this way. Ot h er

m i n i m a lly inva s ive procedu res they
com m on ly perform in ch i l d ren inclu de :
➤ Hernia repair

➤ Lung surgery
➤ Esophageal surgery
➤ Gynecologic and urologic surgeries

➤ Surgery for pyloric stenosis
➤ Diaphragmatic hernia repair
➤ Nissen fundoplication for GERD

➤ Cholecystectomy (gall bladder
removal)

➤ Biopsies and removal of masses in

the chest and abdomen
D rs . Zitsman and Arkovitz are abl e

to perform minimal access su r gery of a ll

type s , i n cluding com p l i c a ted procedu re s
on newborn s , in part because of t h e
s t a te - of - t h e - a rt re s o u rces ava i l a ble at

New York - Pre s byterian Ho s p i t a l . “We can
t a ke adva n t a ge of a ll the curren t ly ava i l-
a ble tech n o l ogy, because we have it

h ere ,” explains Dr. Zi t s m a n . Su ch
adva n ces inclu de shorter instru m en t s
( n ece s s a ry for su r gery in ch i l d ren) and

i m proved imaging tech n i qu e s .
Moreover, a new, i n tegra ted opera ti n g

su i te at CHONY now provi des an

co ntinued on page 9

Surgeons now perform Nissen
fundoplication through a tiny
incision rather than open surgery
across the abdomen. Inset: After
laparoscopic surgery for pyloric
stenosis, patients return home the
following day. In time, little to no
scar remains visible.

W
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A d va n ces in Endocrine Surge ry
Minimal Incisions, Maximal Success

nique advances and innovations are
leading patients from afar to seek treat-
ment for thyroid, parathyroid, pancreas

and adrenal disease at NewYork-Presby-
terian Hospital/Columbia University
Medical Center.

Intraoperative Hormone
Monitoring
The days of having to return for second
or third surgical procedures are over at
NewYork-Presbyterian/Columbia,

thanks to a technique that allows sur-
geons to confirm that a cure is achieved
before the operation is concluded.

During parathyroid surgery, monitoring
the level of parathyroid hormone (PTH)
in the blood provides immediate feed-

back to the surgeons and allows them to
target only as much tissue as is neces-
sary. After a tumor is removed, an

appropriate decrease in the level of PTH
indicates a successful cure. If PTH levels
remain abnormal, however, this may

indicate the presence of other overactive
parathyroid glands undetected by imag-
ing tech n i qu e s . According to Wi lliam B.
In a bn et , M D, C h i ef , En d o crine Su rgery
S e cti o n, “ Im a ging is not alw ays ef fective –
it can miss tumors about 20% of the

time, and can not always locate them
accurately. Real-time hormonal informa-
tion during surgery is truly a great

advance.”
D r. In a bn et’s team is now beginning to

uti l i ze intra opera tive horm one mon i tor-

ing du ring  ad renal and pancreas su r gery.
One su ch app l i c a ti on is for insu l i n om a s ,
ben i gn tu m ors in the pancreas that

overprodu ce insu l i n . “ Du ring su r gi c a l
rem oval of i n su l i n om a s , the use of i n tra-
opera tive horm one mon i toring can

i n d i c a te wh et h er there may be ad d i ti on a l

tu m ors pre s en t , and can con f i rm wh et h er
c u re is ach i eved du ring the opera ti on ,”
s ays Dr. In a bn et . Moreover, by measu r-

ing levels of C - pepti de , a prec u rs or to
i n su l i n , he ex pects that they wi ll soon be
a ble to use the horm one marker to

dec rease the occ u rren ce of d i a bete s
fo ll owing pancre a tectomy. In co ll a bora-
ti on with Drs . John D. All en dorf,
Assistant Profe s sor of Clinical Su rgery, a n d
John A . Ch a bo t, Division Chief , Gen era l
Su rgery, D r. In a bn et is con du cting a tri a l

to determine the level of p a n c re a ti c
ti s sue that may be safely rem oved
wi t h o ut leading to diabete s .

Minimally Inva s i ve, 
Vi d e o - E n d o s copic Te c h n i q u e s
By combining the use of endoscopic
video equipment with the use of local
anesthesia, the endocrine surgeons at

NewYork-Presbyterian/Columbia now
perform “super minimally invasive
operations” in the neck. Their approach

uses a small camera inserted into a small
incision in the neck to remove the
diseased gland. During such focused

surgeries, intraoperative hormone
monitoring is used to confirm the cure.
“This is very uncommon today,”

comments Dr. Inabnet, who is one of
the pioneers of endoscopic parathyroid
surgery and one of the first surgeons to

combine video-endoscopy with the use
of local anesthesia. “Our Section of
Endocrine Surgery is one of the few

programs in the U.S. to perform video-
endoscopic surgery of the neck.”

Al t h o u gh gen eral anesthesia is

com m on ly used du ring thyroid and
p a ra t hyroid su r gery at other insti tuti on s ,
the use of su ch minimally inva s ive

tech n i ques all ow su r geons at New York -

Pre s byteri a n / Co lu m bia to use loc a l
anesthesia inste ad . Wh en it is po s s i ble to
prec i s ely loc a te the source of d i s e a s e

before su r gery, u n i l a teral su r gery is
perform ed . In cases of mu l ti gl a n du l a r
d i s e a s e , it may be nece s s a ry to opera te on

both sides of the neck .
Just as minimally inva s ive opera ti on s

of the neck are now standard at New York -

Pre s byteri a n / Co lu m bi a , so too are they
s t a n d a rd for ad renal procedu re s . “ L a p a ro-
s copic ad ren a l ectomy is now the go l d

s t a n d a rd approach for most ad ren a l
con d i ti ons requ i ring su r gery,” explains Dr
In a bn et . “We are also equ i pped to rem ove

on ly part of the gland in certain familial
ad renal con d i ti ons wh ere bi l a teral ad ren a-
l ectomy is indicated . This is import a n t ,

because performing partial ra t h er than
com p l ete ad ren a l ectomy redu ces the
l i kel i h ood of p a ti ents devel oping ad ren a l

i n su f f i c i ency after su r gery. We have been
a ble to devel op the unique ex pertise to do
t h i s , because the ad renal su r geons at

New York - Pre s byteri a n / Co lu m bia (Drs .
All en dorf , Be s s l er, Ch a bo t , and In a bn et )
treat a very high vo lume of p a ti ents wi t h

these con d i ti on s .”

For more information about Endocrine

Surgery, please call 212.305.0444 or visit

http://www.columbiasurgery.org/pat/

endo/index.html.
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YOU: THE OWNER’S MA NUA L
Michael Roizen, MD and 
Mehmet C. Oz, MD

Wh en it comes to your lon gevi ty and
qu a l i ty of l i fe , u n derstanding yo u r
i n ternal sys tems gives you the power,
a ut h ori ty, and ability to live a hea l t h-
i er, yo u n ger, and bet ter life .

You’ve owned your skin-covered shell
for decades, but you probably know
more about your cell phone plan

than you do about your own body.
Most of us know very little about
what chugs, churns, and thumps

throughout this
miraculous, scien-
tific, and artistic

system of anatomy.
W h a t’s the pri m a ry
role of your mu scl e s ?

What’s the real
purpo se of you r
skin?  What are the

gre a test threats to
your arteries?  What goes on in those
mys teri ous pl a ces wh ere only su rge o n s ,

MRI mach i n e s , and the occ a s i o n a l
t a pewo rm can se e ? Mi ch ael Roi zen ,
MD and Meh m et Oz, MD reve al the

mesmerizing and truly vital answers
in YO U : THE OW N E R’S MANUA L :
An In s i d er ’s Guide to the Body Th a t

Wi ll Ma ke You Hea l t h i er and
You n ger. Part fitness motivator, part
home medical reference, yet

completely unique, YO U : T H E
OW N E R’S MANUA L is a personal
do-it-yourself handbook for keeping

any body primed to live younger,
longer.

Intraoperative Hormone Monitoring
Equipment (above). By testing patients’
hormone levels during surgery, surgeons can
determine whether thyroid, parathyroid or
adrenal surgery has achieved a cure, or
whether additional tissue should be
removed.

Recommended Reading
Fa s c i n ating summer reading: two new books by NewYo r k- P re s b yterian fa c u l t y, and one 
by a heart t ra n s p l a nt re c i p i e nt, provide insight and guidance to pat i e nts and their fa m i l i e s .

THE GRATE FUL HEA RT
Candace Moose

Having moved from California to New
York in 2001, nurse Candace Moose
began working with Save the Children to

fight AIDS in
Africa. In prepara-
tion for a mission

trip to Malawi, she
received two
required injections

– immunizations
that triggered an
exceedingly rare,

near-fatal autoim-
mune disease. Giant cell myocarditis
destroyed her heart within weeks, and a

heart transplant at NewYork-Presbyterian
Hospital/Columbia was her only hope. In
THE GRATEFUL HEART, Moose tells the

remarkable story of her personal journey
and survival. “I didn’t pray for a heart,
because it meant someone else had to

die,” she says. But less than two days after
Moose was placed at the top of the organ
donation waiting list, the parents of a

17-year-old boy chose to donate his
organs upon his death. “The hardest part
was that it was a child, that some parent

lost a child... I’m incredibly grateful that
at the moment of their most profound
grief, they made a decision to donate

their child’s organs,” Moose said. Since
her recovery, Moose has cofounded a
foundation to provide information to

doctors, patients and families about giant
cell myocarditis, and she speaks on behalf
of the New York Organ Donor Network

to increase public awareness about the
need for donor organs.

THE MELA N OMA BOO K:
A Co m pl ete Guide to Preven tion 
and Tre a tm en t

Howard L. Kaufman, MD

Everything you need to know to
p reven t —and su rvive— a diagnosis of
m el a n om a .

The facts from the CDC are stark: skin

cancer is the most common type of can-
cer in the United States, and melanoma
is responsible for more deaths than any

other skin cancer type. The good news is
that most melanomas are found early,
and the cure rate is approximately 85

percent in these cases.
In Pa rt One of THE MELA N O M A

BOO K, D r. Kaufman explains how

m el a n oma differs from other types of s k i n
c a n cer, its causes, and how mel a n oma may
be preven ted . In Pa rt Two, he leads re aders

s tep by step thro u gh the specific ways doc-
tors diagnose and categori ze mel a n om a .
Pa rt Th ree ad d resses tre a tm en t s , f rom

basic bi opsy to ex peri m ental laser su r gery,
ch em o t h era py, and ad juvant thera py. Pa rt
Four is a thoro u gh discussion of the late s t

re s e a rch and clinical tri a l s .
Arm ed with THE MELA N O M A

BOO K : A Co m pl ete Guide to Preven ti o n

and Trea tm en t by How a rd L. Ka u f m a n ,
M D, re aders can do everything po s s i ble to
prevent skin cancer, and if m el a n om a

s tri ke s , wi ll understand the disease and be
a ble to begin the process of h e a l i n g.

UIt’s all in the details. For children with intestinal failure, the

difference between needing organ transplantation or not – or
even between life and death – may depend on changes as
subtle as adjustments in the balance of t h eir nutri en t s .

A series of s m a ll ch a n ges in stra tegy made a world of d i f fer-
en ce for one baby gi rl , an overwei gh t , h i gh ly ja u n d i ced
n i n e - m onth-old with a su r gi c a lly fore s h orten ed small inte s ti n e

whose liver was failing as a re sult of con ti nuous IV nutri ti on .

“The ch i l d ’s skin was vi rtu a lly green and gl owing wh en she
a rrived at New York - Pre s byteri a n ,” rec a ll ed Steven J. L obri t to,
M D, Medical Di re cto r, Ped i a tric Liver Tra n s pl a n t a ti o n. He
dec re a s ed her total caloric load , c ycl ed her intravenous nutri-
ti on , i n c re a s ed the nutri ti on she received via ga s tric tu be ,

i n i ti a ted occ u p a ti onal thera py to te ach her to take food by

m o ut h , and ad ju s ted the balance bet ween the lipids and other
com pon ents of h er nutri ti on soluti on . “ Her bi l i ru bin dropped
f rom a high of 17 to a normal level of on e , h er liver was all owed

to heal, and she is now walking and talking like a normal 
11/2- ye a r-old should,” s ays Dr. Lobri t to. “This was a child wh o
h ad been headed for both liver and inte s tinal tra n s p l a n t , but is

n ow functi oning norm a lly, is no lon ger hoo ked to a tu be 24-7,
and is beginning to take food ora lly.”

At Mor gan Stanley Ch i l d ren’s Hospital of New York -

Pre s byteri a n , the In te s tinal Reh a bi l i t a ti on and Transplant te a m
has the ex pertise to provi de the most adva n ced care ava i l a ble to
su ch ch i l d ren . Form ed in 2004, the team is one of just several in

the U. S . to provi de com preh en s ive , mu l ti d i s c i p l i n a ry tre a tm en t
of i n te s tinal failu re . In ad d i ti on to ex pertise in the full spectru m
of m edical thera p i e s , the team spec i a l i zes in pro tecti n g, a n d

wh en nece s s a ry, tra n s p l a n ting the liver and/or bowel .
“ Pa ti ents with inte s tinal failu re are difficult to treat because of

the com p l ex i ty of t h eir con d i ti on s ,” s ays Robert A . Cowl e s , M D,
Assistant Professor of Surgery. “Taking nutri ti on by mouth may
not be po s s i ble for a long ti m e ; t h ey may even need to t a l
p a ren teral nutri ti on , or TPN (nutri ti on del ivered via an intra-

venous catheter) for the rest of t h eir live s .” While lon g - term IV
nutri ti on can save pati en t s’ l ive s , rec u rrent infecti ons and liver
tox i c i ty pre s ent on going ch a ll en ge s . Moreover, bl ood stre a m

i n fecti on s , of ten from inte s tinal bacteri a , can have detri m en t a l
ef fects on the liver. “The com bi n ed ef fects of IV nutri ti on and
these infecti ons can ulti m a tely lead to liver failu re . Som e

ch i l d ren have inte s tinal failu re firs t , and then go on to have liver
f a i lu re ,” s ays Dr. Cowl e s .

In te s tinal failu re , a ra re but serious illness affecting pri m a ri ly

n ewborns and young ch i l d ren , is most com m on ly caused by
diseases re su l ting in short bowel syndrom e . These inclu de
n ec ro tizing en teroco l i ti s , i n te s tinal atre s i a , vo lvu lu s , a n d

ga s tro s ch i s i s , i n te s tinal dys m o ti l i ties (su ch as Hi rs ch s pru n g’s
disease or inte s tinal pseu do - ob s tru cti on ) , and con gen i t a l
en teropathies (su ch as Mi c rovi llous inclu s i on disease and

Tu f ting syndrom e ) . The loss of i n te s tinal functi ons leave s
p a ti ents unable to digest food or grow properly, and su s cepti bl e
to serious infecti on rel a ted to artificial nutri ti on . Tre a tm ents for

s h ort bowel syndrome may inclu de :
➤ tu be feed i n gs (thro u gh IV lines, n a s oga s tric or ga s tric tu be s ) ,
➤ a n ti bi o tic thera py, a n d
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A d va n ces in Endocrine Surge ry
Minimal Incisions, Maximal Success

nique advances and innovations are
leading patients from afar to seek treat-
ment for thyroid, parathyroid, pancreas

and adrenal disease at NewYork-Presby-
terian Hospital/Columbia University
Medical Center.

Intraoperative Hormone
Monitoring
The days of having to return for second
or third surgical procedures are over at
NewYork-Presbyterian/Columbia,

thanks to a technique that allows sur-
geons to confirm that a cure is achieved
before the operation is concluded.

During parathyroid surgery, monitoring
the level of parathyroid hormone (PTH)
in the blood provides immediate feed-

back to the surgeons and allows them to
target only as much tissue as is neces-
sary. After a tumor is removed, an

appropriate decrease in the level of PTH
indicates a successful cure. If PTH levels
remain abnormal, however, this may

indicate the presence of other overactive
parathyroid glands undetected by imag-
ing tech n i qu e s . According to Wi lliam B.
In a bn et , M D, C h i ef , En d o crine Su rgery
S e cti o n, “ Im a ging is not alw ays ef fective –
it can miss tumors about 20% of the

time, and can not always locate them
accurately. Real-time hormonal informa-
tion during surgery is truly a great

advance.”
D r. In a bn et’s team is now beginning to

uti l i ze intra opera tive horm one mon i tor-

ing du ring  ad renal and pancreas su r gery.
One su ch app l i c a ti on is for insu l i n om a s ,
ben i gn tu m ors in the pancreas that

overprodu ce insu l i n . “ Du ring su r gi c a l
rem oval of i n su l i n om a s , the use of i n tra-
opera tive horm one mon i toring can

i n d i c a te wh et h er there may be ad d i ti on a l

tu m ors pre s en t , and can con f i rm wh et h er
c u re is ach i eved du ring the opera ti on ,”
s ays Dr. In a bn et . Moreover, by measu r-

ing levels of C - pepti de , a prec u rs or to
i n su l i n , he ex pects that they wi ll soon be
a ble to use the horm one marker to

dec rease the occ u rren ce of d i a bete s
fo ll owing pancre a tectomy. In co ll a bora-
ti on with Drs . John D. All en dorf,
Assistant Profe s sor of Clinical Su rgery, a n d
John A . Ch a bo t, Division Chief , Gen era l
Su rgery, D r. In a bn et is con du cting a tri a l

to determine the level of p a n c re a ti c
ti s sue that may be safely rem oved
wi t h o ut leading to diabete s .

Minimally Inva s i ve, 
Vi d e o - E n d o s copic Te c h n i q u e s
By combining the use of endoscopic
video equipment with the use of local
anesthesia, the endocrine surgeons at

NewYork-Presbyterian/Columbia now
perform “super minimally invasive
operations” in the neck. Their approach

uses a small camera inserted into a small
incision in the neck to remove the
diseased gland. During such focused

surgeries, intraoperative hormone
monitoring is used to confirm the cure.
“This is very uncommon today,”

comments Dr. Inabnet, who is one of
the pioneers of endoscopic parathyroid
surgery and one of the first surgeons to

combine video-endoscopy with the use
of local anesthesia. “Our Section of
Endocrine Surgery is one of the few

programs in the U.S. to perform video-
endoscopic surgery of the neck.”

Al t h o u gh gen eral anesthesia is

com m on ly used du ring thyroid and
p a ra t hyroid su r gery at other insti tuti on s ,
the use of su ch minimally inva s ive

tech n i ques all ow su r geons at New York -

Pre s byteri a n / Co lu m bia to use loc a l
anesthesia inste ad . Wh en it is po s s i ble to
prec i s ely loc a te the source of d i s e a s e

before su r gery, u n i l a teral su r gery is
perform ed . In cases of mu l ti gl a n du l a r
d i s e a s e , it may be nece s s a ry to opera te on

both sides of the neck .
Just as minimally inva s ive opera ti on s

of the neck are now standard at New York -

Pre s byteri a n / Co lu m bi a , so too are they
s t a n d a rd for ad renal procedu re s . “ L a p a ro-
s copic ad ren a l ectomy is now the go l d

s t a n d a rd approach for most ad ren a l
con d i ti ons requ i ring su r gery,” explains Dr
In a bn et . “We are also equ i pped to rem ove

on ly part of the gland in certain familial
ad renal con d i ti ons wh ere bi l a teral ad ren a-
l ectomy is indicated . This is import a n t ,

because performing partial ra t h er than
com p l ete ad ren a l ectomy redu ces the
l i kel i h ood of p a ti ents devel oping ad ren a l

i n su f f i c i ency after su r gery. We have been
a ble to devel op the unique ex pertise to do
t h i s , because the ad renal su r geons at

New York - Pre s byteri a n / Co lu m bia (Drs .
All en dorf , Be s s l er, Ch a bo t , and In a bn et )
treat a very high vo lume of p a ti ents wi t h

these con d i ti on s .”

For more information about Endocrine

Surgery, please call 212.305.0444 or visit

http://www.columbiasurgery.org/pat/

endo/index.html.
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YOU: THE OWNER’S MA NUA L
Michael Roizen, MD and 
Mehmet C. Oz, MD

Wh en it comes to your lon gevi ty and
qu a l i ty of l i fe , u n derstanding yo u r
i n ternal sys tems gives you the power,
a ut h ori ty, and ability to live a hea l t h-
i er, yo u n ger, and bet ter life .

You’ve owned your skin-covered shell
for decades, but you probably know
more about your cell phone plan

than you do about your own body.
Most of us know very little about
what chugs, churns, and thumps

throughout this
miraculous, scien-
tific, and artistic

system of anatomy.
W h a t’s the pri m a ry
role of your mu scl e s ?

What’s the real
purpo se of you r
skin?  What are the

gre a test threats to
your arteries?  What goes on in those
mys teri ous pl a ces wh ere only su rge o n s ,

MRI mach i n e s , and the occ a s i o n a l
t a pewo rm can se e ? Mi ch ael Roi zen ,
MD and Meh m et Oz, MD reve al the

mesmerizing and truly vital answers
in YO U : THE OW N E R’S MANUA L :
An In s i d er ’s Guide to the Body Th a t

Wi ll Ma ke You Hea l t h i er and
You n ger. Part fitness motivator, part
home medical reference, yet

completely unique, YO U : T H E
OW N E R’S MANUA L is a personal
do-it-yourself handbook for keeping

any body primed to live younger,
longer.

Intraoperative Hormone Monitoring
Equipment (above). By testing patients’
hormone levels during surgery, surgeons can
determine whether thyroid, parathyroid or
adrenal surgery has achieved a cure, or
whether additional tissue should be
removed.

Recommended Reading
Fa s c i n ating summer reading: two new books by NewYo r k- P re s b yterian fa c u l t y, and one 
by a heart t ra n s p l a nt re c i p i e nt, provide insight and guidance to pat i e nts and their fa m i l i e s .

THE GRATE FUL HEA RT
Candace Moose

Having moved from California to New
York in 2001, nurse Candace Moose
began working with Save the Children to

fight AIDS in
Africa. In prepara-
tion for a mission

trip to Malawi, she
received two
required injections

– immunizations
that triggered an
exceedingly rare,

near-fatal autoim-
mune disease. Giant cell myocarditis
destroyed her heart within weeks, and a

heart transplant at NewYork-Presbyterian
Hospital/Columbia was her only hope. In
THE GRATEFUL HEART, Moose tells the

remarkable story of her personal journey
and survival. “I didn’t pray for a heart,
because it meant someone else had to

die,” she says. But less than two days after
Moose was placed at the top of the organ
donation waiting list, the parents of a

17-year-old boy chose to donate his
organs upon his death. “The hardest part
was that it was a child, that some parent

lost a child... I’m incredibly grateful that
at the moment of their most profound
grief, they made a decision to donate

their child’s organs,” Moose said. Since
her recovery, Moose has cofounded a
foundation to provide information to

doctors, patients and families about giant
cell myocarditis, and she speaks on behalf
of the New York Organ Donor Network

to increase public awareness about the
need for donor organs.

THE MELA N OMA BOO K:
A Co m pl ete Guide to Preven tion 
and Tre a tm en t

Howard L. Kaufman, MD

Everything you need to know to
p reven t —and su rvive— a diagnosis of
m el a n om a .

The facts from the CDC are stark: skin

cancer is the most common type of can-
cer in the United States, and melanoma
is responsible for more deaths than any

other skin cancer type. The good news is
that most melanomas are found early,
and the cure rate is approximately 85

percent in these cases.
In Pa rt One of THE MELA N O M A

BOO K, D r. Kaufman explains how

m el a n oma differs from other types of s k i n
c a n cer, its causes, and how mel a n oma may
be preven ted . In Pa rt Two, he leads re aders

s tep by step thro u gh the specific ways doc-
tors diagnose and categori ze mel a n om a .
Pa rt Th ree ad d resses tre a tm en t s , f rom

basic bi opsy to ex peri m ental laser su r gery,
ch em o t h era py, and ad juvant thera py. Pa rt
Four is a thoro u gh discussion of the late s t

re s e a rch and clinical tri a l s .
Arm ed with THE MELA N O M A

BOO K : A Co m pl ete Guide to Preven ti o n

and Trea tm en t by How a rd L. Ka u f m a n ,
M D, re aders can do everything po s s i ble to
prevent skin cancer, and if m el a n om a

s tri ke s , wi ll understand the disease and be
a ble to begin the process of h e a l i n g.

UIt’s all in the details. For children with intestinal failure, the

difference between needing organ transplantation or not – or
even between life and death – may depend on changes as
subtle as adjustments in the balance of t h eir nutri en t s .

A series of s m a ll ch a n ges in stra tegy made a world of d i f fer-
en ce for one baby gi rl , an overwei gh t , h i gh ly ja u n d i ced
n i n e - m onth-old with a su r gi c a lly fore s h orten ed small inte s ti n e

whose liver was failing as a re sult of con ti nuous IV nutri ti on .

“The ch i l d ’s skin was vi rtu a lly green and gl owing wh en she
a rrived at New York - Pre s byteri a n ,” rec a ll ed Steven J. L obri t to,
M D, Medical Di re cto r, Ped i a tric Liver Tra n s pl a n t a ti o n. He
dec re a s ed her total caloric load , c ycl ed her intravenous nutri-
ti on , i n c re a s ed the nutri ti on she received via ga s tric tu be ,

i n i ti a ted occ u p a ti onal thera py to te ach her to take food by

m o ut h , and ad ju s ted the balance bet ween the lipids and other
com pon ents of h er nutri ti on soluti on . “ Her bi l i ru bin dropped
f rom a high of 17 to a normal level of on e , h er liver was all owed

to heal, and she is now walking and talking like a normal 
11/2- ye a r-old should,” s ays Dr. Lobri t to. “This was a child wh o
h ad been headed for both liver and inte s tinal tra n s p l a n t , but is

n ow functi oning norm a lly, is no lon ger hoo ked to a tu be 24-7,
and is beginning to take food ora lly.”

At Mor gan Stanley Ch i l d ren’s Hospital of New York -

Pre s byteri a n , the In te s tinal Reh a bi l i t a ti on and Transplant te a m
has the ex pertise to provi de the most adva n ced care ava i l a ble to
su ch ch i l d ren . Form ed in 2004, the team is one of just several in

the U. S . to provi de com preh en s ive , mu l ti d i s c i p l i n a ry tre a tm en t
of i n te s tinal failu re . In ad d i ti on to ex pertise in the full spectru m
of m edical thera p i e s , the team spec i a l i zes in pro tecti n g, a n d

wh en nece s s a ry, tra n s p l a n ting the liver and/or bowel .
“ Pa ti ents with inte s tinal failu re are difficult to treat because of

the com p l ex i ty of t h eir con d i ti on s ,” s ays Robert A . Cowl e s , M D,
Assistant Professor of Surgery. “Taking nutri ti on by mouth may
not be po s s i ble for a long ti m e ; t h ey may even need to t a l
p a ren teral nutri ti on , or TPN (nutri ti on del ivered via an intra-

venous catheter) for the rest of t h eir live s .” While lon g - term IV
nutri ti on can save pati en t s’ l ive s , rec u rrent infecti ons and liver
tox i c i ty pre s ent on going ch a ll en ge s . Moreover, bl ood stre a m

i n fecti on s , of ten from inte s tinal bacteri a , can have detri m en t a l
ef fects on the liver. “The com bi n ed ef fects of IV nutri ti on and
these infecti ons can ulti m a tely lead to liver failu re . Som e

ch i l d ren have inte s tinal failu re firs t , and then go on to have liver
f a i lu re ,” s ays Dr. Cowl e s .

In te s tinal failu re , a ra re but serious illness affecting pri m a ri ly

n ewborns and young ch i l d ren , is most com m on ly caused by
diseases re su l ting in short bowel syndrom e . These inclu de
n ec ro tizing en teroco l i ti s , i n te s tinal atre s i a , vo lvu lu s , a n d

ga s tro s ch i s i s , i n te s tinal dys m o ti l i ties (su ch as Hi rs ch s pru n g’s
disease or inte s tinal pseu do - ob s tru cti on ) , and con gen i t a l
en teropathies (su ch as Mi c rovi llous inclu s i on disease and

Tu f ting syndrom e ) . The loss of i n te s tinal functi ons leave s
p a ti ents unable to digest food or grow properly, and su s cepti bl e
to serious infecti on rel a ted to artificial nutri ti on . Tre a tm ents for

s h ort bowel syndrome may inclu de :
➤ tu be feed i n gs (thro u gh IV lines, n a s oga s tric or ga s tric tu be s ) ,
➤ a n ti bi o tic thera py, a n d
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bout 120 lung transplant
patients and their families
celebrated with physicians and

staff of the lung transplantation
program at The Breath of Life
reunion on April 28, 2005. “The

enormous growth and success
of our program reflects a huge
team effort by our program, the

hospital staff and nurses, and
the patients and their families.
This celebration allowed many

of those people to come
together and see the amazing

life-giving results of all their
hard work,” says Jo s hua R.
Son et t , M D, Surgical Director 

of the Lung Transplantation
Program.

“This was a cel ebra ti on of l i fe

by a group of p a ti ents who have ,
or have had , adva n ced lu n g
d i s e a s e ,” s ays Selim Arc a s oy,
M D, Medical Director of the
Lung Transplantation Program.
“The po s t - transplant pati en t s

cel ebra ted the ch a n ce to live , a n d
the pre - transplant pati en t s

cel ebra ted what they were
l ooking forw a rd to. And seei n g
the en ti re lung tra n s p l a n t a ti on

te a m , p a ti ents and their families
in a single room gave all of us an
opportu n i ty to apprec i a te wh a t

we’ve been able to ach i eve in the
last four ye a rs .”

All pati ents who received a

lu ng transplant at New York -
Pre s byteri a n / Co lu m bi a , as well
as those curren t ly aw a i ti n g

tra n s p l a n t a ti on , were invi ted to
the even t . The event was
ded i c a ted to Robert An zeck , PA ,

who died earl i er this ye a r. In
ad d i ti on to pre s en t a ti ons by
D rs . Son ett and Arc a s oy, t h e

event fe a tu red recogn i ti on of
s pon s ors , thanks to families, a n d
recogn i ti on of the en ti re lu n g

tra n s p l a n t a ti on te a m . A spec i a l
thanks and rem em bra n ce were
given to all the gen erous or ga n

don ors who gave the ulti m a te
gift of l i fe to the lung tra n s p l a n t
rec i p i en t s .
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ne might expect that New Yorkers whose lives were saved by surgeons at NewYork-
Presbyterian Hospital would appreciate their lengthened or improved quality of life. It

might be surprising to learn that scores of children in remote villages across the globe feel
immense gratitude toward these same doctors. But their lives have been irrevocably
changed, thanks to decisions by these physicians to travel thousands of miles and share their

expertise. Giving up their vacations and enduring exhausting travel, a number of NewYork-
Presbyterian surgeons are choosing to provide surgical care to sick and indigent children in
Asia, Africa, and other places, simply because their help is needed.

In Febru a ry 2005, Jonathan M. Ch en , M D, Site Chief, Pediatric Cardiac Surgery at Weill
Cornell Medical Center,
l ed a team of doctors and

nu rses to Phnom Pen h ,
Ca m bod i a , wh ere they
perform ed heart su r gery

and catheter- b a s ed proce-
du res on 23 ch i l d ren in
f ive days . As is the case in

m a ny devel oping nati on s ,
the infra s tru ctu re of a n
adequ a te medical sys tem

does not exist in Ca m bo-
d i a , and ch i l d ren born
with heart defects have

little or no hope of receiv-
ing nece s s a ry tre a tm en t .
So in ad d i ti on to screen-

ing ch i l d ren and
performing nine opera-
ti on s , D r. Ch en also spen t

time training the Ca m bo-
dian su r geons to perform
key ped i a tric heart proce-

du re s . “All of this is so the Phnom Penh He a rt Cen ter can become a sel f - sustaining hospital that
can re a lly help these kids,” s ays Dr. Ch en . S pon s ored by the Fra n ce - b a s ed Su r geons of Hope
Fo u n d a ti on , this was the first Am erican group to go to Ca m bod i a , and the first Am erican te a m

s pon s ored by Su r geons of Hope .
In May 2005, a n o t h er mu l ti - s pec i a l ty mission provi ded similar gifts to more than thirty

Big Opera t i o n s , L i ttle Incisions co ntinued from page 6

d i s f i g u red ch i l d ren in Ch i n a . Deform i ty by cl ef t
p a l a te or cl eft lip com m on ly preclu des Ch i n e s e

ch i l d ren from being adopted , but since Ch i n a
has no healthcare sys tem equ iva l ent to Med i c a i d
in the U. S . , tre a tm ent of n on - l i fe - t h re a ten i n g

con d i ti ons is simply unava i l a ble to orph a n s
u n der the care of the state . Jef f rey A . As ch er-
m a n , M D, Site Chief, Division of Plastic Surgery,

NewYork-Presbyterian Hospital/Columbia
University Medical Center, was one of the co -
l e aders of this mission . “We try very hard to do

a ll that we can, and usu a lly we can help nearly all
of the ch i l d ren we see ,” s ays Dr. As ch erm a n . Th i s
tri p, D r. As ch erm a n’s fo u rth to Ch i n a , w a s

f u n ded by the Ch i l d ren of China Ped i a tri c s
Fo u n d a ti on (CCPF).

For further information, please call

800.543.2782 or visit

http://www.columbiasurgery.org.

H u m a n i t a rian Missions
continued from page 1

envi ron m ent ded i c a ted exclu s ively for minimally inva s ive opera ti on s .
S pec i a l i zed rooms fe a tu re vi deo con feren c i n g, flat screen tel evi s i ons and

mu l ti - m edia equ i pm en t , i n s tru m ents su s pen ded on booms from the
cei l i n g,and other tech n o l ogies for bet ter con trol and com mu n i c a ti on on
the part of su r geons and staff. “This fac i l i ty en a bles us to take adva n t a ge of

f rontline tech n o l ogy,” s t a tes Dr. Zi t s m a n . “ It redu ces pati en t s’ w a i ting ti m e
before su r gery, and du ring su r gery, i t’s just easier for the su r geons to
perform many tasks, so procedu res go mu ch more smoo t h ly.”

For referrals or information about pediatric surgery at CHONY,

please call 212.305.6893 or 212.305.0678, or visit www.babysurg.org.

Breath of Life
Special Ce l e b ration of Lung Tra n s p l a nt ation pat i e nt s,
donors and their fa m i l i e s .

BOOK REVIEWS:
Guidance from 
Columbia Faculty and Patients

Page 8

Jonathan M. Chen, MD with two-year-old patient in Phnom Penh,
after repair of two congenital heart defects.

About thirty Chinese children with cleft lip and
cleft palate, including the two above, received
corrective surgery by Jeffrey A. Ascherman, MD
and colleagues in May 2005.

Mitral Valve Repair –
Better than Replacement

or patients with mitral valve disease, valve replacement surgery is

complicated by the need for lifelong anticoagulant therapy for mechani-
cal valves, and the
need for eventual

reoperation if a tissue
valve is chosen. A
superior alternative to

valve replacement is
mitral valve repair,
which is the preferred

approach at NewYork-
Presbyterian/Colum-
bia. Surgeons at

Columbia perform
the majority of these operations minimally invasively, through a 2-3 inch
incision on the side of the chest, without splitting the breastbone.

According to Mi ch a el Argen z i a n o, M D, Director of Minimally Invasive
Cardiac Surgery, “ Pa ti ents under going this minimally inva s ive mitral rep a i r
a pproach en j oy shorter hospital stays and faster recovery than those under-

going conven ti onal su r gery.”
P hys i c i a n / s c i en tists at New York - Pre s byteri a n / Co lu m bia are curren t ly

i nve s ti ga ting Eva lve ® , a non su r gical met h od of tre a ting mitral reg u r gi t a-

ti on . Du ring this catheter- b a s ed procedu re , physicians place a ti ny clip over
the va lve , rep a i ring the va lve wi t h o ut the need for inva s ive su r gery.

Learn more about minimally invasive cardiac surgery at

http://www.columbiasurgery.org/pat/mirobotic/index.html.
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bout 120 lung transplant
patients and their families
celebrated with physicians and

staff of the lung transplantation
program at The Breath of Life
reunion on April 28, 2005. “The

enormous growth and success
of our program reflects a huge
team effort by our program, the

hospital staff and nurses, and
the patients and their families.
This celebration allowed many

of those people to come
together and see the amazing

life-giving results of all their
hard work,” says Jo s hua R.
Son et t , M D, Surgical Director 

of the Lung Transplantation
Program.

“This was a cel ebra ti on of l i fe

by a group of p a ti ents who have ,
or have had , adva n ced lu n g
d i s e a s e ,” s ays Selim Arc a s oy,
M D, Medical Director of the
Lung Transplantation Program.
“The po s t - transplant pati en t s

cel ebra ted the ch a n ce to live , a n d
the pre - transplant pati en t s

cel ebra ted what they were
l ooking forw a rd to. And seei n g
the en ti re lung tra n s p l a n t a ti on

te a m , p a ti ents and their families
in a single room gave all of us an
opportu n i ty to apprec i a te wh a t

we’ve been able to ach i eve in the
last four ye a rs .”

All pati ents who received a

lu ng transplant at New York -
Pre s byteri a n / Co lu m bi a , as well
as those curren t ly aw a i ti n g

tra n s p l a n t a ti on , were invi ted to
the even t . The event was
ded i c a ted to Robert An zeck , PA ,

who died earl i er this ye a r. In
ad d i ti on to pre s en t a ti ons by
D rs . Son ett and Arc a s oy, t h e

event fe a tu red recogn i ti on of
s pon s ors , thanks to families, a n d
recogn i ti on of the en ti re lu n g

tra n s p l a n t a ti on te a m . A spec i a l
thanks and rem em bra n ce were
given to all the gen erous or ga n

don ors who gave the ulti m a te
gift of l i fe to the lung tra n s p l a n t
rec i p i en t s .
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ne might expect that New Yorkers whose lives were saved by surgeons at NewYork-
Presbyterian Hospital would appreciate their lengthened or improved quality of life. It

might be surprising to learn that scores of children in remote villages across the globe feel
immense gratitude toward these same doctors. But their lives have been irrevocably
changed, thanks to decisions by these physicians to travel thousands of miles and share their

expertise. Giving up their vacations and enduring exhausting travel, a number of NewYork-
Presbyterian surgeons are choosing to provide surgical care to sick and indigent children in
Asia, Africa, and other places, simply because their help is needed.

In Febru a ry 2005, Jonathan M. Ch en , M D, Site Chief, Pediatric Cardiac Surgery at Weill
Cornell Medical Center,
l ed a team of doctors and

nu rses to Phnom Pen h ,
Ca m bod i a , wh ere they
perform ed heart su r gery

and catheter- b a s ed proce-
du res on 23 ch i l d ren in
f ive days . As is the case in

m a ny devel oping nati on s ,
the infra s tru ctu re of a n
adequ a te medical sys tem

does not exist in Ca m bo-
d i a , and ch i l d ren born
with heart defects have

little or no hope of receiv-
ing nece s s a ry tre a tm en t .
So in ad d i ti on to screen-

ing ch i l d ren and
performing nine opera-
ti on s , D r. Ch en also spen t

time training the Ca m bo-
dian su r geons to perform
key ped i a tric heart proce-

du re s . “All of this is so the Phnom Penh He a rt Cen ter can become a sel f - sustaining hospital that
can re a lly help these kids,” s ays Dr. Ch en . S pon s ored by the Fra n ce - b a s ed Su r geons of Hope
Fo u n d a ti on , this was the first Am erican group to go to Ca m bod i a , and the first Am erican te a m

s pon s ored by Su r geons of Hope .
In May 2005, a n o t h er mu l ti - s pec i a l ty mission provi ded similar gifts to more than thirty

Big Opera t i o n s , L i ttle Incisions co ntinued from page 6

d i s f i g u red ch i l d ren in Ch i n a . Deform i ty by cl ef t
p a l a te or cl eft lip com m on ly preclu des Ch i n e s e

ch i l d ren from being adopted , but since Ch i n a
has no healthcare sys tem equ iva l ent to Med i c a i d
in the U. S . , tre a tm ent of n on - l i fe - t h re a ten i n g

con d i ti ons is simply unava i l a ble to orph a n s
u n der the care of the state . Jef f rey A . As ch er-
m a n , M D, Site Chief, Division of Plastic Surgery,

NewYork-Presbyterian Hospital/Columbia
University Medical Center, was one of the co -
l e aders of this mission . “We try very hard to do

a ll that we can, and usu a lly we can help nearly all
of the ch i l d ren we see ,” s ays Dr. As ch erm a n . Th i s
tri p, D r. As ch erm a n’s fo u rth to Ch i n a , w a s

f u n ded by the Ch i l d ren of China Ped i a tri c s
Fo u n d a ti on (CCPF).

For further information, please call

800.543.2782 or visit

http://www.columbiasurgery.org.

H u m a n i t a rian Missions
continued from page 1

envi ron m ent ded i c a ted exclu s ively for minimally inva s ive opera ti on s .
S pec i a l i zed rooms fe a tu re vi deo con feren c i n g, flat screen tel evi s i ons and

mu l ti - m edia equ i pm en t , i n s tru m ents su s pen ded on booms from the
cei l i n g,and other tech n o l ogies for bet ter con trol and com mu n i c a ti on on
the part of su r geons and staff. “This fac i l i ty en a bles us to take adva n t a ge of

f rontline tech n o l ogy,” s t a tes Dr. Zi t s m a n . “ It redu ces pati en t s’ w a i ting ti m e
before su r gery, and du ring su r gery, i t’s just easier for the su r geons to
perform many tasks, so procedu res go mu ch more smoo t h ly.”

For referrals or information about pediatric surgery at CHONY,

please call 212.305.6893 or 212.305.0678, or visit www.babysurg.org.

Breath of Life
Special Ce l e b ration of Lung Tra n s p l a nt ation pat i e nt s,
donors and their fa m i l i e s .
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Jonathan M. Chen, MD with two-year-old patient in Phnom Penh,
after repair of two congenital heart defects.

About thirty Chinese children with cleft lip and
cleft palate, including the two above, received
corrective surgery by Jeffrey A. Ascherman, MD
and colleagues in May 2005.

Mitral Valve Repair –
Better than Replacement

or patients with mitral valve disease, valve replacement surgery is

complicated by the need for lifelong anticoagulant therapy for mechani-
cal valves, and the
need for eventual

reoperation if a tissue
valve is chosen. A
superior alternative to

valve replacement is
mitral valve repair,
which is the preferred

approach at NewYork-
Presbyterian/Colum-
bia. Surgeons at

Columbia perform
the majority of these operations minimally invasively, through a 2-3 inch
incision on the side of the chest, without splitting the breastbone.

According to Mi ch a el Argen z i a n o, M D, Director of Minimally Invasive
Cardiac Surgery, “ Pa ti ents under going this minimally inva s ive mitral rep a i r
a pproach en j oy shorter hospital stays and faster recovery than those under-

going conven ti onal su r gery.”
P hys i c i a n / s c i en tists at New York - Pre s byteri a n / Co lu m bia are curren t ly

i nve s ti ga ting Eva lve ® , a non su r gical met h od of tre a ting mitral reg u r gi t a-

ti on . Du ring this catheter- b a s ed procedu re , physicians place a ti ny clip over
the va lve , rep a i ring the va lve wi t h o ut the need for inva s ive su r gery.

Learn more about minimally invasive cardiac surgery at

http://www.columbiasurgery.org/pat/mirobotic/index.html.

ADVANCES IN

ENDOCRINE

SURGERY
Page 7

0

F

A


