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ADVANCING SURGICAL PRACTICE

New York-Presbyterian Initiates the OR of the Future

From innovative and less invasive surgical approaches
treating some of the most complicated and life-threatening
medical conditions to developing and perfecting models
of futuristic operating theaters, New York-Presbyterian
Hospital continues to play a leading role in advancing

surgical practice.

In Search of Scarless Surgery

In March 2007, New York-Presbyterian Hospital surgeons
and a medical interventional endoscopist performed the
first transvaginal gallbladder removal operation in the
United States. Known as Natural Orifice Translumenal
Endoscopic Surgery, or NOTES, the procedure is part of
an ongoing clinical research trial to determine whether

patients have less pain, a faster recovery, and absence of

On the cover: Dr. Jeffrey W. Milsom, Section Chief of Colon and Rectal
Surgery at New York-Presbyterian/Weill Cornell, describes the capabilities
of the Wall of Knowledge, which not only accommodates clinical informa-
tion, it also displays the surgical field for all OR personnel to see. This is
the first step in the Hospital's strategic OR of the Future project.

visible scarring if abdominal surgery is performed through
a natural orifice, such as the mouth, anus, or vagina, rather
than through incisions in the belly.

NewYork-Presbyterian surgeons have been at the fore-
front of an ongoing evolution —from performing traditional
surgery through long incisions to laparoscopy through a
one-half inch incision. “But nonetheless,” says Marc Bessler,
MD, Director of Laparoscopic Surgery at New York-
Presbyterian/Columbia, “there are still incisions and recov-
ery time. The hope is that we can do these procedures with
no external incisions, no pain, and minimal recovery time,
with patients returning to work in a day or two.”

While NOTES is approved for intra-abdominal opera-
tions, it is used primarily for elective gallbladder procedures
and biopsies. The approach is being further explored in
the laboratory to develop the technique for nephrectomy,
pancreatectomy, splenectomy, gastrojejenostomy, and colon
resection. “If these technologies work well in development,
it may be that almost any operation can be performed

through natural orifices,” says Dr. Bessler.



Dr. Dennis Fowler (left) and Dr. Marc Bessler demonstrate suturing
in the abdomen via a simulator that is used to teach specific surgery-
related tasks such as suturing, tying knots, and applying clips.
When not in the operating room, Dr. Fowler and Dr. Bessler are
developing techniques to train surgeons and future surgeons in

the new laparoscopic and endoscopic surgical applications.

“NOTES is performed through flexible instruments that
are inserted through a scope with two channels millimeters
apart,” explains Dennis L. Fowler, MD, Director, Minimal
Access Surgery Center at New York-Presbyterian/Columbia.
“The scope not only allows us visualization inside the
abdomen, but it also provides the vehicle for the instrumen-
tation. With two channels, we can have two instruments
coming out of the end of the scope. The instruments come

out parallel to each other but cannot yet move side to side

or up and down independently. Surgical manipulation

requires triangulation and the ability to retract instruments,
as well as move them in different directions. We are on the
verge of being able to do that right now. Rather than work-
ing parallel to each other, we want the instruments to work
at angles to each other. Sometimes it requires two or three
surgeons performing the procedure together.”

“The techniques and tools needed to broaden the
application are still rudimentary, using instrumentation off-
the-shelf that was not designed for this newer purpose,”
says Dr. Bessler. Predicting that technology will develop
rapidly in the next few years, the Hospital’s surgeons are
working with companies to design tools that will facilitate
a broader application of NOTES. “We have developed the
skill set to perform the procedure, and it will become a lot
easier with the right technology.”

Jeffrey W. Milsom, MD, Chief of the Colon and Rectal
Surgery Section at New York-Presbyterian/Weill Cornell,
believes that NOTES offers exciting possibilities for lowering
the risk of surgery and improving the outcome for patients
with colorectal disease. “In our specialty, we're interested
in treating diseases without doing major resections,” says
Dr. Milsom. “We have now begun to treat benign intestinal
polyps that can’t be removed by routine colonoscopy due
to their large size or awkward location with a combined
laparoscopic and colonoscopic approach. Laparoscopic tools

are used to invaginate the wall and make the polyp more
accessible for removal. This allows us to avoid a bowel
resection. It's a much safer procedure, lessens trauma to the
body, and minimizes the effect of surgery on the immune
system.” This is just the beginning. Dr. Milsom and his
colleagues are investigating variations on these procedures
that would not require punctures in the abdomen at all and

avoid general anesthesia.

The OR of the Future

According to the Joint Commission, the major cause of
medical errors in the OR is poor communication. To address
this concern and improve patient safety overall, NewYork-
Presbyterian/Columbia and New York-Presbyterian/Weill
Cornell have created operating rooms with multiple high-
definition video screens, telecommunication channels to
pathology and other ORs, and advanced inputs from clinical
information sources.

The various levels of information are presented on 42”
plasma monitors — the Wall of Knowledge —that is easily
viewable by everyone in the OR. In addition to containing
patient information and allowing OR personnel to view
Web-based or CD-rom-based information such as WebClIS,
PACS, laboratory results, and patients” radiology CD-roms,
it also displays information about who is in the room, doc-
umentation of milestones occurring during surgery, and
monitoring information usually only seen continuously by
the anesthesia personnel.

“We are bringing technology that is already available
into the operating room, as well as incorporating futuristic
technology to drive improvement in patient care. This
technology is not collectively commercially available. We are
formulating that here and working with outside companies
on software that allows us to connect things together,” says
Dr. Milsom, who along with Dr. Fowler, is intimately
involved in the design of the Hospital’s ORs of the Future.

“The Wall of Knowledge provides timely and appropri-
ate delivery of information, improving communication that
absolutely, we believe, will improve patient safety,” says
Dr. Fowler. “The technology is based on interfaces with
other information systems. At NewYork-Presbyterian/
Columbia, it is also connected to central sterile processing.
At New York-Presbyterian/Weill Cornell, surgeons have a
link directly to pathology, allowing the pathologist to display
a surgical specimen on the screen in the OR.

“The high-definition screens are also terrific for
education,” adds Dr. Fowler. “Medical students, residents,

and fellows can now have a bird’s-eye view of surgery.” | |
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The first cross-campus clinical program to be implemented
following the establishment of New York-Presbyterian
Hospital in 1997, the Department of Rehabilitation Medicine
is one of the top in the country. Its highly competitive
three-year residency training program has 24 residents
and, this year, the program received a record-breaking 300
applications for eight positions available in 2008.

Strength in Numbers
“The Department of Rehabilitation Medicine is certainly
unique,” says Nancy E. Strauss, MD, Interim Chair of the
Department and Residency Program Director. “It is the only
Rehabilitation Medicine department in the country affiliated
with two Ivy League medical schools in a hospital where
physiatrists collaborate with world-renowned colleagues in
almost every medical specialty. Residents have access to the
faculty and resources of both New York-Presbyterian/
Columbia and New York-Presbyterian/Weill Cornell, and in
addition, they rotate through Hospital for Special Surgery,
Memorial Sloan-Kettering Cancer Center, Blythedale
Children’s Hospital, and Burke Rehabilitation Hospital.
“Following some trepidation and challenges during the
early days of unifying the two departments,” says Dr. Strauss,
“the differences in the two sites became an advantage in cre-
ating synergy, offering a diversity of clinical programs, and
in sharing best practices.” Today the merged Department
has approximately 240 therapists who are involved in nearly
all clinical departments because Rehabilitation interfaces with

many other specialties and is multidisciplinary in nature.

Dr. Nancy Strauss

- with members of her
department (from
left), Cynthia Volack,
Dr. Patrick Sonser,
Dr. Stacey Franz, and |
Dr. Jeffrey Radecki on |
Easy Street — a therapy
area simulating a
New York City street

“Whether we are treating a healthy and physically fit
athlete with a shoulder injury, someone who is chronically
disabled, or a patient with multiple organ system dysfunc-
tion, we see a huge range of cases from newborns to the
elderly,” notes Dr. Strauss. “To make sure our residents
train in the breadth of services we offer, we have a struc-
tured program so that each of them trains at every site and

with each faculty member.”

Disability: An Emerging Public Health Crisis
“This is a challenging time in the field because there is a
shortage of physiatrists and yet a growing need,” continues
Dr. Strauss. “Most medical schools do not have a required
rotation in Physical Medicine and Rehabilitation. The majority
of medical students don’t consider the field of physiatry
since they’re not familiar with it. We need to get the word
out about our specialty.”

In fact, addressing disability in this country has become
a significant public health issue. A recent report released by
the Institute of Medicine, “The Nature of Disability in
America,” analyzed a number of shortcomings in the
country’s disability policies and programs and raised
serious questions about how individuals and society will
cope in the future. The report concluded that “immediate
action is essential for the nation to help people with
disabilities lead independent and productive lives.”

“This report reinforced that our field has a critical need
to fill,” says Dr. Strauss. “There is no better place to meet
that need than at NewYork-Presbyterian Hospital.” [ ]



NEWS AND NOTES

1960s

Alfred L. Scherzer, MD, EdD 1966 Residency,
Pediatrics, New York Hospital-Cornell Medical
Center “I am now clinical professor of Pediatrics
and Preventive Medicine at SUNY Stony Brook
School of Medicine. I recently established an
international rotation for Stony Brook senior
pediatric residents at the Angkor Hospital for
Children in Cambodia.” Dr. Scherzer is also
Clinical Professor Emeritus of Pediatrics at Weill
Cornell Medical College.

1970s

Norman Schulman, MD 1974 Residency,
Obstetrics and Gynecology, New York Hospital-
Cornell Medical Center “In 1974 I finished my
training at the Lying-In unit of what was then
New York Hospital and came to southern
California to begin my practice. I currently serve
as the Clinical Chief of Obstetrics and
Gynecology at Cedars Sinai Medical Center in
Los Angeles, and I also have just been elected
Vice Chief of Staff for the entire medical staff.”

David I. Drout, MD 1976 Residency, Internal
Medicine, New York Hospital-Cornell Medical
Center “I completed my three years at New York
Hospital in July 1976. I was an intern, resident,
and assistant chief medical resident. Those were
the three best years I have ever spent in my
career. The climate was exciting, the learning
experience fantastic, and the exposure to many
of the top docs in New York rewarding. I have
always cherished my time there, and have kept
in touch with many of my co-house officers.”
Dr. Drout is President of the Medical Staff at
Riverview Medical Center, New Jersey.

Robert J. Szarnicki, MD 1976 Residency,
Cardiothoracic Surgery, Columbia-Presbyterian
Medical Center “Many of you know that I had to
abandon my career in cardiac surgery because of
a serious bout of pulmonary emboli in 1996.
Once I recovered, I began a practice of venous
disease treatments that has allowed me to
work at my own schedule. In February 2007,

I was asked to fill the role of Acting Chairman
of Cardiovascular and Thoracic Surgery at
California Pacific Medical Center in San
Francisco. It's been very interesting and chal-
lenging. My wife Mary and I are celebrating
our 25th wedding anniversary. All the best to my
friends at Columbia or wherever you may be.”

1980s

Harold I. (Hank) Schwartz, MD 1983 Residency,
Psychiatry, New York Hospital-Cornell Medical
Center Dr. Schwartz is Psychiatrist-in-Chief at
the Institute of Living, and Vice President of
Behavioral Health at Hartford Hospital in
Hartford, Connecticut. He is also Professor of
Psychiatry at the University of Connecticut
School of Medicine. Recently, he was presented
with the Award for Exceptional Leadership by
the Board of Trustees of the Institute of Living.

Neil H. Stein, MD 1984 Residency, Internal
Medicine, Columbia-Presbyterian Medical Center
“I'am part of a cardiology practice in Great
Neck, New York (with alumnus Robert Dresdale)
working out of North Shore Hospital and St.
Francis Hospital. I have been married for 29
years to Dr. Marcie (Evans) Stein, and we have
three married children (two who live in Israel),
one single 18-year-old, and two grandchildren.
No budding doctors yet (unfortunately), but two
budding rabbis (three if you count my son-in-
law). I would love to hear about others who
went through residency around that time.”

Lory David Wiviott, MD 1985 Residency,
Internal Medicine, Columbia-Presbyterian Medical
Center Dr. Wiviott is Chairman of Medicine
and Associate Medical Director at California
Pacific Medical Center in San Francisco.

Matthew Sadof, MD 1986 Residency, Pediatrics,
New York Hospital-Cornell Medical Center

Dr. Sadof is Assistant Professor of Pediatrics in
the Division of Academic General Pediatrics and
Adolescent Medicine, and Director of the
Medical Home and Asthma Intervention
Program at Baystate Children’s Hospital in
Springfield, Massachusetts. Dr. Sadof’s particular
interests are in academic pediatrics and adolescent
medicine and caring for medically and socially
fragile children in vulnerable populations.

1990s

Nicholas D.A. Suite, MD, 1991 Residencies,
Internal Medicine and Neurology, New York
Hospital-Cornell Medical Center In practice since
1992, Dr. Suite’s appointments have included
serving as senior staff neurologist at Henry Ford
Hospital in Detroit. He has also enjoyed teach-
ing at the peer physician level, residents, med-
ical students, nurses, and high school students.
In July 2007, he and his family returned to
Florida, where he provides specialized consul-
tative services to the public and private sectors.

Edward Chen, MD 1994 Residency,
Anesthesiology, New York Hospital-Cornell Medical
Center Following residency, Dr. Chen complet-
ed a pain fellowship at Memorial Sloan-
Kettering Cancer Center in 1995. Practicing in
Clearwater, Florida, he is married with four
children.

Ricarchito Manera, MD 1996 Fellowship,
Pediatric Hematology/Oncology, Columbia-
Presbyterian Medical Center “I am currently
affiliated with Loyola University Chicago
Stritch School of Medicine as Associate
Professor of Pediatrics in the Division of
Pediatric Hematology/Oncology. I am also
principal investigator at Loyola for the
Children’s Oncology Group. I enjoy living in
downtown Chicago, which is rich in cultural
and social events, pretty much like a mini-New
York with a friendly Midwest charm.”

Glen B. Gechlik MD 1998 Residency, Internal
Medicine, NewYork-Presbyterian/Weill Cornell
“I was recently deployed as a reservist in the

United States Air Force for Operation Iraqi
Freedom until last month. I spent six months
in Kuwait co-managing a medical unit. Then I
was re-deployed to Willow Grove Air Reserve
Station, Pennsylvania, taking care of our
troops.” Dr. Gechlik is now seeking a position
in healthcare management.

Luis Ricardo Zuniga-Montes, MD, FACR 1999
Fellowship, Rheumatology, New York-Presbyterian/
Weill Cornell Dr. Zuniga-Montes is assistant
professor of Medicine/Rheumatology and
Associate Director of the Rheumatology
Fellowship Program at the University of Texas
Health Sciences Center at San Antonio. He is
also Director of the University of Texas
Rheumatology Clinic and Co-Director of the
Infusion Center in the Division of Clinical
Immunology and Rheumatology.

2000s

Christos Koutentis, MD 2000 Residency,
Anesthesiology, NewYork-Presbyterian/Weill
Cornell “Thave just moved back to the New
York City area after six years in Florida. I am
now with Seaview Anesthesia Group at Staten
Island University Hospital as a cardiothoracic
anesthesiologist. I am interested in finding out
what the rest of my year did.”

Mauricio FE. Herrera, MD 2002

Residency, Orthopaedic Surgery, NewYork-
Presbyterian/Columbia “I am currently a sports
medicine specialist living in Miami, Florida.
Following my residency, I completed a sports
medicine/arthroscopy fellowship at the
University of Pittsburgh Medical Center. We
have two young boys, Lucas and Gabriel.”

Shilpa Johri, MD, MBBS, FCCP 2003
Fellowship, Pulmonary and Critical Care Medicine,
NewYork-Presbyterian/Weill Cornell “I am cur-
rently practicing in a 23-physician strong group,
Pulmonary Associates of Richmond, Virginia,
based at St. Mary’s Hospital of Bon Secours
Health System. My interests include interstitial
lung diseases, COPD, asthma, lung cancer,
ventilator management, and sepsis. My hus-
band, Pankaj Kumar, is a neonatologist with
Commonwealth Neonatology. Our three chil-
dren are enjoying the Richmond area as well.”
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NewYork-Presbyterian Forum is published
quarterly for former residents and fellows of
NewYork-Presbyterian Hospital/Columbia
University Medical Center and New York-
Presbyterian Hospital/Weill Cornell Medical
Center. Please send your news to: Richard S.
Liebowitz, MD, MHSc, Vice President,
Medical Affairs, rsl9002@nyp.org




SIGN UP FOR CME

DECEMBER 2007 - MARCH 2008

Basic and Translational Neuroscience —
30th Annual Postgraduate Review Course

Sponsor:  Columbia University College of
Physicians and Surgeons

Dates: December 2007 - March 2008

Time: 13-week sessions are held on
consecutive Saturdays, 9 am - noon

Location: Hammer Health Sciences Building,

NewYork-Presbyterian

Hospital / Columbia University

Medical Center,

701 West 168th Street, New York, NY
CME Credits: Up to 39.0 depending on the
number of sessions attended
For information/registration, call the Center
for Continuing Medical Education at Columbia
University College of Physicians and Surgeons,
(212) 305-3334, or go to
www.cumc.columbia.edu/dept/cme.

JANUARY 2008

Faculty Development In Clinical Teaching
Date: January 24 - February 14, 2008
Sponsor: Weill Cornell Medical College
Location: TBA

CME Credits: 20

Specialty: Medicine

Continuing Medical Education (CME) activities are provided
through Columbia University College of Physicians and Surgeons

(www.cumc.columbia.edu/dept/cme or (212) 305-3334) and Weill
Cornell Medical College (www.med.cornell.edu/education/programs/con_med_edu or (212) 746-2631). Both institutions are
accredited by the Accreditation Council for Continuing Medical Education (ACCME) to authorize and issue CME credit.

For information/registration, contact Abby Ziff
at (212) 746-1050, or abz2002@med.cornell.edu

Tutorial on Neoplastic Hematopathology
Date: January 28 - February 1, 2008
Sponsor:  Weill Cornell Medical College
Location: Boca Raton Marriott, Florida

CME Credits: 36.5

Specialty: Pathology and Laboratory Medicine
For information/registration, contact

Gina Imperato at (212) 746-6464, or
glimpera@med.cornell.edu.

SAVE THE DATE!

Symposium 2008: Advances in Stroke
Rehabilitation Innovations for Practice
April 4 - 5, 2008

NewYork-Presbyterian Hospital
Department of Rehabilitation Medicine
Weill Cornell Medical College

5th Annual Advances in the Treatment
of Coronary Artery Disease

May 2, 2008

NewYork-Presbyterian Hospital

Columbia Orthopedics CME - 2008 Update
May 3, 2008
NewYork-Presbyterian Hospital

For more information about the Alumni
Associations at Columbia University
College of Physicians and Surgeons
and Weill Cornell Medical College,
contact:

College of Physicians

and Surgeons

Columbia University

Office of the Alumni Association
630 West 168th Street, BB2-250
New York, NY 10032

(212) 305-3498
psalumni@columbia.edu
www.cps.onlinecommunity.com

New York Weill Cornell

Medical Center Alumni Council (CAC)
Center Alumni Council (CAC)

Office of Alumni Relations

1300 York Avenue, Box 61

NewYork, NY 10065

(212) 746-6546
alumni@med.cornell.edu
www.med.cornell.edu/alumni
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Office of Medical Affairs
NewYork-Presbyterian Hospital
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