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TITLE: CATHETER ASSOCIATED URINARY TRACT INFECTIONS IN THE TRAUMA ICU. A 
QUALITY IMPROVEMENT INITIATIVE. 
 
Authors: A Safaya MD (PGY1), A Dyatlov MD (PGY3), R. Sussner RN, K Prabhakaran 
New York Medical College. Westchester Medical Center, Valhalla, New York.  
 
Background:  It is estimated that between 15-25% of all hospitalized patients, in the US, receive urinary catheters 
during their hospital stay. Among urinary tract infections acquired in the hospital, approximately 75% are associated 
with a urinary catheter. Catheter associated urinary tract infections (CAUTI) is the most common type of healthcare-
associated infection (HAI). Some data suggest an approximate of 560,000 nosocomial UTIs annually. The burden 
contributes to increased morbidity & mortality with an estimated 13,000 attributable deaths annually. Financially it 
leads to a total Increased cost to about $0.4-0.5 billion per year nationally in terms of total health care finance. Apart 
from the adverse financial and disease outcomes it also significantly adds to unnecessary antimicrobial use. We 
present here the increased incidence of CAUTIs reported in the trauma ICU at Westchester Medical center form 
January through December 2014, and the actions and strategies taken by the hospital to address this burden.  
 
Objective: To discuss the definition of catheter associated urinary tract infection, review the current “Burden” of 
CAUTI’s as a comparison of incidences in patients at WCMC Trauma ICU’s (TICU) to that of the CDC mean. We 
discuss the potential causes- health care and patient specific that may make the cohort of TICU patients more 
vulnerable to CAUTIs.  We also analyze the tools and methods in terms of Core and supplemental strategies we 
have implemented to reduce the case incidences. 
 
Design/Methods: The data collected by the Infection control department at Westchester medical center specifically 
on the CAUTI rates in the Trauma ICU from January to October 2014 was analyzed. Strict compliance to the core 
and supplemental strategies adopted by the unit was encouraged and the new incidences of the urinary infections 
were monitored and new data collected from January to March 2015 was analyzed. 
 
Limitations: Due to recent changes in the inclusion criteria, the absolute CAUTI rates for 2015 cannot be compared, owing to 
decreased reporting of incidences that would be included as infection in the data collected for 2014. However, it is acceptable 
to compare the CAUTI rates to those of the CDC mean. 
 
Results: Twenty-Two CAUTIs per 1000 urinary catheter days were reported in the period from January to October 
2014, elevated as compared to the CDC mean recorded as around three CAUTIs. After the implementation of the 
control tools the infection rates saw a significant overall drop to zero CAUTIs per 1000 urinary catheter days 
specially when compared to the CDC mean of 4 CAUTIs per 1000 urinary catheter days. 
 
Conclusions: Core strategies such as decreasing the unnecessary use of urinary catheters, using sterile and trained insertion 
techniques along with creating a high level of awareness amongst health care providers regarding urinary catheter use have 
been successfully used to help decrease the CAUTI rates. Also, supplemental strategies, such as external catheter devices and 
straight catheterizations have aided significantly to achieve this goal.  
 
Figures- Fig a- CAUTI rates in the Trauma ICU from April 2014- January 2015. Fig b,c- CAUTI rates of various intensive 
care units with the CDC mean from January to October 2014, and January to March 2015. 
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TITLE: TIBIAL EXPOSURE REGENERATION USING MULTIPOTENT ADULT STEM CELLS 
 
Authors: Azlyn Goff BS, Rachel Talley-Bruns BFA, Brianne Doherty BS, Lasnette O’Garro BS, R. Michael Koch 
MD, Paul A. Lucas PhD  
 
Background: Healing open tibial fractures poses a significant clinical challenge due to inadequate soft tissue 
coverage and compromised vascular supply. Surgical flaps are currently used to optimize soft tissue coverage; 
however, the issue of post-traumatic periosteal stripping and associated vascular compromise continues to impede 
healing. Additionally, a secondary defect is necessary to acquire tissue for the flap. Therefore, the utility of 
multipotent adult stem cells (MASCs) for providing soft tissue coverage and periosteal regeneration is explored. 
MASCs can be isolated from several adult tissues and have demonstrated the ability to differentiate into phenotypes 
of all three dermal lineages. MASCs have been seeded onto polyglycolic acid (PGA) polymer and surgically 
implanted to regenerate damaged tissue, i.e. bone, meniscus, and articular cartilage.  
 
Objective: The purpose was to determine if MASCs, seeded into PGA felt matrices, would differentiate into 
periosteum, dermal, and epidermal structures to create adequate coverage for open tibia fractures.   
 
Design/Methods: Rat MASCs (rMASCs), expressing green fluorescent protein (GFP), were seeded onto PGA felt 
pieces  (20 x 5 mm) at passages 29-32. 20 x 106 cells/ 100 μl were seeded onto the PGA and cultured for 14 days.  
Surgeries were performed on retired male breeder rats to expose the tibia and remove the periosteum to mimic the 
soft tissue damage of a type III human open tibial fracture. Treatment of the surgical wounds comprised the 3 
different experimental groups: 1) empty wound, 2) PGA felt only, 3) PGA felt seeded with rMASCs. There were 12 
-15 rats per group. The rats were euthanized at a minimum of 28 days post-operatively (range 28-57 days) followed 
by lower leg dissection and fixation with formalin.  The defects were processed for histology. Tissue sample slides 
were prepared with Mallory-Heidenhain staining or immunohistochemistry with antibody to green fluorescent 
protein, distinguishing MASCs and their differentiated progeny and antibodies for either desmin, endothelial cells, 
skeletal muscle, osteonectin, or keratinocytes. Tissue samples were visualized under a fluorescent microscope and 
photographed. 
 
Results: Upon gross examination 28 days post-surgery or later, the wounds that were empty or treated with PGA 
only were either partially closed or completely closed with visible scarring (Fig 1 A and B). The tibial group treated 
with PGA plus rMASCs were completely healed with skin and hair regrowth covering the surgical incision (Fig 1C).  
The empty and PGA only tibial groups histologically demonstrated a lack of periosteum and scar tissue under the 
dermis.  Samples from defects treated with PGA plus rMASCs were histologically completely healed.  
Immunohistochemistry demonstrated cells positive for GFP (MASC donor origin) that were also positive for 
phenotypic makers for endothelial and smooth muscle cells (blood vessels), keratinocytes, hair follicles, sweat 
glands, and periosteum. The epidermis had an intact basal layer with hair follicles staining positive for GFP.  
 
Conclusions:  When GFP-labeled undifferentiated MASCs in PGA polymer were surgically implanted in a rat model of an 
open tibia fracture, the soft tissue was regenerated by the MASCs, including the epidermis and periosteum. This preliminary 
study suggests MASCs can respond to local signals to differentiate into a number of separate phenotypes.  Consequently, 
MASCs may provide adequate soft tissue coverage for open tibial fractures. 

Fig 1. 
  
 
 
 
 
 
 
   

Figure 1B: PGA only wound 
showing completely closed defect 

with overlying scar tissue 

Figure 1A: Empty wound 
showing partially closed defect 

with tibia visible in center 

Figure 1C: PGA + rMASCs 
wound completely closed showing 

skin and new hair growth  5 



Analysis of Efforts to Reduce Surgical Site Infections (SSI) in Colon Procedures 

A.L. Kharazi MD, R. Lodescar MD, J.A. Savino MD 

 

Background: Surveillance data at WMC regarding the incidence of SSI in colon surgery reported to the Department 
of Health in NY State, the Center for Medicare and Medicaid Service (CMS) and the National Healthcare Safety 
Network (NHSN) of the CDC have demonstrated a need for further improvement in SSI rates.  

Objective: To evaluate the factors that contributed to the incidence of SSI in colon procedures in 2015.  

Methods: A retrospective chart review of SSI cases was performed to elucidate contributory factors to the overall 
superficial, deep and organ space SSI rates and whether there was consistent compliance to a previously created 
Colorectal Care Bundle, as well as adherence to the NHSN definition of closed or open wound. 

Results: Between January and August 2015, 84 colon procedures were performed by General Adult and Pediatric 
Surgery, Gynecology and Urology services with 15 SSI identified despite implementation of a Colorectal Surgery 
Care Bundle. Twelve of these cases were ASA class 3 or above. Utilizing a NHSN adaptation of the American 
College of Surgeons wound classification, 4 clean contaminated, 8 contaminated, and 3 infected cases were 
identified. In 2 of 3 infected cases, the wounds were closed, in all 8 contaminated cases the wounds were partially 
closed, and the 4 clean contaminated wounds were closed. Delayed primary closure of contaminated wounds were 
non compliant with NHSN requirements by approximating portions of the skin with sutures. In 10 of the 
procedures, concomitant intra abdominal procedures were performed including small bowel resections, lysis of 
adhesions, ileostomy, ventral hernia repairs, and anterior pelvic exenteration. Nine of the procedures were 
performed emergently.  There were 2 gunshot wounds, 1 stab wound, 2 small bowel obstructions, 2 anastomotic 
leaks, and 2 entero-cutaneous fistula formations. Three procedures were performed on patients with metastatic 
cancers, 2 on dialysis patients and 1 in the setting of non malignant ascites.  

Discussion: Patient related risk factors in the 15 patients contributed to the infection. Intra operative technical, 
judgment decisions, and non compliance with the previously created paradigm of the Colorectal Surgery Care 
Bundle which was based on the Early Recovery After Surgery (ERAS) model also affected SSI rates.  

Conclusion: A further corrective action plan will be focused on (1) adherence to the colon care bundle, (2) in 
contaminated cases, the wounds should be left completely open and packed without skin suture approximation 
with anticipation of delayed primary closure on the 3rd post operative day if there is no evidence of purulent fluid, 
(3) infected wounds will be left open with VAC closure, (4) an operative dictation template for the surgeons 
prospectively will include age, duration of procedure, ASA class, wound classification, laparoscopic vs open. These 
are all factors considered in the NHSN and CMS risk adjustment models.  
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The incidence and associated risk factors of cervical spine epidural hematoma following adult trauma 

Pedro Ricart, MD, MS (PGY-5)1; Ravi Verma, MD, MBA (PGY-3)1; Steven Fineberg, MD (PGY-3)1; Kyle 
Fink, MD (PGY-1)1; David Asprinio, MD1; Louis Amorosa, MD1 

1 Department of Orthopaedic Surgery, New York Medical College, Westchester Medical Center, Valhalla, 
NY, USA 

Background 

Spinal epidural hematoma (SEH) is an uncommon clinical entity, but an important source of spinal cord 
compression, with several causes reported in the literature. The objective of our study is to determine the 
incidence and associated risk factors for epidural hematoma in the setting of cervical spine trauma. 

Methods 

We conducted a retrospective review of a prospectively collected state trauma registry; identifying all 
patients with cervical spine injuries who presented to a tertiary care Level I trauma center between the 
years 2010 and 2014. Institutional Review Board approval was obtained prior to initiating this study. 
Exclusion criteria were limited to age (range 18-90 years) to decrease risk of identification. Using ICD-9 
codes specific for cervical injury, patients with cervical seh (CEH) following trauma were classified into 
one group and those without SEH into group 2 (NEH). A subgroup analysis of the CEH arm was 
performed, based on the presence of cord compression or stenosis associated with the epidural 
hematoma. Demographic information was collected and the following risk factors were compared 
between groups: admitting INR/PT, PTT, aspirin and clopidogrel assay, albumin, platelets levels, and 
injury severity score (ISS).  
 
Results 

A total of 636 patients with cervical spine injuries were identified, of which 497 subjects had a spinal MRI 
available for review.  46 patients (9.3%) were found to have a posttraumatic cervical SEH (group CEH).  
Table I shows comparison demographic data for the CEH and NEH groups. Only the ISS and presence of 
Ankylosing spondylitis (AS) were found to be significant (p=0.02 & p<0.001, respectively), with a higher 
ISS for patients in the CEH group. Comparing the NEH group to the CEH group, there was no difference 
in INR/PT, PTT, platelets, albumin, aspirin and clopidogrel assay (table 2). In the subgroup analysis of 
patients in the CEH group with spinal cord compression or stenosis (CC), ISS and AS were statistically 
significant (p=0.01 & p=0.001, respectively) (table 1&2). Ankylosing spondylitis was present in five cases 
of cervical SEH (11%) following trauma; three presented with cord compression (CC) and two without 
(NCC) (11.1% versus 0.4%, respectively). 
 
Conclusion 

The incidence of cervical spinal epidural hematoma following trauma was found to be 9.3% in our study, 
of which 59% presented with spinal cord compression or stenosis. We found that the greater the Injury 
Severity Score was in the setting of spine trauma, the higher the risk of cervical epidural hematoma with 
cord compression. Ankylosing spondylitis patients sustaining trauma to their cervical spine are at a 
higher risk of developing an epidural hematoma with cord compression. Admitting INR/PT, PTT, aspirin 
and clopidogrel assay, albumin, and platelets levels had no effect on the incidence of epidural hematoma.  
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Table 2 
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NON-TOBACCO-RELATED FACTORS AND BLADDER CANCER-SPECIFIC DEATH IN THREE LARGE US 
STATES 

Michael E. Goltzman MS, Jonathan Bloom MD, John L. Phillips MD/FACS 

 

Background/Purpose: Bladder cancer continues to exact high morbidity and mortality in patients who have a history of tobacco 
use. Less is known about non-tobacco-related factors associated with bladder cancer-related death which may be targeted to 
lower the incidence or course of the disease. We hypothesized that a pooled, population-based dataset from three large, 
geographically disparate states, California (CA), New York (NY), and Florida (FL), could demonstrate smoking and non-
smoking related risk factors that may be modifiable targets in a prevention strategy.  

METHODS: Surveillance Epidemiology and End Results (SEER) population-based and NY state cancer registry data; state-
specific Behavioral Risk Factor Surveillance Study (BRFSS) results; health care manpower, and socio-economic data were 
pooled to establish independent variables associated with the incidence and mortality of bladder and lung cancer by county 
with data concerning non-Hodgkin's Lymphoma (NHL) serving as a negative control. Independent multivariate backwards 
stepwise regression models were built for each cancer with a univariate ρ < .15 for initial inclusion into the model and ρ < .05 
as a final inclusion cutoff.  

RESULTS: A total of 187 counties in the states were included in the dataset. The mean (+/- sd) incidence and mortality of 
bladder cancer was 45.0 (6.7) and 8.9 (1.3), 44.3 (6.8) and 9.8 (1.7), and 59.4 (10.1) and 11.4 (2.8) in CA, FL, and NY, 
respectively, with the lowest death rate of 3.7 per 100,000 in Lewis County, NY and the highest rate of 20.7 per 100,000 in 
Hamilton County, NY. Tobacco was strongly associated with the incidence and mortality of bladder and lung cancer in all 
counties but not of NHL. On multivariate analysis, significant non-tobacco-related factors that predicted the incidence of 
bladder cancer in males were: obesity and a lack of high school education; in females: obesity and low numbers of urologists 
per capita. Death from bladder cancer was associated with aging in males; in females: poverty and medically underserved area.  

CONCLUSIONS: Smoking remains the strongest risk factor associated with bladder cancer in California, New York, and 
Florida, states that represent a third of the US population. However, there is an independent association with death from 
bladder cancer due to inadequate access to healthcare, including urologists, and risk factors such as obesity and poverty, 
especially in women. Our study demonstrates that bladder cancer continues to afflict the poor, especially those who smoke, 
who have little access to health care. Prevention strategies may be more effective if anti-smoking campaigns target medically 
(and urologically) underserved, rural, and obese populations.  
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Title:   Clinical Observation Safety Audits (COSA) of Trauma Resuscitations at Level One Academic 
Trauma Center Develops Foundation for Training High Reliability Teams 

Authors: Alexey Abramov MS3 BS, Azlyn Goff MS3 BS, Andrew Grose MD 
Contact:   Alexey_Abramov@nymc.edu 
 
Background: Organizational exposure to risk must be managed in order to maintain safety margins in any industry. Health 
care has historically attempted to assess risk through methods such as voluntary incident reporting systems through anonymous 
near miss reporting. Such reporting systems are notoriously porous and are estimated to catch as few as 1 in 8 or 10 relevant 
near-miss events. For the last twenty years, the commercial aviation industry has improved the safety of its operations through 
Threat and Error Management-based Line Observation Safety Audits (TEM-based LOSA), designed to assess crew behaviors 
in real time. Several studies have evaluated their adaptation to the healthcare setting in recent years.  These are non-punitive, 
jointly sponsored observations of flights by trained observers designed to assess organizational risk. Data from these audits 
allows industry to make targeted, proscriptive changes in protocols and procedures to minimize organizational exposure to risk. 
We have adapted this model for the healthcare setting, and applied it in trauma activations. Our hypothesis was that this 
methodology would yield a significantly higher rate of near miss and non-harm events than generated through the current 
MIDAS incident reporting system available at our institution. 
 
Methods: The trauma bays at Westchester Medical Center, a New York State-designated Level One Trauma Center with 
approximately 2800 trauma notifications per year, served as our observation sites. As a Quality Improvement initiative, Threat 
and Error Management-based Clinical Observation Safety Audits (TEM-based COSA) were performed of 30 trauma 
resuscitations. All observations followed protocols developed for LOSA and were voluntary, non-punitive, and anonymous.  
All observations were completed by a single observer specifically trained in the TEM-based COSA methodology.  Threats 
were defined as events that increased operational complexity and were outside the control of the team. Errors were defined as 
deviations from expected norms of behavior within the team. Data cleaning round tables were held with representatives from 
Quality & Safety, physician, nursing and TeamSTEPPS leadership to ensure validity of each data point. Data was analyzed to 
produce prevalence of threats errors and undesired states, as well as calculate a management index for each.  
 
Results:  Thirty trauma resuscitation observations were performed utilized TEM-based COSA methodology. Significantly 
higher rates of near misses and non-harm events were observed, as compared with our institution’s voluntary reporting system 
over the same time, which reported near miss and no harm events at 5 percent. Prevalence rates for specific threats, errors and 
undesired states were determined and catalogued. Management indices were able to identify areas where teams were relatively 
weak in the domains of threat and/or error management.  
 
 
Conclusions: To our knowledge, there have been no studies evaluating the TEM model in the daily and routine operations of 
medical and surgical trauma teams.  Using a TEM-based COSA, we were able to show a significantly higher rate of events 
meeting AHRQ definitions of both near miss and non-harm events. We were also able to establish the relative rate of 
successful threat and error management. Analysis of organizational norms leading to increasing risk of patient harm allows for 
targeted efforts at improvement and more efficient use of resources in the care of critically ill trauma patients.   
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SURVIVAL AND DIFFERENTIATION OF HUMAN MULTIPOTENT ADULT STEM CELLS IN 
IMMUNOCOMPETANT RATS 
Gregory B. Fasani-Feldberg, B.S.; Jessica C. Black, B.S.; Paul A. Marino, M.S.; Patrick A. Lento, M.D.; Angelo N. Arnold, 
Ph.D.; Paul A. Lucas, Ph.D. 
Department of Orthopaedic Surgery, Westchester Medical Center, New York Medical College 
 
Background: 
Regenerative medicine is focused on the restoration of lost or damaged tissues, often using stem cells.  The stem cells used 
have been autologous to avoid the risk of rejection via a host immune response.  However, not only are autologous stem cells – 
without expansion – limited in number but the use of autologous cells precludes their use in trauma. There are two viable 
solutions to the immune rejection problem. The first solution is for the recipient to receive immunosuppressant therapies to 
prevent or mitigate the immune response.  The other is to have a stem cell that does not provoke an immune response in the 
host. 
 
Objective: 
We have isolated a unique population of adult stem cells that we term multipotent adult stem cells (MASCs).  MASCs have an 
apparent unlimited proliferation in vitro, and have been used for regeneration of tissues in animal models.  They are negative 
for MHC-II but do express low levels of MHC-I. This study was undertaken as a preliminary evaluation of the ability of human 
MASCs to provoke an immune rejection response.  We hypothesize that MASCs isolated from neonatal foreskin (Hf) or adult 
skeletal muscle (Hskm) will survive when injected intradermally or grown into a polyglycolic acid (PGA) felt and implanted 
subcutaneously into immunocompetent young Sprague-Dawley rats.  
 
Design/Methods: 
Human MASCs were isolated from human foreskin tissue samples received from Westchester Medical Center (Hf). In 
addition, human skeletal muscle cells were purchased from ScienCell and MASCs isolated (Hskm). Seven animals received 
each of three treatment groups – injection of DMEM media without phenol red (negative control), syngeneic rat MASCs (Rm), 
or human MASCs. Five animals were injected with Hf and two with Hskm.  Five animals were implanted with human MASCs 
grown into a PGA felt; 4 with Hf and 1 with Hskm.  The surgical sites were visually examined every day for the first week and 
then every other day for four weeks until euthanasia, in an attempt to visualize an acute immune response. Tissue samples were 
recovered from the experimental sites and immunohistochemistry was performed.  
 
Results: 
Macroscopic visualization of host skin did not show an acute immune response against the graft. Immunohistochemical results 
using anti-human gamma actin antibodies and pan-specific antibodies against both rat and human gamma actin showed no 
human cells in sites injected with DMEM or Rm. However, there was a strong positive presence of Hf and Hskm within host 
tissue four weeks post-injection in all animals. All 5 implants with PGA showed human MASCs within the PGA. There was 
also co-localization of human gamma actin and markers for differentiated phenotypes: VM-1(specific for keratinocytes) was 
localized around hair follicles and in the stratum basale of the epidermis, P2B1 (specific for human CD31, endothelial cells) 
was found within various vessels; 1A4 antibody (specific to smooth muscle alpha actin) was noted in arterial walls; P4A4 
(specific to endoglin) also was found to be present in within host vasculature; DE-U-10 (specific for desmin) was found 
localized in vasculature; and GCD (specific for glands) was noted in apocrine glands. 
 
Conclusions: 
Human MASCs did not induce a rejection response in this immune-competent xenogeneic animal model. Not only did the 
MASCs survive, but differentiated into several phenotypes within the dermis. The exact mechanism by which the MASCs 
avoided the immune response is not known. The results support further studies on the allogenic potential of MASCs in human 
patients.  

  

 11 



TITLE:    CLINICAL CHALLENGE: WHEN BLEEDING CAUSED THE THROMBUS. 
 
Authors: D. Vitale, S. SMolero, A. Kelly, A. Policastro, P Petrone, A. Betancourt, C. Marini. 
 
Background: 
There are not current guidelines about Pulmonary Embolism (PE) management in the setting of Trauma. Therefore it pushes 
the clinician to one of his/her hardest challenges. Careful balance between risk of bleeding and risk of subsequent thrombosis 
must be done. It is critical that therapy be administered in a timely fashion so that recurrent thromboembolism and dead can be 
prevented. 
 
Objectives: 
- To highlight the importance in balance between risk of bleeding and risk of recurrent thrombosis in the setting of trauma. 
- To Review the literature about indications and contraindications for therapy in these patients. 
- To present an unusual case were a blunt traumatic liver hematoma caused IVC compression and thrombosis that resulted on 
Pulmonary Emboli. 
 
Design/Methods: 
We present a case of a 44 y/o female that lost control of a Vespa scooter and suffered blunt abdominal trauma, On arrival she 
was HD normal, on primary and secondary survey revealed only RUQ discomfort, Fast was positive and CT evidence a grade 3 
Liver laceration with a large subcapsular hematoma (over 50% of the anterior surface of the liver) compressing the IVC.  
Uneventful non operative management of such injury was carried out following our institution solid organ injury protocol. She 
presented back to the ER on Post injury day 14 with sudden onset of left side pleuritic chest pain and progressive dyspnea 
along with mild lower extremities edema. Her vital signs evidence mild tachycardia to the low 100’s, stable BP with saturation 
of 100% on 2L nasal cannula. CTA of chest evidence large left main pulmonary embolus and multiple segmental right PE.  She 
was dyspneic but not tachypenic. Echocardiogram did not evidence right sided straining. Due to the high risk of rebleed from 
the liver, we opted for temporary IVC filter placement. Extensive inferior vena caval thrombosis was discovered during a 
cavogram to deploy an IVC filter.  
We reviewed the English literature for current guidelines in the treatment of Pulmonary Embolism (PE) and its specific 
implications in surgical and trauma patients and discuss how they can be applied to our patient. We reviewed the pubmed 
Database looking for cases where VTE was caused by external compression on the IVC. We cross-referenced the guidelines for 
VTE treatment with the guidelines for Solid Organ Injury Management to look for matches who could tip the scale and 
provided a therapeutic recommendation. 
 
Results: 
The standard of care for VTE is anticoagulation to prevent propagation of the thrombus and minimize embolisms. Based on the 
risk of major bleeding; patents can be stratified onto high, moderate and low risk when anticoagulated. Risk of bleeding at 
critical sites (intracranial, intraocular or noncompressible sites) defines a contraindication for thrombolysis. It also justifies 
close surveillance in the ICU setting of patients undergoing non operative management of a solid organ injury that require 
anticoagulation.   After the inability to place an IVC filter; we chose anticoagulant therapy with LMWH understanding the high 
risk of bleeding complications.  The patient was subsequently was transitioned to Vitamin K antagonist and never developed 
lower extremities edema.  She was discharged on HD 8. 
 
Conclusions:  
Emergency treatment of a PE depends on stability of the patient and the acute or chronic onset of symptoms. Bleeding is the 
main complication of most of the treatments for Deep Venous Thrombosis (DVT) what is particularly important in a patient 
with a traumatic injury where bleeding can be life threatening.   
According to the Chest Guidelines, Inferior Vena Cava (IVC) filters can be used instead of an initial anticoagulant therapy in 
patients with acute PE if there is an unacceptable risk of bleeding or as adjunct to anticoagulation. Thrombolysis is associated 
with an increase in major bleeding and must be preserved for hemodynamically unstable (HDU) patients who do not have a 
high risk of bleeding. Furthermore, embolectomy (either endovascular or surgical approach) must be limited to this subset of 
patients HDU when thrombolysis is contraindicated. These facts almost precluded its utility in trauma setting. Specific trials 
about treatment of VTE must be done to address the question of whether a treatment can be safely used in trauma patients. So 
far, careful clinical judgment must be done individually in each of these tough cases. 
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Stenting of the Inferior Mesenteric Artery (IMA) as Single Vessel Treatment for Chronic Mesenteric 
Ischemia (CMI) 

Pee,S., Mateo,R., Babu,S. Shah,P., Goyal, A., Carroll, F., Laskwoski, I., Sorbera, C., and Pucillo, A. 

Objective: Angioplasty and stenting (PTAS) of the mesenteric arteries have increasingly become the first 
therapeutic option for patients with CMI. The superior mesenteric artery (SMA) and the celiac artery (CA) 
have been the usual targets for revascularization. However, published data on PTAS of only the IMA for 
this disease are very limited. This study evaluated the results in 7 patients treated at Westchester Medical 
Center. 

Methods: A retrospective review was undertaken of records from 7 patients who underwent PTAS of 
only the IMA for symptomatic CMI from 2005 to 2013. Patient demographics, angiographic findings, 
procedural details, and early and late results were recorded. 

Results: Three males and four females with a mean age of 68 years old (range 50-85) underwent PTAS of 
the IMA with balloon expandable bare metal stents. All 7 patients had critical stenosis of the IMA. 5 
patients had occlusions or critical stenosis of both the SMA and CA. 2 patients had nonobstructive disease 
of the SMA and CA. Technical success was 100% and immediate clinical improvement of CMI symptoms 
occurred in 100%.  All patients were free from recurrent mesenteric ischemic symptoms at time of their 
last follow up or at the time of their death. 

Conclusions: Under certain angiographic situations; PTAS of the IMA, as a single vessel treatment, can be 
safely performed in patients with CMI with satisfactory short and long term results. 
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TITLE: TARGETING THE MTOR PATHWAY IN GLIOBLASTOMA AND ITS STEM CELLS USING NOVEL 
SMALL MOLECULE INHIBITORS 
 
Authors: John L. Gillick, MD1, Raj Murali, MD1, and Meena Jhanwar-Uniyal, PhD.1 

1 Department of Neurosurgery, New York Medical College, A Member of the Touro College and University System, Valhalla, 
NY, USA 
 
Background: Glioblastoma (GBM), WHO grade IV astrocytoma, is the most prevalent and uniformly fatal primary brain 
tumor in adults.  Accumulation of numerous genetic alterations contributes to the development of GBM. Furthermore, the 
presence of cancer stem cells within the tumor mass is responsible for reoccurrence of the disease. Therefore, it remains 
untreatable.  The mammalian target of rapamycin (mTOR), which exists in two distinct multiprotein,mTORC1 and mTORC2, 
is a downstream signaling kinase in the AKT pathway; which is deregulated through the loss of tumor suppressor PTEN.  
mTOR controls GBM cell growth, proliferation, migration, and survival, while also regulating stem cell physiology.  mTOR 
inhibitor rapamycin and its analogs have thus far been unsuccessful in clinical trials.   
 
Objective:   To demonstrate that small molecule inhibitors of mTOR (Torin 1, Torin 2, and XL 388) can effectively suppress 
GBM cell growth proliferation, migration, and survival while also suppressing stem cell self-renewal and proliferation. 
 
Design/Methods: Immunohistochemistry was used to evaluate the activation of the mTOR pathway in tumors.  GBM cell lines 
were subjected to inhibitors of mTOR (rapamycin), and combined inhibitors of mTORC1/2 (Torin1, Torin2, XL 388).  Western 
blotting was performed to investigate the expressions of downstream substrates of these kinases.  Proliferation was determined 
by MTT assay.  Migration was measured using scratch techniques. Self-renewal and proliferation assays of GBM stem cells 
were also performed. The ability of the tumor cells to withstand treatment with the inhibitors was evaluated using drug 
resistance assays.   
 
Results: The results demonstrate that: 1) A significant number of GBM cells exhibited activation of the mTOR pathway; 2) 
Torin 2, more than Torin 1 and XL 388, effectively inhibited substrates of mTORC1 and mTORC2, S6K and Akt, respectively; 
3) small molecule inhibitor Torin 2 was most effective in inhibiting proliferation, migration, and GBM stem cell self-renewal; 
4) downstream effector of Akt, PRAS40, activation was decreased after Torin 1 and Torin 2 treatment, suggesting suppression 
of mTORC1 via an alternative mechanism; 5) GBM cells were resistant to Torin 1 and XL 388 therapies; however, Torin 2 was 
able to eradicate the tumor cells. 
 
Conclusions: Results here demonstrate that treatment with novel inhibitors Torin 1 and Torin 2 is a therapeutic approach for 
better treatment of GBM since it suppresses tumor cell growth and invasion, while overcoming drug resistance. These findings 
underscore the use of novel combined inhibitors as therapeutic targets in GBM. 
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TITLE: ENDOVASCULAR REPAIR OF A CONTAINED THORACO-ABOMINAL AORTIC 
PERFORATION WITH MINISTERNOTOMY AND ASCENDING AORTA AS ACCESS. AN OPERATIVE 
REPORT. 
 
Authors: A. Safaya (PGY1), I. Laskowski, S. babu 
Department of Vascular Surgery, New York Medical College. Westchester Medical Center. Valhalla, New 
York 
 
Background: Endovascular repair has increasingly become a standard of care to tackle blunt injuries and 
diseases of thoracic and abdominal aorta such as aneurysms, dissections, pseudo-aneurysms and contained 
perforations. Technical and anatomical features such as size, angle, tortuosity and neck of the diseased 
segment draw out an anatomical consideration for the procedure. Also, lumen size and integrity of access 
vessels and conduit that would serve the purpose of delivering the stent grafts and the various catheters are 
also important. We present a unique case of a 76-year-old female with contained perforation from a 
penetrating ulcer of the thoraco-abdominal aorta. Owing to severe Aorto-illiiac disease and calcifications, an 
alternative access via a mini-sternotomy was chosen, thus, exposing the ascending aorta and using it as the 
access and conduit for deploying the stent graft in the thoraco-abdominal aorta 
 
Objective: To recognize the need of an alternative access in cases of unavailable iliio-femoral and aorto-illiac 
access due to severe atherosclerotic disease.  
 
Design/Methods: We present a Case report of a 74 year old female presenting with a penetrating Thoraco-
Abdominal aortic ulcer, undergoing an endovascular repair with the described method. 
 
Results: Successful deployment of the stent-graft covering the perforation and restoring flow. Patient 
continued to do well clinically with follow-up scans confirming the steady position of the stent graft. 
 
Conclusions: An alternative access via a mini-sternotomy and using the ascending and arch of aorta and using it as an 
ante grade access and conduit for deploying the stent graft in the thoraco-abdominal aorta could be safely used in a well 
controlled set-up with favorable outcome and thus avoiding the unnecessary complications associated with a 
conventional open repair. 
 
Illustrations/Figures- 
Fig a,b- CT axial and 3D reconstruction showing the perforation; Fig c- schematic figure of a stent graft repair; Fig d- 
CT coronal and axial image of the diseased aorto-illiac and illio-femoral segments; Fig e- A mini sternotomy exposure 
of the aortic arch; Fig f- figure illustrating the catheter placement positions; Fig g-  CT axial and sagital image final 
position of the stent graft. 
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TITLE:  CONSIDERATIONS FOR LONG TERM DIALYSIS ACCESS FOR PATIENTS ON LEFT 
VENTRICULAR ASSIST DEVICES. A CASE REPORT 
 
Authors:  A Safaya (PGY1), H Rajdeo, K Bhuta 
Department of General Surgery, New York Medical College. Westchester Medical Center, Valhalla, New 
York. 
 
Background: Implantable left ventricular assist devices (LVADs) are used in patients with end stage heart 
failure refractory to medical therapy either as a bridge to cardiac transplantation or as destination therapy. 
Non Pulsatile, Continuous-Flow Left Ventricular assist devices (CFLVAD) are currently the most widely used 
devices due to there smaller size, increased durability and reliability. Many of these patients have associated 
renal dysfunction, which may improve after LVAD placement due to enhanced perfusion. Some, however, 
may develop acute renal impairment or persist with chronic renal dysfunction after implantation. These 
patients may require prolonged renal replacement therapy (RRT). Indwelling non tunneled or tunneled 
dialysis catheters may provide prompt hemodialysis access for immediate and short term RRT, but at the cost 
of increasing blood stream infections potentially threatening a subsequent spread to the pericardial cavity 
and the LVAD itself. There are management challenges with respect to long-term dialysis access, owing to 
special hemodynamic changes and a non-pulsatile flow in patients with LVAD.  
 
Objective: To understand the patency and functionality of an Arterio-Venous graft system in a patient with 
non-pulsatile, continuous flow ventricular assist device, and a brief look into the overall change in 
hemodynamic parameters specifically cardiac output, with respect to the arterio-venous shunt thus created. 
 
Design/Methods: We present here a case report of a Sixty-One year old man on heartware-left ventricular 
assist device with renal impairment presenting for a permanent hemo-dialysis access, who underwent surgery 
for a right sided brachio-brachial Arterio-Venous graft (A-V graft) placement. Post operatively the patient 
was followed for any major hemodynamic changes, graft patency and eventual function of the A-V graft for 
dialysis. 
 
Results: A patent AVG was followed-up clinically with a positive bruit. A distinct thrill however, was not 
appreciated due to a non-pulsatile flow. Objectively, the graft underwent successful cannulation and 
hemodialysis was carried out 15 days post op with acceptable dialysis pressures. A postoperative follow-up 
ultrasonographic doppler confirmed the patency of the graft. Patient tolerated hemodialysis through his AVG 
until discharge. 
 
 
Conclusions: Although there are no existing studies, but AVG placement comes out as a more reliable and preferred 
dialysis access in patients with CFLVAD.  A non-pulsatile flow theoretically, may preclude the option of an 
arteriovenous fistula (AVF). A non-pulsatile flow has shown to be associated with decreased flow-mediated 
vasodilatation and hence adversely affects maturation of an AVF, although, studies looking at AVF maturation in 
LVAD patients are lacking. 
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TITLE:  HEMMORHAGIC SHOCK FROM SPONTANEOUS SPLENIC RUPTURE REQUIRING 
OPEN SPLEENECTOMY IN A PATIENT TAKING RIVAROXABAN (XARELTO) 
 
Authors:  A Safaya (PGY-1), A Amin, K Bhuta, H Rajdeo 
Department of General Surgery, New York Medical College. Westchester Medical Center, Valhalla, New 
York 
 
Background: Rivaroxaban (Xarelto) is an oral anticoagulant currently gaining in popularity for prevention of 
thromboembolism and stroke as well as for treatment of deep vein thrombosis. It works by competitively 
inhibiting factor X and does not require frequent blood coagulation testing. Spontaneous, non traumatic 
hemorrhagic catastrophes due to rivaroxaban use have been reported in the literature. We describe a rare 
case of spontaneous splenic rupture in a patient taking rivaroxaban. 
 
Objective: To highlight that surgeons treating patients on rivaroxaban should be aware of the possibility of 
spontaneous splenic rupture due to rivaroxaban use and not just traumatic splenic injuries that may have 
devastating consequences.  
 
Design/Methods: We analyze the case of a 68 year old female presenting with shock from intra-abdominal 
hemorrhage while receiving xarelto for lower extremity deep vein thrombosis. A perisplenic hematoma and 
splenic artery pseudoaneurysm was discovered on a CT scan. 
 
Results: Despite embolization of the splenic artery pseudoaneurysm, hemorrhagic shock persisted requiring 
exploration and splenectomy. Gross examination of the spleen revealed a 5 cm laceration at the superior pole 
of the spleen. 
 
Conclusions: Spontaneous, non-traumatic hemorrhagic catastrophes due to rivaroxaban use have been reported in the 
literature. Despite dearth of literature on spontaneous solid organ bleeding, our case highlights that surgeons treating 
patients on rivaroxaban should be aware of the possibility of spontaneous splenic rupture due to rivaroxaban use.  
Data regarding specific antidotes for reversal of rivaroxaban’s anticoagulant effect have been inconclusive to date due 
to limited clinical evaluation. The use of fresh frozen plasma, prothrombin complex concentrate and recombinant 
activated factor 7 have been proposed as potential antidotes for reversal of rivaroxaban but are institution and resource 
specific. 
 
Illustrations: 
Left to right: - Fig 1-Angiogram showing pre and post splenic artery pseudo-aneurysm (white arrow) embolization 
images; Fig 2- Coronal and axial views of CT scan of the abdomen showing the splenic artery pseudo-aneurysm (dotted 
black arrow) and perisplenic vs. sub capsular hematoma measuring 11.1 x 10.2 x 5 cm (solid white arrow); Fig 3- 
Spleen with lacerated capsule measuring 5.5 cm in length (white arrows), extending into the parenchyma.  
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De Garengeot’s hernia: laparoscopic surgical management of appendicitis 
inside a femoral hernia.  
Agustin SIBONA, MD. Vellore PARITHIVEL, MD. Vinod GOLLAPALLI, MD.  
 
The presence of the appendix inside a femoral hernia sac is called de Garengeot’s hernia. An extremely rare presentation of this 
condition is appendicitis inside the hernia sac. This is a diagnosis usually made intraoperative, where a femoral approach is 
used to reduce a strangulated femoral hernia and an inflamed appendix is found incidentally. We report a case where 
diagnosis was made preoperatively by CT scan, allowing us to reduce and excise the appendix by a laparoscopic intra-
abdominal approach. On a second stage in the procedure, repair of the hernia per se was accomplished by infra inguinal 
incision.  
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Thoracoscopic Pericardial Window Creation in Neonate (Video Presentation) 

A.L. Kharazi MD, Min Li Xu MD, Gustavo Stringel MD 

Background 

A newborn male infant was transferred to the neonatal intensive care unit for a pericardial effusion that was 
diagnosed prenatally via ultrasound. Upon birth, the patient was found to have congenital anomalies including 
macroglossia, skin folds, and overriding suture plates. The patient underwent a pericardiocentesis on the first day of 
life, and fluid analysis demonstrated a chylopericardium. Repeated pericardiocentesis and follow-up 
echocardiograms revealed a persistent, large pericardial effusion. As a result, a pericardial catheter was inserted, and 
an average of about 50 cc of chyle drained from it daily despite medical management. The patient was taken to the 
operating room on his 27th day of life (weight, 3.9 kg), and a thoracoscopic thoracic duct ligation was performed 
followed by thoracoscopic creation of a pericardial window. The chest tube was removed on the 5th postoperative 
day. A repeat echocardiogram postoperatively demonstrated minimal residual pericardial effusion. The patient was 
subsequently discharged on the 10th postoperative day, and did well thereafter.  

Surgical Technique 

The patient was given general anesthesia with a single lumen endotracheal tube, and placed in the left lateral 
decubitus position. After preparing the chest, a 5-mm thoracoscopic trocar was introduced into the thoracic cavity in 
the mid axillary line, fifth intercostal space. The chest was then insufflated with carbon dioxide to a pressure of 6 to 
8 mm Hg to collapse the right lung parenchyma. Then, under direct vision, a second trocar was placed in the anterior 
axillary line, seventh intercostal space. Finally, to complete the triangulation of the ports, a third trocar was inserted 
in the posterior axillary line, seventh intercostal space.The phrenic and vagus nerves were identified and preserved. 
The Harmonic scalpel was then used to open the pericardium. An appropriately large pericardial window was 
created with a combination of the Harmonic scalpel and endoscopic scissors. The fluid drained from the pericardium 
was suctioned from the chest as well as the opened pericardial sac. The procedure was finished with the placement 
of a chest tube.  

Discussion 

Pericardial effusions in neonates require surgical intervention when medical management fails. It is imperative to 
intervene in a timely fashion so as to prevent severe sequelae, such as protein wasting and malnutrition. The ensuing 
operation should be a thoracoscopic pericardial window creation despite the patient's size at the time of surgery. 
Even neonates can benefit from this minimally invasive approach. Therefore, as illustrated by the present case, 
thoracoscopic pericardial window creation with or without thoracic duct ligation provides a safe and effective 
alternative to classical thoracotomy in the drainage of pericardial effusions in the pediatric population. 

. 
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TITLE: PENETRATING CERVICAL INJURIES: 5 YEARS’ EXPERIENCE AT THE JOEL A. HALPERN 
TRAUMA CENTER  
 
Authors: A. Kelly.   S. SMolero, D. Vitale, A Safaya, P. Petrone, A. Betancourt, C. Marini.  
 
Background: : The anterior cervical triangles harbor the arerodigestive, carotid and jugular systems that are at risk of 
injury from penetrating injury.   The proper way to approach such injuries has progressively evolved over time. 
 
Objectives: 
Review of our 5 years experience with penetrating cervical injuries and compare with the current literature. 
 
Design/Methods: 
Retrospective study (Jan 2011 -July 2015) at a Level 1 regional trauma center looking at penetrating neck injuries with signs of 
vascular injury, distribution of injuries, imaging modalities, operative treatment and mortality. 
 
Results: 
A total of 31 patients were identified (22 males, average age 41 yrs, average ISS 8.12, SD 8.9, median 5), of these patients 9 
presented with hard signs and 8 with soft signs. 5 patients were HD unstable on arrival, all with hard sings of bleeding except 
one (due to  abdominal injuries).  9 patients were taken to the OR from the trauma bay and 13 after CTA, 2 underwent 
angioembolization and one had surgery after therapeutic angioembolization. Of the 23 patients that went to the OR 11 were 
therapeutic, the most common injury were: external jugular vein in 4 patients, 2 injuries to the internal jugular and 2 to the 
external carotid artery, 1 to the anterior jugular vein, 1 facial vein, 1 common carotid artery and one vertebral-internal jugular 
vein high flow fistula and one tracheal injury. 
20 patients (64.5%) underwent CTA of neck, of which 8 were positive. 4 esophagograms were obtained, none of which 
evidence a leak. 
No patient died on this series 
The non-therapeutic operations were related to washout and closure of wounds in the OR. 
 
Conclusions:  
Penetrating neck injuries represent a challenge in diagnosis modalities and management that has evolved over time.  Judicious 
evaluation of hard and soft signs of bleeding, odynophagia, dysphagia, hoarse voice and subcutaneous emphysema should 
guide the diagnostic algorithm.  All HD unstable patients with hard signs of bleeding or hemiparesia should be explored after 
securing the airway.  Our experience and managed has evolved along with the current literature with adequate results. A larger 
court should be studies to be compared with the NTDB. 
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METASTATIC MANTLE CELL LYMPHOMA TO THE PITUITARY GLAND 

Authors: Arthur Wang MD, Elena Solli BS/MS, Nathan Carberry BS, George Kleinman MD, Adesh Tandon MD 

Introduction: Metastatic pituitary tumors are rare and have been estimated to make up 1% of tumors discovered in 
the sellar region 1. Metastasis to the pituitary associated with lymphoma is more rare compared with solid organ 
tumors and is estimated to be 0.5% of cases in the sella 8. Mantle cell lymphoma (MCL) is a subtype of B-cell 
lymphoma that accounts for 4 - 6% of all lymphomas and is genetically characterized by the t(11;14)(q13;q32) 
translocation with overexpression of cyclin D1. The incidence of CNS involvement in cases of mantle cell 
lymphoma, either leptomeningeal or intraparenchymal, is 4% 7. Central nervous system (CNS) involvement is rare 
and is an independent poor prognostic factor. To our knowledge, we report the first case of a secondary MCL 
presenting as a pituitary tumor.   

Case Presentation:  The patient is a 70 year old female who presented with new onset diplopia and confusion. She 
reported a history of progressive vision blurriness for two months associated with headache, nausea, and vomiting. 
The patient had a known history of MCL. On physical exam, the patient was intact except for a left sixth cranial 
nerve palsy. Magnetic resonance (MR) imaging revealed an aggressive pituitary tumor involving the cavernous 
sinuses bilaterally with extension into Meckel’s cave on the left; additionally, there was encasement of the right 
posterior communicating artery and abutment of the optic chiasm. An endoscopic endonasal transsphenoidal 
biopsy and resection of the pituitary mass was performed and a firm yellow lesion was encountered. 
Histopathological examination of the pituitary lesion showed atypical lymphocytes in diffuse sheets infiltrating the 
pituitary gland. The tumor cells stained positive for the immunohistochemical stain CD20, demonstrating that the 
tumor cells were a clonal proliferation of B cells. Flow cytometry revealed a surface lambda clonal B-cell population 
expressing CD19 and CD20.  Taken together with the patient’s known history of MCL, these findings were 
consistent with a metastatic mantle cell lymphoma to the pituitary gland. 

Discussion: A literature search revealed four case reports with intraparenchymal CNS involvement associated with 
MCL. MCL was discovered in the spinal epidural space in two of these reports, along the optic nerves in one 
report, and in the occipital-parietal lobe in the last case 2, 3, 7, 9.  

Median age at diagnosis of MCL is in the fifth to sixth decades of life and survival of patients is estimated at 3-4 
years 7.  CNS involvement is usually a late presenting event and often seen in association with systemic relapse. 
The median time from diagnosis of MCL to CNS involvement was 25 months in one case series 5. Two other 
publications delineated several risk factors for developing CNS disease with MCL including blastoid morphology, 
elevated serum LDH, and a high ki-67 tumor proliferation index 4, 6.   

The literature regarding the appropriate management of MCL disease of the CNS is limited to a few case series 4, 5, 

10.  Systemic blastoid MCL without CNS disease is treated with a variety of different chemotherapy regimens 
depending on a patient’s specific profile.  The most commonly used regimens are cyclophosphamide, doxorubicin, 
vincristine and prednisone (CHOP) or hyperfractionated cyclophosphamide, vincristine, doxorubicin and 
dexamethasone (hyper-CVAD).  Once CNS disease is diagnosed, high-dose methotrexate and/or cytarabine is 
initiated in combination with the patient’s existing regimen 4, 10. Additionally, intrathecal therapy consisting of 
methotrexate, cytarabine, and steroid therapy is initiated concurrently 4, 10. Investigators from the European Mantle 
Cell Lymphoma Network showed that CNS involvement is an independent poor prognostic factor. They found 
that upon diagnosis of CNS disease, whether leptomeningeal or intraparenchymal involvement, there was a 
median survival of 3.7 months from time of CNS diagnosis 4. 
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Colonoscopic Deroofing as a Treatment Modality for Large Colonic Cystic Lymphangiomas. 

Avik Karmaker, M.D. PGY-3, Mickinzie Morgan, M.D. PGY-1, Marc K. Wallack, M.D., James Mariadason, 
M.D. 

Department of Surgery, Metropolitan Hospital Center 

Background: Lymphangioma is a developmental malformation of lymphatic tissue. It can occur anywhere in the body and 
only rarely affects the gastrointestinal tract. We present a case to highlight endoscopic deroofing as a potential treatment option 
for large cystic lymphangiomas. 
 
Case Report:57 year old female was referred to GI clinic at our facility for epigastric discomfort and pain for one year. As part 
of her evaluation patient was incidentally found to have 2.8 cm x 2.8 cm soft tissue intraluminal mass in the cecum on CT of 
abdomen/pelvis. She was referred to Surgery clinic for management of the cecal mass. Repeat CT 6 months later revealed an 
increase in size of the mass to 5 cm x 3 cm. She underwent colonoscopic drainage of the cyst and the fluid was found to have 
no malignant characteristics. At her 6 month follow-up, CT was repeated which showed recurrence of the mass measured at 3.6 
cm x 3 cm. She was offered the option of surgical resection but refused. She underwent another colonoscopy 6 months later 
and the mass was deroofed. Mucosal specimen was sent to pathology which showed the mass to be a cystic lymphangioma. A 
repeat CT obtained 3 months following colonoscopic deroofing showed no recurrence of mass. 
 
Discussion: Lymphangiomas arise secondary to developmental malformation of lymphatic tissue. Cystic mass forms as a result 
of obstruction or agenesis of lymphatic tissue leading to dilation and proliferation of lymphatic channel. Within the abdomen, 
the most common site is the mesentery, followed by omentum, retroperitoneum, and mesocolon. The presence of 
lymphangiomas in the colon is rare. Some authors have suggested that lymphangiomas are not true neoplasms but rather 
hamartomas. These lesions do not have any malignant potential.  
 
Cystic lymphangiomas are mostly asymptomatic and discovered incidentally. Possible clinical manifestations include 
abdominal distension, pain, loss of appetite, nausea, vomiting, melena, diarrhea or protein loss enteropathy. In the past, 
abdominal lymphangiomas were seldom diagnosed but currently diagnosis can be suspected based on combination of 
radiologic studies including ultrasound and CT scan. In addition, the widespread use of colonoscopy has also contributed to 
increased frequency of diagnosis of lymphangiomas. 
 
Natural regression of these lesions is very unlikely. Treatment options include endoscopic drainage of cysts or resection if < 2 
cm or surgical resection if > 2 cm. Surgical options include radical, segmental, or wedge resection. There have been few 
reported cases of laparoscopic resection as well. 
 
Conclusion: Cystic lymphangiomas of the colon are very rare lesions that have been reported with increased frequency 
recently due to widespread use of colonoscopy and radiologic studies. Treatment options include endoscopic or surgical 
removal. Surgical resection of these benign lesions is reserved for cysts larger than 2 cm. Our case report demonstrates, 
endoscopic deroofing of cyst can be a potential alternative to surgical resection for even larger cysts. 
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Isolated Infrarenal Aortic Dissection: A rare presentation 

Christy Stoller MD PGY2 Department of Surgery, Westchester Medical Center, 
Arun Goyal MD, Sateesh Babu, MD, Romeo Mateo MD, Igor Laskowski MD, PhD, Hassan Ahmad, MD 
 
Background: An isolated abdominal aortic dissection (IAAD), without concomitant thoracic aortic dissection, is 
regarded as a clinically rare disease with incidence ranging from 1% to 4% of all aortic dissections. They are usually 
categorized as supra-renal or infra-renal IAAD. The etiology is most commonly traumatic and also can be iatrogenic. 
Iatrogenic cases most often occur in men over the age of 60 years and are associated with hypertension, 
atherosclerosis, or pre-existing aortic aneurysm. IAAD can be treated with medical management of hypertension and 
observation. Patient who presents with worsening of symptoms or complications of dissection require surgical or 
endovascular treatment. 

Objective: We describe a case of infra-renal IAAD with history of hypertension treated with percutaneous 
placement of aortic stent device.  

Methods: 49 year old male presents with 3 days history of severe lower back and abdominal pain. He had CT scan 
showing infra-renal IAAD with extension to the left common iliac artery. Patient has history of hypertension treated 
with losartan and has normal blood pressure on admission. He had surgery of the right shoulder one week prior to 
admission. He had surgery for bicuspid aortic valve in 1998. Patient was initially admitted to ICU and had 
worsening of lower back pain. He underwent Endurant bifurcated stent device using percutaneous technique.  

Results: He had significant improvement of back pain and was discharged home on POD # 2.  

Conclusions: IAAD can be successfully treated using by placement of an aortic stent device. Placement of the stent 
can lead to resolution of pain symptoms. The stent device also prevents propagation of dissection, aneurysmal 
changes and rupture of aorta.  
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TITLE:    DOES SOLID ORGAN INJURY AFFECT THE OVERALL SURVIVAL IN PATIENT WITH PELVIC 
FRACTURES? 
 
Authors: D.Vitale, S. SMolero, A. Kelly, P. Petrone, A. Betancourt, C. Marini 
 
Background: 
A correlation between pelvic fracture and abdominal injury has been reported in the literature. Hemodynamically unstable 
patients with pelvic fracture set up an special issue when the source of instability can´t be certainly assessed. Whether or not 
Abdominal Solid Organ Injury (ASOI) affects the overall survival of these patients hasn’t’t been addressed yet. 
 
Objectives: 
-To assess if the presence of abdominal solid organ injury affects the overall survival of patients with pelvic fracture in our 
center. 
- To know if there is any specific data in patients with SOI and pelvic fracture that is related with mortality. 
 
Design/Methods: 
Retrospective review at a Level 1 regional Trauma Center. 256 patients sustained pelvic fracture associated with abdominal 
solid organ injury from 01/01/2010 to 07/31/2015. We reviewed 23 different factors that could affect mortality. We use the t-
Student test to find differences between these factors between survivors and non survivors. We also review the number of 
patients with pelvic fracture and without solid organ injury (1369) into the same date and the overall mortality of each of these 
groups to see if there is any difference between them.  

 

Results: 
A total of 1625 patients were identified, 256 sustained pelvic fracture associated with solid organ injury and 1369 without SOI.  
We have found statistically significance in the following factors between survivors and no survivors in patients with pelvic 
fracture and associate SOI: The higher Injury Severity Score (ISS), requirements of blood products (RBC, FFP, plat), lactate, 
low Systolic blood pressure (SBP), Glasgow Coma Scale (GCS) or length of stay were associated with the higher mortality for 
patients with pelvic fracture and SOI.  We found a rate of pelvic angioembolization of 3,44% and 12% between survivors and 
no survivors. MTP was activated in 5,13% of survivors and 17,6% of NS. Sex distribution was similar in both groups 64-
65%Males. Regarding the distribution of SOI there were a total of 320 injuries in the 234 survivors and 19 injuries in the non 
survivors group (9 liver, 3 kidney and 7 spleen injuries). the 320 SOI in the survivors group were distributed as follows: 120 
liver, 74 kidneys and 126 spleen. Of which 171 were single organ injury and 59 double organ injuries and only 4 had combined 
liver, spleen and kidney injury.  We found no difference in overall mortality for patients with pelvic fracture with SOI 6,77% or 
without SOI 7,08%. 

 

Conclusions:  
We have found a prevalence of 15,75% for ASOI when pelvic fracture is present. We found no association between its 
presence and an increase in mortality in our center in the last 5 years in patients with pelvic fractures. On the other hand, ISS, 
GCS, and requirement for MTP are associated with higher mortality, and maybe those are the points where clinician should 
focus to assess these patients. Our mortality for complex injuries of the pelvis in lower than the reported in  other studies. 
Prospective and multicentric studies must be done to confirm our initial findings.  
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TITLE: HYPOTHERMIA AS AN ADJUNCT FOR VISCERAL PROTECTION DURING REPAIR OF RUPTURED 
JUXTARENAL ABDOMINAL AORTIC ANEURYSM REQUIRING SUPRACELIAC CLAMPING: A CASE 
REPORT 
 
Authors: Hansen H, Goyal A, Babu S, Mateo R, Laskowski I, Carroll F 
 
Background: While the mortality of elective abdominal aortic aneurysm (AAA) repair has decreased to 4-8%, ruptured AAA 
still has an overall mortality of 80-90%.  Most individuals expire before reaching the hospital.  Of those who make it to the 
operating room, 50% die during or after the operation due to hemorrhage, myocardial infarction, or multiple organ 
dysfunction.  Juxtarenal AAA extend to the renal arteries and require clamping above the renal arteries, and sometimes above 
the celiac artery, in order to facilitate repair.  Despite advances in endovascular aneurysm repair, including fenestrated 
endografts, juxtarenal AAA remain a technical challenge and often require open repair with supra celiac clamping.  This is 
especially true in emergent situations such as a ruptured aneurysm with unfavorable anatomy.  AAA requiring supra celiac 
cross-clamping are associated with increased morbidities due to renal and bowel ischemia.  Long clamp time most reliably 
predict post-operative ischemic complications.    Cold renal perfusion and systemic hypothermia have been employed in 
transplant and complex aortic surgery to decrease the complication ischemia during clamping. 
 
Objective: To describe a case of ruptured juxtarenal abdominal aortic aneurysm in which systemic hypothermia was utilized 
using a heat exchange cooling pad during supraceliac clamping to protect against visceral ischemia. 
 
Design/Methods: A 62-year-old male presented with one day of left lower quadrant abdominal pain.  He had a known aortic 
dissection that had been managed medically since 2007.  On examination, a tender palpable pulsatile abdominal mass was 
noted.  A contrast enhanced CT revealed an juxta renal aortic aneurysm with dissection and extravasation into the retro-
peritoneum.  He was taken to the operating room emergently for open repair of the ruptured aneurysm.  The operation was 
performed through a midline incision and proximal aortic control was achieved with supra celiac clamp. Prior to clamping, the 
patient was cooled by decreasing the temperature of the cooing pad to 4 degree Celsius. Patient core temperature decreased to 
32 degree Celsius. Total visceral clamp time was 32 minutes. The aorta was replaced with a 34mm x 30cm tube graft from just 
inferior to the renal arteries to the aortic bifurcation.  Upon completion of the proximal anastomosis, the clamp was moved to 
the infra-renal position for visceral reperfusion and the patient was rewarmed to 37 degree Celsius. 
 
Results: The patient’s ruptured juxtrarenal abdominal aortic aneurysm was successfully repaired.  The renal arteries were 
intact with good flow.  There was no intraoperative evidence of small bowel or colon ischemia.  His renal function remained 
normal at 1.06 from a baseline creatinine of 1.33.  His hospital course has been complicated by respiratory failure requiring 
prolonged intubation due to phrenic nerve injury due to previous thoracic aortic surgery.  
 
Conclusions: Juxtarenal abdominal aortic aneurysms are challenging to repair and become even more complicated in the 
setting of rupture.  Intestinal ischemia and renal failure can result from prolonged clamping proximal to the visceral arteries 
and add to perioperative morbidity and mortality.  In this case systemic hypothermia were utilized during supra celiac clamping 
by placing the patient on a cooling pad.  Apart from the systemic hypothermia the cooling pad also provides conductive cooling 
to the kidneys and spinal cord. The ruptured juxtarenal abdominal aortic aneurysm was successfully repaired, and the patient 
did not suffer any ischemic sequelae.  Though further investigation is warranted, systemic hypothermia should be considered as 
an adjunct to protect against visceral ischemia during repair of complex abdominal aortic aneurysms. 
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TITLE: A REVIEW OF MEDICATION RECONCILIATION AND ITS EFFECTS ON ADVERSE DRUG EVENTS 
 
Authors: Hansen H, Alemayehu H, Safaya A, Laskowski I, Mateo RB, Goyal A, Carroll F, Babu S. 
 
Background: As the population ages, patients are developing an increasing number of medical problems, which are 
subsequently treated with multiple medications.  Polypharmacy predisposes patients to a higher risk of medication errors and 
adverse drug events.  Patients with vascular disease in particular are at high risk for such errors due to this population’s 
advanced age, frailty, comorbidities, and numerous medications.  Efforts to improve the quality and safety of healthcare have 
recently included special attention to medication discrepancies.  Medication discrepancies are very prevalent, with up to 67% 
of inpatients having at least one error in the prescription medication history at the time of admission.  Hospitals have attempted 
to prevent medication errors and adverse drug events by implementing medication reconciliation protocols.  To be effective, 
medication reconciliation requires a multidisciplinary effort from nursing, ancillary staff, pharmacists, and physicians.  By 
decreasing adverse drug events, medication reconciliation can improve quality of care, reduce hospital admissions and 
readmissions, and prevent morbidity and mortality. 
 
Objective: The aim of this project is to review the current literature regarding medication reconciliation processes as a 
precursor to developing a protocol for this institution.  Ultimately, the Vascular Surgery service would serve as a pilot program, 
which could then be applied to other medical and surgical services throughout the hospital. 
 
Design/Methods: A search of the medical literature was conducted using the PubMed electronic database.  Search terms 
included “medication reconciliation”; “medication reconciliation and residents”; “medication reconciliation and surgery”; 
“vascular disease and medication reconciliation”.  A total of 82 abstracts were evaluated, and 12 were selected for a more in-
depth review based on relevance to objective.  Study designs included prospective cohort studies, prospective observational 
studies, cross-sectional analyses, a practice report, a focus group, and a systematic review.  Studies were performed at a wide 
range of institutions, including University of North Carolina Hospitals, Kansas University Wesley Medical Center, Brigham 
and Women’s Hospital, Tennessee Valley VA, Vanderbilt University, Medical College of Wisconsin Froedtert Hospital, 
University of Helsinki, Bronx VA, and University of Sydney. 
 
Results: Several studies have shown that taking an accurate medication history is a key component of preventing medication 
errors.  This is a time consuming process, with a median of 30 minutes spent obtaining a history, and requires use of multiple 
resources.  The most frequent error is omission of a medication.  Advanced age and number of medication are associated with 
increased risk of medication errors.  The most common medication classes involved in discrepancies were cardiovascular, 
respiratory, GI, lipid lowering, and antidepressant.  Involvement of a clinical pharmacist within 24 hours of admission has been 
shown to reduce prescribing errors when compared to physicians and nurses. 
 
Conclusions: At this institution, a resident generally obtains the medication history.  There is currently no formal protocol for 
verifying that a medication list is accurate.  There is also no standard for involving pharmacy staff in medication reconciliation.  
Developing a process whereby a list of medications is obtained by the admitting resident physicians, cross-checked through 
consultation with a clinical pharmacist, and then finalized in the medical record has the potential to decrease medication errors 
in our patients.  The vascular surgery service has a patient population that is highly susceptible to medication errors due to 
several patient and medication factors, including advanced age, multiple medications, and medications in high-risk categories.  
This service could serve as a starting point to pilot a medication reconciliation program, which could ultimately be expanded to 
other services throughout the hospital. 
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TITLE: HEIGHT AS A RISK FACTOR FOR ULNAR COLLATERAL LIGAMENT RECONSTRUCTION AMONG 
MAJOR LEAGUE BASEBALL PITCHERS 
 
Authors: JM Okun, New York Medical College 
 
Background: Injury to the medial ulnar collateral ligament (UCL) requiring reconstruction has become increasingly common 
among Major League Baseball (MLB) pitchers. The added stress to the elbow from the increased velocity, force, and torque 
associated with increased height could predispose these players to elbow dysfunction, specifically, symptomatic medial UCL 
insufficiency, requiring construction. 
 
Objective: To determine whether height is a significant risk factor for UCL reconstruction among Major League Baseball 
pitchers. Our hypothesis is that taller pitchers are more likely to undergo UCL reconstruction than shorter pitchers. 
 
Design/Methods: All players who have pitched in the MLB from 1974, when the first UCL reconstruction was performed, to 
2015 were evaluated. These pitchers were split into two groups based upon whether or not they have undergone UCL 
reconstruction. A two sample t test was run to measure for difference in average height between these two groups. Odds ratios 
were evaluated by using continuous logistic regression analyses. Using the average height of all pitchers, the players were 
broken up into two groups consisting of above average or below average height and the relative risk for undergoing UCL 
reconstruction was evaluated. 
 
Results: 4,319 players were identified as having pitched in the MLB between 1974 and 2015. Pitchers who have undergone 
UCL reconstruction (n=554) had a mean (+-SD) height of 74.38 ± 2.16 inches, while those who have not undergone the 
procedure (n=3765) had a mean height of 74.17 ± 2.15 inches (P = .017). Taller pitchers had a higher risk of undergoing UCL 
reconstruction (OR = 1.04 [95% CI = 1.00 – 1.08]) (P = .035), with every additional inch of height accounting for a 4.3% risk 
increase. The average height among all 4,319 pitchers was 74.19 ± 2.15 inches. Players above the average height had a 26% 
higher risk of undergoing UCL reconstruction relative to those pitchers below the average height (RR = 1.26, [95% CI = 1.08 - 
1.47]) (P = 0.0039). 
 
Conclusions: Among MLB pitchers, increased height is correlated with an increased risk of undergoing UCL reconstruction. 
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Treatment of pediatric dog bite Injuries: A review of our institution’s experience  

Min Li Xu, MD, Kaveh Alizadeh, MD, Jonathan Berkowitz, MD   

Background: Dog bites have accounted for 4% of all pediatric emergency visits and up to 40% of pediatric traumas. 
Various papers have investigated the dog breed most commonly associated in dog bites; Pit Bull terriers have been 
named the most likely culprits. Majority of patient can be treated successfully in the emergency room with primary 
closure, while a select number of patients require surgical treatment in the operating room.  

Objective: The aim of the project is to analyze all pediatric dog bite injuries at single Level 1 pediatric trauma 
center within the past 3 years.  

Methods: 3 year retrospective study of all pediatric (between age 0-18 years old) dog bites that came through the 
emergency room between January 2012—December 2014. Data were collected from medical records, radiological 
images, operative reports and photos of pre-operative and post-operative results. We examined the age of patient, 
location and severity of dog bites, type of dog breed, and treatment administered. 

Results: There were 108 pediatrics dog bites identified through retrospective chart review. It was composed of 61 
males and 47 females ranging between the age of 0-18 years old. 62 surgical consultations were placed to plastic 
surgery, OMFS, ENT, ophthalmology, orthopedics, and trauma. The highest incidence of dog bites occurred in pre-
school (33.3%) and grade school (31.4%) children. 42 patients (38.8%) received primary closure in the ED, and 23 
patients (21.2%) needed operative intervention.  The mean age for patients who required operative repair (4.3±3.5) 
was lower than the mean age for patients who underwent primary closure in the ED (6.9±4.5) [p-value 0.0172]. The 
location of injury was most commonly isolated to the head/neck region (59.2%).  Of the 56 cases that had an 
identified dog breed, pit bulls accounted for 48.2% of the dog bites and 11 of 23 (47.8%) all operative cases. Other 
common offending breeds include German Shepard (8.9%), Husky (5.3%), and small terriers (5.3%). For complex 
wounds that required operative repair, treatments included multiple layer repair, split or full-thickness grafting, and 
one-stage or two-stage flap reconstructions.  

Conclusion: Pediatric dog bite injuries continue to be a prevalent problem at our trauma center. In this study, pit 
bull is the most common breed to cause dog bites in pediatric population. In addition, pit bull bites cause majority of 
the cases that require complex operative repair. Our experience show that children who have been exposed to large 
dog bite injuries are best treated at a Level 1 pediatric trauma center in order to optimize their hospitalization course 
and eventual outcome. 
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Minimally invasive surgery in pediatric trauma; one institution’s twenty-year experience. 

Min Li Xu MD1, Joseph Lopez MD1, Gustavo Stringel MD, MPH1 

Abstract: 

Background: The utilization of minimally invasive surgery (MIS) for diagnosis and treatment of pediatric trauma 
remains selective and controversial. Recent studies have tried to show the validity of using minimally invasive 
techniques to decrease the rate of negative and non-therapeutic laparotomy and thoracotomy.  

Objective: The purpose of the study is to evaluate the diagnostic accuracy and therapeutic options of MIS in 
pediatric trauma. 

Methods: We reviewed all pediatric trauma patients ages 15 and younger who underwent either laparoscopic or 
thoracoscopic procedure at our institution over the past 20 years.  Each case was evaluated for mechanism of injury, 
CT scan findings, operative management, and patient outcomes. 

Results: There were 16 males and 7 females for total of 23 cases.  21 patients underwent diagnostic laparoscopy and 
2 patients underwent diagnostic thoracoscopy.  16 out of 21 patients had positive diagnostic laparoscopy and all 
required interventions. Laparoscopic therapeutic interventions were performed on 6 (37.5%) patients, while the 
remaining 10 (62.5%) patients required conversion to laparotomy for repair of their injuries. 2 patients who 
underwent diagnostic thoracoscopy both had positive findings. One patient had thoracoscopic repair and the other 
patient was converted to open thoracotomy. There were five negative diagnostic laparoscopies, 4 patients avoided 
unnecessary laparotomy. One of those patients had a delayed duodenal perforation not seen on initial laparoscopy, 
which required open surgical repair. There were no mortalities among the 23 patients. 

Conclusions: The use of laparoscopy and thoracoscopy in pediatric trauma can help reduce unnecessary laparotomy 
and thoracotomy. Some of the injuries encountered can also be repaired by minimally invasive approach. If 
conversion is necessary, the use of these techniques can guide the placement and size of surgical incisions. The goal 
is to shift the paradigm in favor of using MIS in treatment of pediatric trauma as the first-choice modality.  
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TITLE: DERMAL REGENERATION USING MULTIPOTENT ADULT STEM CELLS 
 
Authors: Miner Ross, MPH, MS3; Alexandra West, BA, MS4; Jessie Chan; Paul D. Marino, BS; Paul Lucas, PhD 
 
Background: Full-thickness skin wounds are common in medical practice and can result from trauma, infection, 
cancer, and prolonged immobilization. Treatment ranges from serial dressing changes to partial- or full-thickness 
skin grafts, but often results in a contracted, fibrotic scar which retains few of the functions of intact skin. There is an 
unmet need for treatment which is more cost-efficient and offers better functional and cosmetic outcomes. 
Multipotent adult stem cells (MASCs) are undifferentiated cells found in the connective tissues of humans and 
animals which retain the ability to differentiate into all three germ layers and can be readily and indefinitely 
expanded in cell culture. 
 
Objective: We hypothesize that MASCs grown into an appropriately biocompatible and biodegradable matrix 
would be able to regenerate epidermis, dermis, and subcutaneous tissues when implanted into a full-thickness skin 
wound. 
 
Design/Methods: We grew rat MASCs transduced with green fluorescent protein (GFP) into polyglycolic acid 
(PGA) felt matrices. Two full-thickness circular dermal wounds, 3cm in diameter, were made to the level of 
underlying musculature in seventeen 400-450gm rats. Each wound was assigned to one of 3 categories: empty 
defect, defect with PGA alone, defect with PGA + MASCs. Each wound was covered by a Xeroform bandage as 
standard wound care. Wounds were photographed on day 0 and every 7 days until the rats were euthanized at 8 
weeks post-op. The area of the wound measured as it healed. The defect was dissected at the end of the trial, 
processed for paraffin histology, and stained with H&E, Mallory-Heidenhain, or immunohistochemistry staining. 
 
Results: Empty skin defects contract into small, triangular scars, as do defects filled with PGA alone. In defects 
treated with PGA + MASCs healing proceeds without wound contraction. Histology of empty and PGA-alone 
defects demonstrates only fibrotic scar tissue without dermal or epidermal regeneration. In MASC-treated defects, 
histology demonstrates regenerating dermis and epidermis within the area of the wound. Immunohistochemistry 
staining demonstrates that GFP+ cells differentiate into keratinocytes, fibroblasts, and vasculature (endothelial and 
smooth muscle cells). GFP + dermal structures include hair follicles and sweat glands within the regenerating tissue. 
 
Conclusions: This demonstrates that treatment of full-thickness skin wounds with MASCs results in improved 
wound healing with decreased scarring. Immunohistochemistry indicates that MASCs differentiate into cellular 
phenotypes present in dermis and epidermis, likely in response to locally generated signals. These results indicate 
the potential for MASCs to regenerate functional skin in full-thickness skin wounds. 
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Endovascular bilateral iliac artery aneurysm repair with hypogastric artery 
preservation 

Seungwhan Pee, PGY-3, Igor Laskowski, MD, Sateesh Babu, MD 

Westchester Medical Center Heart and Vascular Institute 

Abstract 

Background: Due to recent advances in endovascular technology, iliac artery aneurysms that have been repaired 
historically by open technique have been the subject of various approaches through the endovascular route. 
However many issues remain to be solved, one associated with the involvement of the internal iliac artery. Our 
case report suggests one solution to decrease the morbidity associated with occlusion of the internal iliac artery and 
its branches.  

Methods: Patient is a 70 y/o M with a previous history of bilateral iliac artery aneurysms when patient was 50 
years old. This was repaired with open resection of bilateral iliac artery aneurysms and a 16mm x 8mm Hemashield 
aortobi-iliac graft. The patient was found to have recurrence of the iliac artery aneurysms (left 9cm, right 7.5cm) on 
a routine colonoscopy, which was repaired through an endovascular stent graft with extension of the right stent to 
the right hypogastric artery and a bifemoral bypass. This provides supply to bilateral lower extremity without 
compromise to the blood flow of the pelvis.  

Results: On follow up CT scan, patient was found to have no evidence of endoleak or expansion of the bilateral 
iliac artery aneurysms, and no evidence of ischemia to the lower extremities.  

Conclusions: By preferentially stenting on internal iliac artery with a limb of the graft to provide flow, along with a 
fem-fem bypass, this provided flow to the pelvis without compromise to the blood flow to the lower extremities.  

Other methods to provide flow through the internal iliac arteries include the Sandwich Technique, hypogastric 
artery bypass, relocation of internal iliac artery origin, reverse-U stent graft, Bell-bottom aorto-iliac endografts, and 
surgeon modified and commercially available iliac branch grafts.  

However, there has yet to be long term follow up for any single method of preservation, and the procedure of 
choice would need to be determined depending on each patient’s anatomy and presentation.  
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TITLE:  
DYNAMOMETER STRENGTH TESTING FOLLOWING BICEPS TENODESIS WITH CORTICAL BUTTON 
FIXATION 

Authors: 
Steven Shamah, BA; Adam Lipman, MD; Alan McGee, MD; Orrin Sherman, MD; Andrew Feldman, MD; Laith 
Jazrawi, MD. 
Department of Orthopaedic Surgery, New York University Hospital for Joint Diseases, New York, NY, USA 

Background:  
Subpectoral proximal biceps tenodesis with cortical button fixation has been described as a viable treatment option for patients 
with symptomatic long head of the biceps pathology. However, this method has not been evaluated for patient outcomes. 

Objective: 
The current study was conducted to evaluate the functional outcomes following subpectoral biceps tenodesis with cortical 
button fixation. 

Design/Methods: 
All patients who underwent a biceps tenodesis with cortical button fixation at our institution with a minimum follow-up of 12 
months were identified. Patients were evaluated with preoperative and postoperative clinical outcome measures, including 
physical examination, dynamometer strength testing, pain assessment, and validated questionnaires. 

Results: 
80 patients with a mean follow up of 21.6 months, and mean age of 52.0 years, were enrolled in the study. At final follow up, 
dynamometer strength testing showed mean elbow flexion strength of 98.7 ± 15.9 % (range, 74.1-142.3%) of the contralateral 
arm.  Mean post-operative LHB score was 95.5 ± 6.1 (range, 77-100). All functional outcome measures (ASES, DASH< 
Oxford) demonstrated statistically significant improvements from the preoperative baseline to the time of final follow up. 
Subjectively, 76/80 (95.0 %) patients indicated they would have the procedure again if necessary. The mean long head of the 
biceps tendon diameter was 5.7 ± 0.8 mm. The mean proximal humeral tunnel diameter was 5.9 ± 0.7 mm. No patients were 
found to have the pop-eye deformity. There were no cases of intra-operative or post-operative fracture, and no cases of 
infection noted during the follow up period. 

Conclusions: 
Subpectoral biceps tenodesis with cortical button fixation is a safe and effective surgical treatment option to relieve pain and 
restore function and strength.The tension-slide shuttling method technique minimizes drill tunnel size and avoids trauma to the 
tendon seen with interference screw fixation.
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TITLE: (please type in bold caps, no abbreviations)  
THE ROLE OF OBESITY IN THE FUNCTIONAL OUTCOME OF ANTERIOR CRUCIATE LIGAMENT 
RECONSTRUCTION 

Authors: (underline presenting first author must be a student, resident or fellow) 
Steven Shamah, BA; Jason Capo, MD; Maxwell Weinberg, MD; Raj Karia, MS; Laith Jazrawi, MD; Eric Strauss, MD. 
Department of Orthopaedic Surgery, New York University Hospital for Joint Diseases, New York, NY, USA 

Background:  
Obesity has been frequently implicated as a risk factor for postoperative complications, worse functional outcomes, and 
decreased patient satisfaction following various orthopaedic procedures. Several studies have examined the effects of an 
increased BMI on arthroscopic surgery as well. 

Objective: 
The purpose of this study was to examine the effect of a preoperative BMI ≥ 30 kg/m2 on clinical outcomes following ACL 
reconstruction using subjective and objective instruments. 

Design/Methods: 
Patients who had undergone primary ACL reconstruction were contacted and evaluated with a complete exam of the knee at a 
minimum 1-year follow-up. Clinical outcome scores were generated using the Tegner, Lysholm, and Kujala scoring 
questionnaires. A KT-1000 Arthrometer was used to measure anterior tibial translation in both knees. Patients were divided 
into two groups by BMI: BMI<30 kg/m2 (non-obese) and BMI≥30 kg/m2 (obese). 

Results: 
Eighty-three patients were enrolled, with 61 patients in the non-obese group (mean follow-up 21.1 months) and 22 patients in 
the obese group (mean follow-up 29.5 months). At final follow-up, the mean Lysholm score in the non-obese group was 89.9 ± 
10.5 compared to 82.5 ± 13.3 in the obese group (p=.01). The mean Kujala score was 91.1 ± 9.7 in the non-obese group 
compared to 83.0 ± 12.3 in the obese group (p=.003). Results of the Tegner activity scale revealed that 24 (41.4%) patients in 
the non-obese group returned to a level of activity at or above the same level prior to injury, compared to 9 (40.9%) patients in 
the obese group (p=.97). Maximum-manual arthrometric testing showed a mean side-to-side difference of 0.8-mm in the non-
obese group compared to 1.1-mm in the obese group (p=.20). 

Conclusions: 
Patients undergoing primary ACL reconstruction with a BMI ≥ 30 kg/m2 are at risk for worse functional outcomes compared 
to those with normal BMI. This difference was likely not related to knee stability as both groups had similar knee laxity. Both 
obese and non-obese patients experienced the same success rate in returning to their pre-operative activity levels. 
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TITLE:  
MANIPULATION UNDER ANESTHESIA WITH OR WITHOUT ARTHROSCOPIC LYSIS OF ADHESIONS FOR 
MANAGEMENT OF ARTHROFIBROSIS AFTER TOTAL KNEE ARTHROPLASTY 

Authors: 
Steven Shamah, BA; Jason Capo, MD; Dipal Chatterjee, MD; Eric Strauss, MD.  
Department of Orthopaedic Surgery, New York University Hospital for Joint Diseases, New York, NY, USA 

Background:  
Up to 25% of patients develop a stiff knee (arthrofibrosis) after total knee arthroplasty (TKA). Multiple treatment options for 
stiff knee after TKA are available.  

Objective: 
The purpose of this study was to compare the gain in range of motion between manipulation under anesthesia (MUA) alone 
and MUA combined with arthroscopic debridement (A+MUA) following TKA. 

Design/Methods: 
All patients who underwent a manipulation procedure (MUA or A+MUA) following TKA at our institution with a minimum 
follow-up of 6 months were identified. Patients were evaluated with postoperative clinical outcome measures, including 
physical examination and range of motion. 

Results: 
66 patients (71 knees) with a mean follow up of 21.42 months were enrolled in the study. In 34 patients (36 knees) MUA alone 
was performed. The mean ROM premanipulation, intraoperative and at final follow-up were 59.72 ± 19.96, 110.75 ± 9.19, and 
96.81 ± 21.83 degrees, respectively. At final follow-up: 34 knees showed a mean net gain in ROM of 40.15 ± 22.43 degrees 
and 2 knees had a mean decrease in ROM of -15.00 ± 14.14 degrees. In the remaining 32 cases (35 knees) arthroscopic lysis of 
adhesions was performed in addition to MUA. The mean ROM pre-procedure, intraoperative, and at final follow up were 77.91 
± 15.07, 118.71 ± 14.31, and 92.29 ± 22.01 degrees, respectively. At final follow-up 27 knees showed a mean net gain in ROM 
of 21.85 ± 20.52 degrees, whereas 8 knees had a mean decrease in ROM of -8.63 ± 5.32 degrees. The mean net gain at the last 
follow-up in the MUA alone group was 37.08 ± 25.38 degrees and in the MUA with lysis group 14.37 ± 22.11 degrees (p = 
0.0001). However, the mean interval between initial TKA and the MUA was 2.3 ± 1.08 months, while the mean interval 
between initial TKA and arthroscopic lysis with concomitant MUA was 7.5 ± 6.3 months. 

Conclusions: 
In patients with a stiff knee following TKA, the addition of arthroscopic lysis of adhesions to an MUA procedure in long 
standing ROM deficits was unable to match the success of early manipulation alone. 
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TITLE:  
CLINICAL OUTCOMES OF ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION WITH TIBIALIS 
ANTERIOR ALLOGRAFT USING AN ANTEROMEDIAL PORTAL APPROACH 

Authors: 
Steven Shamah, BA; Jason Capo, MD; Laith Jazrawi, MD; Eric Strauss, MD. 
Department of Orthopaedic Surgery, New York University Hospital for Joint Diseases, New York, NY, USA 

Background:  
Previous studies have reported poor outcomes of ACL reconstruction when the tibialis anterior allograft is used. However, 
these studies have evaluated ACL reconstructions with the transtibial drilling technique.   

Objective: 
The purpose of the current study was to evaluate the clinical and functional outcomes of ACL reconstruction with tibialis 
anterior allograft using the anatomic anteromedial portal approach and aperture sheath and screw fixation. 

Design/Methods: 
We evaluated primary ACL reconstructions with tibialis anterior allograft using an anatomic anteromedial portal approach 
performed at our institution between January 2011 and December 2013. Patients with a minimum of 1 year of follow up were 
contacted and brought back for a complete physical examination of the knee. A KT-1000 Arthrometer was used to measure 
anterior tibial translation in both knees. Clinical outcomes scores were generated using validated outcome measures. Finally, 
patients were asked whether or not they would have the same procedure using the same graft again, if necessary.   

Results: 
Fifty-one patients with a mean age of 44.7 years were available for complete follow up at a mean of 25.7 months. Of the 51 
patients who came in for follow up, two were found to have a clinical failure/ruptured graft (3.9%). Overall, 46/51 (90.2%) 
patients reported that they would have the same surgery with the same graft again. Significant improvements were noted to be 
present compared to baseline values for all assessed clinical outcome measurements. KT-1000 arthrometer measures 
demonstrated a mean 0.38 ± 1.19 mm side to side difference compared to the contralateral side with maximum manual stress 
applied.      

Conclusions: 
Our data demonstrating significant improvements in all clinical outcome assessments coupled with excellent KT-1000 
arthrometer values and a low rate of clinical failure supports the use of tibialis anterior allografts with an anteromedial portal 
surgical approach in selected patients for ACL reconstruction.  We attribute the improvement in results compared to the 
historical experience with tibialis anterior allografts to improved surgical technique and graft fixation methods. 
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Nail Gun Injury to Heart : Cardiac Tamponade 
Vasu Chirumamilla M.D. ,Corrado Marini M.D., John Savino M.D., Zobair Zoha M.D.  
Westchester Medical Center Midhudson Division Poughkeepsie, New York 
Unfortunately jobs that require working with high projectile tools like nail guns can lead to catastrophic injuries if 
not death.  Due the necessity of these high powered tools in our growing world has taken these at once rare case 
reports into emerging  not uncommon case series. It has been reported that extremities have more prevalence in 
relation to nail gun injuries but cardiac injuries are gaining recognition.  

Case Report: 20 year old male was visiting his uncle from South America for 2 weeks.  Patient was helping his 
uncle at construction site. He sustained a nail gun injury to chest.  The patient's uncle drove him to the closest 
hospital in his private car.  Medical and surgical history of the patient was unobtainable.  Examination : Patient was 
lethargic. Glascow Coma Scale of 10 Vitals on arrival 132,RR=10,BP=53/43.  HEENT: Pupils were equal and 
reactive.  Neck: Patient had Jugular venous distension. There was no crepitus. Trachea was midline. Puncture wound 
in midline over sternum.  Lungs were clear with equal breath sounds.  Abdominal examination and extremities 
examination revealed no trauma however patient was cold and clammy.  

Biochemistry revealed CO2 of 18 and Lactic acid of 6.9.  ABG: Ph=7.311,PCO2=43,PO2=476.4 and BE of -4.7.   
Interventions: Intubation was done shortly after arrival. Left Subclavian and right femoral line was placed. Massive 
transfusion Protocol was initiated. Pericardiocentases was done with drainage of blood from pericardium and 
transient improvement of vitals and cardiac contractibility on echocardiogram. Repeat pericardiocentasis was done.  
At this time a triple catheter was placed via guidewire with the pericardiocentesis needle.  Orogastric tube and foley 
catheter was placed.   Patient also received 1 gms of Transexemic acid in emergency department.    

Patient was rushed to Operating room. Surgery started within 21 minutes.  Patient underwent left anterolateral 
thoracotomy.  Pericardium was opened longitudinally with relief of tamponade.  Heart was pushed down and nail 
gun was removed. Patient went into cardiac arrest and internal cardiac massage was required for cardiac activity to 
return.  Laceration of right atrium was identified which was repaired with interrupted #1 Ethibond sutures.  
Pericardium was left opened and #32 chest tube was placed on left side.  Patient received 4 units of PRBC,4 units of 
FFP,4 liters of crystalloides and 1 unit of cell saver.              

On night of surgery patient had recurrent bleeding from chest tube which was treated with administration of 
blood,Fresh frozen plasma and Platelets.Patient also received second dose of 1 grams of Transexemic acid.Finally 
patient bleeding slowed down.  Gradually patient was extubated and later on chest tube was removed.   Chest tube 
was discontinued on POD#8 resulting in small pneumothorax which gradually resolved on its own. Patient made 
uneventful recovery with no deficits and finally flew back to South America with his mother. 

Discussion: Patient shock was from Cardiac tamponade.   As little as 150 cc of blood in pericardium can prevent 
diastolic filling of heart resulting in shock.  Sense of Urgency and critical decision making was number one factor in 
saving his life. Availibility of surgeon is as important as his skill in saving patient life.  Severity of injury depends 
upon force applied to nail, the length of nail and organ injured. Entry point to skin are barely visible and do not 
reflect severity of injury. High index of suspicion is important. Imaging modalities include 
CXR,FAST/Echocardiogram. CT scan should be done only in hemodynamically stable patients. Operative exposure 
include Median sternotomy and left anterolateral thoracotomy. Nail gun is not sterile so infection prevention is an 
important part of management.Wedging of nail into tissue prevents massive bleeding and permits valuable time to 
interfere, however cardiac injuries have 25% mortality rate. Strict safety measures, better training and modification 
of design of nail gun are crucial to prevent such injuries. 

37 



References 

1.) Penetrating cardiac injury: the nail gun, a potentially dangerous tool L. Ray Guo, MD; M. Lee Myers, MD 
      Can J Surg, Vol. 51, No. 1, February 2008 
2.) Nail gun penetrating injury of the heart mimicking an acute coronary syndrome; Rinaldi et al. 
     Int J Emerg Med. 2010 Jun; 3(2): 135–137. 

3.) A unique nail gun injury to the heart with a delayed presentation; Kazemi et al; 
       Interactive CardioVasc Thoracic Surgery Volume 13, Issue 3Pp. 363-365 

38 

http://icvts.oxfordjournals.org/
http://icvts.oxfordjournals.org/content/13/3.toc


Robotic Surgery : The Reality, The Cost, and The Potential 

Vasu Chirumamilla M.D. , John Savino M.D. 

Introduction 
       Robotic Surgery is definitely the new growing  tool in the shed for surgical procedures.  The history of 
robotics in surgery begins with the Puma 560, a robot used in 1985 by Kwoh et al to perform 
neurosurgical biopsies with greater precision.   Now has this new revolution been able to meet the 
expectations of the patients, surgeons, and the hospitals? 

Methods 
     There has been an increasing volume of  literature of robotic surgery  in various aspects of surgery in 
the United States.   What are the advantages, disadvantages, or is this just hype?  

Results  
Published data has reflected advantages and disadvantages  for robotic surgery.  Some studies justify the 
cost of robotic surgery to patient satisfaction, decreased length of stay ( floor or ICU ) , decreased use of 
transfusions,  conversions to open procedures ,  and death.    Helping aids like Firefly may the game 
changer in surgery  and prevent complications if not death.  
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Conclusion 
     Robotic Surgery  definitely has niche in the surgical world.  It can be embraced as another tool in the  
armamentarium, or view as the resistance once shown when Laparascopic Surgery was introduced.  This 
doen’t in any way diminish the need to be able to do open surgical procedures.  Judgement and Common 
Sense are still relied upon to convert to open if necessary.  
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POTENT ANTICANCER EFFCETS OF MUSHROOM EXTRACTS (PHELLINUS LINTEUS) ON A VARIETY 
OF HUMAN CANCER CELLS  

Authors: (underline presenting first author must be a student, resident or fellow) 
Kevin Chu, Nick Feuer, John Phillips, Muhammad Choudhury and Sensuke Konno. 

Background:  
Although several therapeutic options are currently available for patients with various cancers, the outcomes are often 
disappointing and a more effective modality needs to be promptly established.  We have been exploring an alternative 
approach using natural agents and two bioactive mushroom extracts isolated from Phellinus linteus, namely PL-ES 
(ethanol-extracted) and PL-I-ES (water-extracted), were of our interest.  A number of studies have revealed that similar 
extracts had the antitumor, immunomodulatory, anti-angiogenic, and antioxidant properties.  In particular, anticancer 
effects of these extracts have been reported in several cancers, including prostate cancer, lung cancer, colon cancer, breast 
cancer, melanoma, and leukemia.  Hence, it is possible that our two specific PL-fractions may also have anticancer effects 
and certainly deserve further investigations.  

Objective: 
Whether two PL-fractions, PL-ES and PL-I-ES, may have anticancer effects on a variety of human cancer cells in vitro 
was investigated.  The possible anticancer mechanism of these fractions was further explored and induction of apoptosis 
was also assessed.      

Design/Methods: 
Ten different types of human cancer cell lines, including three metastasized prostate cancer (PC-3, DU-145, and LNCaP), 
bladder cancer T24, kidney cancer ACHN, lung cancer A549, breast cancer MCF-7, stomach cancer AGS, liver cancer 
HepG2, and brain cancer U-87 cells, were employed and tested with PL-ES or PL-I-ES.  Cell growth/viability, exertion of 
oxidative stress, and induction of apoptosis were assessed by MTT assay, lipid peroxidation (LPO) assay, and specific 
enzymatic assay, respectively. 

Results: 
Following a dose-dependent study, PL-ES at100 µg/ml was found to exhibit potent anticancer activity, resulting in a 
significant (40-80%) growth reduction in all 10 cancer cells at 72 h.  PL-I-ES at 100 µg/ml was effective on only 4 cancer 
cells (PC-3, MCF-7, AGS, and HepG2) but its higher concentration at 250 µg/ml led to a significant (25-90%) growth 
reduction in 7 cancer cells.  To better understand such a significant growth reduction, we examined possible exertion of 
oxidative stress (generation of free radicals) indicated by cell blebbing (formation of cytoplasmic vesicles).  LPO assays 
allowed us to assess the severity of oxidative stress by measuring the amount of malondialdehyde (MDA) formed: the 
greater MDA formation, the greater oxidative stress.  We found a significant increase in MDA formation by PL-ES (100 
µg/ml) or PL-I-ES (250 µg/ml), indicating severe exertion of oxidative stress.  Hence, such a significant growth reduction 
could primarily result from cell death due to a cytotoxic effect of oxidative stress.  In addition, enzymatic assays for 
caspase-3 and caspase-9, the pro-apoptotic regulators, showed that both enzymes were significantly (p <0.05) activated by 
PL-ES or PL-I-ES, indicating that cell death due to oxidative stress was more likely associated with apoptosis. 

Conclusions:  
The present study shows that both PL-ES and PL-I-ES indeed have anticancer effects on a variety of human cancer cells, 
although PL-ES appears to be more potent than PL-I-ES.  Such an anticancer effect appears to be primarily attributed to 
oxidative stress, which will ultimately lead to apoptosis.  Therefore, these two bioactive mushroom extracts may have 
clinical implications in a more effective therapeutic option for a variety of human malignancies.  Nevertheless, the safety, 
efficacy, and potential adverse effects of these fractions must be adequately addressed in the subsequent animal study.  
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