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PENETRATING CARDIAC INJURIES: AN EXCITING TRIP THROUGH HISTORY 
 
J. Aquino, P. Petrone, A. Pérez-Alonso, J.M. Verde, C. Stoller, A. Betancourt, D. Meléndez, F. Reyes, D. Vitale, N. 
Nooli, R. Arias, I Sade, C. Marini, J.A. Asensio 
 
Background: Cardiac injuries have been described since ancient times. A poetic description of death from 
penetrating cardiac injury is recorded in Homer’s Iliad. 
Significant opposition emerged during the 19th Century against any attempt to repair cardiac injuries by Billroth: 
“The surgeon who should attempt to operate in the heart would lose the respect of his colleagues” 
It took great courage by Doctors Cappelen (Norway), Farina (Italy), Rehn (Germany) and Hill (United States) to 
launch the era of cardiac injury repair which is now routinely performed in American Trauma Centers. 

Objective: To explore the history and management of cardiac injuries since their original description through 
modern times. 

Design/Method: Analysis of the published surgical literature describing cardiac injury management ranging from 
historical to contemporary, including the authors’ studies. 
Result: The courage of young European and American surgeons proved as the turning point in the slow and even 
obstructionist process of accepting that cardiac injuries could and should be repaired and patients salvaged. This, 
coupled with the initial studies of American surgeons laid the foundation for the surgical care of cardiac injuries 
which have taken us into modern times. 

Conclusion: Despite Billroth’s staunch opposition, the undaunting courage of surgeons willing to take a risk, forced 
the development and shaped the armamentarium of modern day Trauma Surgeons, leading patients routinely 
surviving this life-threatening injuries. It is interesting to note that the first successful repair of a cardiac injury 
occurred in one of the world’s least violent countries and was subsequently advanced in our great country, which 
must set as one of our society’s goals – the reduction of interpersonal violence. 
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PENETRATING CARDIAC INJURIES: OUR EXPERIENCE AT THE JOEL A. HALPERN TRAUMA 
CENTER 
A. Betancourt, P. Petrone, J.M. Verde, A. Pérez-Alonso, C. Stoller, J. Aquino, , D. Meléndez, F. Reyes, D. Vitale, 
N. Nooli, R. Arias, I Sade, C. Marini, J.A. Asensio 
 
Background: Penetrating cardiac injuries remain a difficult challenge even for centers receiving a large volume of 
penetrating injuries. Low penetrating volume trauma centers may not have the same outcomes. 
Objective: Review our experience with penetrating cardiac injuries and compare with the current experience in the 
literature. 

Design/Method: Retrospective study (1993-2013) at a low penetrating volume trauma center. Interventions include 
thoracotomy, sternotomy, and/or both, for resuscitation and definitive cardiac injury repair. Main outcome measures 
used: physiologic conditions of patients at arrival, mechanism of injury and anatomic location of injury. 

Result: There were a total of 64 patients admitted over a 20 year period for an average of 3.2 injuries per year. 
Charts were able to be retrieved in 23 patients which were reviewed. Mechanism of injury included: stab wounds 
(SW) - 19 (82.6%), gunshot wounds (GSW) - 2 (8.7%) and nail gun injuries 2 (8.7%). All patients were males, mean 
age was 30 years old (range: 16 – 68). The mean systolic blood pressure on admission was 118 (range: 72 – 180). 
The pericardium and the right ventricle were injured in seven patients each, the left ventricle in six, two involved 
cardiac vessel injuries (left anterior descending artery and a marginal branch of the right coronary artery), and one 
inferior vena cava at the right auricle entrance. All but four patients presented pericardial tamponade. Incisions: 8 
patients underwent left anterior thoracotomy, 14 - sternotomies, and one bilateral thoracotomy. Overall survival rate: 
20 out of 23 patients (87%), with intact neurological outcomes. A review of the 3 patients that did not survive 
revealed that 2 had sustained SW and one GSW. They arrived at the Trauma Center with a prolonged transportation 
time in excess of 30 minutes, all underwent EDT and were found to be in asystole and exsanguinated. 

Conclusion: Although the Joel A. Halpern Trauma Center of the Westchester Medical Center University Hospital is 
a low volume penetrating Trauma Center, our current management guidelines for penetrating cardiac injuries have 
produced good outcomes which compare favorably with large penetrating volume trauma centers. Further 
prospective studies during longer periods of time are needed. American Association for the Surgery of Trauma - 
Organ Injury Scale (AAST-OIS) must be implemented and recorded in all operative reports to accurately measure 
significant predictors of outcome in penetrating cardiac injuries. 
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FEMORAL VESSEL INJURIES: REVIEW OF CASES FROM THE NATIONAL DATA BANK: WHAT 
HAVE WE LEARNED SINCE BLACK HAWK DOWN? 
R. Arias, P. Petrone, A. Pérez-Alonso, J.M. Verde, C. Stoller, A. Betancourt, D. Vitale, N. Nooli, J. Aquino, D. 
Meléndez, F. Reyes, I Sade C. Marini, J.A. Asensio 
 

Background: Femoral vessel injuries are the most frequent vascular injuries seen at a Trauma Center accounting 
70% of all peripheral injuries treated in large volume hospitals. 

Objective: 1. Review the National Trauma Data Bank experience with these injuries; 2. Identify predictors of 
outcome; 3. Report the outcomes for these injuries. 

Design/Method: The National Trauma Data Bank was queried for pre-hospital and admission data for femoral 
vessel injuries. Main outcome measure was survival. Statistical analysis included univariate and stepwise logistic 
regression. 

Result: 2,021 patients were identified with 2,693 femoral vessel injuries from 1,466,887 patients. Incidence 0.13%; 
Survivors n=1788 (89%). Mean age 34.1±17.34. Mean RTS 6.83±2.23, mean RTS in survivors 7.2±1.67, mean RTS 
in non-survivors 3.57±3.35. GCS mean 12.65±4.42, mean GCS in survivors 13±3.65, mean GCS non-survivors 
6.59±5.11. Mean Injury Severity Score (ISS) 16.73±6.32; non-survivors 28±13.88. Mechanism of injury was 
documented for 1996 patients, with the majority due to penetrating injuries of 1419 cases (71%). Most common 
injury was to the superficial femoral artery n=2693 (39%). 

 Table I: Predictors of outcome: survivors vs. non-survivors 

Admission Parameters Survivors Non-Survivors P Value 95% CI 

SBP 114±31.98 73±56.06 <0.0001 36.1 - 46.5 

GCS 13±65 6.59±5.11 <0.0001 6.28 - 7.39 

Revised Trauma Score 7.2±1.67 3.57±3.35 <0.0001 3.36 - 3.94 

ISS 15.29±9.18 28±13.88 <0.0001 14.1 - (-11.4) 

Base Deficit -5.5±8.5 -9.6±13.28 <0.0001 1.03 - 7.1 

Table II: Anatomic distribution: survivors vs. non-survivors 

 

 

 

 

 

 

 

Conclusion: Although there is a high survival rate for femoral vessel injuries, they incur high complication rates. 
Initial admission parameters correlate well with morbidity. When comparing mortality rates by location of injury, 
common femoral vessel injuries had a significant higher mortality rate when compared with superficial femoral 
vessel injuries. 

Parameter Penetrating Blunt 

SBP 106.73±37.35 118.4±37.11 

GCS 12.78±4.31 12.28±4.69 

ISS 15.22±9.05 20.54±12.90 

Base deficit 6.15±9.79 5.5±8.08 

FIM 9.82±3.89 8.6±4.08 

ICU 2.98±6.04 16.37±18.16 

Vent Days 1.95±5.57 6.9±10.72 

LOS 9.66±12.14 4.40±12.96 
Type of Injury Survivors Non-Survivors 

Superficial Femoral artery 954 (40.2%) 90(28.5%) 

Common Femoral Artery 522 (23.23%) 123 (39%) 

Femoral Vein 721 (30.4%) 96 (30.4%) 

Femoral Nerve 146 (6.2%) 7 (2.2%) 
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ILIAC VESSEL INJURIES: AN ANALYSIS OF THE NATIONAL TRAUMA DATA BANK 
F. Reyes, P. Petrone, J.M. Verde, A. Pérez-Alonso, C. Stoller, A. Betancourt, D. Vitale, N. Nooli, R. Arias, J. Aquino, D. 
Meléndez, I Sade, C. Marini, J.A. Asensio 
 
Background: Iliac vessel injuries are uncommon even in high volume trauma centers. They incur high morbidity and 
mortality. 
Objective: 1. Review the National Trauma Data Bank experience with these injuries; 2. Identify predictors of outcome; 3. 
Report the outcomes for these injuries. 
Design/Method: The National Trauma Data Bank was queried for pre-hospital and admission data for all iliac vessel injuries. 
Main outcome measured was survival. Statistical analysis included univariate and stepwise logistic regression. 
Result: 1,590 patients were identified from 1,466,887 patients from the NTDB. Incidence 0.1%. Mean age 35.7 ± 18.84. Mean 
RTS 5.98 ±2.8 and mean ISS 26.1 ±13.4. Mechanism of injury: penetrating 804 (51%) and blunt 777 (49%). Breakdown of 
vessels injured: iliac arteries 1,174 (61.5%), iliac veins 651 (34.1%) and unspecified 84 (4.4%). Span data on surgical repairs 
was available in 380 patients. Surgical management: arteriorraphy  129 (34%), venorraphy 170 (45%), primary repair of artery 
and/or vein with vein and /or prosthetic patch 52 (14%) and interposition grafts 29 (8%). Overall survivors 1,040 survivors 
(65.4%) and non survivors 550 (35.5%). 

Table I: Predictors of outcome – survivors vs. non-survivors 

Parameters Survivors Non-Survivors p-value 95% CI 
First Systolic Blood Pressure 110.36±33.45 83.45±53.65 <0.001 (-16.24) - (-7.34) 
Glasgow Coma Scale 12.46±4.35 7.17±5.22 0.002 (-1.10) - 0.001 
Base Deficit -5.64±9.36 -9.64±11.79 0.029 (-3.66) - 1.08 
Revised Trauma Score 6.80±2.07 4.41±3.34 <0.001 (0.86) -( 0.27) 
Injury Severity Score 23.62±11.91 31.17±14.76 <0.001 (-14.75) - (12.45) 
Hospital-LOS 21.08±20.82 4.17±9.67 0.091 (-5.93) - (-2.00) 
ICU-LOS 10.56±12.84 4.16±8.42 <0.001 (-4.38) - (-1.82) 
Ventilator days 7.59±13.38 3.57±7.55 0.087 (-3.05) - 0.11 
TRISS 0.86±0.64 0.45±0.57 0.128 (-0.06) - 0.07 

Table II:  Charges 
 
 Survivors Non-Survivors Total 
Penetrating $7,160,687 (42%) $2,718,375 (16%) $9,879,062 (58%) 
Blunt $4,360,490 (25%) $2,935,812 (17%) $7,296,302 (42%) 
Total $11,521,177 (67%) $5,654,187 (35%) $17,175,364 

Table III:  Functional Independent Measures 
 
FIM 1 81 (9%) 
FIM 2 85 (9.8%) 
FIM 3 132 (15%) 
FIM 4 176 (20%) 
FIM 8 390 (45%) 
Blanks 726 

Conclusion: Iliac vessel injuries are uncommon in the landscape of American trauma as denoted by their low incidence 
reported in NTDB. Mortality remains high. Predictors of outcome may be identified from the initial admitting data. When 
stratified to mechanism of injury remain valid and also correlate well with mortality. Parameters identified by stepwise logistic 
regression analysis correlate well with those identified by univariate analysis. However, probability of survival by TRISS 
methodology emerged as an independent predictor of outcome. 
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EFFECT OF TEMPORARY SHUNTS ON NEUROLOGIC OUTCOME IN THE REPAIR OF 
PENETRATING CAROTID ARTERY INJURIES 
I.C. Sade, P. Petrone, J.M. Verde, A. Pérez-Alonso, C. Stoller, A. Betancourt, F. Reyes, D. Vitale, N. Nooli, R. 
Arias, J. Aquino, D. Meléndez, C. Marini, J.A. Asensio 
 
Background: The management of penetrating carotid artery injuries continues to evolve. Early questions regarding 
repair versus ligation have been largely settled in favor of repair for all but the most devastating injuries. To date, the 
use of temporary shunts to maintain cerebral perfusion has not been well studied, with different institutions 
following their own policies. To date no single study has had the power to state whether the use of shunts made any 
difference in neurologic outcome. 

Objective: Review the literature and report mortality rates for penetrating carotid injuries. Analyze whether the use 
of temporary shunts during carotid repairs decrease mortality. Analyze wether the use of temporary shunts during 
repair improve neurologic outcomes. 

Design/Method: A focused literature search was performed through PubMed, Scopus, and Ovid. Inclusion criteria 
were series reporting of surgical repair for penetrating carotid artery injury. Exclusion criteria were endovascular 
repair, neurosurgical techniques involving craniotomy, and studies with no reports on pre or postoperative 
neurologic status. Further relevant studies found as references in these papers were also evaluated.  A total of 28 
papers were identified that met all criteria, ranging from 1970 to 2012. Studies were systematically analyzed to 
extract cases of surgical repair with or without the use of temporary shunts for which pre- and postoperative 
neurologic outcome data was identified. Statistics: Non-parametric data were analyzed with Fisher Exact or Chi-
square tests as applicable.  Data are presented as proportions.  Statistical significance was set to a p-value less than 
0.05. 

Result: There were a total of 717 carotid injuries, 592 were repaired without shunts, and 125 with shunts. Overall 
mortality was 9.8% without shunts, versus 5.6% with shunts. Neurologic improvement was noted in 10% of repairs 
without shunts, and 13.6% of repairs with shunts.  Decline in neurologic status was noted in 6.25% of repairs 
without shunts, and 3.2% of repairs with shunts. Data were analyzed for outcome variables including neurologic 
deficit with or without mortality. Patients shunted during carotid repair were more likely to have an improved or 
unchanged outcome (p= 0.018). 

Table 1: Neurologic status 

 Improved/Unchanged Worse/Dead Total 
Without shunts 497 95 592 
With shunts 115 10 125 
Total 612 105 717 

Conclusion: This focused analysis offers the first large scale evidence that the use of temporary shunts in the 
surgical repair of penetrating carotid artery injuries results in lower mortality and better neurologic outcomes relative 
to repair without the use of shunts.  Based on this evidence we recommend the routine use of temporary shunts for 
complex repair of penetrating carotid artery injuries. 
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A GOAL-DIRECTED MULTIMODALITY MONITORING AND THERAPEUTIC PROTOCOL 
DECREASES MORTALITY IN PATIENTS WITH SEVERE TRAUMATIC BRAIN INJURY (STBI) 
A. Betancourt, C. Stoller, V. Blood, M. Stiefel, A. Policastro, G. Lombardo, P. Petrone, I Sade, J.A. Asensio, C.P. 
Marini 
Background: Patients with sTBI (Glasgow Coma Scale-GCS ≤ 8) are conventionally monitored and treated using 
the Brain Trauma Foundation guidelines; however, recent studies question the utility of ICP monitoring. 

Objective: This study examined whether a goal-directed multimodality monitoring and therapeutic protocol (GD-
MM&TP) can decrease 14-day mortality compared to that predicted by the CrasH model. 

Design/Method: From 7/2011 to 9/2012, 33 patients with sTBI (mean age 46 ± 21, GCS  5 ± 2) were monitored and 
treated with a 5-day protocol that included maintenance of normothermia with dry water immersion, brain O2 ( 
PbO2)  ≥ 20 mm Hg, ICP ≤ 20 mm Hg, cerebral perfusion pressure (CPP) ≥ 60 mm Hg to keep tissue oxygen 
saturation (bi-frontal Near-Infrared Spectroscopy)  ≥ 60%, burst suppression as needed, nutritional support targeted 
to a Respiratory Quotient (RQ) of 0.83 by day 3, osmotherapy (OsmRx) and decompressive craniectomy (DC) when 
indicated. Data acquired included demographics, Glasgow coma scale score (GSC), injury severity score (ISS), 
abbreviated injury score pertaining to the head (AIS-h),arterial and CPP, CT  Marshall score and predicted mortality 
by the CrasH predictive model. Continuous data were analyzed with student t-test and nonparametric data were 
analyzed with Fisher’s exact and/or chi-square tests. Data are presented as means ± standard deviation. Statistical 
significance was accepted to correspond to a p value < 0.05. 

Result: 2/33 patients failed OsmRx requiring DC. The predictive mortality (PM) was 55% (18/33). Actual mortality 
(AM) was 33.3% (11/33), yielding a 39% reduction in mortality. The decrease in mortality ranged from 11.6% to 
69.7%.  

PM   N Mean %ile AM  Decrease  
0-20  7 12.9 ± 4.5 0/7 (0)  -- 
21-50  8 40.4 ± 9.2 1/8 (12.5%) 69.7% 
51-79  9 62.8 ± 6.7 5/9 (55.5%) 11.6% 
80-100  9 92.2 ± 6.0 5/9 (55.5%) 39.8% 

Conclusion: A Goal-Directed Multimodality Monitoring and Therapeutic Protocol can decrease predicted mortality 
in patients with STBI. 
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AXILLARY VESSEL INJURIES: WHAT HAVE WE LEARNED FROM AN ANALYSIS OF THE 
NATIONAL TRAUMA DATA BANK (NTDB) 
N. Nooli, P. Petrone, J.M. Verde, A. Pérez-Alonso, C. Stoller, A. Betancourt, D. Vitale, J. Aquino, D. Meléndez, F. 
Reyes, R. Arias, I Sade, C. Marini, J.A. Asensio. 
 
Background: Axillary vessel injuries remain uncommon even in busy urban trauma centers. Most trauma surgeons 
possess limited experience with these injuries. The proximity of the surrounding anatomic structures account for a 
large number of associated injuries and morbidity associated with such injuries. 
 
Objective: 1. Review the nationally reported experience with these injuries, 2. Identify predictors of outcome 3. 
Compare survival rates between survivors and non survivors, 4. Compare functional independent measures (FIM). 
 
Design/Method: The National Trauma Data bank was queried for pre-hospital admission data for axillary vessel 
injuries. Data extracted included demographics, physiologic conditions, surgical interventions and Functional 
Independent Measure Score (FIM). Univariate and stepwise logistic regression analysis were used. 
 
Result: 590 cases were identified from 1,466,887 patients in NTDB from 2001-2005. Incidence - 0.004%.  Mean 
age 33.±16, mean RTS 6.8±2.3, mean Glasgow Coma Score 13±4.4, mean ISS 14.9±10.3. Mechanism of injury: 
penetrating n=329 (55.6%), blunt n=259 (43.9%) and non-specified n=2 (0.34%). Mean initial SBP 119.7±37.7, 
mean in survivors 122.8±24.8, mean in non-survivors 79.7±56.1. Base deficit mean -3.7±10.7, in survivors -3.3±8.5, 
non survivors -7.3±19.2. 
 
Table: Overall predictors of outcomes stratified to mechanism of injury 

 

 

 

N=681 injury sites of these, axillary artery 
n=455 (67%), axillary vein n=144(21%), 

axillary nerve n=68 (9.98%), unspecified n=14(2%). Surgical procedures for axillary injuries were documented in 
238 patients, these included n=54 (15.4%) suture of the artery, n=39 (10.86%) required a repair of a blood vessel 
with a patch, n=35 (9.74%) suture of vein, n=32 (8.91%) vascular shunt or bypass. Complications n=2637 associated 
with axillary vessel injuries: pneumonia n=22 (16.05%), wound infection n=16 (11.67%), compartment syndrome 
n=14 (10.21%), ARDS n=12 (8.76%). Functional Independent Measures: dependent n=11 (1.86%), n=13 (2.2%) 
partial help required, n=28(4.75%) independent with device, n=210 (35%) independent, n=43 (7.3%) not applicable 
and n=285 (48.3) were not documented. Survivors N=548 (92.88%), non survivors n=42 (7.12 %). 
Conclusion: Axillary vessel injuries remain an uncommon occurrence in the United States as denoted by their low 
incidence as reported in the NTDB and the literature. Initial admitting systolic blood pressure has a higher 
correlation with morbidity based on mechanism of injury. However, when using stepwise logistic model, ISS, 
TRISS and LOS had the highest correlation with survival. Axillary vessel repairs require complex surgical 
interventions. Most injuries carry an associated high morbidity, good functional outcomes and relative low mortality. 

Parameters   Penetrating Blunt  P value  95% CI 
First SBP 113.84±40.23 128.38±33.21 <0.0001 (-21.19)-(-7.9) 
GCS 12.40±4.62 12.95±4.26 0.11 (-1.34)-0.26 
Base deficit -4.37±11.09 -2.86±8.0 0.44 (-5.60)-2.59 
RTS 6.64±2.45 7.02±2.18 0.04 (-0.81)-0.05 
ISS 14.23±10.02 16.09±10.82 0.04 (-3.62)-(0.11) 
TRISS 0.83±0.09 0.97±0.09 0.04 (0.43)-(-0.09) 
Length of stay  21±12.03 12.06±13.53 0.01 (-5.05)-(0.64) 
ICU days  4.94±10.01 4.59±8.40 0.72 (-1.43)-2.14 
Ventilator days  4.91±11.65 2.64±5.33 0.03 0.01-4.53 
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THE IMPACT OF EARLY FLOW AND BRAIN OXYGEN CRISIS (Flow/PbO2C) ON THE OUTCOME 
OF PATIENTS WITH SEVERE TRAUMATIC BRAIN INJURY (STBI) 
S. Javed, C. Stoller, M. Stiefel, V. Blood, A. Policastro, G. Lombardo, D. Karev, I Sade,  

 

J.A. Asensio, C.P. Marini  
Background: Flow/PbO2c events can occur despite a goal-directed multimodality monitoring and therapeutic 
protocol. 

Objective: In this study we examined the impact of Flow/PbO2c events on the mortality of patients with sTBI.  

Design/Method: 24 patients with sTBI (mean age 48 ± 22, GSC 4.6 ± 1.9) between 7/2011 and 9/2012 were treated 
with a 5-day protocol that included maintenance of normothermia, PbO2 ≥ 20 mm Hg, ICP≤ 20 mm Hg, CPP≥ 60 
mm Hg to keep bi-frontal NIRS ≥ 60%, burst suppression as needed, nutritional support to achieve an RQ of 0.83 by 
day 3 and positive nitrogen balance by day 7, osmotherapy and decompressive craniectomy when indicated. 
Flow/PbO2C was defined by either a ≥ 5 minutes simultaneous decrease of CPP < 60 and PbO2 < 20 mm Hg with 
NIRS < 60 or by a decrease of any of the two variables alone.  Data acquired included demographics, Glasgow coma 
scale score (GSC), injury severity score (ISS), abbreviated injury score pertaining to the head (AIS-h),arterial and 
CPP, CT  Marshall score and predicted mortality by the CrasH predictive model. Continuous data were analyzed 
with student t-test and nonparametric data were analyzed with Fisher’s exact and/or chi-square tests. Data are 
presented as means ± standard deviation. Statistical significance was accepted to correspond to a p value < 0.05. 

Result: The predictive mortality was 58% whereas mortality was 33.3% (8/24), yielding a 42% reduction in 
mortality. Non-survivors were older than survivors and had a significantly higher number of Flow/PbO2C events 
non-responsive to treatment. Mortality was 87.5% and 6.3% in patients with > 20 and < 20 simultaneous 
Flow/PbO2C events, respectively. 

 
Variable     Non-Survivors (n=8) Survivors (n=16) P Value  
Age     62 ± 21  41 ± 20  0.02 
GCS     4.6 ± 2.1  4.6 ± 1.9   1.0 
AIS-h     5.0 ± 0.9  4.4 ± 0.9  0.10 
ISS     37 ± 8   32 ± 11  0.18 
14-day CrasH mortality %   83 ± 17   45 ± 28   0.005 
CPP < 60 mm Hg alone   19 ± 14  5 ± 7   0.002   
PbO2 < 20 mm Hg alone  33 ± 24  12 ± 15  0.01 
Combined CPP and PbO2 crisis 54 ± 30  17 ± 14  0.001 
Simultaneous crisis events   45 ± 29  3 ± 5   0.0001 

 

Conclusion: Early simultaneous Flow/PbO2C events not responsive to treatment in patients with sTBI predict a 
poor outcome. 
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A META-ANALYSIS OF B-MODE ULTRASOUND, DOPPLER ULTRASOUND, AND COMPUTED 
TOMOTOGRAPHY TO DIAGNOSE PEDIATRIC OVARIAN TORSION 
Bronstein M, Muensterer O, Pandya S  
Division of Pediatric Surgery, Dept of Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
Ovarian torsion (OT) in girls is a true surgical emergency that requires prompt diagnosis and therapy. There are 
conflicting reports on the accuracy of different imaging modalities for OT.  
 
 
Objective: 
In this study, we performed a meta-analysis of all published studies on B-mode ultrasound (US, morphologic 
criteria), doppler US (DUS, flow criteria), and computed tomography (CT) in the diagnosis of OT. 
 
 
Design/Methods: 
The medical literature from 1987 to 2013 was searched for studies that evaluated US, DUS, CT, or combination of 
these techniques to diagnose OT in children using pubmed/MEDLINE. The studies were screened and included if 
quality criteria were met. Data was extracted using a standardized form. Reported sensitivities and specificities were 
pooled with 95% confidence intervals using RevMan version 5.1 software 
 
 
Results: 
A total of 18 US studies (based on morphology) with 716 combined patients were included, along with 15 DUS 
studies (based on flow) comprising 1021 patients, and 5 CT studies with a total of 107 patients. All studies reported 
sensitivities, while only select studies also reported specificities. Forest plots of the included studies are shown in 
figure 1. Using morphologic criteria on B-mode US yielded high sensitivity and specificity (average 92% and 96%, 
respectively); DUS was highly specific, but lacked sensitivity, while CT was the least sensitive test. CT specificities 
could not be calculated from the available data. 
 
 
Conclusions:  
This study found considerable variability of the reported sensitivities and specificities for the diagnosis of ovarian 
torsion across all evaluated imaging modalities. Interestingly, B-mode ultrasound was the most sensitive and specific 
examination to detect ovarian torsion. Some authors reported high diagnostic accuracy of doppler ultrasound as well, 
but these findings have not been universally reproduced. Computed tomography had low overall sensitivity and 
should not be the primary imaging test in the workup of suspected ovarian torsion. 

 12 



 
REPAIR OF CARTILAGE DEFECTS WITH MULTIPOTENT ADULT STEM CELLS 
Omowunmi T. Ajibola, BS; Paul A. Lucas, PhD; Sherly Abraham, MD; Paul Marino, BA; Andrew Grose, MD 
Dept of Orthopedic Surgery, Westchester Medical Center, NY Medical College 
 
Background: Cartilage is an avascular tissue which affects its ability to repair itself after it’s been damaged. There are two 
types of osteochondral defects: partial thickness defects which don’t involve the underlying bone and full thickness defects 
which involve the underlying bone. The repair done by the body created fibrocartilage which is unsatisfactory as it eventually 
degenerates and degrades. 
 
Objective: We tested whether undifferentiated Multipotent Adult Stem Cells or MASCs, when grown into a polyglycolic 
(PGA) felt matrix, would regenerate articular cartilage and subchondral bone in critical-sized full-thickness articular cartilage 
defects – 3mm in diameter for rabbits, in the femoropatellar groove and medial condyle in adult rabbits. 
 
Design/Methods: The MASCs for this experiment were isolated from the skeletal muscle of an adult female which were then 
expanded in culture. 25 million MASCs in 0.2 ml of media were inoculated into 4 mm diameter PGA felt disks.  60 rabbits 
were used and they were split into four groups: group 1 is the empty defect only group [ control group], group 2 is the sterilized 
PGA felt [vehicle control group], group 3 is the PGA felt + 24hr MASCs, and group 4 is the PGA felt + 2wk MASCs. The 4 
mm diameter disks were press fit into the 3 mm defects.  Each rabbit had both knees operated, with defects in both the 
femoropatellar groove and medial condyle, for a total of 240 defects.  Half the animals were euthanized at 26 weeks and the 
other half at 52 weeks. Within each group, there were 8 defects used for histology and 7 used for mechanical testing at each 
time point. Histology was graded by 2 blinded observers using the O’Driscoll scale, which has a maximum value of 24. 
Mechanical testing was done using an MTS 858 Bionix bi-axial servo hydraulic materials testing apparatus. Normal cartilage 
either in the femoropatellar groove or lateral condyle was tested as internal control to minimize variation between the animals.  
The results are shown as per cent stiffness of the defect to the stiffness of the normal cartilage.  
 
Results: Our results showed that MASCs are the best option for treating defects, as the defects treated with PGA + MASCs 
had regeneration of cartilage and bone whereas empty or PGA alone treated defects contained either connective tissue or 
fibrocartilage.  Mean histological scores for PGA + 2 wk. MASCs were 22.9 and 23.8 for the femoropatellar groove and medial 
condyle defects, respectively.  In contrast, defects treated with PGA alone had scores of 8.8 and 8.6 for the corresponding 
defects.  The femoropatellar groove and medial condyle defects treated with 
PGA + 2 wk. MASCs had 92.5 and 96.2% of the stiffness of normal cartilage, 
respectively compared to only 31.8 and 37.7% for the corresponding defects 
treated with PGA alone. 
 
 
 
 
 
 
Conclusions: These results show that MASCs have the ability to regenerate articular cartilage that is comparable in 
histological and mechanical properties to normal articular cartilage. This includes the zonation of articular cartilage and the 
subchondral bone. There was integration with the host tissue. The MASCs were implanted as undifferentiated cells, and we 
infer they responded to local cues to differentiate into articular cartilage and bone in the appropriate spatial orientation. Culture 
time in vitro was important, as the best results were gotten for the PGA felts with MASCs that were cultured in vitro for 2 
weeks. Since the results showed complete regeneration, this could possibly be a cure for osteoarthritic defects. However, 
caution is warranted. However promising these results are, the study was performed in rabbits, and there is no guarantee that 
results will be comparable in larger animals or humans. 

PGA+MASCs cultured for 2wks 
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THE SYNERGISTIC EFFECTS OF PERIPHERAL ARTERY DISEASE AND HEMODIALYSIS ON 
MORTALITY IN PATIENTS WITH CHRONIC RENAL FAILURE 
 
James Cassuto, BS, Igor Laskowski, MD, Sateesh Babu, MD  
New York Medical College, Vascular and Endovascular Surgery, Westchester Medical Center  
 
Background: In the setting of chronic renal failure (CRF), peripheral artery disease (PAD) has been shown to be an 
independent determinant of all cause mortality. PAD is also associated with increased mortality within the 
hemodialysis population.   
 
Objective: This study sought to quantify the relative risk (RR) for mortality associated with PAD and hemodialysis 
among CRF patients medically stable enough and suitable for renal transplant. 
 
Design/Methods: A retrospective study examining 86,922 patients listed for an isolated primary kidney transplant 
within the United Network for Organ Sharing database was performed. Cox regression analysis was used to model 
the RR of 5-year mortality with respect to PAD and hemodialysis status while controlling for multiple patient 
characteristics. 
 
Results: Relative to patients without PAD and not on dialysis (PAD-Dial-, n=19,331), a 24.6% increase in the risk 
of death was observed in PAD+Dial- patients (n=876), a 46.2% increase in the risk of death for PAD-Dial+ patients 
(n=62,913), and a 134% increase in the risk of death for PAD+Dial+ patients (n=3,802) (Figure 1). 
 
Conclusions: The synergistic effects of PAD and hemodialysis greatly impair patient survival in the setting of CRF. 
Quantification of the adverse nature of PAD as a potential consequence of and/or with increased association to hemodialysis 
treatment should be considered in the management and education of patients at risk for both. 

 
Figure 1: 5 year adjusted patient survival stratified by peripheral artery disease (PAD) and hemodialysis (Dial) status. 
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Tumor Suppressor PTEN Regulates Cancer Stem Cells of Glioblastoma Multiforme: A Potential Target of 
Therapy 

Michael LaBagnara MD, Keith Lambert BS, Raj Murali MD, Meena Jhanwar-Uniyal PhD 
Department of Neurosurgery, New York Medical College 
 
Backgorund/Purpose: Glioblastoma Multiforme (GBM), a WHO grade VI astrocytoma, is the most common 
primary malignancy of the CNS with a survival of only 10-12 months following maximal therapy.  The major cause 
of mortality is attributed to the presence of untreatable cancer stem cells (CSC), which are responsible for tumor 
recurrence. Phosphatase and tensin homologue on chromosome 10 (PTEN) is a tumor suppressor and an antagonist 
of PI-3K pathway, which is frequently mutated or deleted in GBM. In addition, GBM displays amplification of 
EGFR, a pathway which intersects with PTEN/PI-3K.  Recent studies have demonstrated that PTEN may regulate 
stem cell self-renewal, differentiation and proliferation.  Downstream from PTEN, is the mechanistic target of 
rapamycin (mTOR), an atypical serine/threonine kinase, which exists in two multiprotein complexes (mTORC1 and 
mTORC2) that play an essential role in the regulation of tumor growth and dissemination. Recent evidence has 
suggested that it also regulates CSC maintenance and reprogramming. Involvement of PTEN/PI-3K/mTOR in the 
self-renewal and maintenance of GBM CSC has not been established.  The aim of this study is to evaluate the role of 
PTEN in regulation of GBM CSC as a potential target of therapy.   
 
Methods: Self renewal and formation of new neurospheres was performed following transfection of PTEN gene in 
the PTEN null GBM cell line U87.  In addition, various mutant PTEN gene transcripts were also transfected to 
compare the effect of mutant PTEN on self renewal.  Pharmacological treatments included the inhibition of EGFR 
receptor by gefitinib (Iressa) with and without inhibitors of PI-3K (LY294002; LY) or inhibitors of mTORC1 
(rapamycin) or mTORC2 (PP242).  The expression of stem cell markers were determined using immunoflourescent 
analysis following treatments.  The protein expression was determined via Western Blot analysis.  Cell proliferation 
was measured using MTT technique.       
 
Results: The results of this study demonstrated that: 1. Successful transfer of PTEN gene was evident by the 
presence of PTEN within cells using immunofluorescence.  2.  The self-renewal of GBM CSC was significantly 
suppressed following the restoration of wild type PTEN as compared to 4 distinct mutant PTENs.  3.  
Pharmacological inhibition using gefitinib, in combination with PI-3K inhibitor, LY, suppressed neurosphere 
formation; However the withdrawal of both drugs demonstrated a significant rebound in self renewal.  4.  mTORC2 
but not mTORC1 inhibition, when given with gefitinib, enhanced the self-renewal following drug withdrawal.  5.  
Proliferation of CSC was suppressed when gefitinib was combined with LY or PP242.  6.  The expression of stem 
cell markers Nestin and SOX2 were altered by suppression of mTOR.   
 
Conclusions: Results of this study demonstrate that PTEN plays a pivotal role in regulation of GBM CSC, and that 
restoration of this gene can lead to suppression of stem cell self-renewal.  Furthermore, the combined inhibition of 
EGFR and PI-3K or mTORC2 can suppress self renewal and proliferation of GBM CSC.  In conclusion, these 
observations provide a novel target of therapy for treating GBM.   

 15 



 

 

 
 

 

 
 

Oral Poster Presentations 

 16 



 

TRAUMATIC ABDOMINAL WALL HERNIA IN CHILDREN  

Stephanie D. Talutis, MPHi; Gustavo Stringel, MD, MBAii; Whitney McBride, MDii; Oliver Muensterer, MD, PhDii; Samir 
Pandya, MDii 

iNew York Medical College, iiDepartment of Pediatric Surgery at the Maria Fareri Children’s Hospital 

Background: Traumatic abdominal wall hernia (TAWH) is defined as herniation of abdominal contents through a disrupted 
portion of musculature and fascia without skin penetration or history of prior hernia at that site. In adults, TAWH is most often 
caused by high-energy trauma, such as motor vehicle accidents. In children however, TAWH may be caused by either high-
energy or low-energy mechanisms, such as fall onto a blunt object. TAWH is a rare injury in children. The majority of the 
literature on pediatric TAWH consists of case reports; this unfortunately limits the clinical significance with respect to 
treatment and outcomes.  

Objective: The objectives of this study were to evaluate the different management strategies of TAWH in children at Maria 
Fareri Children’s Hospital and to determine the utility of laparoscopy in TAWH. 

Design/Method: A retrospective chart review of all children consulted and treated by the Pediatric Surgery Service at Maria 
Fareri Children’s Hospital for TAWH between January 1, 2007 and May 31, 2013 was performed.  Data was collected on 
mechanism of injury, initial patient presentation, surgical management, and patient outcomes.  

Results:  

Case # Mechanism of Injury PE/CT Findings Management Comments 

1 ATV collision Spigelian hernia with 
mesenteric 
disruption  

Exploratory 
laparotomy 

Hemodynamic 
instability 

2 Bicycle handlebar Spigelian hernia Laparoscopic 
converted to open 

Small bowel 
contusion, 
upward angle 

3 Bicycle handlebar Spigelian hernia Laparoscopic 
converted to open 

Upward angle 

4 Crushed by tree Lumbar hernia Non-operative   

5 Bicycle handlebar Spigelian hernia Laparoscopic 
converted to open 

Ileal perforation 

6 Heavy sports activity Right groin mass Laparoscopic 
converted to open 

Upward angle 

Conclusion: Cases with a high index of suspicion in the cases of blunt abdominal trauma should prompt the use of diagnostic 
imaging. Laparoscopy is useful mainly as a diagnostic modality. It is useful in the evaluation of the herniated bowel and 
mesentery and potentially limits the size of the incision. In many of the cases it was found that the anterior location of the 
hernia in conjunction with the upward angle made laparoscopic repair more difficult and thus 4/6 cases were converted to open 
procedures. Lastly, conservative management of TAWH may be appropriate in cases where there is a low risk of bowel 
strangulation.  
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IMAGING FOR PREGNANT PATIENTS WITH SUSPECTED APPENDICITIS: A RETROSPECTIVE 
STUDY 
Cynthia M. Sulzbach, MD, James G. Mariadason, MD, Getaw W, Hassen, MD, Marc K. Wallack, MD 
Metropolitan Hospital Center 
 
Background: Appendicitis is the commonest non-obstetric cause of abdominal pain in the pregnant female but 
remains a major diagnostic challenge.  Negative appendectomy rate (NAR) in pregnant women is nearly 36% (vs. 
14% for non-pregnant patients) and fetal demise rate for negative appendectomy can be as high as 3%.  Imaging 
studies have reduced the NAR, but radiation exposure experienced when undergoing CT scan is a well-recognized 
risk especially in the pediatric population.  For the fetus of a pregnant woman, the risk is unacceptably high 
especially in the first trimester.  Ultrasound has replaced CT in the evaluation of children at many institutions, but 
has been less reliable in diagnosing appendicitis accurately.  An MRI scan is considered a safe adjunctive test when 
ultrasound is equivocal because it carries no radiation risk allowing it to be safely utilized as an imaging modality in 
the pregnant female. 
 
Objective: The goal of the study is to review imaging modalities used to evaluate pregnant women with suspected 
appendicitis and find a reliable diagnostic tool while avoiding radiation risk to the fetus.  
 
Design/Method: A retrospective analysis was performed at two institutions.  All patients with suspected 
appendicitis were evaluated and screened for pregnancy.  Imaging studies, clinical presentation using the modified 
Alvarado score, negative appendectomy rate and fetal demise were all evaluated.  At our institution a total of 544 
females with suspected appendicitis were screened for the study.  Nineteen of these were pregnant with an average 
age of 24.5 years.  One patient had appendicitis post-partum, one left against medical advice and one had an 
intraoperative diagnosis during Caesarean section.  Four other patients had inadequate documentation or never had 
imaging.  This left twelve patients for analysis, of whom 6 had an appendectomy and 6 were ruled out by a 
combination of clinical findings and imaging.  At a second institution, nineteen of 744 females screened were 
pregnant with data being available for five of these.  
 
Results: Six patients underwent appendectomies with no negative appendectomies. Of those who underwent 
operation, each patient delivered a live infant with no incidence of fetal demise.  Of the six patients who underwent 
appendectomy, ultrasound was performed in 5 of which only 1 was positive.  Two of the remaining four had CT 
scans that were positive and two underwent appendectomy based on clinical diagnosis.  One patient had an MRI, 
which was positive for appendicitis.  Of the patients who did not have surgery, five had negative ultrasound and two 
of these had CT scans done which were also negative.  MRI was performed in two patients, both of which were 
negative.  PPV for USG was 100% (1/1) and NPV 55% (5/9).  One patient had no imaging performed.  PPV and 
NPV for MRI were both 100%.  Average Alvarado scores for those patients who underwent appendectomy was 7.33 
while the average score for those who did not was 5.166.  There was one patient for whom information to calculate 
the Alvarado scale was unavailable.  
 
At the second institution included in the study, all 5 had ultrasound screening with two being positive.  There was a 
PPV of 50% with one of these having appendicitis at surgery.  MRI was performed on 2 patients whose appendices 
were not visualized on USG.  Both were MRI positive and at surgery had appendicitis.  One of these also had a CT 
scan. 
 
Conclusion: Clinical diagnosis of appendicitis in pregnancy has a high false positive rate.  Many institutions use ultrasound for 
imaging but its accuracy at two institutions has been dismal.  CT scan provides an accurate means of diagnosis but results in 
harmful radiation risk for the fetus.  We conclude that MRI is the imaging modality of choice in pregnant females whose 
clinical picture raises the suspicion of appendicitis. 
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Morbidity and Mortality in Patients with Esophageal Atresia – 
A Multi-Institutional Cohort Study 
Jason P Sulkowski MD 1,2, Jennifer N Cooper PhD 1, Joseph J Lopez MD 1, Yamini Jadcherla BS1, Alissabeth 
Cuenot 1, Peter Mattei MD 3, Katherine J Deans MD MHSc 1,2, Peter C Minneci MD MHSc 1,2 
1 Center for Surgical Outcomes Research, The Research Institute at Nationwide Children’s Hospital, 
Columbus, OH; 2 Department of Surgery, Nationwide Children’s Hospital, Columbus, OH; 3 Department of 
Surgery, The Children’s Hospital of Philadelphia, Philadelphia, PA 
 
Purpose 
The purpose of this study was to provide national estimates of population characteristics,associated comorbidities, 
and outcomes for patients with esophageal atresia with or without tracheoesophageal fistula (EA/TEF). 
 
Methods 
Patients admitted within 30 days of life who had ICD-9-CM diagnosis and procedure codes relevant to EA/TEF 
during 1999-2012 were identified using the Pediatric Health Information System database. Baseline demographics 
and comorbidities and post-operative outcomes were examined. Predictors of in-hospital mortality were determined 
by logistic regression models using generalized estimating equations accounting for patient clustering within 
hospitals. 
 
Results 
We identified 3479 patients with EA/TEF treated at 43 children’s hospitals. Prematurity was reported in 37% and 
83.5% had at least one additional congenital anomaly, with cardiac anomalies (69.6%) being the most prevalent. 
Within two years of discharge, 54.7% were readmitted, and within two years of the initial procedure 5.2% had an 
additional surgery for a TEF ligation, 11.4% had a repeat operation for their esophageal reconstruction, and 11.7% 
underwent fundoplication. In-hospital mortality following repair was 5.4%. Independent predictors of mortality 
included birth weight, congenital heart disease and other congenital anomalies, and preoperative cardiorespiratory 
support. There was no significant relationship between hospital volume and mortality. 
 
Conclusions 
This is the first longitudinal study to describe population characteristics, associated 
comorbidities, and outcomes of EA/TEF patients at children’s hospitals across the United States. Factors associated 
with mortality include birth weight, congenital heart disease, other congenital anomalies, and preoperative 
cardiorespiratory support. EA/TEF remains a complicated congenital anomaly with long-term sequelae resulting in 
continued health care utilization. 
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DOES AGE AFFECT HEALING TIME AND FUNCTIONAL OUTCOMES AFTER FRACTURE 
NONUNION SURGERY? 
David P. Taormina* MS, Brandon S. Shulman◊ BS, Raj Karia◊ MPH, Allison B. Spitzer▲ MD,  Sanjit R. Konda◊,+ 
MD, Kenneth A. Egol MD◊,+ 
* New York Medical College, Valhalla, NY 
◊  NYU Hospital for Joint Diseases, NYU School of Medicine, New York, NY 
▲ George Washington University Hospital, Washington, DC 
+ Jamaica Hospital Medical Center, Jamaica, NY 
 
Background: 
Due to the concomitant setting of medical co-morbidities, poor vascularization, osteopenic bone, and diminished 
osteogenic potential, age is a documented risk factor for fracture nonunion. The multiplicity of risk factors predicting 
fracture nonunion compound the success of nonunion revision surgery in the elderly. 
 
Objective: 
To investigate the effect of patient age on clinical and functional outcome following long bone nonunion surgical 
repair. 
 
Design/Methods: 
Two-hundred and eighty-eight patients with fracture nonunion were prospectively enrolled in a trauma research 
registry between 2004 and 2012. Patients were treated irrespective of age by surgeons experienced in the care of 
these injuries. Length of hospital stay (LOS) at the time of surgery and past medical co-morbidities were 
documented. Patients were tracked for a year with follow-up at regular intervals. Elderly patients >65 years of age 
(n=45) were compared with non-elderly for post-operative wound complications, SMFA scores, healing, and 
surgical revision. Regression modeling was performed to look for associations between continuous age, smoking 
status, and history of previous nonunion surgery with healing. 
 
Results: 
Follow-up data was available on 278 patients ranging 18 to 91 years (mean [±SD] = 48.0 [±16.8]). There were 
demographic differences in the aged population including significantly more females (p<0.01), medical co-
morbidities (p<0.01), and particularly osteopenia (p<0.05). Significantly fewer elderly reported smoking (p<0.01). 
Number of previous nonunion surgeries and BMI did not differ. Rates of post-operative wound complications were 
similar. Surgical revision, progression to union, and union time were also similar. Elderly reported similar levels of 
function up to 12 months after surgery. Regression model analyses failed to show any association between age and 
final union nor time to union. However, the regression model did show a strong association between smoking status 
and previous nonunion surgeries with healing time. 
 
Conclusions: 
Patient modifiable risk factors, such as smoking, and failure of previous surgical intervention were more associated 
with nonunion revision success than age in this trauma cohort. Advancing age may not be as strongly associated 
with nonunion surgery outcome in comparison with the risk factor milieu predisposing to baseline fracture 
nonunion. 
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INTER-DISCIPLINARY IMPACT ON PRE-HOSPITAL EDUCATION FOR REDUCTION OF SURGICAL SITE 
INFECTIONS AND OVER-ALL PATIENT SAFETY 

Seungwhan Pee MD, Maytal Firnberg BS and Francis B. Baccay MD. 

Department of Surgery, New York Medical College, Valhalla, New York 

Overview  

Surgical Site infections(SSI) have been associated with an increase in morbidity, mortality, and healthcare costs. In the US, 
there are around 300,000 surgical site infections per year, which constitutes 2-5% of all patients undergoing surgery.  SSI are 
associated with 3% mortality, a 2-11 times higher risk of death, and 75% of all deaths among patients with SSI are directly 
attributable to SSI. SSI increases length of hospital stay by 7-10 days, and costs related to SSI are $10 billion dollars annually. 
The Centers for Disease Control and Prevention(CDC) guidelines for SSI prevention has significantly decreased the rate of 
infection over the past few years. The aim of this study is to evaluate specifically the impact of pre-hospital education of the 
patient for reduction of surgical site infections at Westchester Medical Center(WMC) and over-all patient safety.  

Methods 

Retrospective single institution review of  5 separate surgical services (CTS, GYN, GYN/ONC, Ortho, and Gen. Surg) were 
evaluated for SSI over the past 4 years. Patient Education and involvement in care via pamphlets and individualized procedural 
education was implemented on January, 2013. Surveillance was done with an indirect method using review of microbiology 
reports and patient medical records, surgeon and/or patient surveys, screening for readmission of surgical patients, and coded 
diagnoses or operative reports was used. 

Results 

A total of 822 Cardiac bypass cases, 255 Colon surgery cases, 268 Hip arthroplasty cases, 114 Hysterectomy cases, and 73 C-
sections were evaluated from the 2010 to 2013. The trend of the rate of surgical site infections and comparison with statewide 
data was done. The infection rate per 100 cases has shown a downward trend over the past 4 years, with a significant drop in 
colon and hysterectomy cases in 2013 after implementation of the procedural education.   

Conclusion 

After adoption of the updated guidelines for improvement of SSI rates, the rate of SSI at our institution has showed a 
significant decrease over the past 3 years. The addition of pre-hospital education has also significantly impacted the rate of 
surgical site infections. With a reduction of SSI’s, length of stay is improved with an overall maximalization of patient outcome 
and safety. 

References 
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READMISSION RATES IN ADULT UROLOGY: AN ANALYSIS OF TRENDS AND 
BASELINE STANDARDS 
Michael B. Rothberg, Dawud Lankford, M.D., John L. Phillips, M.D., Majid Eshghi, M.D., Sean Fullerton, M.D., 
and Muhammad Choudhury, M.D. 
Department of Urology, Westchester Medical Center and New York Medical College, Valhalla, NY 
 
Background: Readmission rates within thirty days of discharge are considered a surrogate marker for quality of 
care by the Center for Medicare Services (CMS) and are potentially tied to reimbursement schedules. However, 
nationwide analysis of cause-specific readmission data is not available in adult urology. 
 
Objective: We examined the cause-specific readmissions to our institution within 30 days of prior discharge from 
the adult urology service to determine the overall rate of readmission and the most common causes for readmission.  
 
Design/Methods: An IRB-approved database was generated of subjects who were admitted from January 2010 to 
December 2012 to the Urology service at a tertiary teaching facility and subsequently readmitted to any service at 
any hospital within thirty days of their initial discharge. Demographics, CPT, DRG, ICD-9 codes, complications, 
insured status, length of stay (LOS), and case mix index (CMI) were recorded. Readmissions were stratified by 
whether they occurred on days 1-10, 11-20, or 21-30 following discharge.  
 
Results: During 2010-2012, there were 1,017 in-patient admissions to the adult urology service. A total of 80 (7.9%) 
patients were identified as having been readmitted within thirty days of discharge. Twenty-four of the 80 (30%) 
readmissions during the three year period were planned for definitive treatment (e.g. lithotripsy) for a condition 
related to the initial admission. The remaining 56 of the 80 patients (70%) were unplanned readmissions. The most 
common procedures performed during the initial admission were: ureteroscopy for stones, followed by percutaneous 
renal surgery, TURBT/TURP, and major open surgical procedures. The most common cause of unplanned 
readmission was infection in 18 patients (32% of the 56 unplanned, or 22% of total readmissions), hematuria in 12 
patients (21%), and intractable pain in 7 patients (13%). Infectious causes of readmission were evenly distributed in 
each of the three 10-day intervals, while readmissions secondary to hematuria almost always occurred within the 
first ten days following discharge.  
 
Conclusions: The thirty-day unplanned readmission rate in an adult urology service at a tertiary care teaching 
hospital is 5.4%. Improvement in discharge planning, adequate treatment of infection, better control of pain, and 
close outpatient follow-up after discharge may reduce readmission rates in an adult urology service. 
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OUTCOMES OF THE PATIENTS WITH CULTURED PATHOGENS AT THE TIME OF NONUNION 
SURGERY 
David P. Taormina* MS, James H. Lee◊   BE, Alejandro I. Marcano◊   MD Raj Karia◊ MPH, Kenneth A. Egol MD◊,+ 
* New York Medical College, Valhalla, NY 
◊  NYU Hospital for Joint Diseases, NYU School of Medicine, New York, NY 
+ Jamaica Hospital Medical Center, Jamaica, NY 
 
Background: 
In the context of remodeling soft and osseous tissues, wound infection and the development of osteomyelitis have 
been cited as predictors of poorer outcomes. The significance of early detection of infection by clinical, 
radiographic, and laboratory evaluation is an important aspect of any patient presenting with a suspected fracture 
nonunion. 
 
Objective: 
To evaluate the incidence and outcomes of patients who cultured positive (PCP) during the surgical treatment of 
long bone nonunion. 
 
Design/Methods: 
Two-hundred and eighty-eight consecutive patients referred to a tertiary care medical center with a long bone 
nonunion were consented and enrolled in a prospective database. Two-hundred and sixteen patients (75%) who had 
undergone previous surgery were cultured intra-operatively for aerobic, anaerobic and fungal pathogens. Standard 
pre-operative lab data were collected on all patients and infectious laboratory markers were ordered on patients 
suspected for infection. When applicable, patients were re-cultured at follow-up debridement or revision surgery. All 
patients with positive OR cultures were treated in consultation with an infectious disease specialist who prescribed 
culture sensitivity directed intravenous antibiotics. Patients were followed for at least one year after our institutions 
first intervention. The primary outcomes assessed are wound complications, antibiotic use, healing, function, and re-
admission for further surgery. 
 
Results: 
Initial operative cultures returned positive on 23.6% of patients with an additional 3.1% culturing positive during the 
course of secondary treatments. All long bones were represented in the sample, but the majority of positive cultures 
were from tibial nonunions (41.5%). Pre-operative WBCs, ESR, and CRP were significantly elevated among PCPs 
(p<0.02). A significantly greater percentage of PCPs (46.7%) developed wound complications during follow-up 
visits (p<0.01). Antibiotic use averaged 3.2 months, versus 3 days in all other patients (p<0.01).  Significantly more 
PCPs returned to the OR for I&D, averaging 1.3 visits per patient (p<0.01). At 9.8 months, PCPs required an 
additional 3.5 months more than others to progress to union (p<0.02). Poor outcomes appeared in the 3.1% of 
patients who initially cultured negative, but converted to positive during the course of treatment. Their mean healing 
time was 14.3 months. Overall, the PCP group was significantly more likely to undergo removal of hardware 
(p<0.01) and revision surgery (p<0.05). The poorest outcomes were seen in two of the PCPs (3.3%) who failed 
several revision surgeries and opted for amputation over further reconstruction attempts. At one year follow-up, 
PCPs reported significantly worse function on 5 of 6 SMFA indices (p<0.01). 
 
Conclusions: 
In a large sample of nonunion patients, the infected nonunion stood apart on essentially all measures of outcome. 
Positive OR culture at any point during the management of long bone nonunion was a prognostic indicator of 
impaired healing and poorer long term functional outcomes in this study. 
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PROVISIONAL PLATING AS TEMPORARY STABILIZATION IN OPEN TIBIAL SHAFT FRACTURES 
Jason Tam, M.D., Izuchukwu Ibe, B.S., Jason Stacks, M.D., Jennifer Leong, B.S, Nicholas DeBellis, B.S., Louis 
Amorosa, M.D., Andrew Grose, M.D., David Asprinio, M.D. 
Dept of Orthopedic Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
 
The purpose of this study is to evaluate provisional plating of open tibial shaft fractures. While provisional plating 
has been described as a tool to maintain reduction during intramedullary fixation, plating has not been described as a 
modality for temporary stabilization. Given the direct access to the fracture during irrigation and debridement, 
provisional plating allows for efficient and cost effective stabilization.  
 
Objective: 
 
We hypothesized that the outcomes with provisional plating of open tibial shaft fractures is comparable to the 
outcomes with external fixation. 
 
Design/Methods: 
 
Forty-five patients were included in a retrospective study performed at a level-1 trauma center and were followed for 
an average of 4 years. All patients underwent urgent irrigation and debridement. During the initial operation, sixteen 
patients underwent provisional external fixation (EXT), 9 had provisional unicortical plating (PLT) and 20 
underwent definitive intramedullary fixation (IMN). Provisionally stabilized groups were later converted to 
definitive intramedullary or plate fixation. Patient’s outcomes including complications and subsequent operative 
procedures were analyzed. 
 
Results: 
 
The overall complication rate was 37% (n=16). Provisional fixation had a higher complication rate than the IMN 
group (43% vs. 30%). The PLT group had a higher complication rate compared to the EXT group (58% vs. 38%). 
The PLT group had 4 deep infections and 2 nonunions compared to the 2 infections and 3 nonunions in the EXT 
group. Also, provisional fixation required soft tissue coverage more frequently than the IMN group (31% vs 20%). 
 
Conclusions: 
 
Provisional fixation of open tibial shaft fractures had a higher complication rate compared to initial intramedullary 
fixation. Provisional plating had a higher complication rate compared to external fixation with a greater rate of deep 
infections, though samples were too small to determine significance. Despite the apparent ease of provisional 
plating, prospective studies are needed to evaluate its overall utility and long-term financial feasibility 
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THE IMPACT OF MEASUREMENT OF RESPIRATORY QUOTIENT BY INDIRECT CALORIMETRY ON THE 
ACHIEVEMENT OF NITROGEN BALANCE IN PATIENTS WITH SEVERE TRAUMATIC BRAIN INJURY 

J. Maxwell, C. Gwardschaladase, V. Blood, M. Stiefel, A. Policastro, G. Lombardo, P. Petrone, J.A. Asensio, C.P. Marini 
Background: In a previous study our group has shown that the metabolic rate of severe traumatic brain injury (sTBI) patients 
can exceed current recommendations of 140% of predicted resting energy expenditure (REE) and that patients whose 
respiratory quotient (RQ) is <0.75 require a 25% increase in calories above the measured REE; therefore, we have concluded 
that indirect calorimetry (IC) measurements are essential to optimize nutritional support in patients with sTBI. 
Objective: Adjustment of calories (Kcal) based on RQ may improve the achievement of nitrogen balance in patients with 
sTBI. 
Design/Method: 16 patients with sTBI, defined by a Glasgow Coma Scale (GCS) of < 8, were treated with a 5-day 
multimodality monitoring and goal-directed therapeutic protocol with a 5-day protocol that included maintenance of 
normothermia with dry water immersion, brain O2 ( PbO2)  ≥ 20 mm Hg, ICP ≤ 20 mm Hg, cerebral perfusion pressure (CPP) 
≥ 60 mm Hg to keep tissue oxygen saturation (bi-frontal Near-Infrared Spectroscopy)  ≥ 60%, burst suppression osmotherapy 
and decompressive craniectomy when indicated.  Nutritional support included initiation of peptide-based enteral feeding at 
goal rate (Kcal/kg) on day 1 of injury, metoclopramide 10 mg every 6 hours started on day 1, followed by IC at day 3 and day 
5 and assessment of nitrogen balance at day 7. Enteral nutritional support was targeted to a RQ of 0.83 by day 3. If the RQ on 
day 3 was < 0.83 the number of Kcal was increased 25% above the 140% of predicted REE by the Harris-Benedict equation. 
Nitrogen balance (NB) in grams was calculated as nitrogen given (enterally) minus 24-hour urine nitrogen + 4. Data acquired 
included demographics, injury severity score (ISS), abbreviated injury score for the head (AIS-h), body mass index (BMI), 
temperature, Kcals received, REE, minute ventilation (Ve), percent substrate utilization (PSU), RQ and NB. Calories received 
by propofol infusion were included in the calculation of calories when required. The patients were divided into two groups: 
Group 1 (n=7) historic control-no adjustment of kcal after measurement of the RQ on day 3: Group 2 (n=16) correction in Kcal 
based on RQ < 0.83.Data are presented as mean ± standard deviation (SD). Data were analyzed with unpaired t-test, and Chi-
square and Fisher exact as required. Statistical significance was accepted to correspond to a p value < 0.05. 

Result: As shown in Table 1, patients in group 1 were younger and while their predicted mortality by TRISS was significantly 
lower compared to group 2, it did not differ with respect to the mortality predicted by the Crash model.  Patients in group 1 had 
a statistically significant lower RQ compared to patients in group 2. There was statistically significant difference in the PSU 
between the two groups. An RQ 0.74 was associated with preferential use of fat and protein, whereas an RQ 0.84 favored 
utilization of CHO. All patients whose kcal intake was corrected based on the RQ on day 3 reached a positive NB by day 7. 

Variable Group 1 no RQ adjustment 
(n=7) 

Group 2 correction 
Based on RQ (n=16) 

P Value 

Age 28 ± 13 66 ± 18 0.001 
GCS 6 ± 2 5 ± 2 0.2 
ISS 32 ± 11 37 ± 8 0.18 
AIS (h) 4.4 ± 0.9 5.0 ± 0.9 0.10 
PM (TRISS) 30.2 ± 22.1 87.5 ± 34.1 0.0001 
PM (CrasH) 22.0 ± 24.1 35.7 ± 19.1 0.11 
Kcal in 2341 ± 806 2106 ± 432 0.33 
Measured REE 2235 ± 396 1957 ± 454 0.11 
RQ 0.74 ± 0.05 0.84 ± 0.09 0.04 
% CHO 22.7 ± 15.4 51.9 ± 17.4 0.001 
% Fat 52. 0 ± 10.9 18.6 ± 22.0 0.001 
% protein 33.7 ± 7.0 29.3 ± 4.4 0.05 
24-hr N in 23.2 ± 8.0 20.8 ± 4.4 0.32 
24-hr UUN 32.1  ± 8.8 18.5 ± 11.2 0.002 
NB -10 ± 2 5 ± 13 0.006 
Temperature 37.4 ± 0.3 37.0 ± 0.2 0.0001 
Kcal/kg 28 ± 7 35 ± 9 0.08 
Ve 11.4 ± 2.7 13.0 ± 1.9 0.08 
Mortality 2/7 (28.5%) 2/16 (12.5) 0.56 

Conclusion: An increase in kcal of 25% or more in sTBI patients with an RQ < 0.83 on day 3 improves substrate utilization, 
decreases protein utilization and optimizes the achievement of positive nitrogen balance by day 7. 
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IMPAIRMENT OF REACTIVE HYPEREMIA PREDISPOSES PATIENTS TO VENOUS THROMBOEMBOLISM AND 
PRESSURE ULCER FORMATION 
Heidi K. Hansen MD, John A. Savino MD 
 
Background: The consequences of venous thromboembolism (VTE) and pressure ulcer (PU) have serious effects on patients and 
create financial burden for hospitals. A previous study at our institution demonstrated a larger proportion of VTE among 
cardiothoracic surgery patients, as compared to other surgical services.  Furthermore, all were on appropriate VTE prophylaxis, 
though occasional doses were held for procedures or bleeding.  There are several conditions that predispose patients to both VTE and 
PU, such as advanced age, malnutrition, DM, malignancy, terminal illness, severe injury, sepsis, and neurovascular disease.  Many of 
the same patient who develop VTE also develop PU.  There must be a factor common to these conditions that predisposes a patient to 
VTE and PU.  Though PU are often thought of as chronic wounds that develop slowly as a result of inadequate nursing care, they are 
actually acute injuries that develop rapidly when tissue compression causes ischemia and necrosis during serious illness or injury.  
There are three potential causes of VTE and PU: immobility, loss of sensation, and failure of reactive hyperemia.  Hyperemia is the 
process by which the body adjusts blood flow to meet the metabolic needs of different tissues.  Reactive hyperemia is the local 
vasodilatation that occurs in response to oxygen debt and accumulation of metabolic waste products due to the interruption of blood 
flow.  The purpose of this study was to investigate the role of microcirculatory failure as a potentiating factor in the development of 
both VTE and PU.  By identifying this possible risk factor, attempts could be made to avoid impairment of reactive hyperemia. 
Objective: The purpose of this study was to better identify patients at risk of developing VTE and PU as a result of microcirculatory 
failure 
Design/Methods: This was a retrospective chart review of patients diagnosed with VTE or PU from October 2011 through 
September 2013 at a single institution.  Events were categorized based on the particular surgical service to which the patient was 
admitted. 
Results: During the two-year time period reviewed, there were 173 surgical patients diagnosed with a DVT, PE, or PU.  With 89 
cases (51.4%), the majority of these incidents were on the Burn/Trauma service.  The Cardiothoracic (CTS) service had 63 cases 
(36.4%).  The remaining 21 cases (12.2%) were on other surgical services, which include General, Vascular, Hepatobiliary, Liver and 
Renal Transplant, and Pediatric.   The Burn/Trauma and CTS services had a nearly equal number of DVT, with 36 (41.4%) and 37 
(42.5%) respectively.  The other surgical services combined had far fewer DVT, with 14 (16.1%).  Over half of the cases of PE and 
PU were Burn/Trauma service, with 17 (58.6%) and 36 (63.2%).  CTS accounted for 10 (34.5%) of PE and 16 (28.1%) PU.  There 
were only 2 (6.9%) cases of PE and 5 (8.8%) cases of PU on the other surgical services. 
Conclusions: As was seen in a previous study, a large number of patients with VTE were on the CTS service.  The current 
investigation actually found a majority of VTE patients were on the Burn/Trauma service.  The incidence of PU paralleled that of 
VTE.  Most patients were on the Burn/Trauma service, followed by CTS.  Even when combined, the other surgical services had far 
fewer events.  While it is tempting to blame ineffective nursing as an impetus for increased VTE and PU, one must remember that 
despite patients being on separate surgical services, they often receive the same level of nursing care.  These patients are turned and 
positioned frequently, have devices placed on bony prominences to prevent the development of ulceration, and have both mechanical 
and chemical VTE prophylaxis.  Therefore, immobility and decreased sensation are rarely the primary cause of VTE and PU.  Focus 
must be directed toward reactive hyperemia.  When blood vessels within distorted tissues are compressed, angulated, or stretched out 
of their usual shape, blood is unable to pass.  This decrease in flow can lead to increased clot formation in the form of VTE.  The 
tissues supplied by these vessels then become ischemic.  If ischemia persists, necrosis can develop in the form of PU.  These 
complications can occur within as little as one to two hours.  In order to restore circulation, local capillaries dilate to increase blood 
flow, resulting in a transient superficial pink patch of blanching erythema on the skin.  This is known as reactive hyperemia.  
Reactive hyperemia rapidly restores oxygen and carbon dioxide balance and flushes out waste products. When reactive hyperemia 
ceases to function adequately, a PU will develop unless preventative action is taken.  This can occur in critically ill patients with 
insufficient peripheral blood pressure to refill capillary beds that have been emptied by compression.  Critically ill patients have a 
high risk of multi-organ failure secondary to microcirculation failure.  Sedatives and anesthesia in these patients can exacerbate 
hypotension and peripheral hypoperfusion.  Vasopressor support reverses hypotension at the expense of tissue perfusion.  PU should 
be viewed as a type of organ failure, specifically the peripheral circulatory system.  The microcirculation is partly controlled by 
sympathetic vasoconstrictor impulses from the brain, and partly by vasoactive substances secreted by endothelial cells.  Neural and 
endothelial control of blood flow is impaired by illness and injury.  Severe sepsis and trauma can also cause irreversible 
microcirculatory dysfunction, resulting in multi-organ failure.  Among surgical patients, the Burn/Trauma and CTS services often 
have some of the most critically ill patients.  Peripheral circulatory failure resulting from impaired reactive hyperemia must be 
addressed in this population.  By identifying patients at risk of microcirculatory failure, we can then work to develop methods of 
prevention. 
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Esophageal Trauma: Surgical techniques combining with radiological imaging for improved outcomes 

Seungwhan Pee MD, Masako Chen BS, Mitchell Brosnan BS, Francis B. Baccay MD 

Department of Surgery, New York Medical College, Valhalla, New York 

Overview 

Trauma to the esophagus has long been a diagnostic and therapeutic problem for the trauma surgeon. The purpose of 
this study was to define whether current radiological investigations have had a greater impact on decreased 
morbidity and mortality than clinically proven surgical procedures. 

Methods 

The best available knowledge of present-day modalities has been based on a collective review of the literature.  
Focusing on recent image-guidance diagnostics and proven surgical concepts, care of traumatic esophageal injuries 
can be guided by evidence-based strategies. The outcome study is intended to correlate time with death from 
esophageal causes, overall complications, esophageal related complications. 

Results 

Over the past 60 years, the treatment of esophageal trauma has not essential changed. Depending on the clinical 
findings and the extent of perforation, management has ranged from conservative treatment to primary repair, or flap 
placement. However, the diagnostic modalities have evolved from simple radiologic x-rays including swallow 
studies to high resolution CT scans. The early diagnosis and treatment in the management of esophageal injuries in 
of upmost importance, and the adoption of current radiologic investigations have made this possible, which 
ultimately results in improved overall outcome.  

Conclusion 

What has changed is the advent of multi-modality radiological imaging whereas surgical management/technique has 
not essentially changed.  The advancement in treating esophageal trauma lies in better detection, diagnosis and 
overall patient selection. 
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OUTPATIENT MANAGEMENT OF FLEXOR TENOSYNOVITIS: USE OF ON-Q SYSTEM TO 
DELIVER CONSTANT ANTIBIOTIC IRRIGATION AND PAIN CONTROL IMPROVES 
REHABILITATION 
Kevin Masco MD, Kaveh Alizadeh, M.D., MS, F.A.C.S,  
 
Background: Flexor tenosynovitis accounts for nearly 10% of all hand infections and if untreated, can have 
devastating consequences. Late presentation often requires operative intervention that requires open surgical 
drainage and irrigation of the flexor tendon sheath with prolonged rehabilitation. 
 
Objective:  We report the use of closed-catheter irrigation system with the On-Q delivery system that allows for 
simultaneous in-situ antibiotic and pain control for outpatient treatment of flexor tenosynovitis .  
 
Methods: The On-Q delivery system was placed in 6 consecutive patients who met the criteria of all four Knavel 
signs. They all underwent open drainage and closed irrigation system with 0.25% bupivacaine and 250 mg cefazolin 
over a one week period. 
 
Results:  In all six patients there was no use of narcotic analgesics or oral antibiotics upon discharge.  Postoperative 
hand therapy and range of motion was initiated on postoperative day one.  There was satisfactory progression of 
range of motion and hand therapy.   
 
Conclusions:  This initial clinical case series supports the use of the closed irrigation delivery system with in-situ 
antibiotic and analgesic delivery for more rapid rehabilitation of patients with flexor tenosynovitis.  
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GASTROINTESTINAL PERFORATION DESPITE RESOLUTION OF HEAD AND NECK 
MANIFESTATIONS OF DISSEMINATED HISTOPLASMOSIS-A CASE REPORT 
Michael V. Amato, MSIII1, Syed S. Razi, MD2, Shameem Kunhammed, MD2, Lakshmy Vythilingam, MD2, 
Masooma Niazi, MD3, Srinivasan Krishna, MD4 
1 New York Medical College, 2 Department of Surgery, Bronx Lebanon Hospital, 3 Department of Pathology, 
Bronx Lebanon Hospital, 4 Department of Otolaryngology-Head & Neck Surgery, Bronx Lebanon Hospital 
 
Background: 
Histoplasma Capsulatum is a dimorphic, saprophytic fungus that is commonly found in the Ohio and Mississippi 
river valleys.  Primary infection in the immunocompetent host usually results in a self-limited (flu-like) illness, 
while in the immunocompromised, particularly HIV positive, it can disseminate via the lymphohematogenous route 
to involve the reticuloendothelial system, liver, spleen, bone marrow, gastrointestinal tract and central nervous 
system. 
 
Objective: 
Disseminated histoplasmosis can have a multitude of oral, gastrointensional, and neurological manifestations.  We 
present a case with a very deceiving clinical course of disseminated histoplasmosis with resultant intestinal 
perforation in the face of treatment and apparent resolution of her primary presenting symptoms of tongue and 
conjunctival ulceration. 
 
Design/Methods: 
All medical management including pharmacological treatment, surgery, diagnostic imaging, and pathology testing 
were performed at Bronx-Lebanon Health Center. 
 
Results: 
43 year old female with no documented immunocompromised status presented with ulcerative lesions of the tongue 
and left eyelid (Figure 1). Disseminated histoplasmosis was diagnosed by tissue biopsy and urine antigen. Patient 
was found to be HIV+ and started on appropriate anti-retroviral therapy along with IV Amphotericin B and oral 
Itraconazole. After resolution of symptoms and discharge, three months later the patient was readmitted with jejunal 
stricture and perforation (Figure 2). 
 
Conclusions: 
Although oral manifestations are frequently present in disseminated histoplasmosis, tongue and conjunctival ulceration being 
the only primary symptom is rarely seen. Our case demonstrates that treatment and mitigation of the most prominent primary 
oral manifestations may not reflect adequate medical management of the gastrointestinal manifestations nor prevent their 
resultant complications. The otolaryngologist should be aware that in dissemeninated histoplasmosis, there can be 
inconspicuous yet profound gastrointestinal pathology masked by primary oral manifestations. 

 
 
 
 

Figure 2: Jejunal 
perforation (arrow). 

Figure 1: Tounge 
Ulceration 
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A META-ANAYLSIS OF THE DIAGNOSTIC PERFORANCE OF MAGNETIC RESONANCE IMAGING 
IN THE DETECTION OF APPENDICITIS IN CHILDREN 
Bronstein M, Pandya S, Muensterer O, LeCompte L 
Division of Pediatric Surgery, Dept of Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
Appendicitis is the leading cause of surgical emergencies in the pediatric population. Children often undergo 
Computed Tomography (CT) to aide in the diagnoses of appendicitis. CT may be associated with harmful effects 
due to ionizing radiation and the use of MRI as an imaging modality for appendicitis can eliminate the risk of 
ionizing radiation. 
 
Objective: 
To perform a meta analysis evaluating the diagnostic performance of Magnetic Resonance Imaging (MRI) for the 
diagnosis of acute appendicitis in the pediatric population. 
 
Design/Methods: 
The medical literature from January 1995 to October 2013 was searched for studies that evaluated MRI as a 
diagnostic test for appendicitis in the pediatric population using pubmed/MEDLINE. Prospective and retrospective 
studies were screened and included if they used MRI as a diagnostic test for appendicitis and reported sensitivities 
and/or specificities, or stated sufficient data to derive these numbers. Reported sensitivities and specificities were 
pooled and summarized with 95% confidence intervals using RevMan version 5.1 software. 
 
Results: 
 A total of 4 articles met the inclusion criteria with combined 456 total patients. All studies reported sensitivities, 
while only 3 reported specificities. The pooled sensitivity for MRI in the diagnosis of pediatric appendicitis was 
99% (95%-100% at 95% confidence interval (CI)) and pooled specificity was 98% (95%-99% at 95% CI). Forest 
plots of the included studies are shown in figure 1. 
 
Conclusions: 
This study found that MRI is a highly accurate imaging modality for diagnosing acute appendicitis in the pediatric 
population.  
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CAN PRE-OPERATIVE NASAL SWAB PREDICT POSITIVE OPERATIVE CULTURE, 
COMPLICATIONS OR OUTCOMES FOLLOWING REPAIR OF FRACTURE NONUNION? 
David P. Taormina MS*, Raymond Kanevsky◊, Raj Karia MPH◊, Frank A. Liporace MD◊, Kenneth A. Egol MD◊,+ 

* New York Medical College, Valhalla, NY 
◊  NYU Hospital for Joint Diseases, NYU School of Medicine, New York, NY 
+ Jamaica Hospital Medical Center, Jamaica, NY 
 

Background: 
Identification of patients at risk for developing post operative complications has significant implications for 
HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) scores and quality metrics. 
Staphylococcus aureus carriers are at increased risk for infectious complications. 
 
Objective: 
The purpose of this study was to determine if nasal swabbing for methicillin resistant staphylococcus aureus 
(MRSA) and methicillin sensitive staphylococcus aureus (MSSA) bacterial carriage predicts OR culture, function, 
and outcome of fracture nonunion surgery. 
 
Design/Methods: 
Sixty patients undergoing long bone nonunion surgery were prospectively followed. Prior to intervention, patients 
were nasally swabbed for MRSA/MSSA carriage and treated by an orthopaedist blind to carrier status. Laboratory 
workup and length of hospital stay (LOS) after surgery were documented. Data analyses were performed grouping 
MRSA+MSSA carriers versus non-carriers. Patient follow-up was performed at regular intervals to evaluate wound 
complications, staphylococcus aureus culturing, antibiotics, pain, and SMFA scores. Healing time, additional 
surgery, and mal/nonunion were analyzed. 
 
Results: 
Twenty-five percent were identified as MSSA carriers while 6.7% carried MRSA. Average pre-operative white 
blood cell counts, ESR and CRP values did not differ between staphylococcus carriers (SC) and non-carriers. LOS 
was similar between groups. Carriers were just as likely as non-carriers to culture any OR pathogens. Nasal SCs 
were three times as likely to grow staph aureus from intraoperative cultures. Wound complications, antibiotic use, 
pain and progression to healing did not differ between groups. SMFA scores were significantly worse in SCs at 3 
and 6 months follow-up. Carriers reported significantly worse mobility at12 months. 
 
Conclusions: 
Nasal swabbing for MRSA is a non-invasive test that can be performed pre-operatively. This study failed to show 
association between MRSA/MSSA carriage and risk for nonunion revision complications. However, there are signs 
of diminished long-term functional outcomes in this cohort. Further study should identify potential differences 
between MSSA and MRSA carriers. 
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PREDICTIVE OUTCOME OF THE 10-POINT SURGICAL APGAR SCORE ON COLORECTAL 
SURGICAL SITE INFECTION 
Rachelle J. Lodescar MD, Maytal Firnberg BS, Masako Chen BS, Mitchell Brosnan BS, Francis B. Baccay MD., 
John Savino, MD. 
Department of Surgery, New York Medical College, Valhalla, New York 
 
Background 
Colorectal surgery is one area of general surgery that has a high morbidity rate. Post surgical site infections is a 
primary cause of post surgical complications and morbidity. Quality control initiatives are often implemented as a 
measure to decrease surgical site infections. The 10- Point Surgical APGAR score is one method that has been 
shown to be an objective direct rating system for surgeons to predict post-surgical complications. This scoring 
system used intraoperatively is based on blood loss, lowest heart rate and lowest mean arterial pressure, and is used 
to predict both inpatient and post-discharge complications. In this study the 10-point surgical APGAR score is 
implemented at the end of an operation to predict surgical site infections after colorectal surgery. 
 
Objective 
In February 2013, New York State initiated the Partnership for Patients program (NYSPFP).  One sub-set of this 
initiative was improving surgical site infections.  The goals of the Surgical Site Infection (SSI) Prevention Initiative 
are to reduce SSI’s by 40% across New York State by December 2013.  The aim of this study is to incorporate The 
10-Point Surgical APGAR into this initiative to provide a predictive model for colo-rectal surgery. 
 
Methods 

This is a retrospective study using  data collected from a single institution.  The data collected monthly from 
2010 to 2013: 

• SSI rates per 100 operative cases (hip, CABG, colon, hysterectomy) 
• Surgical Care Improvement Project (SCIP) infection measures (SCIP-Inf-1; SCIP-Inf-2; SCIP-Inf-3; SCIP-Inf-4; 

SCIP-Inf-9; SCIP-Inf-10) 
• Adherence to the key elements of the Surgical Safety Checklist (monthly observations optional, with focus on 

improvements in the debriefing) 
• Baseline and follow-up assessments to determine diffusion of the bundle and other surgical safety practices. 
 
Results 
The results of this study will be extracted data at the end of each operation. The patient's demographics will be 
divided  by the age and gender and the 10-Point Surgical APGAR score will be applied. 
 
Conclusion 
To address SSI and the broader CMS goal of reducing all inpatient harm, NYSPFP will support hospitals to develop 
safer OR processes and systems.  NYSPFP has identified critical points at which surgical patients are at higher risk 
for complications during their hospitalization, which can help facilities identify opportunities for targeted 
improvements within the surgical system that includes the pre-operative evaluation, surgical intervention, and post-
operative care.  The Centers for Medicare and Medicaid Services’ Partnership for Patients aims to eliminate all 
inpatient harm and focuses its efforts on actively addressing pre- and peri- hospital acquired conditions; including 
reducing SSI.  By having a predictive model for surgical site infections,  overall patient safety and maximalization of 
outcome may be achieved.  
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ULTRASOUND GUIDED THORACOSCOPIC DENTAL EXTRACTION 
M. Bronstein, R. Ruiz, A. Brudnicki and S. Pandya 
Division of Pediatric Surgery, Dept of Surgery, Westchester Medical Center, NY Medical 
College 
 
Background: 
Recurrent pneumonias in children may be a consequence of a previously unrecognized aspirated foreign body 
(AFB).   
 
Design/Methods: 
We present a case of a 10-year-old neurologically impaired (NI) child with an aspirated tooth in the right lower lobe 
segmental bronchus as seen on chest CT scan.  A retrospective analysis of his previous chest x-rays suggested the 
presence of an AFB four months prior.  Although a severely inflamed bronchial tree and copious secretions were 
noted on flexible bronchoscopy, the AFB was not visualized directly due to its extremely distal location.  After a 
week of pulmonary optimization and intravenous antibiotics, the patient was taken to the operating room for surgical 
excision.  During thoracoscopy, it was quickly evident that the AFB was not visible or palpable on the surface of the 
lung parenchyma.  Intraoperative ultrasound was then used during thoracoscopy to identify the location of the 
foreign body.   
 
Results: 
The foreign body was easily identified using intraoperative ultrasound.  This consequently facilitated a wedge 
resection of the lung parenchyma containing the tooth.  The extraction was thus completed thoracoscopically and a 
lobectomy was avoided.   
 
Conclusions:  
A multimodal approach with ultrasound and thoracoscopy can be useful in managing AFB that cannot be extracted 
via rigid or flexible bronchoscopy.  One may consider this technique during thoracoscopic wedge resection of 
calcified lesions in the lung that are deep in the parenchyma. 
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Implementation of a Corrective action plan for the prevention of hospital 
acquired pressure ulcers 

Seungwhan Pee, MD. John Savino, MD 
Department of Surgery, New York Medical College, Valhalla, New York 

 

Abstract 

 

Overview 

Pressure Ulcers has been a preventable outcome of prolonged hospital stay that causes significant patient pain, infections, and 
cost. The purpose of this study was to implement a corrective action plan for the prevention of hospital acquired pressure ulcers 
and evaluate the impact on patient care.  

 

Methods 

In 2012, a interdisciplinary skin integrity team including nursing and surgical staff, physical therapists, and wound care 
specialists lead by Dr. Edward Golembe, a trained plastic surgeon, was organized and a prevention bundle was implemented 
for the assessment, prevention, and treatment of pressure ulcers using a Plan, Do, Check, Act(PDCA) methodology.  

 

Results 

Daily prevalence of pressure ulcers were evaluated by the unit nurse managers and by the skin integrity team. The number of 
patients with stage 3 and 4 pressure ulcers from 2012 to 2013 were evaluated and compared with the National Database of 
Nursing Quality Indicators(NDNQI). In 2012, 21 patients were found to have stage 3 pressure ulcers, which decreased to 5 
patients in 2013 to date. For stage 4 pressure ulcers, a total of 10 patients were identified in 2012, whereas in 2013 only 3 
patients had a stage 4.  

 

Conclusion 

After implantation of a corrective action plan and a skin integrity team, a dramatic decrease in the number of pressure ulcers 
was observed. A further effort to sustain the improvement by hardwired safety tools, a culture of accountability, and a 
organizational structure along with pain management and palliative care initiatives is underway as well as education regarding 
skin integrity and root cause analysis for complex cases for future prevention.  
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AN UNUSUAL CASE OF SMALL BOWEL OBSTRUCTION  

Irlna I Tantchou MD, Gary Lombardo MD FACS, Corrado P Marini MD FACS, Juan A Asensio MD FACS 
Westchester Medical Center, New York Medical College 

Background: Vaginal evisceration is a rare etiology of bowel obstruction.  
 
Methods:  Case report and literature review 
 
Case:  An 85 year old female with a post-hysterectomy enterocele presented with acute onset of nausea, vomiting, abdominal 
pain and vaginal bleeding.  Examination was consistent with a small bowel obstruction resulting from evisceration of small 
bowel from a vaginal cuff defect. She was taken to the operating room for exploratory laparotomy, bowel resection with 
anastomosis and repair of the vaginal cuff defect. 
 
Discussion:  Vaginal evisceration is a known, albeit rare cause of bowel obstruction.  A 0.03% incidence of vaginal rupture has 
been reported after any pelvic surgical procedure which rises to 0.14- 4.93% in the post hysterectomy population.  Vaginal 
evisceration through the defect is a rare occurrence with an incidence reported between 0.032- 1.2% yet should be considered a 
surgical emergency as it associated with a 5.6% mortality rate.  Associated morbidity is high as bowel resection has been 
reported in approximately 20% of cases and post operative complications occur in 15% of patients presenting with vaginal 
evisceration. 
 
Conclusions:  Small bowel obstruction resulting from vaginal evisceration is a surgical emergency and a rare complication of 
pelvic surgery. 
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HERNIATION OF THE LIVER: RUPTURED RIGHT DIAPHRAGM FOLLOWING BLUNT TRAUMA 
Irlna I Tantchou MD, Gary Lombardo MD FACS, Corrado P Marini MD FACS, Juan A Asensio MD FACS 

Westchester Medical Center, New York Medical College 
 

Background: Diaphragmatic rupture remains a diagnostic challenge because of the lack of an accurate test 
demonstrating the injury. Diaphragmatic rupture after thoracoabdominal trauma is uncommon, with a reported 
incidence ranging from 1% to 3% of patients suffering blunt trauma. Most ruptures are on the left side; with right 
sided diaphragmatic injury being uncommon. Herniation of the liver through a ruptured diaphragm is rarer still. 
 
Methods: Case report and literature review. 
 
Case:  58 year old male pedestrian struck by motor vehicle.  Initial chest X-ray revealed a right hemothorax, 
confirmed on tube thoracostomy.  At laparotomy a large tear in the right diaphragm with significant intra-thoracic 
displacement of the liver was encountered. A thoracoabdominal approach was used to reposition the liver and repair 
the diaphragm. 
 
Discussion: Traumatic disruption of the diaphragm results from penetrating, blunt or crush injuries. The findings on 
plain chest radiographs are often suggestive of traumatic diaphragmatic herniation [figure 1].  CT findings include 
discontinuity of the diaphragm and collar sign [figure 2]. Magnetic resonance imaging (MRI) has also been used to 
visualize the entire diaphragm. Associated injuries include pelvic fractures (40% to 55%), splenic injury (60%), and 
renal injuries. Liver injuries are seen in 93% of patients with a right-sided rupture, and 24% of patients with a left-
sided diaphragmatic rupture.  Pneumohemothoraces and multiple rib fractures are seen in 90% of patients with blunt 
diaphragmatic injuries. Repair of acute diaphragm rupture is usually transabdominal because of the high incidence of 
associated injuries. 

Conclusion: Traumatic diaphragmatic hernia has been a diagnostic challenge to both the radiologist and surgeon. More than 
90% of blunt traumatic diaphragmatic ruptures result from injuries involving motor vehicle accidents. Multiple imaging 
modalities are available to evaluate the diaphragm following trauma. Chest radiographs are the initial and most commonly 
performed imaging study. Correlating a good clinical history with the imaging findings and a high index of suspicion will 
result in prompt diagnosis and treatment.  
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Where does source control fit into the paradigm of severe sepsis? 
A.L Kharazi MD, J Savino MD 
Department of Surgery, Westchester Medical Center, NY Medical College  
 
Background: The current Surviving Sepsis campaign, as based on the international sepsis guidelines, delineates an algorithm 
which outlines a set of actions to be completed within 6 hours of identification SIRS. Initially, a lactate levels, and blood 
cultures x 2 must be obtained, and antibiotics and fluid bolus should be administered. If blood pressure is refractory to therapy, 
vasopressors should be applied. The goal of therapy is to obtain a MAP >65, lactate <2, urine output >30 cc/hr and SvO2 >70 
within 6 hours. However, source control is an integral component of success in treating sepsis. The recommendations regarding 
source control in the literature are graded D or E due to the complexity of conducting randomized clinical trials, largely due to 
the variability amongst patients and clinical scenarios. Hence, there is currently no standard regarding source control and it is 
mostly determined by the judgment of the surgeon. The lack of a standardized approach has led to lack of appropriate source 
control in a timely manner in certain cases, leading to increased morbidity and mortality. 
 
Case Report:  
65 year old female underwent a laparoscopic cholecystectomy on Friday morning. The attending signed out for the weekend to 
a colleague after discharging the patient that evening. The patient was readmitted Saturday morning with a low grade fever and 
an elevated amylase. The CT scan revealed fluid in the abdomen and possible pancreatitis. On Monday morning the patient was 
transferred to WMC for deteriorating status with a markedly distended abdomen. In the ER at WMC an abdominal tap was 
performed revealing bilious, purulent fluid. An exploratory laparotomy was performed revealing a perforated small bowel 
trocar injury with bilious peritonitis. The patient required multiple subsequent procedures due to persistent peritonitis and 
eventually died of multiple organ failure.  
In this scenario, efforts to stabilize the patient were initiated, however, emergent intervention was not performed due to delay 
in diagnosis and the patient succumbed to sepsis despite antibiotics and fluid resuscitation. 
 
Objective: To emphasize the importance of considering a differential diagnosis in the setting of sepsis and determining whether 
source control is required emergently or can be delayed for optimization of the patient. Ideally, this should happen on a case by 
case basis, depending on the initial stratification of patients into emergent versus urgent or elective cases. 
 
Conclusions: Early detection and eradication of source of infection should be part of the systematic checklist in regards to the 
clinical decision making when approaching a patient with signs of sepsis. As exemplified by the case presented, source control 
is critical to therapeutic success and antimicrobial therapy and resuscitative adjunctive interventions will fail if the source of 
infection is not controlled by drainage, resection or other means in an expedited manner.  
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SNORKEL TECHNIQUE FOR ENDOVASCULAR REPAIR OF COMPLEX AORTIC ANEURYSMS 
Dr. Allison Sweny, Dr. Igor Loskowski, Dr. Satesh Babu, Dr. Romeo Mateo 
 
Background: 
Since the advent of EVAR by pioneers Jaun Parodi and Nicholas Volodos in 1987 the endovascular treatment 
of thoracoabdominal aneurysms has continued to expand. Factors such as aneurismal neck length and 
angulation traditionally excluded many patients from endovascular repair. As vascular surgeons have become 
more proficient in minimally invasive methods the snorkeling technique was developed. This innovated 
technique involves deployment of stent grafts into various aortic branches at the time of aortic graft 
placement to preserve end organ flow. 
 
Objective: 
The aim of this case report is to demonstrate the ability to safely and effectively repair complex abdominal 
aortic aneurysms using the snorkel technique. 
 
Design/Methods: 
This is a case report involving two patients 
 
Results: 
The patients were successfully treated with the endovascular snorkel technique with no morbidity on short 
term follow up. 
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LESSONS LEARNED FROM UNUSUAL CASES OF SMALL BOWEL OBSTRUCTION 
Luis M. Cerda MD, James G. Mariadason MD FRCS(ENG) FACS, John J. Degliuomini MD FACS, 
Anitha Srinivasan MD MPH FACS, Marc K. Wallack MD FACS.    
Metropolitan Hospital Center, New York Medical College, NY 
 
Background:  Small bowel obstruction (SBO) remains a challenge despite modern imaging and supportive care. The old adage 
‘”Don’t let the sun set on SBO” has been replaced by a more selective approach. Adhesions have supplanted external hernia as 
the main cause of SBO (60%). Overall the selective approach has been beneficial but it has many pitfalls. CT has replaced 
abdominal X-ray for imaging in SBO 
 
Objective: To present 5 unusual cases of SBO, which highlight some pitfalls in the selective approach and to emphasize the 
superiority of CT in management of small bowel obstruction. 
 
Design/Methods: 
1. PRIMARY SMALL BOWEL CANCER WITH INTUSSUSCEPTION 
An 85 year-old female with history of surgery for uterine and breast cancer presented with abdominal pain, vomiting and 
distension. 10 days prior she was treated conservatively for SBO due to “adhesions” and discharged from another institution.  
Our CT showed SBO with transition in the right lower quadrant and probable intussusception. Surgery confirmed 
intussusception due to carcinoma of ileum. Successful resection and recovery followed. 
2. CONGENITAL MESENTERIC HERNIA 
A 20 year-old female with virgin abdomen presented with severe abdominal pain and restlessness raising suspicions of cocaine 
abuse. Delayed abdominal examination and imaging ensued. CT showed SBO with transition in the RLQ. At surgery a 
strangulated congenital mesenteric hernia was found with gangrenous ileum requiring resection. Recovery was uneventful. 
3. BONE HARVEST SITE PETIT HERNIA 
46 year-old male with prior iliac bone harvesting for non healing fracture and no abdominal surgery presented with abdominal 
pain and vomiting. CT showed SBO with bowel in the left buttock. Viable ileum herniated through a defect in the iliac bone 
was easily reduced and the defect repaired with mesh 
4. INTERNAL HERNIA DUE TO INFLAMMATORY ADHESION 
62 year-old man whose only surgery was laparoscopic TEPP/BIH repair presented with abdominal pain and vomiting .CT 
revealed SBO with transition in the RLQ. Failure to improve within 24 hours led to surgery. A foot of dusky but viable ileum 
was incarcerated between the adherent tip of the appendix (obliterated lumen) and the lateral abdominal wall. 
5. SMALL BOWEL INVASION FROM ADJACENT MALIGNANCY 
57 year-old female with virgin abdomen and vomiting had CT showing SBO with transition at a thickened bladder dome. 
Cystoscopy revealed urothelial carcinoma. At surgery SB was found invaded by bladder cancer. En bloc cystectomy with 
involved small bowel and ileal conduit relieved SBO and addressed the primary malignancy. 
 
Results: 
The commonest cause of SBO for much of the 20th century was incarcerated external hernia. Today adhesions cause 60% of 
SBO. Adhesive disease causing SBO does not require surgical intervention in approximately 70-80% of the cases.   
Surgical intervention for adhesions resulting in SBO can cause further adhesions and enteric fistulas.   
With prior abdominal surgery, SBO is generally considered adhesion related, and GI decompression and IV hydration are often 
attempted. Surgery is performed when this fails or the patient presents with acute abdomen. Bowel infarction often 
accompanies delay.  
An abdominal scar may cause delay in diagnosis of malignancy from a false diagnosis of adhesive obstruction (Patient #1). 
Absence of prior surgery or external hernia can confound the unwary clinician (Patient#2). 
Iliac bone graft harvest sites cause internal hernias (acquired Petit’s) in 5% (Patient#3). 
Subclinical inflammation like appendicitis, diverticulitis and primary peritonitis may also cause adhesive SBO (Patient#4). 
Malignancy causing SBO may be primary small bowel cancer or from extension or metastases from other organs (Patient#5). 
 
Conclusions: The clinical picture remains the critical indicator of the need for surgery in SBO and delay may have disastrous 
consequenses. CT can provide the diagnosis of SBO, identify the etiology and locate the site of obstruction. CT is the new 
standard of care in SBO. 
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ACUTE GASTRIC PERFORATION DURING PERCUTANEOUS ENDOSCOPIC GASTROSTOMY TUBE 
PLACEMENT: CASE REPORT AND REVIEW OF LITERATURE OF PEG TUBE COMPLICATIONS 
AND ITS EARLY DETECTION 

Seungwhan Pee MD, Heena Rajdeo MD, Kalyani Bhuta MD, Rishi Rajdev, MS 

Department of Surgery, New York Medical College, Valhalla, New York 

 

Abstract 

Overview: Percutaneous endoscopic gastrostomy(PEG) tubes have been frequently used as a measure to provide 
enteral nutrition for patients who are unable to tolerate adequate nutrition by mouth. Despite the large number of 
cases and the ease of the procedure, it is not devoid of complications pre, post, and intraop. We present a female who 
presents to our hospital after a fall requiring a PEG tube placement that was complicated by gastric perforation and 
extensive subcutaneous emphysema intraoperatively, along with a review of literature regarding complications 
associated with PEG tube placements. 

 

Method:  

We report an 84 year old female who presents to our institution after a fall who was unable to tolerate PO feeds, and 
underwent a PEG tube placement. During the procedure, patient started to show signs of extensive subcutaneous 
emphysema and was found to have a large gastric perforation on the lesser curvature of the stomach. 

 

Conclusion 

Although PEG tubes are frequently used as a measure to provide enteric feeds, a comprehensive knowledge of the 
risks, procedure, and early detection of complications is critical in preventing the morbidity associated with the 
procedure. Careful preoperative evaluation and optimization of the patient, along with close follow up 
postoperatively is essential in preventing complications.  
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LAPAROSCOPIC LADDS AND DUODENOJEJUNOSTOMY IN A VERY LOW BIRTH WEIGHT 
PREMATURE INFANT 
M. Bronstein, R. Ruiz, W. McBride and S. Pandya 
Division of Pediatric Surgery, Dept of Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
Laparoscopic repair of duodenal atresia (DA) and intestinal malrotation has been well established previously.  This 
approach however, has not been frequently reported in the very low birth weight (VLBW) premature infant.  
 
Design/Methods: 
We present a case of a 1400g premature infant born with prenatally diagnosed duodenal atresia and polyhydramnios.  
The infant was hemodynamically stable without supplemental oxygen requirement but with abdominal distension.  
A postnatal abdominal x-ray demonstrated a double bubble (Figure 1).  Nasogastric decompression alleviated the 
distension and non-bloody non-bilious fluid was noted.  A postnatal echocardiogram confirmed the presence of a 
structurally normal heart and a patent ductus arteriosus.  Using a four-port technique, 3 mm minilaparoscopy was 
used for diagnostic laparoscopy.  Duodenal atresia along with intestinal malrotation without volvulus was diagnosed.  
A laparoscopic Ladd’s procedure followed by a side-to-side vertical duodenojejunal anastamosis was completed 
with intracorporeal knot tying techniques.  The appendectomy was performed extracorporeally via the umbilicus.   

Procedure Component Time (minutes) 

Access and diagnostic Laparoscopy 14 mins 

Laparoscopic Ladds  27 mins 

Laparoscopic duodenojejunostomy with 
intracorporeal knot tying 

32 mins 

Extracorporeal appendectomy and closure 11 mins 

Total 74 mins 

Results: Upon completion of the Ladd’s procedure, a side-to-side duodenojejunostomy was easily fashioned.  Given 
the small size of the bowel, only four stitches were necessary on the front and back wall.  The orientation of the 
bowel subjectively made the anastamosis easier. A postoperative GI series confirmed a patent anastamosis without 
extravasation on postoperative day 5 (Figure 2) and feedings were initiated.  The infant was on full feeds within 
three days.  At one-year follow-up, the infant has thrived, does not have any reflux and has required no further 
intervention.  

 Conclusions:  
Laparoscopic management of duodenal atresia with malrotation may be considered in very low birth weight 
premature infants.  After surgical correction of the rotational anomaly,  the anatomic orientation allowed for better 
visualization and positioning for a side-to-side duodenojejunostomy. 
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ANAL CYTOLOGY (PAP SMEAR) FOR THE DETECTION OF ANAL CANCER IN HIGH RISK 
POPULATION 
Felix Reyes, M.D., Janis A. Pastena, M.D., M.P.H.,  
Department of Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
 
Anal carcinoma diagnosis is increasing in segments of the population known to be at risk for this disease. Human 
papilloma virus (HPV) infection, immunodepression including HIV infection and anal intercourse are all associated 
with the development of this malignancy. It is the increased survival of HIV + patients treated with HAART which 
is believed to be responsible for this increasing prevalence because of the lead time for its development.  Improved 
therapeutic outcomes depend on early detection in this malignancy. However, high-resolution anoscopy used in the 
detection of anal squamous cell carcinoma or anal intraepithelial neoplasia is both costly. It is not approved by many 
insurers and has limited availability. Patients are referred to the Surgical Clinic for anal Pap smears when deemed 
high risk by the Infectious Disease HIV Clinic.  
 
Objective: 
 
To determine the utility of anal Pap smears inpatients identified as high risk for anal carcinoma or high grade anal 
squamous intraepithelial lesions. 
 
 
Design/Methods: 
 
We conducted a systematic review of the literature regarding the utility of Pap smear screening in individuals at high 
risk for the development of anal neoplasia to provide a background for our study.  . This was done in preparation for 
a study to be conducted in our surgical clinic in conjunction with the HIV clinic. Over the last two years, the 
numbers of patients in our two clinics being referred for investigation has increased by 50%. A consecutive series of 
40 patients will be studied. 
 
Results: 
 
Literature review reveals that anal cytology and HPV detection have high sensitivity but low specificity for detecting 
anal neoplasia. However, it has been shown to be a valuable tool to detect cytological changes associated with some 
strains of HPV infection, and provides the appropriate backdrop for our prospective study.  
 
Conclusions: 
 
The value of anal Pap smear as a tool in screening high risk individuals for anal neoplasia is controversial. High 
resolution anoscopy remains expensive and difficult to obtain. Prospective study should help to determine their 
efficacy. 
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PROLIFERATING PILAR TUMOR: A CASE REPORT  
Felix M Reyes M.D., Janis Pastena M.D.,MPH  
Department of Surgery, Westchester Medical Center, NY Medical College 
 
Background: 
Pilar tumor was first described by Wilson-Jones in 1966. Proliferating pilar tumors are rare neoplasms comprising 
only 0.1% of skin biopsies. They arise from the isthmic region of the outer root sheath of the hair follicle and occurs 
most commonly in the scalp of women older than 50 years. They typically undergo slow but progressive 
enlargement that may take from months to years, yielding lobulated and variably exophytic masses that might 
ulcerate. These tumors are often cystic and are characterized by trichilemmal keratinization. Although it is mostly 
described as a benign tumor, a rare malignant variant with an aggressive clinical course and propensity for nodal 
metastasis has been reported 
Objective: 
To present the clinical and pathological findings of a patient presenting with pilar cell tumor of the scalp and to 
create awareness regarding the potential for malignancy. 
 
Design/Methods: Case Report and Review of the Literature 
 
This patient is a 41-year-old female who presented to the surgical clinic with complaint of a mass on the anterior 
frontal portion of her scalp on the right side. The patient stated that it had increased in size and was causing her pain 
and headaches. On physical examination the patient presented with a tender 3.5 cm movable mass on right side of 
the head. Computed tomography imaging of the head revealed well demarcated margins and multiple small regions 
of hyperdensity likely representing calcifications versus heterogeneous contrast enhancement, right frontal vertex 
scalp lesion without osseous involvement may represent a large sebaceous cyst. The patient underwent a 
preoperative MRI to rule out any intracerebral connection that revealed confirmed a 3.2 x 2.9 cm well encapsulated 
right vertex scalp mass which is largely cystic and demonstrates no enhancement or restricted diffusion. Patient 
underwent elective resection of the mass located in the right frontal region of the scalp. The mass measured 4 x 4 
cm. On excision, the mass contained a cloudy turbid fluid. The lesion was clearly superficial to the galea and there 
was no evidence of any intracerebral connection.  On pathological analysis the lesion was grossly described as 
ovoid, yellow, pink fragment of cystic membranous tissue, covered with a pale, tan skin ellipse with hairs measuring 
3.5 x 3.0 x 1.5 cm. Cut sections showed cystic cavity with thin walls measuring 0.1-0.2cm in thickness; the cyst is 
filled with semisolid brown-yellow, pasty material. Analysis of cut sections revealed proliferating trichilemmal cyst 
(pilar tumor) that was completely excised. 
 
Results: 
A case of pilar cell tumor of the scalp is presented and the potential for malignancy discussed  
 
Conclusions: 
Pilar cell tumor of the scalp is a rare pathological diagnosis. Controversy exists as to whether this tumor has a 
malignant potential. Due to its infrequency, there are no current guidelines regarding treatment of PPT. Most agree 
that patients presenting with PPT should undergo complete excision with a margin of normal tissue. Others have 
recommended excision deep to galea with a one to two cm margin of normal scalp.  
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IS THE EMERGENT REPAIR OF BRACHIAL PLEXUS INJURY IN THE SETTING OF BLUNT INJURY 
SUBCLAVIAN ARTERY THROMBOSIS WITH PROLONGED ISCHEMIA TIME JUSTIFIED? 
Alexander Sailon 
Department Surgery, PGY5 Division Plastic Surgery, Westchester Medical Center 

BACKGROUND: Proximal upper extremity (subclavian and axillary) vascular injury (SAVI) and brachial plexus 
injury (BPI) occur uncommonly. However, BPI may be associated with SAVI and frequently is an important 
determinant of long-term disability. The medical literature of patients with traumatic SAVI and BPI in the literature 
was reviewed for presentation. 

 OBJECTIVE: Utilizing a rare presentation of combined SAVI/BPI blunt trauma injury we present a much needed 
update on the review of the literature to ascertain whether the acute repair of the subclavian artery and brachial 
plexus injury is justified in a patient presenting beyond 8 hours of ischemia time.  

METHODS: A case study of an 18 year old male after ejection from a motorcycle crash is presented to review the 
current literature on the acute surgical management of SAVI BPI. He presented with a cold pulseless hand and no 
neurological function 6 hours after the injury. An updated review of the literature will present outcomes of surgical 
intervention versus reperfusion ischemia injury. Descriptive statistics are used to describe demographic, injury, 
treatment, and outcome data. These variables are compared between blunt and penetrating arterial injuries and 
between proximal and distal arterial injuries. 

RESULTS: The actual presentation and radiographic finsings as well as intra-operative assessment for the patient is 
presented to serve as a platform for discussion of this rare but devastating injury. Review of the literature yielded an 
incidence of 0.74% of SAVI/BPI injuries among trauma admissions.  Blunt trauma accounted for 43.5% of SAVI 
cases and 77.8% of BPI cases. Thirteen patients (41.9%) sustained SAVI alone (group I), 10 patients (32.2%) had 
combined SAVI and BPI (group II), and 8 patients (25.9%) had BPI alone (group III). Subclavian and axilliary 
vascular injury occurred in 10 of 18 patients (55.6%) with a BPI. Brachial plexus injury occurred in 10 of 23 patients 
(43.5%) with a SAVI. Patients with SAVI from blunt trauma were significantly more likely to have an associated 
complete BPI than patients with penetrating trauma. All patients with a complete BPI (6 patients) had an associated 
SAVI regardless of mechanism of injury. Only one patient with a partial BPI from blunt trauma had an associated 
SAVI. The Injury Severity Score was significantly higher for patients in group II. An average of 2.8 and 3.3 
associated injuries were observed in patients with SAVI (groups I and II) versus patients without SAVI (group III), 
respectively. No patient who had a complete BPI showed an improvement in neurologic status during a mean 
follow-up of 7.2 months. No late vascular sequelae occurred in group-III patients. 

CONCLUSION: A multidisciplinary team management approach including trauma, vascular, and plastic surgeons 
with prompt surgical management can result in successful outcomes after combined upper-extremity arterial and 
brachial plexus injuries. However, the chance of recovery from these devastating injuries is extremely low in the 
setting of complete transection of the brachial plexus trunk and long upper extremity ischemia time beyond 8 hours. 
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SIPES technique for repair of cloaca malformation 
Dr. Allison Sweny, Dr.Ariella Friedman, Dr. Oliver Muensterer 
 
Background: 
Cloaca malformations occur in approximately 1 in 50,000 births. It is the most complex type of imperforate anus and 
involves confluence of the rectum, vagina and bladder in a urogenital sinus. Repair of this defect has traditionally 
been performed via an open technique. We describe repair of this complex malformation via single incision 
laparoscopic endorectal pull through technique.  
 
Objective: 
The aim of this case report is to demonstrate the ability to safely and effectively repair cloaca malformations using 
single incision laparoscopic endorectal pullthrough. 
 
 
Design/Methods: 
This is a case report  
 
 
Results: 
The patient was successfully treated with the single incision technique with no morbidity on short term follow up. 
 
Conclusions: 
Cloaca malformation is a complex and rare anomaly that requires knowledge of the proper technique for repair to ensure good 
long term results. We have adopted these techniques and modified the approach to achieve excellent functional results with 
decreased hospital stay and a virtually scarless abdomen. 
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