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TITLE:  
 
TUMOR SUPPRESSOR P53 STATUS MAY DEFINE NOVEL THERAPEUTIC RESPONSE IN 
MEDULLOBLASTOMA TREATMENT  
 
 
Authors:  
 
Anubhav G Amin1, Raphael Salles Scortegagna de Medeiros2, Sidnei Epelman2, Michael E Tobias1, Avinash L 
Mohan1, Nelci Zanon3, Chirag D Gandhi1, Meic H Schmidt1, & Meena Jhanwar-Uniyal1 

 
 

1. Department of Neurosurgery, New York Medical College/Westchester Medical Center, Valhalla, New York, 
USA. 
2. Department of Pediatric Oncology, Hospital Santa Marcelina, Sao Paulo, Brazil 
3. Department of Pediatric Neurosurgery, Hospital Santa Marcelina, Sao Paulo, Brazil 
 
Introduction: Medulloblastoma (MB) is the most common primary pediatric malignant brain tumor.  Current 
molecular analysis classifies MB into 4 groups, classic (WNT), sonic hedgehog (Shh), group 3, and group 4.  
Aberrant p53 signaling is associated with disease progression and confers poor prognosis. 
 
Objective: This study investigated the correlation of p53 mutation status with disease progression and metastatic 
potential. Also, a p53-mutant MB cell line was used to investigate the effect of a HDAC inhibitor, a PI3K inhibitor, 
and a dual HDAC/PI3K inhibitor in aim of finding a novel therapeutic agent. 
 
Methods: 53 MB tumors were evaluated for the expression of GLI-1, GAB-1, NPR, KV1, YAP and mutant p53 via 
immunohistochemistry and correlated to patient outcomes. Using a MB cell line, the effect of small molecule 
inhibitors, targeting HDAC signaling(LBH-589) and/or PI3K signaling (Buparlisib; BKM120) was assessed via 
functional assays, including cell proliferation, migration, cell cycle, and drug resistance.   
 
Results: We observed GAB-1 and YAP was highly expressed in the Shh group while KV1 expression was evenly 
distributed in all subtypes. Mutant p53 was present in various MB samples; however no apparent correlation with 
metastasis or disease progression was seen. LBH-589 and BKM120 caused a dose and time dependent inhibition of 
MB cell proliferation and migration, and a synergistic effect was noted when given in combination. Drug resistance 
studies suggested that the MB cells were resistant to PI3K inhibitor BKM120. These inhibitors function by targeting 
components of the mTOR pathway.  
 
Conclusion: Expression GLI-1, GAB-1, NPR, KV1, YAP, and mutant p53 are important criteria for defining the 
subtypes of MB, and its metastatic potential. Although a significant number of MB samples displayed mutant p53, 
their association with disease progression remains elusive. Moreover, small molecule inhibitors of PI3K and HDAC 
may provide a novel option for treatment of MB. 
 

 
  



 5 

 
TITLE:  
 
ROBOTIC ASSISTED THORACOSCOPIC PULMONARY DECORTICATIONS: NEW TECHNIQUE FOR AN 
OLD PROCEDURE 
 
Authors: Clara Angeles, Kassem Harris, Michelle Bravo, Caitlin Ciallella, Tracey Weigel 
 
Background: 
Since the paradigm shift to minimally invasive thoracic surgery, robotic assisted thoracoscopic surgery (RATS) is increasingly 
being utilized in arenas previously dominated by video-assisted thoracic surgery (VATS). Pulmonary decortication is indicated 
for a variety of conditions, such as empyema, lung entrapment, retained hemothorax, and pleural malignancies. VATS is 
currently the first-line surgical therapy for pulmonary decortications due to its demonstrated advantages over open 
thoracotomy, including quicker recovery, shorter length of stay, and decreased use of pain medications.  
 
Objective: 
We present our early experience with robotic-assisted thoracoscopic (RATS) pulmonary decortications. 
 
Design/Methods: 
We performed a retrospective observational analysis of the RATS decortication performed at our institution in 2019. All were 
done by the same surgeon, using the same surgical technique and the Da Vinci Xi robot. We analyzed the following outcomes: 
conversion to VATS or thoracotomy, post-operative pain, intensive care unit admission and length of stay, chest tube air leak, 
duration of chest tubes, and post-operative complications. 
 
Results: 
Fourteen patients; mean age of 62.8 years, ranging from 17 to 91 years, were reviewed. The diagnoses included: 71.4% (10/14) 
empyema, 14.3% (2/14) pleural malignancies, one retained hemothorax, and one trapped lung. There were no conversions to 
VATS or thoracotomy, and no patient required transfusion for intraoperative bleeding. All patients were extubated in the 
operating room and returned to their preoperative level of care. There were no new admissions to ICU, no prolonged air leaks 
(>5 days), and no re-interventions or reoperations were required for inadequate drainage or incomplete expansion. Complete 
decortication with re-expansion of all lobes was achieved radiographically in all cases.   
 
Conclusions: 
RATS decortication is a readily learned minimally invasive technique to perform pulmonary decortications. The Da Vinci Xi’s 
3D high definition, surgeon-operated camera and extended reach of the articulating instruments allow for a technically feasible, 
efficient complete decortication. Further studies may compare RATS vs VATS outcomes to better determine the potential 
advantages and shortcomings.  
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  



 6 

 
 
TITLE:  
 
WHICH BMI IS PROTECTIVE IN BLUNT TRAUMA? THE ANSWER: NOT TOO SKINNY, NOT TOO OBESE 
 
Authors: J Choi1,2, A Smiley1,2, S Gogna1,2, P Kartik1,2, J Con1,2, P Anderson1,2, A Policastro1,2, P Rhee1,2, R Latifi1,2 
 
1New York Medical College – Westchester Medical Center 
2MD 
 
Background/Purpose: 
The protective role of body-mass index (BMI) in hollow-viscous injuries, solid-organ injuries, and penetrating abdominal 
injuries has been reported. However, there are limited epidemiological studies examining the role of BMI on mortality in the 
trauma population. The aim of this study was to analyze whether the “obesity paradox” exists in adult blunt trauma. 
 
Design/Methods: 
A retrospective cross-sectional study was performed on the American College of Surgeons – Trauma Quality Improvement 
Program (ACS-TQIP) database for 2016. All patients, age ≥ 18, who have sustained blunt traumatic injuries were identified. 
Using R software, a generalized additive model (GAM) was built to assess the association of mortality and BMI adjusted for 
age, gender, race, and injury severity score (ISS). Effective degree of freedom (EDF) >1 in GAM denotes nonlinear association 
of predictor and outcome. Significance was set at p < 0.05. 
 
Results: 
There were 55,765 patients (mean age = 56.68, SD = 20.8) with blunt traumatic injuries. 21,868 (39.2%) were female and 
33,897 (60.8%) were male. 28.6% of males had Class I obesity or greater compared to 26.6% of females. Age (p = 0.001), 
gender (p = 0.001), and ISS (p = 0.001) had significant associations with mortality. After generalized additive regression, BMI 
showed a significant U-shaped/non-linear association with mortality (EDF=3.5, Figure 1). The lowest risk for mortality was 
observed when BMI = 30. 
 
Conclusions: 
High BMI can be a protective factor in mortality within the adult blunt trauma population. However, underweight or morbid 
obesity suggest a higher risk of mortality. 
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TITLE:  
 
PRIMARY ANASTOMOSIS AND NONRESTORATIVE RESECTION FOR PERFORATED 
DIVERTICULITIS WITH PERITONITIS: META-REGRESSION OF RANDOMIZED TRIALS. 
 
Authors: Mahir Gachabayov, Hanjoo Lee, Roberto Bergamaschi 
 
Background: 
 
The question of whether primary anastomosis (PRA) may be safely performed in patients with perforated 
diverticulitis with peritonitis dates back to 1955. Although the need for an RCT was expressed as early as 1995, the 
first two trials were published in 2012. Four RCTs published to date were prematurely terminated. Although several 
meta-analyses were carried out, the impact of the bias in the RCTs on the reported outcomes was not evaluated.   
 
 
Objective: 
 
The aim of the study was to assess the impact of bias in randomized trials comparing primary anastomosis (PRA) to 
nonrestorative resection (NRR) for perforated diverticulitis with peritonitis. 
 
 
Methods: 
 
PubMed, MEDLINE via Ovid, EMBASE, CINAHL, Cochrane Library, and Web of Science databases were 
systematically searched. Postoperative morbidity following emergency resection was the primary endpoint. Quality 
assessment of the included studies was performed using Cochrane Quality Assessment Tool including recruitment 
bias, crossover with intention-to-treat analysis. Haenszel-Mantel method with odds ratios (OR (95%CI)) and inverse 
variance method with mean difference (MD (95%CI)) as effect measures were utilized for dichotomous and 
continuous outcomes, respectively. Ad-hoc meta-regression was performed to assess the impact of bias. 
 
Results: 
 
Four randomized controlled trials totaling 382 patients (180 PRA vs. 204 NRR) were included. Morbidity rates 
following emergency resection did not differ [OR(95%CI) =0.99 (0.65, 1.51); p=0.95; NNT=96]. Organ/space SSI 
rates were 3.3% in PRA vs. 11.3% in NRR [OR(95%CI) =0.29 (0.12, 0.74); p=0.009; NNT=13]. Postoperative 
morbidity rates following ostomy reversal were significantly lower in PRA [OR(95%CI) =0.31 (0.15, 0.64); 
p=0.001; NNT=7]. Pooled ostomy non-reversal rates were 16% in PRA vs. 35.5% in NRR [OR(95%CI) =0.37 (0.22, 
0.62); p=0.0001; NNT=6] with high heterogeneity (I2=63%; Tau2=8.17). Meta-regression analysis revealed 
significant negative correlation between PRA-to-NRR crossover rate and ostomy non-reversal rate (p=0.029). 
 
Conclusions: 
 
This meta-regression found that crossing over to NRR and analyzing as intention-to-treat patients randomized to 
PRA was the most prevalent bias to favorably impact the postoperative morbidity of PRA.  
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TITLE:  
 
EVALUATION OF IN VIVO WEAR OF VITAMIN E STABILIZED HIGHLY CROSS-LINKED 
POLYETHYLENE AT FIVE YEARS: A MULTICENTER, RSA STUDY 
 
Authors: Vincent P. Galea, PhDa,d, Johan Kärrholm, MD, PhDc, Orhun Muratoglu, PhDa,b, Henrik Malchau, MD, PhDa,b 
a Harris Orthopaedic Laboratory, b Harvard Medical School, c Institute of Clinical Sciences at Sahlgrenska Academy, d New 
York Medical College 
  
Background: Peri-prosthetic osteolysis, bone erosion following a macrophage-mediated foreign-body-like response to implant 
wear debris, has been identified as the leading cause of total hip arthroplasty (THA) failure. For most THA implant constructs, 
the wear debris instigating this response is of the polyethylene (PE) liner. PE wear resistance during in vivo service is primarily 
a property of the material itself, established during the manufacturing process.  
 
Significant advancements in PE wear properties were achieved in 1998 with the advent of crosslinking. Crosslink formation in 
PE is induced by ionizing radiation. Until saturation (~100 kGy), PE crosslink-density and wear resistance increase 
proportional to the dose of radiation exposure. The resulting polymer is highly resistant to wear, but it is rendered unviable due 
to a highly susceptibility to oxidative embrittlement caused by an irradiation byproduct– free radicals. This issue was addressed 
by annealing – applying heat or mechanical compression to induce free radical combination. The resultant cross-linked and 
annealed PE (XLAPE) is not only viable for use in THA, it is one that has dramatically improved THA longevity. However, as 
implants last longer, one concern with this XLAPE is that annealing neutralizes most, but not all, of the free radicals. Some 
persist and still bear the potential oxidative embrittlement – a risk that increases with prolonged in vivo service.  
 
Vitamin E-doped crosslinked-PE (VEPE) represents an effort to retain the benefits of PE crosslinking, while eliminating this 
risk of long-term oxidation. Following irradiation, the crosslinked PE is doused in Vitamin-E, a free radical scavenger. The 
Vitamin-E stabilizes the free radicals and prevents the propagation of the oxidation cascade. In 2007, VEPE was cleared for 
clinical use in THA, and in 2018, VEPE was utilized in ~15% of THAs performed in the United States.  
 
Objective: The primary purpose of the current study was to compare the wear properties of VEPE and XLAPE in patients five 
years after primary THA. We also sought to understand whether PE wear is associated with radiographic evidence of osteolysis 
or with deterioration in patient-reported outcome measures (PROMs). 
 
Design/Methods: 221 patients from 4 international centers were recruited into a prospective study. 76% of patients received 
VEPE (vs. XLAPE) liners, and 36% received ceramic (vs. metal) femoral heads. PROMs, conventional radiographs, and dual 
set of radiographs for radiostereometric analysis (RSA) were collected preoperatively and at 1, 2, and 5 years postoperatively. 
Conventional radiographs were evaluated for signs of osteolysis. PE wear was measured by RSA. In this technique, the dual set 
of radiographs, calibrated with the assistance of tantalum beads that were injected into the acetabulum perioperatively, is used 
to quantify the amount of femoral head penetration into the acetabulum. Femoral head penetration into the acetabulum is a 
surrogate for PE wear, tracked over time to quantify wear rate. A linear regression, controlling for potential confounders, was 
used to evaluate PE wear differences between the liner groups. 
 
Results: Similar amount of PE wear were observed through the two-year interval between the two liner types. There was 
significantly more femoral head penetration in the XLAPE cohort compared to the VEPE cohort at the five-year follow-up (p < 
0.001). The only variables independently predictive of increased wear were XLAPE (vs VEPE) liner type (β = 0.22, p = 0.010) 
and metal (vs. ceramic) femoral head type (β = 0.21, p = 0.013). There was no association between increased wear and PROMs 
(p = 0.525). No patients were found to have evidence of osteolysis. 
 
Conclusions: At five-years postoperatively, patients with VEPE (vs. XLAPE) and ceramic (vs. metal) femoral heads 
demonstrated decreased liner wear. The wear rates for both liner groups were much lower than historical values from non-
crosslinked PE. Longer follow-up will shed light on the potential benefits of VEPE oxidation resistance. 
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TITLE:  
 
EARLY VERSUS DELAYED COMPLEX ABDOMINAL WALL RECONSTRUCTION WITH BIOLOGIC 
MESH FOLLOWING DAMAGE CONTROL SURGERY  
 
Authors: Shekhar Gogna, James Choi, Kartik Prabhakaran, Jorge Con, Patrice Anderson, Anthony J Policastro, 
David Samson, Rifat Latifi  
 
Background: Damage control surgery (DCS) for trauma and intra-abdominal catastrophe, while lifesaving, is 
associated with a high rate of morbidities such as enterocutaneous fistula (ECF), entero-atmospheric fistula (EAF), 
repeated hospitalization, ventral hernia, and overall poor quality of life.  Early abdominal closure should be 
attempted whenever possible in patients undergoing DCS for trauma or intra-abdominal catastrophe. The aim of this 
study was to compare the outcomes of patients undergoing early complex abdominal wall reconstruction (E-CAWR, 
group I) with biological mesh following DCS in the acute settings versus patients undergoing delayed abdominal 
wall reconstruction (D-CAWR, group II) for planned ventral hernia. 
 
Design/Methods: This is a pooled analysis from the retrospective and prospectively maintained database of patients 
who underwent CAWR with biological mesh from 2013 – 2019. The outcomes of Group I and Group II were 
compared for any difference in postoperative morbidity and mortality, readmission rates, cumulative hospital length 
of stay and discharge disposition. We performed student t-test, chi-square test, and Fischer’s exact test to compare 
variables of interest. Multivariable regression analysis was performed to predict variables affecting surgical site 
infections, wound necrosis and seroma after E-CAWR with biological mesh to further optimize the results in future 
patients. A P- value < 0.05 was considered significant. 
 
Results: Of 224 patients who underwent CAWR with biological mesh, 76 (34 %) had E-CAWR following damage 
control surgery for trauma (N=12, 17.6 %) and intra-abdominal catastrophe (N=64, 82.4 %) during the same hospital 
admission. There were 42 males (55.3 %) and 34 females (44.7 %) in the E-CAWR group. The mean age (p <0.01), 
advanced ASA scores (ASA III - V) [p<0.01] and Ventral Hernia Working Group (VHWG) grades (III & IV) 
(p≤0.01) were higher in E-CAWR group compare to D-CAWR group. Postoperatively, the incidence of surgical site 
occurrence (infection, necrosis or fluid collection), number of Clavien-Dindo complications (p= 0.88), 
comprehensive complication index (p = 0.62), unplanned reoperations (p=1.00) and mortality (p = 0.10) were 
similar. The cumulative hospital length of stay was significantly shorter in the group I as compared to group II 
(25.14 ± 25.67 days vs. 30.43 ± 30.96, p = 0.02). More patients in the E-CAWR group were discharged to the acute 
and subacute nursing home. The 30-day (p = 0.42), 90-day (p = 0.05) and 120-day (p = 0.32) readmission rates were 
statistically similar between the two groups.   
 
Conclusions: Early complex abdominal wall reconstruction is safe even in higher ASA scores and VHWG grades. 
E-CAWR. 
 

  



 10 

 
TITLE:  
 
RESEARCH PRODUCTIVITY IN THE WESTERN BALKANS: AN ACUTE NEED FOR NEW RESEARCH 
INFRASTRUCTURE AND STRATEGY IN KOSOVA 
 
Authors: Priya Goyal1, MD, Rifat Latifi1,2,3,4, MD, FACS, FICS, Abas Smiley2 MD, PhD, Mohammad Asim3, PhD, Skender 
Zatriqi4, MD, PhD, Geena George2, MPH 
1. Department of Surgery, New York Medical College, School of Medicine 
2. Westchester Medical Center Health Valhalla, NY, USA 
3. International Virtual e-Hospital Foundation 
4. Kosova College of Surgeons, Prishtina, Kosova 
Background: Biomedical research productivity reflects the state of medical system and it is essential in order to change 
medical innovation-driven research. Assessment of research productivity, on the other hand, is important to understand the 
current status, and the need for investment in the future research infrastructure and its capacities. The overall assessment is that 
Kosova lacks the basic infrastructure, scientific capacities and means to meaningfully contribute to biomedical research. 
Objective:  The aim of this study was to analyze the biomedical research published from Kosova in peer-reviewed journals and 
to compare it to other Western Balkan countries, as well as to discuss the challenges and recommendations for improving 
research outcomes in Kosova with special consideration on research capacity building. 
Methods: A literature search using PubMed, MEDLINE and EMBASE was performed for the time period of January 1998 to 
July 2019 in order to identify all biomedical research articles published from Kosova along with regional comparison for 
research articles originated from other Western Balkan countries. 
Results: Over the past 20-years the majority of biomedical publications originated from Croatia (n=26,049), followed by 
Serbia (n=22,134), Bosnia (n=4,970) and Montenegro (n=3,959). Notably, Kosovo (n=1,819) and Albania (n=1,735) had the 
least number of publications (Figure 1). While since 1998, there has been an increase of publications overall, there is 
significant lack and underperformance of research outcomes among Kosova and Albania due to lack of funding and clear 
strategic framework, and inefficient delivery mechanism to support research. Top 1.5% published articles about Kosovo were 
published between 1998 and 2002. Almost all of these papers were written by non-Kosovar researchers and they were mostly 
opinions shorter than 1 page written about political issues such as war and the corresponding conditions like refugees and 
human rights surrounding the country at that time. The first author in 46% of published papers was Kosovar and in 45% was 
non-Kosovar. In 8%, no Kosovar author was listed among the authors. Their corresponding impact factors were 1.02, 3.17 and 
7.28 which were significantly different (p=0.0001). Kosovar first author’s meta-analysis, systematic review, experimental 
studies and cohort studies altogether included only 2.3 percent of all published papers within the past 20 years. The distribution 
of Kosovar first author was significantly different among various types of epidemiologic studies; the lower the quality of study, 
the higher the chance of having Kosovar first author. Meta-analysis, systematic review, experimental studies and cohort studies 
altogether included 5.8 percent of all published Kosovar papers within the past 20 years. We are in the process of analyzing the 
quality of Albanian publications and journals published. 
Conclusions: Twenty years after the war of Kosova that led to independence ended, there is an acute need to establish long-
term vison and a strategic plan to build the research infrastructure that will include both technical as well as human capacity, 
and investment to create strategy, prioritize multi-disciplinary research, and implement international collaborations. 
Figure 1: Total Publications from Western Balkan Countries 
 (January 1998- July 2019) 
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TITLE:  
 
MASSIVE TRANSFUSION PROTOCOL WITH EARLY ADMINISTRATION OF PLATELET AND 
FRESH-FROZEN PLASMA ALONG WITH PACKED RED CELLS IN THE INITIAL PHASE OF 
RESUSCITATION IS ASSOCIATED WITH IMPROVED OUTCOMES 
 
Authors: Faisal Jehan, MD, Jorge Con, MD, Kartik Prabhakaran, MD, Muhammad Khan, MD, Peter Rhee, MD, 
Rifat Latifi, MD. 
 
Background: Massive transfusion (MT) in a ratio of 1:1:1 (PRBC: Platelet: FFP) is the standard of care in 
hemorrhaging trauma patients. The national compliance of trauma centers to the standard resuscitation during the 
initial phase of resuscitation and its effect on outcomes has never been explored.  
 
Objective: The aim of our study was to compare the outcomes of patients who receive near balanced resuscitation 
(NBR) compared to unbalanced resuscitation (UBR) during the initial phase of resuscitation. We hypothesized that 
patients who receive near balanced resuscitation (NBR) have improved outcomes compared to those who receive 
unbalanced resuscitation (UBR) during the initial phase of resuscitation. 
 
Design/Methods: We performed a 4-year analysis of the American College of Surgeons, Trauma Quality 
Improvement Program (ACS-TQIP). All adult patients (age > 18) who received MT (defined as transfusion of PRBC 
> 10 units in 24-hours) were included. Patients were stratified into two groups: NBR defined as PRBC: Platelets: 
FFP in 1:>0.5:>0.5 and UBR (1:<0.5:<0.5) in the first 4 hours of resuscitation. Primary outcome measure was 
mortality. Secondary outcome measures were complications, and hospital length of stay. Propensity matching was 
performed to match the two groups. 
 
Results: A total of 10,321 patients received MT. Mean age was 40+12 years, median ISS was 29[22-41]. Overall 
24-hour mortality was 27.9%. Only 36% patients received NBR while 74% received UBR in the first 4-hours. Using 
propensity score matching, patients were matched for demographics, ED vitals, ISS, AIS and injury parameters. 
Patients who received NBR in the early resuscitation phase had lower mortality (23% vs. 31%, p=0.01), lower 
overall complications (38% vs. 55%, p=0.01), with no difference in hospital length of stay (17 days vs. 16 days, 
p=0.53) compared to the UBR group. 
 
Conclusions: Only one-third of patient receiving massive transfusion receive PRBC, FFP and platelet in a ratio 
closer to 1:1:1 in the initial 4-hours and they have lower mortality and complications compared to patients with 
unbalanced resuscitation. 
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TITLE:  
 
LOCATION OF MULTIPOTENT ADULT STEM CELLS IN HUMAN TISSUES 
 
Authors: A.D. Kadesh, MS1, J. Schwartz MS1, M. Zhong, MD1, P.A. Lucas, PhD1 
1New York Medical College, School of Medicine, Valhalla, NY 
 
Background: 
Multipotent adult stem cells (MASCs) are adult stem cells found in several tissues in many species, including 
humans that are able to differentiate into phenotypes of all 3 dermal layers in vitro [1,2].  Undifferentiated MASCs 
respond to local cues in vivo to undergo differentiation [2].  
Many different types of adult stem cells are known, but with the exception of hematopoietic stem cells, the exact 
location of adult stem cells within tissues is unknown.  It has been speculated that mesenchymal stem cells (MSCs) 
may be pericytes, but there is no data.  Recently, the lab obtained an RNAseq of human MASCs and compared it 
with RNAseqs of MSCs, embryonic stem cells, and smooth muscle cells (a differentiated phenotype).  The 
comparison identified 128 genes that were uniquely expressed by MASCs.  These unique genes present the 
opportunity to locate MASCs within tissues. 
 
Objective: 
Test whether human MASCs can be located in histological sections of normal human tissues 
 
Design/Methods: 
Three of the unique genes were chosen as identifiers of MASCs in sections of human tissues:  Antibodies to human 
SPINK6, ROS1, and EREG are commercially available. Antibody to SPINK6 was purchased from Aviva Systems 
Biology, ROS1 from Invitrogen, and EREG from Fisher.  Immunostaining protocol for each antibody was optimized 
in paraffin embedded sections from an experiment where human MASCs were injected sub-cutaneously.  Formalin 
fixed, paraffin embedded section of normal human tissues was obtained from the Department of Pathology (MZ):  
foreskin (10 y.o.), bronchus, and adult skin.  Immunostaining with each of these antibodies was then performed on 
these slides.  At least 3 slides (3 sections per slide) were stained with each antibody. 
 
Results: 
SPINK6 is a serine peptidase inhibitor, Kazal Type 6. ROS1 is a proto-oncogene and a receptor tyrosine kinase. 
EREG is associated with the MAPK, ERBB, and P13K-AKT pathways.  Initial staining was performed in sections 
where human MASCs were injected sub-cutaneously into rats.  The MASCs were positive for each protein, but no 
cells within the rat tissues stained.  Scattered cells within each human tissue stained positive to each antibody.  The 
positively stained cells were in the connective tissue within each tissue, but none had a consistent association with 
any structure, i.e. blood vessels.  The positively stained cells in both foreskin and dermis were mostly in the dermis, 
but each had 1 or 2 positive cells in the epidermis.  These cells appeared to be differentiated keratinocytes.   
 
Conclusions:  Very few MASCs were identified in any of the tissues.  This is consistent with staining observed on 
Antipodypedia for EREG and SPINK6, thus providing support for the data. The small number of MASCs is 
consistent with the data that adult stem cells are rare cells.  There was no consistent location within the tissues, other 
than the MASCs were always within connective tissues, i.e. dermis.  There was no specific location to blood cells, 
so it does not appear that MASCs are a subpopulation of pericytes.  This is consistent with the RNAseq data 
showing that MASCs do not express the genes identified as being specific to pericytes.  More work will need to be 
done to determine if, or how, the disparate locations of MASCs in different tissues correspond to a putative “stem 
cell niche”. 
 

  



 13 

TITLE:  
 
A COMPARATIVE ANALYSIS OF THE EFFECTS OF FRAILTY, AGE, AND HUNT & HESS SCORE 
ON OUTCOMES FOLLOWING ANEURYSMAL SUBARACHNOID HEMORRHAGE 
 
Authors: Boyi Lia, Matthew K. McIntyrea, Chirag Gandhib, Andrew Longa, Alexander Van Hoofa, Adil Afridia, 
Mohamed Halabia, Meic Schmidtb, Chad Coleb, Justin Santarellib, Fawaz Al-Muftib, Christian A. Bowersb 

 
a School of Medicine, New York Medical College, 40 Sunshine Cottage Rd, Valhalla, NY, 10595, USA 
b Department of Neurosurgery, Westchester Medical Center, New York Medical College, 100 Woods Road, 
Valhalla, NY, 10595, USA 
 
Background: Despite recent advancements in the treatment of aneurysmal subarachnoid hemorrhage (aSAH), it 
remains a devastating disease with high morbidity and mortality rates. Several studies have shown age to be 
associated with worse outcomes following aSAH, however frailty’s effect on aSAH outcomes has never been 
studied. Frailty, most commonly measured by the modified frailty index (mFI), which considers 11 comorbidities 
that reduce physiological reserve, has been shown to predict mortality, complications, and discharge location 
following neurosurgical procedures and across multiple other surgical disciplines. 
 
Objective: The goal of this study is to compare the effect of frailty versus age as predictors of aSAH outcomes and 
mortality, and to compare frailty’s effect to age, Hunt & Hess (HH) and Fisher scores. We hypothesized that 
increasing frailty would be an independent predictor of worse outcomes following aSAH.  
 
Design/Methods: This retrospective cohort study was performed at a quaternary academic medical center with high 
patient volume (Westchester Medical Center in Valhalla, New York), between June 2014-July 2018. Patients were 
retrospectively identified by reviewing our digital subtraction angiography (DSA) database. Patients were divided 
into non-frail (mFI=0–1) and frail (mFI≥2) cohorts based on admission mFI scores. Primary outcomes were 
mortality and discharge location. Secondary outcomes were extra-ventricular drain (EVD) requirement, admission 
and discharge Glasgow coma scale (GCS) scores, hospital length of stay (LOS), intensive care unit (ICU) LOS, need 
for tracheostomy, gastrostomy tube, radiographic evidence of vasospasm, and complications including deep vein 
thrombosis (DVT), pulmonary embolism (PE), pneumonia, intubation, and vasopressor use. Univariate and 
multivariate analysis were performed. 
 
Results: 217 aSAH patients were identified and 57 were frail (26.3%). The majority of patients were white 
(122/217, 56.2%), female (142/217, 65.4%), and had an average age of 57.6 ± 1.0 (range: 14–98). 41 (18.9%) 
patients died and 74 (34%) were discharged home. Frail patients were significantly older (p < 0.0001) and had 
higher Hunt & Hess (HH) (p=0.005) and Fisher (p=0.0255) scores. Frail patients were less likely to receive an 
intervention (OR=0.3; 95%CI:0.1–0.6); p=0.0056), be discharged home (OR=0.32; 95%CI:0.16-0.68; P=0.0020), 
were more likely to expire (OR=2.4; 95%CI:1.2–5; P=0.0183) and develop a complication (OR=2.6; 95%CI:1.1–
6.6; P=0.0277). Multivariate regressions showed that the HH score (OR=2.7; 95%CI: 1.9–3.0; P < 0.0001) followed 
by age≥65 (OR=2.7; 95%CI:1.2–6.0; p=0.012) were the only independent predictors of mortality. Likewise, 
discharge home was best predicted by HH score (OR=0.24; 95%CI:0.15–0.37; p < 0.0001) and age (OR=0.25; 
95%CI:0.1-0.6; p=0.003). 
 
Conclusions: Frailty is associated with worse aSAH grades, more complications, and increased mortality, however, 
increasing age and HH scores were the only independent predictors of aSAH outcomes of mortality and discharge to 
home. This study suggests that HH score and increasing patient age, and not the accumulated co-morbidities at the 
time of aSAH, better predict outcomes. The effect of age on aSAH outcomes has been hypothesized to be due to 
decreased vascular reserve in the elderly, leading to a decrease in compensatory autoregulation following an insult. 
Overall, our study has significant implications for the understanding and treatment of aSAH in an aging population. 
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Background: Telemedicine systems increases the access to care, particularly in remote and developing countries. 
Nationwide telemedicine programs of Cabo Verde and Albania, built by the International Virtual e-Hospital 
Foundation (IVeH) based on Initiate-Built-Operate-Transfer (IBOT) structured strategy, have become an important 
healthcare provider modality in these countries.  The aim of this study was to compare the clinical results between 
the two programs and examine the clinical teleconsultations as an indicator of healthcare system needs, and to 
identify local physician and hospital telemedicine champions. 
 
Methods: Prospectively collected data between 2014-2018 from Albania and Cabo Verde were analyzed. For the 
purpose of this study, the local telemedicine champions (sending and receiving physicians and hospitals) were 
identified as the ones performing the most teleconsultations (more than 100 telemedicine consultations) during the 
study periods. Categorical variables were compared with a chi-squared test and continuous variables were compared 
with a t-test or non-parametric test, based on normal distribution of the data. 
 
Results: There were 5,166 (2,442 in Cabo Verde and 2,724 in Albania) tele-consultations performed during the 
study periods.  Using the 100 consultation benchmark as the indicator of telemedicine champion, we identified 
radiology (n=1061), neurotrauma (n=742), and general neurology or stroke (n=489) as champion disciplines in 
Albania. With the same method of 100 consultations, we identified eight champion clinical disciplines in Cabo 
Verde including neurology (n=720), cardiology (n=313), orthopedics (n=190), surgery (143), endocrinology (141), 
otolaryngology (n=139), urology (n=139) and dermatology (126). The transfer/non-transfer ratio was 0.5 in Cabo 
Verde and 0.3 in Albania (P value <0.001).  The main two hospitals in Cabo Verde performed all consultations. 
Three hospitals in Albania and eight community hospitals/healthcare centers in Cabo Verde requested the majority 
of teleconsultations. 
 
Conclusions: Although there are some differences between the two telemedicine programs, and the most commonly 
used clinical disciplines, both programs have integrated well within the national healthcare system and have filled 
gaps in healthcare services. Moreover, these results represent true country healthcare needs and demonstrate the 
undisputable role of local champions (both physician and hospitals) in maintaining and advancing telemedicine 
services. 
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HUMAN MULTIPOTENT ADULT STEM CELLS REGENERATE TISSUE IN RATS 
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Background: Full-thickness skin defects are frequent complications of thermal trauma (burns), cancer, and shear 
pressure form prolonged immobilization (pressure ulcers). Full or partial thickness skin defects that result from 
prolonged immobilization are difficult to treat and it is estimated that between 10 and 30% of patients in chronic 
care facilities develop pressure ulcers. Extensive third degree burns have long been considered a treatment 
challenge, requiring multiple procedures and hospitalization that can result in infection, permanent disfiguration, 
disability, and chronic pain. These options result in large costs to an already strained healthcare budget. There is a 
clear need for more rapid and effective restoration of damaged tissues. Multipotent adult stem cells (MASCs) have 
properties which make them useful for tissue regeneration: 1) an apparently unlimited proliferation potential in vitro, 
2) the ability to differentiate into phenotypes of all 3 dermal lineages, 3) ability to respond to local signals to 
differentiate to the tissues at the site and 4) do not elicit an immune rejection response. 
 
Objective: To test whether human MASCs will regenerate skin in full thickness skin defect in adult rats 
 
Design/Methods: Rat MASCs were isolated from rat skeletal muscle, transduced with green fluorescent protein 
(GFP) and cultured.  Human MASCs were isolated and cultured from human foreskin. Rat MASCs and human 
MASCs were each seeded into polyglycolic acid (PGA) felt. Two 2-cm diameter full thickness skin defects were 
created superior to the spinotrapezius muscle, one on each side of the spine to the level of the underlying 
musculature in retired female breeder Sprague-Dawley rats. Each skin defect was assigned to one of four groups: 
empty defect, PGA alone, PGA seeded with rat MASCs or PGA seeded with human MASCs. Wounds underwent 
gross examination, wound size measurement and photography at post op and every subsequent 7 days until the 
animals were euthanized at the end of 8 weeks post-op. The tissue from the skin defect was dissected and processed 
for histology. Human MASCs were identified with antibodies specific to human gamma actin or human p53. 
 
Results: Empty defects and defects treated with PGA alone exhibited scar tissue formation under gross and 
histological examination; they did not exhibit any cells positive to human protein. Defects treated with rat MASCs 
and human MASCs displayed what appeared to be regeneration complete with skin plus hair under cross 
examination.  There was no immune rejection response to any treatment group. Immunohistochemistry indicated 
that the defects treated with rat MASCs were able differentiate into 7 phenotypes: keratinocytes, hair follicle cells, 
gland cells, endothelial cells, smooth muscle cells and fibroblasts. Histological examination of the skin defect treated 
with human MASCs showed keratinocytes including hair follicle, gland cells, dermal fibroblast, endothelial cells 
and smooth muscle cells positive for human gamma actin and P53. 
 
Conclusions: These results demonstrate that treatment of a full thickness wound with human MASCs or rat MASCs 
resulted in tissue regeneration and decreased scar formation. MASCs did not cause an immune response in either 
young rats in a previous study or the older animals in this study.  Human MASCs differentiated to several 
phenotypes in the defect to regenerate the skin including the secondary structures of hair follicles and sweat glands. 
MASCs have the potential to regenerate tissue without causing an immune reaction making it a useful tool in 
regenerative medicine for trauma. Allogenic MASCs could potentially be used to regenerate skin in burn injuries in 
children and adults reducing overall scar formation and risk of infection. 
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Background: According to the World Health Organization, 3% of the world’s population has acquired Hepatitis C 
Virus (HCV)1. Also, more than 3.5 million Americans are estimated to have chronic HCV2. Treatment for HCV has 
dramatically improved since 2000, now approaching sustained virological response (SVR) rate greater than 95%3. A 
HCV + donor to a + recipient in solid organ transplantation has been implemented as a standard practice, wherein 
the recipient receives anti-HCV treatment after transplantation, thus increasing organ availability from HCV viremic 
deceased donors. Two pilot trials studying HCV+ donor kidneys for HCV - recipients achieved 100% SVR at 12 
weeks’ post-completion of antiviral treatment 4,5. Both trials showed significantly reduced wait times for the 
recipients of HCV NAT + organs, compared to patients on the waitlist who had decided against acceptance of an 
HCV NAT + organ. Because of the severe shortage of organs for transplantation, and the dramatic improvement in 
the HCV cure rate with new generation antiviral treatments, it is reasonable to consider the use of HCV + donors for 
HCV - recipients. HCV nucleic acid testing (NAT) + donors are currently used for HCV sero - and NAT - recipients 
at Westchester Medical Center (WMC) in heart, kidney and liver transplantations.  
Objective: To determine the effects of transplanting an HCV + solid organ to an uninfected patient who is on the 
transplant waiting list and might otherwise die awaiting a transplant. Outcomes include patient and graft survival, 
HCV infection and infection related complications. 
Design/Methods: Retrospective cohort of all solid organ transplants at WMC from HCV + donors (either HCV-
antibody + and/or HCV- NAT +) to HCV - recipients between July 2017 and October 2019. All recipients received 
12 weeks of post-transplant antiviral treatment if HCV-RNA became detectable 
Results: A total of 28 transplants (N=28) from HCV + donors to HCV - recipients were performed at WMC 
between July 2017 and October 2019. Mean Age of the recipients was 58.3 years. Sex of recipients consisted of 
males (N=18) and females (N=10). Transplanted organs comprised of heart (N=6), combined heart/kidney (N=2), 
kidney (N=14), liver (N=5), and combined liver/kidney (N=1). HCV donor serology consisted of 71.4% HCV-Ab 
+/HCV-NAT + (N=20), 17.8% HCV-Ab +/HCV-NAT - (N=5), and 10.7% HCV-Ab -/HCV-NAT + (N=3). 95% of 
the recipients receiving an HCV-Ab +/HCV-NAT + organ converted to HCV-NAT + (N=19). The remaining 1 
patient to receive an HCV-Ab +/HCV-NAT + organ died prior to becoming NAT +. Conversion rates for recipients 
receiving either HCV-Ab +/HCV-NAT - or HCV-Ab -/HCV-NAT + was 0%. For the recipients in which HCV-
RNA became detectable post-transplant (N=19), 12 weeks of antiviral treatment were initiated. Apart from 1 patient 
who is still in the treatment window, all HCV + recipients were cured after antiviral treatment. 1 patient had a 
recurrence of HCV, which was cured after a second course of treatment. Total patient survival was 89.3%. A total of 
3 patients (N=3) died, 1 in each of the HCV serology subgroups. All 3 patients were NAT - at time of death. There 
were two graft losses (kidneys) from the same donor due to Primary Nonfunction.  There were no major adverse 
events secondary to HCV treatment. 
Conclusions: Transplants from HCV + donors to HCV - recipients appears to be safe, and antiviral treatment was 
effective. Although all living recipients of HCV-Ab +/HCV-NAT + donors developed HCV viremia, the cure rate 
was 100% for those who completed the antiviral treatment. 
 
References: 1. The World Health Organization. Guidelines for the screening, care and treatment of persons with chronic hepatitis C infection. http://www.who.int/hepatitis/publications/hepatitis-c-
guidelines-2016/en/. Published April 2016. Accessed December 13, 2016. 2. Holmberg SD, Spradling PR, Moorman AC, Denniston MM. Hepatitis C in the United States. N Engl J Med. 
2013;368(20):1859-1861. 3. Horsley-Silva JL, Vargas HE.  New therapies for Hepatitis C Virus Infection. Am J Transplant. 2016;16(2):69–98; N Engl J Med. 2013;368(20):1859–1861. 4. Reese PP, 
Abt PL, Blumberg EA, et al. Twelve-month outcomes after transplant of hepatitis C-infected kidneys into uninfected recipients: A single-group trial. Ann Intern Med. 2018;169(5):273-281. 5. Durand 
CM, Bowring MG, Brown DM, et al. Direct-acting antiviral prophylaxis in kidney transplantation from hepatitis C virus-infected donors to noninfected recipients: An open-label nonrandomized trial. 
Ann Intern Med. 2018;168(8):533-540. 
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Background: 
Decreased expression and activity of endothelial nitric oxide synthase (eNOS) in response to inflammatory and 
metabolic insults is the pathognomonic feature of endothelial cell (EC) dysfunction and the prelude to 
atherosclerotic vascular disease. We previously reported A20’s atheroprotective properties through interrupting NF-
kappa B and IFN-gamma signaling, and protecting EC from apoptosis. However, A20’s impact on eNOS 
expression/function remains unknown.  
 
Objective: 
In this study, we evaluated whether A20 influences eNOS expression in human coronary artery EC (HCAEC) at 
baseline and following addition of pro-inflammatory TNF, used to mimic heightened inflammation associated with 
risk for cardiovascular disease. 
 
Design/Methods: 
A20 overexpression and KLF2 silencing in HCAEC was achieved by recombinant adenoviral-mediated gene 
transfer (rAd). A20, eNOS, and KLF2 expression levels were determined by immunostaining, quantitative PCR, and 
Western blot analysis. Deletion and point mutation constructs of human eNOS promotor was evaluated by promotor-
luciferase reporter assays in bovine aortic EC co-transfected with an A20 expression plasmid together with the 
different eNOS promoter luciferase constructs, as well as an RSV-beta galactosidase expression plasmid used to 
correct for transfection efficacy. Results were statistically analyzed by ANOVA, using the Prism software. 
 
Results: 
Overexpression of A20 in HCAEC significantly increased eNOS mRNA and protein levels. Conversely, siRNA-
induced A20 knockdown significantly decreased basal eNOS mRNA levels in HCAEC, highlighting a novel 
physiologic role for A20 as a regulator of eNOS. Additionally, A20 prevented TNF-induced down-regulation of 
eNOS mRNA and protein levels. By promoter-luciferase reporter assays using deletion and point-mutation 
constructs of the human eNOS promoter, we demonstrated that increased eNOS expression in A20-overexpressing 
EC was transcriptional and relied on a segment of the eNOS promoter encompassing a binding site for Krüppel-Like 
Factor-2 (KLF2), a key transcriptional regulator of eNOS. Notably and paralleling eNOS mRNA levels, KLF2 
mRNA was significantly higher (3-fold) in A20-overexpressing HCAEC vs. control cells. A20-mediated 
upregulation of eNOS was significantly abrogated by siRNA-mediated knockdown of KLF2. 
 
Conclusions: 
This is the first evidence that overexpression of A20 in EC increases eNOS transcription in a KLF2-dependent 
manner. Remarkably, this effect of A20 withstands TNF stimulation, preventing EC dysfunction in the face of 
inflammation. This novel function of A20 further qualifies its atheroprotective potential, and supports the pursuit of 
A20-based therapies to prevent and treat atherosclerotic vascular diseases. 
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Background: Among various kidney diseases, chronic kidney disease (CKD) is a major public health problem 
worldwide, and it causes tremendous socioeconomic burdens on patients, families, and societies. Currently, the 
primary objective of treatment is to slow down the disease progression, instead of curing it. Patients have a high risk 
of death from strokes or heart attacks. An increasing number of reports now suggest that oxidative stress (OXS) is 
prevalent in CKD patients and may play a substantial role in the incidence/development of CKD. Thus, certain 
antioxidants should theoretically be able to effectively reduce the incidence of CKD. We were particularly interested 
in the bioactive extract from Poria mushroom, PE as it is a well-established medicinal mushroom that has been 
shown to have various biological properties. Moreover, PE has few side effects, implying its potential therapeutic 
utility. 
Objective: Hypothesizing that oxidative stress could be a key pathogenic factor for the incidence of chronic kidney 
disease, we investigated if the Poria mushroom extract, PE, with possible antioxidant activity, would prevent the 
incidence of CKD in rats.  
Design/Methods: Adenine (ADN) given orally to rats will be metabolized to 2,8-dihydroxyadenine, which then 
precipitates and forms tubular crystals causing palpable kidney damage similar to human CKD. Antioxidant activity 
of PE was examined against OXS induced by hydrogen peroxide (H2O2) in renal LLC-PK1 cells. Whether PE could 
prevent the development of CKD in the rat kidneys, mediated through adenine (AND)-induced OXS, was also 
examined. After 2 weeks, blood and kidney specimens were collected from rats for blood, histopathologic, and 
biochemical analyses.  
Results: Although H2O2-induced OXS led to a significant cell viability reduction in LLC-PK1 cells, PE 
significantly diminished OXS and sustained high (~70%) cell viability. In rats, ADN-given rats showed typical renal 
dysfunction with palpable kidney damage; however, PE supplement improved renal function with better histology. 
A ~2.2-fold increased OXS level was also seen in ADN-given rats but it was reduced by ~27% with PE supplement. 
Moreover, analysis of kidney injury biomarkers further confirmed extended kidney damage by ADN. Nevertheless, 
PE effectively maintained the natural status of those markers, protecting the rat kidneys.  
Conclusions: OXS is indeed harmful to renal cells in vitro and could even lead to ADN-induced CKD in vivo. 
However, PE appears to have antioxidant activity capable of protecting renal cells and the rat kidneys from such 
detrimental OXS. Therefore, it is rather possible that PE could be a natural antioxidant with prophylactic effects 
against OXS-induced CKD. 
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Background/Purpose: 
Since the inception of abdominal wall reconstruction there has been various techniques in repairing complex ventral 
hernias. Currently there is limited data comparing the surgical outcomes between perforator sparing anterior 
component separation (PS-ACS) and perforator sparing posterior component separation (PS-PCS). Our aim is to 
examine and characterize any significant differences between PS-ACS and PS-PCS techniques in the repair of 
complex abdominal wall hernias. 
 
 
Design/Methods: 
This is a pooled analysis of our retrospective database with an ongoing prospective study from 2011 to present day. 
All complex abdominal wall reconstructions (CAWR) were performed using open technique with biological mesh. 
Patients were separated into two groups: Group I - PS-ACS and Group II - PS-PCS. Significance was set at p-value 
< 0.05. 
 
 
Results: 
A total of 224 patients underwent component separation, of which 216 patients contained available data for PS-ACS 
and PS-PCS. 114 patients (52.8%) underwent PS-ACS and 102 patients (47.2%) underwent PS-PCS. 51.8% of 
males underwent PS-PCS while a greater proportion of females (65.7%) underwent PS-ACS (p = 0.01). There was 
no significant difference in age, BMI, or hospital length of stay among the two groups.  There were no differences in 
the American Society of Anesthesiologists (ASA) classification score, post-operative wound infection, wound 
necrosis, seroma formation, mortality, as well as 30 and 90-day readmissions. Patients undergoing PS-PCS was less 
likely to be discharged home with drains (p = 0.003, OR = 0.436, CI = 0.25 – 0.75), and less likely to require 
delayed closure (p = 0.03, OR = 0.43, CI = 0.19 – 0.95).  In addition, the PS-PCS group was more likely to receive a 
panniculectomy versus patients in the PS-ACS group (p = 0.005, OR = 2.62, CI = 1.31 to 5.24). 
 
 
Conclusions: 
Post-surgical outcomes including mortality and wound necrosis are similar in patients who receive PS-ACS versus 
PS-PCS.  However, if greater tissue advancement is needed for coverage, our data suggests that we should perform 
perforator sparing posterior component separation in complex abdominal wall reconstructions for complex hernias. 
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Background: 
Trauma involving the facial bones has been shown to be associated with high severity in previous studies. 
Characteristics of facial fractures in adults have been well described in the adult population, less so in the pediatric 
literature. We present the latest epidemiological study of facial fractures in pediatric populations at a nation-wide 
scale. 
 
Objective: 
Present the latest epidemiological study of facial fractures in pediatric populations at a nation-wide scale. 
 
Design/Methods: 
We examined data from the 2016 American College of Surgeons (ACS) Trauma Quality Improvement Program 
(TQIP) database among children and adolescents (ages 0-18 years old). Variables of interest included age, gender, 
race, ethnicity, region of the US, length of stay, days in the ICU, days on ventilator, type of insurance, location of 
facial fracture, presence of surgical intervention, mechanism of injury, presence of return to the OR, and presence of 
associated injuries (skull fracture, traumatic brain injury (TBI), cervical spine injury).  
 
Results: 
A total of 51,168 pediatric trauma patients were identified. Among these patients 2,917 (5.7%) presented with facial 
fractures. Among patients with facial fractures, the incidence of facial fractures increased as patients aged. Maxillary 
fractures were the most common type of facial fracture overall, while mandible fractures were more common than 
maxillary fractures in children older than 10. Mandible fracture had the highest rate of operation (66.3%) of all 
fractures and symphyseal fractures were most frequently reported.  
Operative treatment of malar / zygomatic fractures were most morbid showing a significant association with 
reoperation (p=0.033). Facial fracture diagnosis was associated with a significant increase in length of stay, ICU 
stay, and ventilator use (p<0.001 for all categories).  
Additionally, facial fractures, particularly zygoma fractures, were associated with a significantly increased risk of 
mortality compared to non-facial fracture patients (OR= 1.876, 95% CI 1.465-2.403 p<0.001).  
 
Conclusions: 
Facial fracture patterns in pediatric patients differ by various age groups and mechanism of injury. Our study has 
shown that facial fractures occur with a different demographic distribution than overall trauma. Their incidence 
increases with age. Maxillary fractures are the most common fracture type overall. When compared to non-facial 
fractures, facial fractures are associated with increased hospital stay, ICU stay, mortality, and associated injuries.  
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Background: Violent suicide is a leading cause of death and a major global public health problem. We aimed to 
study trends of modes of violent suicide attempts and to identify mortality predictors.  
 
Design/Methods: Patients who attempted violent suicide from 2004 to 2014 from the Nationwide Inpatient Sample 
database analyzed. Joinpoint trend and logistic regressions were performed.  
 
Results: There were 98,159 patients identified. Mean age was 34.76 ± 16.03 years. Males outnumbered females 
(54.1 % vs. 45.7 %) and had higher mortality rate after suicide attempt (6 % vs. 1.7%, p < 0.001). Peak 
hospitalization rates were seen at15-24 years of age. A significant secular trend showed a statistically significant 
increase of 2.42 % in the suicide rate per year from 2004 – 2014 (p < 0.01) in USA (Figure). Overall Mortality was 
4.0% (n = 3942) and highest in the elderly (aged ≥65 years) (12.9%, p<0.001). Cutting/piercing injuries were the 
most common mechanism of suicide (63.1%). On multivariable regression analysis the independent predictors of 
increased in-hospital death were: age (OR 1.07,p<0.001); coagulopathy (OR 1.96, 2.41, p<0.001); fluid/electrolyte 
disorders (OR1.23, p=0.003); metastatic cancer (OR 3.35, p<0.001); localized solid tumor (OR1.87, p=0.013); 
neurologic comorbidity (OR 2.35, p<0.001); White race (OR 1.45,p=0.001); Asian/Pacific Islander (OR 1.93, 
p=0.002); jumping from height (OR 4.51, p<0.001); drowning (OR 2.52, p=0.014); hanging, (OR 5.88, p<0.001); 
and firearms(OR 5.57, p<0.001). 
 
Conclusion: Hospitalization rates for violent suicide have increased significantly over the years. While, the suicide 
attempt rate was highest among patients aged 15-24 year, the odds of dying were highest in elderly males. Firearms 
have the highest odds of death.  
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Background: 
Although a relatively rare complication after orthotopic liver transplantation, hepatic artery stenosis (HAS) is 
associated with significant morbidity and mortality. Percutaneous endovascular techniques have been shown to be 
successful in treating HAS, however the literature is limited in characterizing outcomes at regional liver transplant 
centers. 
 
Objective: 
To characterize the outcome of primary endovascular intervention for hepatic artery stenosis in patients receiving 
orthotopic liver transplants (OLT) at a single regional liver transplant center between 2005 and 2017. 
 
Design/Methods: 
All OLTs performed at our institution between 2005 and 2017 on patients aged 18-89 were reviewed. Cases with a 
primary diagnosis of hepatic arterial stenosis on post-transplant hepatic ultrasound were included in the study. 
 
Results: 
From 2005 to 2017, 523 OLTs were performed at our institution. During this period, there were 24 (4.6%) patients 
with a primary diagnosis of hepatic artery stenosis on ultrasound after transplant. Of these patients, the initial 
intervention was endovascular in 19 patients: successful by balloon angioplasty alone (5/19, 26.3%) or angioplasty 
and stent (10/19, 52.6%).  25% (5/19) of patients needed surgical intervention after a failure or complication of 
primary endovascular treatment.  The remaining patients were primarily treated with either surgical intervention (2) 
or no treatment (3). 
 
Conclusions: 
Endovascular techniques provide effective minimally invasive options for the management of vascular 
complications after orthotopic liver transplant. 
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Background: The transgender population is at an increased risk for both physical and mental health problems, but is 
the subject of little research. In recent years, more awareness has been brought to the subject of transgender 
healthcare and although more efforts are being made with research into this area, there are still major gaps in the 
literature including limited information about the preferences and experiences with medical/surgical care of 
transgender and gender non-conforming (GNC) individuals.  
 
Objective : The objective of our study was to characterize medical/surgical care sought by gender non-conforming 
individuals, guidelines on provision of gender-affirming care, and the surgical preferences of these individuals. 
 
Design/Methods: Medical and surgical preferences were assessed via an online questionnaire about personal 
experiences with, and opinions regarding, care during gender transition. The survey was publicized via online social 
networking platforms with known affiliations to GNC populations and was available to all persons identifying as 
transgender or GNC. Responses from 257 participants over the course of eight months were collected including 
information about demographics, medical care received during transitioning, preferences regarding gender affirming 
surgery (GAS), and opinions about guidelines for GAS. 
 
Results: Participants were 96% male gender at birth, with current gender identity 62% male to female transgender 
and 23% gender nonconforming. Of the respondents, 44% met with a physician to discuss their transition and of 
these, 23% met with a surgeon. The most common surgeon met was a plastic surgeon (66%). Surgeons were most 
commonly seen in US private practices (78%), specialized overseas practice (18%), and least commonly in a major 
academic center (4%). 69% supported no minimum age to begin transitioning and 64% supported a minimum age 
(average 18 years) for gender affirming surgery (GAS). 74% supported pre-requisites to undergoing GAS, including 
mental health evaluation and minimum time lived as preferred gender (average 14 months). Regarding surgery 
prioritization, respondents rated electrolysis/hair transfer as most important (40%), followed by lower body/genital 
surgery (22%), upper body surgery (20%), and facial/head and neck surgery (16%). 
 
Conclusions: This study suggests that transgender and GNC individuals lack medical support for gender transition. 
Fewer than half of the respondents discussed their transition with a physician and surgical care was particularly 
infrequent. Perspectives on GAS preparation are consistent with current guidelines, and priority for GAS types 
varied. Knowledge of transgender and GNC experiences and preferences regarding gender affirming surgical care 
can help providers tailor care and guide further studies to improve access and quality of gender transition care.  
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Background: Mild traumatic brain injury (mTBI) is common in the geriatric patients after trauma and is mostly 
considered to be trivial. The long-term impact of blunt mTBI in geriatric patients and their outcomes after the initial 
insult has never been explored.  
 
Objective: The aim of our study was to evaluate the 6 months’ inpatient readmissions after index hospitalization for 
mild TBI. We hypothesized that mTBI in geriatric patients is associated with high 6-month readmission rate. 
 
Design/Methods: We performed analysis of 2014 Nationwide Readmissions Database (NRD) and included all 
patients age > 65 years with the diagnosis of isolated blunt mTBI. Patients who died during their index 
hospitalizations were excluded. 
 
Results: A total of 15,828 geriatric patients with isolated blunt mTBI were included in our study. Mean age was 
72+5 years and 64% were male. Overall 6-month readmission rate was 17.6%. About 10% patients were readmitted 
for seizures, 2% readmitted for headache and 1.9% patients were readmitted with the diagnosis of Acute Stress 
Disorder/Post Traumatic Stress Disorder (ASD/PTSD) during the 6 months of index hospitalization for the mTBI. 
Infectious complications were another major cause of 6-months readmission. 4.4% patients were readmitted for 
sepsis, 2.2% for UTI and 2.1% for pneumonia during the 6-month post discharge. 
 
Conclusions: Every 1 in 5 geriatric patients with blunt mild traumatic brain injury is readmitted within the 6-months 
post-injury. 1 in 10 patients is readmitted for a seizure post mTBI. Headache, ASD/PTSD and infectious 
complications are the other major reasons of readmission. Higher rates of readmission after mTBI in geriatric 
patients warrants close follow-up after discharge for early identification and appropriate management of these 
complications. 
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Background: Early tracheostomy (ET) has been associated with improved outcomes in trauma patients requiring 
prolonged mechanical ventilation, particularly in patients with severe traumatic brain injury (TBI).  
Objective:  The aim of our study is to analyze the impact of ET in patients with cervical-spine (C-spine) injuries. 
Design/Methods:  We performed a seven-year (2010-2016) analysis of all trauma patients diagnosed with c-spine 
injuries from the ACS-TQIP database. Patients diagnosed with TBI were excluded. Patients were stratified into two 
groups based on the timing of tracheostomy (Early: ≤7days, and Late >7days). Primary outcome measures were 
mortality and complications. Secondary outcome measures were hospital LOS and ICU days. A multivariate 
regression analysis was performed. 
Results:  A total of 1139 trauma patients diagnosed with c-spine injuries who received a tracheostomy were 
included in the analysis. The mean age was 47 ± 12, 75% were male and 72.7% were white. Median ISS was 18 [12-
28], and median Cervical spine AIS was 4 [3-5]. 24.5% of the patients received early tracheostomy. Patients who 
received early tracheostomy had lower rates of overall complications (p=0.01) and ventilator-associated pneumonia 
(p<0.01) compared to those who received late tracheostomy (Table 1). Moreover, they had lower ventilator days 
(p<0.001), hospital (p<0.001) and ICU (p<0.001) length of stay. There was no difference in all-cause mortality rate 
(p=0.44). After controlling for controlling factors, patients who received early tracheostomy was associated with a 
lower rate of complications (OR: 0.57, 0.33 – 0.87) and ventilator-associated pneumonia (OR: 0.61, 0.42-0.83). 
Conclusions:  Early tracheostomy in patients with C-spine injuries was associated with a shorter duration of 
mechanical ventilation, intensive care unit stay, and hospital stay. Furthermore, patients had lower rates of overall 
complications in the early tracheostomy group. 

Table 1. Outcomes of the study 

Outcomes Late Tracheostomy 
(859) 

Early Tracheostomy 
(280) p-value 

Overall Complications, % 25.6% 18.1% 0.01 
Acute kidney injury 7.3% 5.2% 0.27 
Acute respiratory distress 
syndrome 10.7% 7.3% 0.12 

Deep venous thrombosis 5.9% 4.3% 0.36 
Pulmonary embolism 2.7% 1.7% 0.50 
Unplanned intubation 10.1% 7.8% 0.38 
Severe sepsis 4.9% 2.4% 0.09 
Ventilator associated pneumonia 16.1% 9.5% <0.01 

LOS, days [median] 28 [22-38] 18 [13-25] <0.001 
ICU days, days [median] 23 [16-30] 14 [8-23] <0.001 
Ventilator days, days [median] 19.5 [12-25] 15 [4-21] <0.001 
Mortality, % 5.7% 4.3% 0.44 
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Background: 
Spontaneous pneumothorax, or the leakage of air into the pleural space, can be caused by trauma, underlying lung 
disease, or spontaneously as a primary lung pathology. In children, Primary Spontaneous Pneumothorax (PSP) is 
believed to be caused by the rupture of apical subpleural blebs. Currently, there are no definitive management 
algorithms for treatment of PSP. Pediatric surgeons diverge on whether they offer operative management with 
VATS and pleurodesis, as well as whether they obtain CT imaging due to concerns over radiation risk. 
 
Objective: 
This study explores the role of CT, VATS, and pleurodesis in the management of pediatric PSP, in search of an 
optimal management strategy. 
 
Design/Methods: 
A retrospective chart review was conducted for children who underwent VATS for spontaneous pneumothorax in 
our institution over the last 25 years. Data was analyzed regarding demographics, diagnosis, management, CT scan 
findings, CT technique, radiation doses, surgical technique, the presence of blebs and recurrence rates. 
 
Results: 
There were 73 patients with SP surgically treated in our institution over 25 years. A total of 96 VATS were 
performed for 61 male and 12 female patients. The average age was 15.3 ± 2.0 years. VATS was performed for 
primary pneumothorax in 50 patients, for recurrent pneumothorax in 34, and prophylactically on the contralateral 
side in 4 because of blebs diagnosed by CT. Contralateral pneumothorax occurred in 12 patients; in 4, blebs on the 
contralateral side were identified by CT but prophylactic VATS was declined. 34 patients had history of previous 
SP. CT scan was performed in 46 patients, of whom 14 had bilateral blebs. CT missed blebs in 4 patients. The 
average thickness of CT scan cuts was 2.5 ± 1.2 mm. The average study had 213.4 ± 154.6 images. The average 
dose of radiation was 335.1 ± 34.6, with an average mA of 269.5 ± 82.5. Mechanical pleurodesis was performed in 
all patients except 1 managed with chemical pleurodesis. All patients recovered uneventfully. 
 
Conclusions: 
Despite concerns over radiation exposure in children, CT imaging can be useful in directing the management of 
patients with SP. The presence of blebs makes the argument for surgical intervention even in patients with first 
occurrence. The presence of contralateral blebs may predict the occurrence of a contralateral pneumothorax. Parents 
should be informed of this possibility and consider prophylactic VATS specially in high risk patients. The utility of 
CT needs to be balanced with the risk of radiation exposure. Other less invasive imaging studies should be 
considered in the future. 
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Aim: The aim of this study was to evaluate the impact of the learning curve in robotic surgery for rectal cancer on 
circumferential resection margin (CRM) involvement rate. 
 
Methods: Individual patient data of robotic proctectomies for resectable rectal cancer performed by 5 internationally 
recognized expert surgeons were pooled. Learning curve was defined as the number of cases needed before reaching 
competency and included learning phase (LP) and plateau phase (PP). CRM was histologically measured by 
pathologists in mm. Primary endpoint was CRM involvement rate defined as CRM <1 mm. Risk adjusted 
cumulative sum (RA-CUSUM) analysis was utilized to identify the impact of the learning curve on the primary 
endpoint. 
 
Results: Data on 235 patients were available. 83 patients in the LP of the learning curve were comparable to 152 
patients in the PP of the learning curve for age (p=0.2), gender (67.5% vs. 65.1% males; p=0.72), BMI (p=0.82), 
ASA score (p=0.86), previous abdominal surgery (p=0.923), stage (p=0.17), neoadjuvant chemoradiation (p=0.13), 
distance of tumor from anal verge (5.8±4.4 vs. 5.5±3.3; p=0.56). RA-CUSUM showed decreasing trend in CRM 
involvement rate over time (R2=0.99) (Figure 1). 
 
Conclusion: A decreasing trend in the risk of CRM involvement was found not only during learning but also during 
competence.  
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Background: In the management of early breast cancer, Accelerated Partial Breast Irradiation (APBI) is a proven 
method of radiation delivered in a short course (1 week) of high daily doses of radiation to a smaller volume of post-
lumpectomy site in contrast to conventional approach of Whole Breast Irradiation (WBI) delivered over prolonged 
course (~7 weeks) of smaller daily doses of radiation. Both methods require delay of several weeks allowance for 
wound healing.  
 
Intra Operative Radiation Therapy (IORT) is a promising new advancement of APBI and involves immediate / no-
delay delivery (in usually 2-5 minutes, may take longer) at surgery, of a (single) large dose of biologically equivalent 
amount of radiation to the lumpectomy site.  
 
Objective: 
i. To evaluate major international intraoperative radiation therapy trials for evidence based recommendations for IORT 
ii. To evaluate the existing IORT technologies for the futuristic approach in the management of early breast cancer.  
 
Design/Methods: 
i. Two major international intraoperative radiation therapy randomized trials (TARGIT-A and ELIOT) were evaluated 
for patient selection, radiation techniques, dose schedules and results (local control, 5-Yr OS%, toxicity, patient 
compliance and Quality Associated Life Years / QALY).  
ii. Comparison was made between the types of IORT technology available: low energy X-ray beam based (IntraBeam 
and Xoft Electronic Brachytherapy), electron beam based (Mobetron-IORT and SIT) and Linac-in Operating room. 
Comparison parameters included energies, shielding requirements, mobility, ease of operation and cost-effectiveness.  
 
Results: 
i. Results (averaged from TARGIT-A trial and ELIOT trial) showed no statistically significant difference between 
IORT vs WBI (5 Yr OS% of 96.5% vs 97.5%) and Local Recurrence (3.3% vs 1.3%). IORT was associated with less 
toxicity, fewer non-breast cancer related deaths (1.4% vs 3.5%, p=0.0086), superior compliance, QALY and cost 
effectiveness ($1857 vs $9653) 
ii. Low energy units (IntraBeam and Xoft) and electron beam units (Mobetron and SIT unit) are equally practical for 
IORT of breast. Mobetron and SIT units may have wider applications that require larger fields and depth doses. Linac-
in Operating room method is less practical.  
 
Conclusions: In the management of early breast cancer, IORT is equally effective when compared to WBI and is 
associated with less toxicity and better compliance. Low-energy IORT units and electron bean units are equally 
practical. To establish IORT, selecting the type of program depends on the potential applications (breast only versus 
all anatomical sites), expected volume, and affordability.  
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Background: The percentage of liver transplants attributed to liver failure due to alcohol related liver disease has 
increased over decade. Liver cirrhosis due to chronic alcohol misuse and acute alcoholic hepatitis (ALHep) due to 
heavy use of alcohol in relatively short period are common. Severe ALHep require intensive care and are associated 
with high mortality rate. Traditionally, being a candidate for liver transplant require “six months of abstinence” from 
alcohol. However, the so-called “six-month rule” is controversial, particularly in severe ALHep.  
 
Objective: The aim of this study was to assess the impact of non-adherence to the “six-month rule” on post-
transplant outcomes. 
 
Design/Methods: We performed a retrospective analysis of patients who underwent liver transplant between 
January 2018 and October 2019 at Westchester Medical Center. Patients who were less than 18 years of age and 
were undergoing re-transplantation were excluded. Medical records were reviewed to determine patients’ duration of 
alcohol abstinence and alcohol relapse after transplant. Patients with less than six months of abstinence were termed 
recent drinkers. Patients with more than six months of abstinence were termed prior drinkers. 
 
Results: Seventy-three patients underwent liver transplant during the study period at our institution. Thirty-four 
patients (46%) were transplanted for alcohol-related liver disease (ALD).  Among 34 patients, 14 patients (41%) 
were recent drinkers and 20 patients (59%) were prior drinkers. Among 34 patients, 10 (29%) patients met criteria 
with severe ALHep, 26 (76%) patients met criteria for liver cirrhosis due to chronic alcohol use, and 8 (24%) 
patients met both criteria.  
The MELD-Na score at time of transplant was significantly higher in recent drinkers compared to prior drinkers [34 
(IQR: 31-40) vs 27 (IQR: 23-35), p = 0.004].  The MELD score in the match run was also significantly higher in 
recent drinkers compared to prior drinkers [38 (IQR: 35-40) vs 33 (IQR: 27-36), p=0.003]. In severe ALHep, the 
MELD-Na at time of transplant and MELD score in the match run were significantly higher others in ALD [34 
(IQR: 31-40) vs 28 (IQR: 24-35), p =0.012; 38 (IQR: 35-40) vs 34 (IQR 28-39), p=0.011].  
The 30-day mortality rate was 7.1% (1/14) in recent drinkers, 0% (0/20) in prior drinkers and 10% (1/10) in ALHep 
[p = NS].  
In ALD, 7 (50%) patients in recent drinker and 1 (5%) patient in past drinker had some degree of alcohol use after 
liver transplant (p=0.008). Among recent drinkers, 4 patients returned to active drinking, however, allograft 
functions were maintained. Among four patients, all the patients met the criteria of severe ALHep before transplant. 
Among prior drinker, 1 patient returned to active drinking, however, allograft function was maintained.   
 
Conclusion: The MELD score in recent drinker was higher than that in prior drinker, however, the outcome of liver 
transplant is compatible between recent drinker and prior drinker. Although all the patients are functional and not 
showing harmful drinking, the rate of relapse of alcohol was significantly higher in recent drinker and ALHep. For 
this types of patients, we would require high maintenance and extra support after liver transplant. 
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Background: 
20 years ago, it was estimated that 10-20% of patients with acute diverticulitis will develop an abscess. A shift away 
from immediate resection toward initial nonoperative management gained acceptance and popularity following 
advancements in interventional radiology and medical therapy and due to the fact that immediate resection would 
entail an ostomy, respectively. However, the controversy on the effectiveness of non-operative management can 
never be resolved without understanding recurrence rates.  A clear understanding of this failure rate is imperative in 
developing realistic treatment plan for patients presenting with first episode complicated acute diverticulitis. 
 
Objective: 
The aim of this systematic review was to determine the rates of failure and recurrence following non-operative 
management for acute sigmoid diverticulitis complicated by abscess with or without extraluminal air. 
 
Design/Methods: 
PubMed and Medline were systematically searched by two independent researchers. Studies reporting outcomes of 
non-operative management of diverticulitis with abscess with or without extraluminal air revealed on CT scan were 
included. Endpoints of the study were failure and recurrence rates. Nonoperative management included nil per os, 
intravenous fluids, antibiotics, CT-guided percutaneous drainage, and/or total parenteral nutrition. Failure of 
nonoperative management was defined as patients requiring resection after having initially been treated 
nonoperatively. Recurrence was defined as relapse after a 90-day symptom-free interval following nonoperative 
management. 
 
Results: 
Twenty of 844 studies totaling 1,413 patients were eligible for inclusion. Pooled failure rate was 17.4%. The pooled 
rate of recurrence was 30.7%. The rate of complicated diverticulitis was 60.8%. Failure rate was significantly 
increased in patients undergoing percutaneous drainage for distant abscess as compared to pericolic abscess (51% vs. 
18%; p=0.0001). 
 
Conclusions: 
The rate of failure following non-operative management was higher than previously reported. Distant abscesses were 
associated with significantly increased rates of failure compared to pericolic abscesses. The rate of recurrence 
following non-operative management was 30.7%. 
Fig-1 
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Purpose:  The usefulness, diagnostic yield and accuracy of lung biopsies in pediatric oncology patients are variable.  
Here we describe our preliminary results using intraoperative electromagnetic navigation bronchoscopy (IENB), a 
novel technique in the pediatric population, to increase surgical yield and accuracy in surgical biopsy of lung 
nodules in pediatric oncology patients 
 
Methods: From May 2018 until September of 2019 all surgical lung biopsy requests from the pediatric oncology 
service at our institution were performed using IENB technology.  IENB with methylene blue tattooing was 
performed in the same operating room as the lung biopsy.  Both procedures were performed during the same 
anesthetic.  Data was collected retrospectively.  Data points included diagnosis, technical success, pathologic 
diagnosis and alteration in treatment management and complications. 
 
Results:  5 male patients ages 7-17 on the oncology service had lung biopsy during the time period of the study.   
All had successful IENB with tattooed lesions easily identified intra-op. All 5 biopsies were pathologically 
diagnostic. (1 malignant, 2 microbial, 2 normal tissue).   In 4 of the 5 patients treatment changes were made as a 
result of the biopsy. 2 patients underwent antimicrobial medication modification.  1 patient required chemotherapy 
due to remission. 1 patient was cleared for Bone marrow transplant. There were no technical failures, procedure 
complications, post op complications from either IENB or the biopsy.   
 
Conclusions: Here we have shown that Intraoperative electromagnetic navigation bronchoscopy is a safe and 
effective technique in the pediatric oncology population.  IENB can improve diagnostic accuracy of lung biopsy in 
the pediatric population with minimal additional operating room time.  Our preliminary findings warrant further 
investigation into this technique.   
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Background: Although the severity of carotid artery stenosis is the established indication for intervention, growing 
numbers of studies are suggesting plaque vulnerability detected by advanced imaging as a key representative of 
high-risk carotid plaques and risk factor for ischemic stroke. Given the advances in diagnostic techniques and 
treatment of stroke, study of carotid plaque vulnerability using MRI is gaining increasing attention aiming to 
optimize selection of patient for appropriate therapy. In addition, the existing results regarding the correlation of 
specific MRI-detected carotid plaque components such as intraplaque hemorrhage (IPH), thinning/ rupture of the 
fibrous cap (TRFC), and lipid-rich necrotic core (LRNC) with patient’s clinical profile are inconclusive because of 
relatively small studies. 
 
Objective: To determine the association between magnetic resonance imaging (MRI)-detected vulnerable Carotid 
Plaques and clinical presentation related to ipsilateral carotid artery territory 
 
Design/Methods: We searched three databases including Ovid MEDLINE, Ovid EMBASE, and Scopus from 2000 
to 2018 for studies that evaluated vulnerable carotid plaques by MRI defined as IPH, LRNC, or TRFC.  Data on 
study characteristics, clinical presentation, and MRI findings were extracted. Publication bias, methodologic quality, 
and study heterogeneity were assessed. Random-effects meta-analysis model was used to estimate incidence rate 
ratio (IRR) and 95% confidence intervals (CI) of MRI-detected vulnerable carotid plaque between symptomatic and 
asymptomatic arteries. 
 
Results: Of 2855 studies, 33 studies containing 6210 participants with 8401 assessed arteries were included. 
Overall, the risk of bias was moderate in 13, and low in 20 studies. The prevalence of MRI-positive IPH, TRFC, and 
LRNC were higher in symptomatic groups compared with the asymptomatic groups. In 11 studies that compared 
vulnerable carotid plaques between symptomatic and asymptomatic groups, symptomatic presentation was 
correlated with increased risk of IPH (IRR=1.57; 95%CI= 1.24-1.99), TRFC (IRR= 2.26; 95%CI= 1.83 to 3.76), and 
LRNC (IRR= 1.95; 95%CI= 1.28 to 2.97), respectively. 
 
Conclusions: The presence of MRI-positive vulnerable carotid plaques including IPH, LRNC, and TRFC is 
positively associated with symptomatic clinical presentation. Therefore, carotid plaque MRI might be a useful risk 
stratification tool in determining the risk of ischemic stroke and the need for surgical intervention. 
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Background: 
The Ross procedure is the gold-standard technique for aortic valve replacement in children with aortic valve disease. 
It provides great hemodynamics, low risk of infection and thromboembolic complications, does not require 
anticoagulant therapy, and most importantly, is the only option allowing the replacement of the aortic valve with a 
living and growing valve (pulmonary autograft). There are too few and small reports in the literature on the outcomes 
of the Ross procedure in the subpopulation of neonates and infants (below the age of 1 year) that represent the most 
challenging population. 
 
Objective: 
This study aims to perform a metanalysis of early and late outcomes of the Ross/Ross-Konno procedures in neonate 
and infant patients as well as assess various post-operative outcomes in the determination of long-term efficacy in the 
treatment of aortic valve disease. 
 
Design/Methods: 
A meta-analysis was performed in accordance with the PRISMA guidelines. We systematically searched Ovid versions 
of MEDLINE and PubMed for relevant studies. Studies were included if they included patients between the ages of 1 
day and 365 days and if they reported any of the predetermined clinical outcomes: early mortality, late mortality, 
autograft regurgitation, autograft dilatation, autograft reintervention, homograft stenosis, homograft reintervention. I2 
was used to assess the heterogeneity between prevalence across studies. Meta-analysis was undertaken using a 
random-effect model to account for heterogeneity with MetaXL add-in for Microsoft Excel. A point estimate of a 
pooled prevalence along with its 95%CI was calculated. The double arcsine method was used to transform the estimate 
of prevalence.  
 
Results: 
The selected studies included a total of 587 neonate/infant patients who underwent a Ross and/or Ross-Konno 
procedure. The follow-up range was 5 days-23 years. Early mortality was reported in 22 studies with a pooled 
prevalence of 18.28%(95%Cl:13.55%-23.54%). Estimates ranged from 0% to 50% with a relatively substantial 
heterogeneity among the estimates (p=0.01, I2=48.58%). Late mortality was reported in 22 studies with a pooled 
prevalence of 9.67%(95%CI:5.85%-14.27%). Estimates ranged from 0% to 53% with a relatively substantial 
heterogeneity among the estimates (p=0.01, I2=46.05%). Autograft reintervention was reported in 18 studies with a 
pooled prevalence of 19.18%(95%Cl:7.34%-34.50%). Estimates ranged from 0% to 81.8% with a high heterogeneity 
among the estimates (p<0.001, I2=90.45%). Homograft reintervention was reported in 16 studies with a pooled 
prevalence of 32.03%(95%Cl:20.98%-44.18%). Estimates ranged from 0% to 92.3% with a high heterogeneity among 
the estimates (p<0.001, I2=75.88%). 
 
Conclusions: 
The data from this meta-analysis suggest that the Ross and/or Ross-Konno procedure in the neonate/infant patient 
population carries a risk of early mortality around 18%, late mortality around 10%, autograft reintervention around 
19%, and homograft reintervention around 32%. The high variability of the results between centers confirms that the 
neonatal and infant Ross procedure requires a high surgical expertise and a good patient selection to be performed 
safely. Studies of neonatal/infant Ross patients with longer follow-up are warranted to investigate the rate of autograft 
reintervention and the impact of the Ross procedure on long-term survival in this specific population. 
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Background: The current opioid epidemic is the deadliest drug epidemic in American history and has been fueled in part 
by medical prescribing practices. There are nationwide initiatives to reduce or eliminate unnecessary opioid prescriptions 
in the post-operative setting. Starting August 30th 2018, the discharge pain medication was changed from 
acetaminophen/hydrocodone (opioid) to diclofenac (NSAID) in breast surgery patients undergoing outpatient 
lumpectomy or excisional biopsy at the Josie Robertson Surgery Center (JRSC). 
Objective: To determine whether substitution of non-opioids following outpatient lumpectomy/excisional biopsy would 
satisfactorily control post-discharge pain. 
Design/Methods: We identified 789 patients from December 11, 2017 through June 6, 2019 who underwent a 
lumpectomy/excisional biopsy, and completed a “Recovery Tracker Lite” survey. All patients undergoing ambulatory 
breast surgery are sent a “Recovery Tracker Lite” survey (RTL), where patients self-report symptoms daily on post-
operative days 1-5 via an online secure patient portal. Post-operative pain scores are reported on a 0-10 scale, 0-no pain, 
1-3 mild pain, 4-6 moderate pain,7-8 severe pain, and very severe pain 9-10. We used multivariable generalized 
estimating equations (GEE) to compare self-reported pain scores among patients who were discharged with opioids 
(12/11/17 – 8/30/18) and those who were discharged with NSAIDs (8/31/18 – 6/6/19), adjusting for postoperative day of 
the survey, age, BMI, ASA score, operative time, intraoperative acetaminophen, surgeon-administered local anesthesia, 
and intraoperative narcotic. 
Results: Clinical and demographic characteristics were similar among patients in both study periods, with the exception 
of PACU narcotic requirement (p=0.014) and intraoperative acetaminophen (p=0.030). No patients reported very severe 
pain on any postoperative day of the recovery tracker. 3.8% of patients reported severe pain, 28% reported moderate pain, 
and 54% reported mild pain; 14% of patients did not report any pain. Self-reported pain scores post-discharge decreased 
by post-operative day at a similar rate in both time periods (Figure 1-3). The proportion of patients reporting any pain 
showed no statistical or clinically meaningful differences between time periods. The proportion of patients reporting 
moderate or severe pain showed no statistical or clinically meaningful differences between time periods. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conclusions: The proportion of patients experiencing pain decreases by post-operative day regardless of whether or not 
patients are prescribed narcotics postoperatively. Our study showed no significant differences in self-reported pain scores 
for patients prescribed narcotics postoperatively and those who were not. An opioid-free pain control regimen is a viable 
substitute for opioids in treating postoperative pain in patients undergoing outpatient lumpectomy/excisional biopsy. 

  

Figure 1. Proportion of patients reporting any pain 
(mild pain or greater) by postoperative day and 

period for the average patient. 

Figure 2. Proportion of patients reporting moderate or 
severe pain by postoperative day and period for the 

average patient. 

Figure 3. Proportion of patients reporting severe 
pain by postoperative day and period for the 

average patient. 
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TITLE:  
 
DELTA SHOCK INDEX PREDICTS OUTCOME IN PEDIATRIC TRAUMA PATIENTS REGARDLESS 
OF AGE 
 
Authors: Muhammad Zeeshan, MD, Faisal Jehan, MD, Muhammad Khan, MD, Jorge Con, MD, Asad Azeem, 
MD, Rifat Latifi, MD.   
 
Background: 
The variability in vital parameters is an important predictor of outcomes in trauma. Changes in the shock index (∆SI) 
can be a predictive tool but is not established among pediatric trauma patients.  
 
Objective: 
The aim of our study was to assess the impact of ∆SI on mortality in pediatric trauma patients. 
 
Design/Methods: 
We performed 2-year (2015-16) analysis of all severely injured (ISS>15) pediatric patients (age 4-16y) from the 
peds-TQIP. SI was defined as heart rate/systolic blood pressure. We abstracted the SI in the field (EMS), SI in the 
emergency-department (ED), and calculated the change in SI (∆SI=ED SI─EMS SI). Patients were stratified into 
two groups; +∆SI (∆SI≥0.1) and -∆SI (∆SI<0.1). Our outcome measure was mortality. Multivariable logistic and 
Cox regression analyses were performed. 
 
Results: 
We included 21,124 patients. Mean age was 11±4y, and 61% were males. The overall mortality rate was 4.9%. 
Patients with a +∆SI had higher mortality compared to patients with a -∆SI (7.3% vs 3.5%, p<0.001). On logistic 
regression analysis, ∆SI>0.1 was an independent predictor of mortality (OR: 1.39[1.12–1.69]). Cox regression 
analysis revealed that ∆SI>0.1 was associated with an incremental increase in the adjusted HR of mortality Fig1. On 
sensitivity analysis, ∆SI had highest sensitivity (91%) for predicting mortality followed by SI and hypotension. 
 
Conclusions: 
The change in SI from the field to the hospital can predict mortality in pediatric trauma patients even when they’re 
hemodynamically stable. Vital signs vary by age group in children but ∆SI inherently accounts for this variation. ∆SI 
may be a better predictor than SBP and SI for triage of severely injured children. 
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TITLE:  
 
ARE STANDARD LETTERS OF RECOMMENDATION FOR SURGICAL CRITICAL CARE 
FELLOWSHIP USEFUL FOR THE MATCH? 
 
Authors: Mohammed Almzayyen MD, Jorge Con MD  
 
Background: Standardized Letters of Recommendation (SLOR) are utilized in the Surgical Critical Care Fellowship 
Match. Candidates are ranked according to a global assessment that includes ABSITE scores, interviews, letters of 
recommendation (LOR), and the SLOR. Our goal is to examine the association between the rank order list at our 
institution and the SLOR, and to determine whether there are any differences between the correlation strengths 
among SLOR components. 
 
Methods: All SLOR’s for surgical critical care applicants who were offered interviews to an academic medical 
center for the 2019-2020 application cycle were identified. All applicants were ranked for the match. The null 
hypothesis was that there was no correlation between the match rank and each of the components of the SLOR. 
Spearman’s rank-order correlation was used to test this hypothesis and to determine the correlation strength of each 
of the components (Small 0.1 ≤ ρ < 0.3; Moderate 0.3 ≤ ρ < 0.5; Large 0.5 ≤ ρ). 
 
Results: A total of 11 critical care (CC) applicants were included in our study. There were a total of 28 LOR and 21 
SLOR. The median number of LOR’s per candidate was 3 [3-2] and SLOR 2 [3-1]. Nine candidates had both LOR’s 
and SLOR’s while two only had LOR’s. Spearman’s correlation showed the “Procedural Skills” and “Research” 
components had large correlation strength to the rank order list, yet none of the correlations showed statistical 
significance (Table 1). 
 
Conclusion: No statistically significant correlation was found between the rank order list and each of the 
components of the SLOR for a single match year. The correlation strength between various components of the 
SLOR varied at our institution, reflecting the type of candidate favored during this match year. 
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TITLE:  
 
HEPATIC ARTERY RECONSTRUCTION IN LIVER TRANSPLANT PATIENTS WITH MEDIAN 
ARCUATE LIGAMENT SYNDROME  
 
Authors:  Asad Azim M.D, Muhammad N. Khan M.D, Inkyu Lee M.D, Gregory Veillette M.D, Rifat Latifi M.D, 
Seigo Nishida M.D 
 
 
Background:  
Median Arcuate Ligament Syndrome (MAL) is relatively rare disorder characterized by external compression of the 
celiac axis. Most of the patients are asymptomatic or have vague symptoms. Hepatic artery reconstruction is one of 
the most critical surgical steps in Liver transplant (LT). To best of our knowledge, the use of gastro-duodenal artery 
(GDA) as inflow is not reported. We experienced 3 LT patients with MAL and successful hepatic artery 
reconstruction. 
 
 
Methods:  
We report a series of three LT patients with MAL. We used the GDA as inflow from the superior mesenteric artery 
(SMA) for hepatic artery reconstruction in two patients, who were asymptomatic, however, MAL was identified 
intra-operatively after regular hepatic artery reconstruction.  The third patient had angiogram before LT. We kept 
GDA and the common hepatic artery. We used the right and left hepatic artery as inflow 
 
 
Results:  
Postoperatively patients did well with no postoperative arterial complications. All patients were followed with 
Doppler Ultrasonography for 7 days postoperatively with excellent flow to the graft.  All patients were doing well 
with excellent graft function at 1, 9 and 44 months after LT  
 
 
Conclusions:  
As MAL causing celiac axis stenosis is underappreciated and can be an unpleasant surprise in patients undergoing 
LT. If MAL is diagnosed intra-operatively extra anatomical reconstruction of the hepatic artery with GDA with the 
retrograde flow from SMA can be one of the choices. If MAL is diagnosed pre-operatively, preserve the inflow and 
reconstruct hepatic artery using the proper hepatic artery/those branches can be one of the choices 
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TITLE:  
 
RARE CASE OF POST TRANSPLANT SMALL BOWEL OBSTRUCTION DUE TO AUTOSOMAL 
DOMINANT POLYCYSTIC KIDNEY DISEASE 
 
Authors: Bahn-Humphrey, A. MD, Lee, H. MD, John, D. MD 
Introduction  
Autosomal dominant polycystic kidney disease (ADPKD) is a relatively common disorder, affecting ~1/500 - 1/1000 live 
births, and approximately 70% of these cases progress to end stage renal disease (ESRD) (Spithoven, Edwin et al. 2014. 
Kidney International, Vol 86(6) 1244 - 1252).  It is considered to be the fourth leading cause of renal failure (Rastogi, A. 
2019. Ther Clin Risk Manag. 15: 1041–1052.) and accounts for ~ 10% of renal transplantation (RT) and 10-15% of 
patients on dialysis (Spithoven et. Al). Approximately 20% of patients with ADPDK will require unilateral or bilateral 
native nephrectomy in their lifetime (Maxeiner A, et al. 2019 J. Clin. Med. 8(10); Fuller, T., et al. 2005 Dec. J. of 
Urology. Vol 174(6), P2284-2288). This case discusses the complications of small bowel obstruction (SBO) after 
completing an intraoperative unilateral native nephrectomy followed by a deceased donor kidney transplant (DDRT) in a 
patient with ADPKD. 
Case  
This is a 59 yo F with history of ESRD due to ADPKD and was dialysis 
naive at the time of transplant. Pre-operatively, due to her small frame and 
size of the native kidneys (height 150cm with a BMI 24.8kg/m2) there was 
insufficient space for kidney implantation.  The patient was consented for 
right native nephrectomy and DDRT.  The native kidney weighed 2.82 kg 
and measured 26 cm x 18 cm x 9 cm. The patient experience delayed graft 
function and required one round of hemodialysis. Despite improving renal 
function, the patient did not have expected return of bowel function. Work 
up was consistent with ileus vs small bowl obstruction. Conservative 
management with NGT drainage did not result in clinical improvement. On 
POD8 the patient was taken to the operating room for exploration. On 
inspection the lower pole of the native polycystic left kidney rotated 
medially and entrapped the mid-jejunum between the kidney and the 
lumbar spine.  The colonic mesentery was stretched and thinned by the enlarged kidney.  The colon was viable.  The 
proximal bowel was dilated (see figure) and the distal bowel was collapsed.   A Left native nephrectomy was completed 
and there was return of bowel function on post-operative day 2. 
Discussion 
There have been a few case reports of SBO in the setting of ADPKD in the non-transplant setting.  Given the incidence of 
the disease, this is not a common pathologic finding.  In our patient, as in the case reports (Kakinoki et al. Inter Med 
2002. Jun; 41(6): 441-4., Urol Ann. 2011 Jan;3(1):39-41.), the pathology was due to mass effect. In this case, the lower 
pole of the left kidney rotated medially and compressed the SB against the lumbar spine, effectively causing the 
obstruction, which was most likely due to the absence of the native, opposing right kidney.  This illustrates the anatomical 
shifts that occur with unoccupied space after excision of any abdominal mass and/or organ, as well as the complications 
which may occur.  
Native kidneys are not routinely removed during transplantation. (Chebib FT, Prieto M, Jung Y, et al. Transplant Direct. 
2015;1(10):e43; Fuller, T., et al. 2005 Dec. J. of Urol. Vol 174 (6), 2284-2288) In the setting of ADPKD, there are no 
differences in outcomes for those who have pre-operative/intraoperative native nephrectomy. (Veroux et al., PLoS One. 
2016 Jun; 11(6): e0155481) 
Gastrointestinal complication requiring operative intervention after transplantation has been reported. In ADPKD 
recipients the incidence has been reported at a rate of 12.4% and it is greater than that of general kidney transplant 
recipient population ((6.2%). (Andreoni et al. Transplantation.1999 Jan 27;67(2):262-6.).  In this same study small bowel 
obstruction occurred in 4/91 ADPKD recipients occurring between 10 days and 5.7 years post transplantation.  
SBO is a rare complication of renal transplantation in the setting of ADPKD.  One should be aware of this potential 
pathology, particularly in small patients which may result in more timely definitive diagnosis and intervention as needed.  
  

  

Figure 1: Polycystic Kidney with Proximal Small Bowel 
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TITLE:  
 
INDENTIFYING RISK FACTORS FOR MORBIDITY AND MORTALITY IN TRAUMATUC RIB 
FRACTURES OF THE ELDERLY 
 
Authors: Bass, D. Samson, D. Gonga, S., Latifi, R.  
 
Background: 
Traumatic rib fractures are a major source of morbidity and mortality in the elderly. 
 
Objective: 
To find predictive factors of morbidity and mortality in traumatic rib fractures 
 
Design/Methods: 
A retrospective analysis of a single institution Level 1 Trauma Center registry over 6 years resulted in 753 elderly 
(≥65 year-old) patients that have had 1 or more rib fractures. Univariable and multivariable regression analyses were 
performed with a primary endpoint of mortality and secondary endpoints of length of stay, ICU length of stay, and 
development of ARDS. 
 
Results: 
Within this patient population there were 91 deaths (12.1%). An increase in mortality was significantly predicted in 
the multivariable model by age (p<0.001), Injury Severity Score (p<0.001), Abbreviated Injury Scale of the head 
(p=0.002), congestive heart failure (p=0.025), chronic kidney disease (P=0.004), disseminated cancer (p=0.024), 
advanced directive limiting care (p=0.001) and cirrhosis (p<0.001). A decrease in mortality was significantly 
predicted in the multivariable model by Glasgow coma scale (p<0.001) and systolic blood pressure (p=0.015). 
Increased Length of stay was significantly predicted in the multivariable model with flail chest (p<0.001), BMI 
(p=0.007), Injury Severity Score (p<0.001), Abbreviated Injury Scale of the lower extremity (p=0.004), Abbreviated 
Injury Scale of the spine (p=0.002), smoking (p=0.002), congestive heart failure (p=0.026), COPD (p=0.025) and 
pneumothorax (p=0.017). ICU length of stay was significantly predicted in the multivariable model with age 
(p=0.003), BMI (p<0.001),   Abbreviated Injury Scale of the Spine (p=0.003), Abbreviated Injury Scale other 
(p=0.019), Injury Severity Score (p<0.001), smoking (p=0.004) and steroid use (p=0.004). Increased occurrence of 
ARDS was significantly predicted in the multivariable model with Injury Severity Score (p<0.001), congestive heart 
failure (p=0.001), and advanced directive limiting care (p=0.015).    
 
Conclusions: 
Risk factors for mortality, extended hospital stay, extended ICU stay, and ARDS can be identified during admission 
with the intention of decreasing morbidity and mortality in elderly traumatic rib fracture patients. 
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TITLE:  
 
ROLE OF BLOOD AND CSF INFLAMMATORY MARKERS IN THE PROGNOSTICATION OF 
SUBARACHNOID HEMORRHAGE 
 
Authors: Bassily, Daniel; Elkun, Yuval; Zhang, Kelvin; Gatzoflias, Stergios; Upadhyay, Kiran; Al-Mufti, Fawaz 
 
Background: 
Subarachnoid hemorrhage (SAH) is one of the most devastating forms of neurological injury. Recent data suggests 
that over 30,000 individuals in the United States are affected every year. SAH is one of the major causes of 
premature death and accounts for 27% of stroke related years of life lost before 65. While the fatality of SAH has 
been decreasing at a rate of 0.9% per year, there is still a high incidence rate of SAH and associated complications 
globally.  There is a lot of variability in outcomes of patients with SAH. As a result, there is a need to identify 
consistent prognostication factors to early clinical outcomes in patients with SAH.  
 
Evidence shows that there are numerous blood and cerebrospinal inflammatory markers that can signify and predict 
the prognosis of SAH. Studies have suggested that neuroinflammation is linked to poorer outcomes from SAH, as 
evidenced by increased concentration of several biomarkers and cytokines in the CSF.  
 
This review discusses the literature available on these markers and remark on the importance of further exploration 
on the biochemical pathway. Further study into SAH related injury is important in the prevention of complications 
including Early Brain Injury and Delayed Cerebral Ischemia. 
 
Design/Methods: 
PubMed was queried for primary research conducted on the outcomes of subarachnoid hemorrhage in relation to 
levels of the following markers: ESR, RDW, ferritin, procalcitonin, albumin, CRP, platelets, fibrinogen, troponin, 
lactate, LDH, ANC, NLR, NSE, complement, and BNP. A total of 94 research papers were used and their results 
were compiled into a single comprehensive review paper. 
 
Results: 
We found that elevated levels of multiple pro-inflammatory markers were associated with poor outcomes in 
subarachnoid hemorrhage. Some markers may also be effective in predicting unruptured aneurysms, potentially 
permitting prophylactic aneurysm treatment before SAH occurs. 
 
Conclusions: 
Multiple serum and CSF biomarkers have been associated with outcomes and provide insight into the severity of 
SAH, as well as may be important prognostic markers. This paper provides a summary of the current evidence of the 
role of these biomarkers. Further research will be needed for many of these biomarkers in order to solidify their role 
in prognostication and their use in clinical practice. We plan to conduct further research using an inflammatory 
markers database in order to assess for complication rates associated with elevated levels of multiple inflammatory 
markers in SAH patients. 
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TITLE: 
 
SINGLE STAGE LIP AND NASAL RECONSTRUCTION IN HOLOPROSENCEPHALY: A CASE 
REPORT 
 
Authors: Bassily, Daniel MS-2; Zellner, Elizabeth, MD 
 
 
Background: 
Holoprosencephaly is a condition marked by failure of the prosencephalon to 
separate into two hemispheres. It has a prevalence of approximately 1.31/10,000 
live births. In severe cases of holoprosencephaly, children can present with midline 
clefting of the palate and bifid nose. In this case, we will examine a single-stage lip 
and nasal reconstruction in a child with Holoprosencephaly Type IV.  
 
 
 
 
 
Design/Methods: 
 
The surgical repair of this child’s cleft palate was done via single-stage lip and nasal reconstruction. This method 
uses a bilateral transposition flap of the upper lip in order to rebuild the normal structures of the face. 
 
 
Results: 
The child tolerated the procedure well. He is expected to return for additional plastic surgery to repair other 
congenital abnormalities. A post-surgical picture can be seen below  

 
 
 
Conclusions: 
Single-stage lip and nasal reconstruction is an effective method of repairing midline cleft palates in babies born with 
holoprosencephaly. 
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MESENTERIC STEAL SYNDROME – A rare clinical entity 
 
Authors: Vasu Chirumamilla MD., Romeo Mateo MD., Sateesh Babu MD 
 
Introduction 
Superior Mesenteric Artery (SMA) Stenosis results in insufficient blood flow to the small intestine, causing 
intestinal ischemia. This is often associated with stenosis /occlusion of other visceral arteries (celiac, IMA) and 
atherosclerotic disease elsewhere, such as peripheral vascular disease, coronary artery disease, and/or 
cerebrovascular disease. Females are more likely to be affected than males. Mesenteric steal syndrome is rare 
phenomenon that may occur when there is diversion of blood flow from the mesenteric bed to other vascular 
territories or induced iatrogenic reduction of aortic pressure and flow in the setting of preexisting stenosis of SMA 
 
Case Presentation 
67-year-old woman presented with severe disabling claudication progressing to rest pain with inability perform any 
of her daily activities.  Examination revealed absent femoral and distal pulses, pulsatile abdominal mass. Imaging 
studies revealed a   4.5 cm abdominal aortic aneurysm with a suprarenal component, stenosis of SMA, occlusion of 
celiac and inferior mesenteric artery. .  She had total occlusion of the right common iliac artery and severe stenosis 
of left common iliac artery.   Angioplasty of left iliac and left to right fem fem bypass was the initial plan, but the 
heavily calcific iliac lesion adjacent to AAA was deemed dangerous.  Therefore axillo-bifemoral bypass was 
recommended. As she had no significant abdominal symptoms, treatment of visceral artery occlusion was to be 
addressed during aneurysm treatment in future. 
The patient underwent uneventful right axillo-bifemoral bypass, right femoral endarterectomy, was discharged home 
after two days she was readmitted within five days for severe postprandial pain, nausea, fear of food.  CT angiogram 
showed occlusion of celiac and severe stenosis of SMA as seen on CT  previously.  The patient underwent left 
brachial artery cut down, mesenteric angiogram, angioplasty and stenting of SMA (5x30mm and 5x22mm Drug 
Eluting Stents). There was immediate resolution of symptoms, permitting her discharge in 48 hours.  The creation of 
axillobifemoral bypass in this patient with functional occlusion of aorta diverted the blood to the lower extremities 
causing a significant reduction in mesenteric blood flow. 
 
Discussion 
Visceral Artery Occlusive Disease is often associated with other vascular anatomic lesions, or stenosis in other parts 
of the body concomitantly. The nature and the type of collaterals may cause diversion of blood flow from target area 
to a different area thus resulting in steal - Subclavian Steal  Syndrome being the most common example.  The 
evolution of postprandial pain soon after the axillo-bifemoral bypass in this patient with known  SMA stenosis and 
near occlusion of distal aorta occurred because of the diversion of blood to the lower extremities thus depriving he 
mesenteric bed.    Except for a few sporadic reports, no large reports exist in literature about Mesenteric Steal 
Syndrome. 
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COMPARISON OF ONE-STAGE VS. TWO-STAGE GASTRIC BAND TO SLEEVE GASTRECTOMY 
CONVERSIONS 
 
Authors: Vasu Chirumamilla MD., Zachary C. Ballinger MSIII, Rebecca Castro MSIII, Faisal Jehan MD, Ashutosh 
Kaul MD Thomas Cerabona MD 
Introduction: The prevalence of obesity as well as weight reduction surgeries has increased dramatically over the past 
decade. Gastric banding, though once a popular bariatric procedure, is recently falling out of favor. The decrease in 
laparoscopic adjustable gastric banding popularity is likely related to variable efficacy in weight reduction coupled with 
poor effectiveness in reducing obesity related comorbidities like type 2 diabetes and hypercholesterolemia. Conversely, the 
sleeve gastrectomy procedure is gaining popularity, with many patients with previous gastric banding undergoing 
conversion to sleeve gastrectomy. Whether the removal of the band and the sleeve gastrectomy should be done 
simultaneously (Single Stage procedure) has been debated. Some prefer, instead, a two stage approach, in which the band 
is removed approximately six months before a second procedure to perform the sleeve gastrectomy. The aim of our study 
was to evaluate outcomes of patients undergoing conversion from gastric banding to sleeve gastrectomy in a single stage 
versus a two stage procedure. 
Methods:  We performed retrospective analysis of all patients who underwent conversion of banding to sleeve 
gastrectomy between 2013 and 2018 from a multi surgeon, private practice bariatric surgery center. Of 108 patients who 
underwent this procedure in the time frame, 78 patients had sufficient follow up data to be included in the analysis. 
Sufficient follow up was defined as more than one post-operative follow up visit. There were 31 patients who underwent 
a single stage procedure, and there were 47 who underwent the two stage procedure. The primary endpoint of this 
analysis was weight loss, as defined by percentage excess weight loss. Percentage Excess weight was calculated as (Initial 
Weight - Follow up weight) / (Initial weight - Ideal Weight) * 100%, where ideal weight was calculated as the patient’s 
weight at a BMI of 25. Secondary objectives included analysis of weight change between the two stages of the two stage 
conversion procedure, as well as analysis of the weight change while the patient was on the original gastric band. The 
primary end points of each group, as well as each of the secondary endpoints, were compared with two tailed t-tests.  
Results and Discussion: Patients were primarily female, with only 7 of the 78 patients being male. Ages ranged from 15 
to 74, but 49 of the 78 patients were between the ages of 40 and 60. 31 patients were in the One Stage group and 47 were 
in the Two Stage group. In both the groups, it was found that a statically insignificant amount of weight was lost while 
patients had the gastric band. Additionally, both the one stage and two stage procedures caused statistically significant 
weight loss after the procedure. When compared directly, the percent excess weight loss was statistically similar between 
the two groups (P -value = 0.87). Of note, it was found that a statically significant amount of weight was gained during 
the interval between band removal and sleeve gastrectomy procedures in the two stage group (p-value = 0.0086). The 
average length of this delay between procedures was 207 days (+/- 132 days). It is also important to note that a similar 
amount of one and two stage procedures had simultaneous hiatal hernia repair at the time of the sleeve gastrectomy 
procedure (5 and 8 simultaneous repairs, respectively) 
Conclusion: Weight reduction remains a global challenge.  Surgical planning and decision making often heavily 
influence the final weight loss outcomes.  In this study, two stage procedures has been shown to cause an interval weight 
increase between the two stages. However, the final endpoints of percent excess weight loss between the one stage and 
the two stage procedures was statistically equivalent. Given this information, the only significant difference between the 
two procedures appears to be the amount of time required to reach the primary end point. This delay, on average, was 
approximately 7 months. Thus, the authors of this paper propose that the two stage procedure be utilized preferentially in 
less medically stable patients that may require optimization between procedures or cannot tolerate extended anesthesia. 
One stage procedures can be preferentially used in more stable patients or those who desire more rapid weight loss. 
Regardless, surgeons can expect similar weight loss regardless of the surgery type used. 
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PATIENTS 
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Background/Purpose: 
The role of body mass index (BMI) on solid organ injuries remains debatable. While some studies have shown no 
association between BMI and hepatic or splenic injuries, others have reported that severe hepatic injuries were more 
common in pediatric patients with BMI>30. The aim of this study is to examine the association of BMI and 
mortality, as well as any significant differences between operative vs. non-operative management. 
 
 
Design/Methods: 
This was a retrospective study using the 2016 American College of Surgeons – Trauma Quality Improvement 
Program database to identify all adult patients (ages 18 to <65) with traumatic renal injuries. The primary analysis 
showed a different pattern of mortality between patients with BMI<29 and those with BMI ≥29 kg/m2. Then, the 
study population was divided into patients with BMI<29 and those with BMI ≥29 kg/m2. Multivariable logistic 
regression was conducted to assess any association of mortality with age, gender, BMI, and injury severity score 
(ISS). 
 
 
Results: 
3782 adult trauma patients were identified. A greater proportion of males (75.2%) and females (24.8%) had BMI<29 
kg/m2 (p = 0.5). The average age of patients with BMI<29 kg/m2 was 32.3 (SD = 12.7) years which was 
significantly younger than that in patients with BMI≥29 kg/m2, 37.8 (SD = 13.6) years (p = 0.001). Patients with 
BMI<29 kg/m2 were found to have a significantly higher mortality rate of 6.5% vs. 4.4% in patients with BMI≥29 
kg/m2 (p = 0.02). However, there was no significant difference in type of operative or non-operative management 
between patients with BMI<29 vs. BMI≥29 kg/m2. After multivariable logistic regression, mortality was associated 
with age, BMI and ISS. No effect modification of sex was observed in the relationship of mortality and BMI. 
 
 
Conclusions: 
Adult patients with renal injuries and BMI <29 kg/m2 have significantly higher rates of mortality compared with 
adult patients with renal injuries and BMI≥29 kg/m2. 
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Background/Purpose: 
Patient’s undergoing complex abdominal wall repair (CAWR) have multiple comorbidities and may be at increased 
risk of developing deep vein thrombosis (DVT). However, there is lack of data regarding DVT in this patient 
population. Our study will attempt to identify predictors of DVT after CAWR. 
 
 
Design/Methods: 
This is a pooled analysis of our retrospective database with an ongoing prospective study conducted at Westchester 
Medical Center in Valhalla, NY. All CAWRs were performed with biological mesh. Patients were divided into two 
groups: post-operative DVT (Group 1) and those without post-operative DVT (Group 2). The Caprini risk-
assessment score was utilized. Logistical regression analysis was conducted to determine which variables were 
positive predictors. The significance was set at p-value < 0.05. 
 
 
Results: 
A total of 216 patients were identified in our database. Eight (3.8%) patients were found to have DVT compared to 
208 patients who did not have DVT. Six out of the 8 patients in Group 1 underwent CAWR in an emergent setting 
compared to 70 in Group 2 (p=.016). Patient’s age, BMI, and sex were comparable between groups (p=.174, p=.281, 
and p=.295 respectively). The number of reoperations, delayed closures, and Comprehensive Complication Index 
(CCI) were not significant between groups. Variables such as the Caprini score (p=.001), hospital length of stay 
(HLOS) (p=.043), Ventral Hernia Working Group (VHWG) classification (p=.049) and history of myocardial 
infarction (MI) with in the last 6 months (p=.006) were significant between groups. However, after logistical 
regression, only the Caprini Score (p=.001, OR=2.2, CI=1.37-3.51) and hospital length of stay (p=.015, OR=1.03, 
CI=1.00-1.06) were positive independent predictors of DVT development. On further sensitivity analysis, the 
Caprini score had more discriminatory power (ROC; AUC – Caprini = .849 vs. AUC - HLOS = .736) over HLOS. 
 
 
Conclusions: 
Prior studies have used the Caprini score in proportional analysis of CAWR. However, this is the first study to assess 
the utility of the Caprini score in CAWR with biological mesh involving high acuity patients. Although VHWG 
classification, history of recent MI, and operating in an emergent setting were significant, only the Caprini score and 
hospital length of stay were positive predictors of DVT development post-CAWR. 
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Background/Purpose: 
More than 25% of intra-abdominal transplant recipients develop incisional hernias requiring complex abdominal 
wall reconstruction (CAWR). Currently, there is no comprehensive study that has characterized the types of post-
operative complications or morbidities associated with CAWR in post-solid organ transplant patients. The aim of 
this study is to review post-operative complications following CAWR in post-solid organ transplant patients 
compared to non-transplant patients. 
 
 
Design/Methods: 
The National Inpatient Sample (NIS) database from 2005 – 2014 was analyzed to identify patients who have 
undergone abdominal wall reconstruction (AWR) with component separation technique (CST). We defined CAWR 
patient with the ICD-9 procedure codes consistent with abdominal wall hernia repair (53.51, 53.59, 53.61, 53.69) 
associated with myocutaneous or myofascial advancement flaps (86.70, 86.72, 86.74), used in component 
separation. The ICD-9 diagnostic codes to identify patients with a history of solid-organ transplant for liver and 
kidney transplantation (V42.7, V42.0) were then used. The mortality, hospital length of stay (LOS), post-operative 
wound complications, were examined.  The significance was set at p-value < 0.05. 
 
 
Results: 
There were 7268 patients who underwent complex abdominal wall reconstruction during the study period. This 
population was divided into two groups: patients who were solid organ transplant recipients (SOTR) and those who 
were not. 7209 patients were included in the non-SOTR group versus 59 patients in the SOTR group. After 
propensity matching (AUC = .978), the non-SOTR group was filtered to 58 total patients, while the SOTR group 
remained the same. Comorbidities such as liver disease and renal failure were expectedly higher in the SOTR group 
(p=.023 and p=.00 respectively). However, there was no clinical significance when comparing hospital length of stay 
(p=.317) or mortality (p=.074) between groups. Post-operative complications such as wound infection, wound 
dehiscence, bleeding, and abdominal compartment syndrome were similar among both groups (p = 0.72, p= 0.56, 
p=0.07, p=0.99 respectively). 
 
Conclusions: 
Post intra-abdominal transplant patient undergoing CAWR have similar complications rate, including hospital length 
of stay, mortality, and post-operative wound complications with non-transplant patients. 
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Background: 
Patients undergoing organ transplant may have higher rates of wound infections following complex abdominal wall 
reconstruction. The purpose of this study was to analyze the wound related complications following complex 
abdominal wall reconstruction (CAWR) in patients with history of organ transplantation. 
 
 
Design/Methods: 
This was a pooled analysis of our ongoing prospective study from 2011 to the present day. All CAWRs were 
performed using open technique with biological mesh. Patients were further divided into two groups: Group 1 – non-
transplant patients and Group II – patients with a history of organ transplantation. The rate of wound infection after 
CAWR was compared between the two groups. A multivariable generalized additive model (GAM) was applied to 
assess the associations between the rate of wound infection with age, gender, BMI, and history of prior 
transplantation. Effective degree of freedom (EDF) >1 in GAM shows nonlinear association of predictor and 
outcome. 
 
 
Results: 
39 out of 224 total patients were identified with a history of prior organ transplantation. The average age of patients 
was 57.1 years (SD = 15.2) in Group I vs. 59.6 years (SD = 9.8) in Group II (p = 0.3). There were a greater number 
of females (47%) in Group I compared to Group II (28.2%) (p = 0.03). However, there was no significant difference 
in the number of wound infections, seromas, or reoperations between the two groups. After multivariable GAM, 
history of organ transplant had no association with the rate of wound infection whereas BMI showed a non-linear 
relationship with the rate of wound infections after CAWR. 
 
 
Conclusions: 
History of transplantation did not significantly impact wound infection rate after CAWR in our study. However, 
both low and high BMI could be associated with higher rates of wound infection after CAWR. 
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Background/Purpose: 
Recurrent hernias from prior abdominal surgeries are common in complex abdominal wall reconstruction (CAWR); 
however, the implantation of prior mesh has been known to complicate the procedure. Our goal was to determine if 
history of mesh implantation effects post-operative outcomes in complex abdominal wall reconstruction. 
 
Design/Methods: 
This was a pooled analysis of our ongoing prospective study from 2011 to the present day. All CAWRs were 
performed using open technique with biological mesh. Patients were further divided into two groups: Group I – no 
history of mesh implantation and Group II – history of mesh implantation. Post-operative outcomes and rates of 
wound complications were compared between the two groups. A further subgroup analysis was conducted to 
examine any differences between history of synthetic versus biologic mesh placement. Multivariable logistic 
regression was conducted to assess for any association between readmission day and prior mesh implantation after 
controlling for age, gender, body mass index (BMI), time in the operating room (OR), and ventral hernia working 
group (VHWG) classification. 
 
Results: 
56 patients (24.1%) out of 232 patients had a history of mesh implantation. There was no significant difference in 
distribution of gender or age between the two groups. Patients in Group II spent more time in the OR during 
reconstruction (p=0.03), 248.9 minutes (SD=104.8) vs. 216.4 minutes (SD=92.7), respectively. Group II patients 
also had higher rates of 30 and 90-day readmissions (p=0.03 and p=0.008, respectively). There was no significant 
difference in hospital length of stay, post-operative outcomes, or wound complications in patients with a history of 
synthetic versus biologic mesh placement. After multivariable logistic regression, history of mesh implantation was 
associated with a greater risk for 30-day (p=0.03, CI=1.1-6.5), 90-day (p=0.009, CI=1.3-6.6), and 120-day (p=0.04, 
CI=1.0-4.7) readmission. Additionally, among those with a past history of mesh implantation, mesh resection at the 
time of CAWR had higher rates of 30 and 90-day readmission (p=0.03 and p=0.009, respectively). 
 
Conclusions: 
Patients with a history of mesh implantation are associated with a greater risk of 30, 90, and 120-day readmissions. 
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Background/Purpose: 
Colonic volvulus is a rare occurrence usually seen in the elderly population with multiple comorbidities and neuro-
psychiatric disorders with only a small percentage of patients requiring surgery. Our goal is to examine predictors of 
mortality in the elderly population who have undergone surgery for colonic volvulus. 
 
 
Design/Methods: 
A retrospective analysis of the National Inpatient Sample was conducted from 2012 to 2014 for colonic volvulus 
cases within the elderly population (age ≥ 65). Multivariable logistical regression was performed to assess the 
association of mortality with the location of intestinal volvulus (cecal, sigmoid, or transverse colon) after adjusting 
for age, race, and gender. 
 
 
Results: 
7053 elderly patients with colonic volvulus were identified. The mean age was 78.63 (SD = 7.7). Of these patients, 
1221 (17.3%) underwent surgical resection. The most common was sigmoidectomy at 81.3%, followed by 
cecectomy at 14.2%, and finally transverse colectomy at 4.5%. Elderly females had a significantly higher incidence 
of cecal (70.3%) and transverse colon volvulus (70.9%) while elderly males had a higher incidence of sigmoid 
volvulus (72.2%) (p=.001). After multivariable regression, advanced age (p=0.001, OR = 1.05, CI = 1.04 to 1.065), 
coagulopathy (p=0.001, OR = 2.45, CI = 1.90 to 3.16), electrolyte disorders (p = 0.001, OR = 1.94, CI = 1.62 – 2.33) 
and renal failure (p = 0.001, OR = 1.46, CI = 1.18 – 1.81) were positive predictors of mortality in elderly patients 
with colonic volvulus. 
 
 
Conclusions: 
Colonic volvulus in the elderly is associated with high mortality and morbidity. Our analysis suggests that increased 
age, renal failure, coagulation, and psychiatric disorders – specifically depression are associated with a greater risk 
of mortality in this population. 
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Background/Purpose: 
With an increasing aging population, there are a larger proportion of patients seeking surgeries at an older age. A 
certain percentage of this population is considered frail as defined by the modified frailty index (MFI). To date, there 
is a scarcity of literature regarding the impact of frailty on complex abdominal wall reconstructions (CAWR). Our 
goal is to expand and characterize outcomes of CAWR within this patient population. 
 
 
Design/Methods: 
This is a single-site pooled analysis of our retrospective database with an ongoing prospective study conducted at 
Westchester Medical Center in Valhalla, NY. All CAWRs were performed with biological mesh. The study 
population was separated into non-frail versus frail individuals (defined by an MFI>3). Outcomes were compared 
using propensity score matching. The significance was set at p-value < 0.05. 
 
 
Results: 
Our database consisted of 208 patients, of which 157 were identified as non-frail vs. 51 patients that were identified 
as frail. After propensity matching (AUC=.824), we included a total of 47 non-frail patients and 51 frail patients. 
Patient’s age, gender, and BMI were comparable between groups (p=.624, p=.726, and p=.037, CI = -6.4 - 6.11 
respectively). Frail patients had significantly longer hospital length of stay (LOS) compared to those considered non-
frail (7.9 vs.18.6, p=.001) and were also noted to have longer days on the ventilator (4 vs. 14, p=.016). In addition, 
frail patients had a higher burden of associated comorbidities, higher ASA scores (p=.007), and higher ventral hernia 
grade working group classification (p=.003). The surgical site occurrence, mortality, number of readmissions, re-
operations, and incidence of wound infection and wound necrosis were statistically non-significant. 
 
 
Conclusions: 
Frail patients are more likely to incur a longer hospital length of stay and days on the ventilator, however mortality, 
number of re-operations, or re-admissions after 30, 90, and 120 days was not significant. 
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Background/Purpose: 
True Le Fort fractures are rare overall, but they are associated with significant complications. The aim of this study 
is to analyze the outcomes in patients with Le Fort fractures in the elderly blunt trauma population. 
 
 
Design/Methods: 
A retrospective study was performed on the 2016 National Trauma Database (NTDB) to identify elderly patients 
(age ≥ 65) who sustained Le Fort (I to III) fractures. Multivariable logistic regression was conducted to assess the 
association of mortality and type of Le Fort fracture after adjusting for age, gender, race, and ISS. 
 
 
Results: 
264 elderly patients with Le Fort fractures were identified. Isolated Le Fort III fractures had the greatest incidence 
(62.7%) in the 65 – 74 age group (p=.002). The average ISS score for Le Fort III fractures was higher (24.8, SD = 
12.8) when compared to Le Fort I or II (p = 0.003). Although Le Fort III fractures had the highest overall mortality 
(p = 0.009), after logistical regression, patients with type II fractures had the highest associated mortality (p = 0.016, 
OR = 13.01, CI = 1.60 – 105.4). There was no significant difference among the groups when comparing cervical 
spine injuries, TBI, or BCVI. However, there was a greater proportion of skull base fractures in Le Fort II (16.9%) 
compared to Le Fort III (9.6%) fractures (p = .042). 
 
 
Conclusions: 
Le Fort fractures are associated with high mortality. Le Fort II fractures have the highest association with mortality 
in the elderly trauma population likely due to the higher incidence of skull base fractures. 
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Background: 
The management of splenomegaly primarily consists of treating the underlying disease. It is only in select conditions 
refractory to medical therapies is splenectomy and/or splenic artery embolization considered. While splenic 
embolization with hematologic disorders in children is common, there is limited data on embolization in the elderly 
population (>65 years of age). 
 
 
Case Report: 
The patient is a 78 year old farmer with a past medical history of Stage IV metastatic melanoma on second line 
chemotherapy and myelofibrosis causing progressive anemia, requiring frequent blood transfusions, and abdominal 
fullness for the past 14 years. In recent years, the frequency of blood transfusions increased to one to two units of 
packed red blood cells (PRBC) every other week. . He was referred to our surgery clinic where he reported two 
months of increased abdominal discomfort and shortness of breath, particularly when his hemoglobin fell below 7.0 
g/dL. In preparation for the operation, the patient received the following vaccines:  Polyvalent pneumococcal 
vaccine (Pneumovax 23), meningococcal polysaccharide vaccine (Menomune-A/C/Y/W-135), and Haemophilus 
influenzae b vaccine (HibTITER) two weeks before splenectomy. However, two days prior to his scheduled surgery, 
the patient was emergently for reported symptoms of dyspnea and excessive dizziness. At the time, the patient’s 
hemoglobin was 6.7 g/dL. 
 
In order to minimize potential bleeding immediately before surgery, our patient underwent splenic artery 
embolization. Only three units of packed red blood cells were used during his hospital stay and he was discharged 
home after 14 days in the hospital. Three months post-operatively he is back to his farm duties full time. 
 
 
Conclusion: 
We believe it is feasible to perform both SAE and open splenectomy in the elderly population for the treatment of 
massive splenomegaly. However, further studies need to be conducted in order to fully characterize the outcomes of 
massive splenomegaly within the elderly population. 
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Background: 
The use of decompressive craniectomy in children is controversial and often reserved for patients with refractory 
intracranial hypertension. Following decompression, skin closure may be challenging due to brain herniation 
through the craniectomy defect. In these cases, partial cortical debridement is typically performed. We describe two 
cases in which a synthetic skin substitute was used to facilitate a tension-free closure, rather than performing a 
partial lobectomy 
Case Presentation #1: 
A 22-month-old male presented following a seizure-like episode. Given his poor neurologic status with a GCS of 
10T, a CT scan of his head was obtained which revealed a right-sided subdural hematoma with diffuse sulcal 
effacement and 7mm of midline shift. His traumatic brain injury was suspicious for non-accidental trauma. He was 
taken emergently to the operating room for a right-sided decompressive hemicraniectomy and subdural hematoma 
evacuation. The brain was extremely edematous, but remained pulsatile, leading us to believe it was viable, and the 
decision was made to not perform a partial lobectomy to facilitate skin closure. Instead, an Integra Dermal 
Regeneration Template (DRT; Integra Life Sciences, New Jersey, USA) was sutured to the skin edges to cover the 
defect and close the wound. An external ventricular drain was placed. On postoperative day 14, the patient was taken 
back to the operating room and the Integra graft was replaced with an AlloDerm acellular dermal matrix (ADM; 
Biohorizons Implant Systems, Inc, Alabama, USA). He returned to the operating room 4 more times for scalp 
advancement and reduction of the Alloderm graft before he was ultimately closed. He underwent a cranioplasty 3 
months later. He is now 4-years-old and is able to ambulate independently. He had transient left facial weakness and 
left hemiparesis, which continues to improve. 
Case Presentation #2: 
A 3-year-old male presented after developing acute altered mental status and emesis. His GCS on arrival was 8T and 
a head CT revealed a large right frontotemporal intracerebral hematoma with subarachnoid hemorrhage, 
intraventricular hemorrhage, and 5mm of midline shift. A CT angiogram revealed a large 17mm right middle 
cerebral artery aneruysm. He was taken emergently to the operating room for a right-sided decompressive 
hemicraniectomy, hematoma evacuation, and clip ligation of the aneurysm. An attempt was made to close the skin 
primarily, but was not possible due to the brain edema. Rather than perform a partial lobectomy, the decision was 
made to use an Alloderm graft to cover the remaining defect. An external ventricular drain was placed. He was taken 
to the operating room another 5 times for scalp advancement, Alloderm reduction, and ultimately skin closure. He 
required placement of a ventriculoperitoneal shunt and he underwent a cranioplasty on postoperative day 79. He is 
now 5-years-old and able to ambulate without assistance. However, he has residual left hemiparesis that continues to 
improve. 
Results: 
The patients tolerated the initial procedure well. In both cases, the scalp flap was progressively advanced, ultimately 
resulting in skin approximation and closure. At six-month follow-up, both patients are at preoperative cognitive 
baseline, with some mild residual left hemiparesis 
Conclusions: 
In the emergent setting we attempted to minimize viable tissue loss through use of a synthetic skin substitute rather 
than cerebral cortical debridement to accomplish adequate scalp closure. Previously described options for scalp 
coverage include local scalp flaps, tissue expansion, and free tissue transfer. We believe these to be suitable options 
for closure of scalp wounds and may contribute to improved functional outcome in patients with severe 
intraoperative brain swelling. 
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Background/Objective: 
The usefulness, diagnostic yield and accuracy of lung biopsies in pediatric oncology patients are variable.  Here we 
present a novel approach to help intra-operative identification of a small extra-pleural metastatic lesion. 
 
Design/Methods: 
The patient is a 4-year-old boy who presented with a large intra thoracic mass 10 months after total right 
nephrectomy for a stage 2 Wilms tumor. The tumor shrunk considerably with chemotherapy.  There was a small, 
less than 1 cm, residual tumor located near the mediastinum.   In an effort to enhance the likelihood of surgical 
success, the patient had the tumor tattooed with methylene blue in the interventional radiology suite and was then 
transferred to the operating room.   
 
Results: 
On thoracoscopy, the tumor was easily identified on the mediastinal aspect of the upper lobe.  It was resected by first 
ligating the tumor with a small rim of normal lung with an endoloop and then resecting it with the ligasure.  The 
patient did well and was discharged on post-operative day 2.   
 
Conclusions: 
Interventional tattooing of subpleural lesions is a safe and effective way to improve localization and operative 
success in pediatric oncology patients.  Here we have demonstrated that there is no need to leave a biopsy wire in the 
lesion in these cases. 
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Background: Elderly patients disproportionately present with chronic subdural hematomas (cSDH). The Subdural 
Evacuating Port System (SEPS) (Medtronic, Inc., Minneapolis, MN) utilizes negative-pressure fluid dynamics to 
evacuate cSDH in a minimally invasive manner. There remains a dearth of literature examining the effects of frailty 
as measured by the modified Frailty Index (mFI) and subdural radiographic types on the efficacy of SEPS for cSDH 
evacuation. 
 
Objective: The objective of this study is to evaluate the extent to which frailty (as measured by the mFI) and 
subdural hematoma types (as determined by radiographic features) predict outcomes for SEPS in elderly patients. 
 
Design/Methods: This is a single center retrospective chart review of all elderly patients (≥ 65 years old) who 
underwent SEPS for evacuation of cSDH from 2013 to 2019. The electronic medical records were reviewed to 
gather patient demographic data, presenting symptoms, comorbidities, outcome variables, radiographic data, and 
frailty as measured by the mFI. 
 
Results: 35 collections in 27 patients were treated with SEPS. Successfully evacuated subdural collections (n=27, 
77.14%) demonstrated a lower mean mFI than that of failed collections (n=8, 22.86%) (2.40 ± 1.41 vs. 3.63 ± 0.92, 
respectively; p=0.029). In a radiographic assessment of SEPS outcomes, the trabeculated SDH type demonstrated a 
markedly higher rate of failure in comparison to all other types (41.67% vs. 13.04%, respectively; p=0.055). 
Moreover, this type was evacuated less effectively when compared to all other types (18.17 ± 5.94 mm vs. 13.74 ± 
5.97 mm, respectively; p=0.045). 
 
Conclusions: Frailty and cSDH type serve as prognostic indicators for cSDH evacuation in elderly patients 
undergoing treatment with SEPS. Greater mFI is predictive of failed outcomes even for less invasive interventions 
such as SEPS. Trabeculated subdural collections predict poor evacuations with SEPS. 
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BACKGROUND:  The ATM gene is involved in DA repair of double stranded breaks.  ATM gene mutation results 
in alteration of regulating tumor suppressor protein p53, BRCA1, checkpoint kinase2 and others.  Mutations in ATM 
are associated with increased risk for autosomal dominant breast, pancreatic, and prostate cancers. 
 
CASE: We present the case of a 23 y.o. woman G2P2 with no significant past medical or surgical history who 
presented to her primary physician for evaluation of a right breast mass.  Her family history was significant for a 
maternal half-brother who died at age 4 of leukemia and a maternal aunt diagnosed with breast cancer in her 40’s. 
Initial exam revealed a 3cm x3cm mass in the outer quadrant of the right breast.  Subsequent imaging included 
bilateral breast ultrasound with needle biopsy consistent with invasive ductal carcinoma with metastasis to the 
axillary lymph nodes.  She was found to have pathogenic deletions of exons 10-13 in ATM gene. Definitive 
treatment consisted of right modified radical mastectomy with axillary lymph node dissection and prophylactic left 
mastectomy. Final pathology revealed invasive ductal carcinoma with DCIS present and metastasis to the lymph 
nodes. Final stage was mpT2pN2a. Post-operative course was complicated by mild chest wall cellulitis. The patient 
was planned for adjuvant chemotherapy and radiation therapy. 
 
DISCUSSION: Germline mutations of ATM cause Ataxia-telangectasia. It is estimated that 1% of the general 
population and 3%of the Caucasian population in the U.S. are heterozygote carriers for an ATM variant.  15% of 
patients with ATM gene mutation will die of cancers, with non-Hodgkin lymphoma, leukemia and gastric cancer 
being the leading causes. 
 
ATM gene heterozygotes are at increased risk for breast cancer and the gene is considered a moderate penetrance 
gene for breast cancer. A number of studies have shown a statistically significant increase in breast cancer in ATM 
heterozygous individuals.  Other studies involving ATM heterozygote carriers have shown increased relative risk of 
breast cancer in younger women of 2.9 and 6.4 in women over 64.  6.6% of breast cancers in the United States occur 
in women who are ATM heterozygotes. 
 
CONCLUSION:  In this case our patient was found to have a ATM gene mutation and developed metastatic 
invasive ductal carcinoma at a young age.  Current guidelines recommend early screening with positive family 
cancer history.  In this case the patient presented with clinically evident disease at an age prior to recommended 
screening. 
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Background: 
For low rectal cancers, a laparoscopic abdominoperineal resection has commonly been performed to remove the 
neoplastic tissue. However, complex procedures, such as the abdominoperineal resection, do not allow for sparing of 
the anus, which is necessary for potential restoration of bowel continuity in the future. Intersphincteric resection 
provides an alternative procedure to an abdominoperineal resection for approaching low rectal cancer and can 
potentially spare sections of the internal anal sphincter that constitutes a functioning anus. In a partial 
intersphincteric resection, an incision is made between the dentate line and the intersphincteric groove, allowing for 
only partial removal of the internal sphincter. Additionally, an intersphincteric resection can be performed with 
robotic assistance. In an android pelvis, robotic surgery may allow for overcoming challenges introduced by the 
fulcrum effect of laparoscopic rectal surgery, such as in an abdominoperineal resection. Here, we discuss a case of 
robotic-assisted partial intersphincteric resection in a male patient. 
 
Objective: 
We herein present a case of robotic intersphincteric resection performed on a middle-aged male patient with a low 
rectal cancer. 
 
Design/Methods: 
We present a case report of a patient who underwent intersphincteric resection for low rectal cancer.  
 
Results: 
Our patient is a 63-year-old male who first presented in April 2019 with lower gastrointestinal bleeding and 
obstruction. His past medical history was significant for alcohol and substance abuse, as well as salivary sarcoidosis 
for which he had a salivary gland resection. He ceased alcohol, substance use, and smoking thirteen years prior. His 
regular medications included chronic ibuprofen use for multiple joint pain. On presentation, the patient noted 
experiencing fatigue, diarrhea, melena, back pain, multiple joint pain, and a systolic murmur at the mitral area. On 
MRI, the patient was found to have an obstructing, very low circumferential rectal cancer stage T3BN0M0. He was 
given a diverting loop ileostomy for his obstructing rectal mass and treated with five weeks of neoadjuvant 
chemotherapy to decrease tumor size and better define tumor margins. In July 2019, he was taken to the operating 
room for robotic-assisted transanal intersphincteric partial resection with mobilization of the splenic flexure and 
careful dissection of the inferior mesenteric vein, proctectomy, and transanal coloanal anastomosis. Intraoperative 
surgical pathology confirmed negative margins. The patient had an uncomplicated post-operative course and 
discharged in good condition with six months of FOLFOX chemotherapy to follow.  
 
Conclusions: 
Robotic intersphincteric resection may be a viable alternative to abdominoperineal resection for low rectal cancer. 
Preservation of a portion of the internal anal sphincter may allow for the opportunity to restore bowel continuity.  
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Background: An important surgeon-dependent factor that is thought to influence the outcome of total knee 
arthroplasty (TKA) is implant positioning. Some studies have linked implant malalignment with decreased survival 
rates, patient reported outcome measures (PROMs), and range of motion, although substantial conflicting evidence 
exists. Sagittal alignment of the tibial and femoral components is of particular concern. Computational studies 
suggest that anterior tibial slope (ATS) and posterior condylar offset (PCO) may lead to flexion gap tightness. 
Conversely, excessive posterior tibial slope (PTS) and diminished PCO may lead to instability. 
 
Objective: The aim of this study was to evaluate the effects of tibial slope and PCO on patient-reported pain and 
function one year after TKA.  
 
Design/Methods: A total of 500 patients were enrolled into a prospective, multicentre study. Tibial slope was 
measured using lateral radiographs. Three categories of tibial slope were defined by a commonly-used target zone 
recommending 0°-7° of PTS: excessive PTS, ideal tibial slope, or ATS. Pre- to post-operative changes in PCO were 
also assessed radiographically and categorized as increased (postoperative PCO – preoperative PCO > 3mm), 
decreased (postoperative PCO – preoperative PCO < 3mm), or unchanged. 
 
All patients completed the Knee Injury and Osteoarthritis Outcome Score (KOOS) at the one-year follow-up. The 
KOOS-Pain and Activities in Daily Life (ADL) sub-scores were dichotomized according to previously defined 
patient acceptable symptom states (PASS) thresholds. Patients also completed a 10-point numerical rating scale for 
satisfaction.  
 
Results: Patients with ATS were less likely to achieve the PASS in KOOS-Pain (OR = 0.5; p < 0.001) and KOOS-
ADL (OR = 0.6; p < 0.001), and they reported greater dissatisfaction (OR = 2.5; p < 0.001) compared to those with 
ideal tibial slope. In cases of ATS, increased PCO yielded additional decreases in the likelihood of KOOS-Pain 
PASS achievement (OR = 0.8; p < 0.001) and greater dissatisfaction (OR = 3.0; p < 0.001). 
Patients with excessive PTS were less likely to achieve the PASS in KOOS-Pain (OR = 0.9; p = 0.003) and KOOS-
ADL (OR = 0.8; p < 0.001), and they reported greater dissatisfaction (OR = 2.0; p = 0.005) compared to those with 
ideal tibial slope. In cases of excessive PTS, decreased PCO yielded additional decreases in the likelihood of KOOS-
ADL PASS achievement (OR = 0.9; p = 0.007) and greater dissatisfaction (OR = 2.5; p < 0.001). 
 
Conclusions: The most influential sagittal positioning parameter affecting patient outcomes at one year after TKA 
was tibial slope. Surgeons should be more cautious to avoid ATS rather than excessive PTS.  
Moreover, it should be noted that the PTS and PCO must be in balance. Specifically, an ATS coupled with an 
increased PCO may lead to worse pain scores. An excessive PTS coupled with a decreased PCO may lead to 
functional issues. Ultimately, if the tibial base plate is ideally positioned in the sagittal plane, PCO becomes less 
consequential. The authors recommend replicating the native PCO intraoperatively and targeting a PTS between 0° 
to 7°. 
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Background: Anal canal adenocarcinoma (AA) is an uncommon tumor of the gastrointestinal tract. We seek to 
provide a detailed description of the demographics, behavior, and outcome of this rare tumor in the United States. 
 
Objective: We seek to provide a detailed description of the demographics, behavior, and outcome of this rare tumor 
in the United States. 
 
Design/Methods: The data on anal adenocarcinoma from SEER Program, between 1973-2015, was extracted.  We 
estimated the incidence rates by demographics and tumor characteristics, followed by analysis of its impact on 
survival 
 
Results: The incidence of AA increased initially by 4.03% yearly from 1973 to 1985, but had a modest decline of 
0.32% annually thereafter. The mean age for diagnosis of AA is 68.12 ± 14.02 years. Males outnumbered females by 
54.8 to 45.2%.  Tumors were mostly localized on presentation (44.4%) and moderately differentiated (41.1%). Both 
younger and older patients (age <40 years and >80 years respectively) had poor cancer specific survival rates. 
Patients with localized disease and well differentiated tumors showed better chances of survival. Surgical 
intervention improved survival significantly as compared to patients who did not (116.7 months vs 42.7 months, p 
<0.01). 
 
Conclusions: Anal canal adenocarcinoma shows poor bimodal cancer-free survival in both younger and older 
patient groups. Surgery significantly improves odds of survival and should be offered to patients amenable to 
intervention. 
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Background: Somatic mutations are principally implicated in the majority of patients with medullary 
thyroid carcinoma (MCT) aged ≥ 45 years. This patient population has a distinct presentation and 
survival characteristics compared with their younger cohorts.  
Design/Methods: Using the SEER registry from 1973 – 2016, all patients aged ≥ 45 years with MTC 
were included for analysis. We estimated the incidence rates by demographics and tumor 
characteristics, followed by analysis of its impact on survival. Kaplan-Meier survival was analyzed 
for categorical variables and Cox regression was performed to predict independent risk factors 
associated with poor survival. 
Results: A total of 2533 patients aged ≥ 45 years with MTC were identified. Mean age of MTC in 
this patient group was 61.46 ± 10.77 years (45 – 99 years). Over this time period, the incidence of 
sporadic MTC is has increased statistically by 10.8% / year (Figure IA). Localized MTC has 
increased by 10.4 %/year (Figure IB) and MTC with distant metastasis has increased by 12.7 
%/year (Figure IC).  The disease was more common in females (58.6 % vs 41.4 %). Mean survival 
time was 89.42 ± 85.50 months. Tumor was most commonly localized to thyroid gland and 
extrathyroidal extension was seen only in 9.4 % of patients. Surgery offered modest but statistically 
significant survival benefit as compared to patients who did not undergo surgery (170.99 ± 6.92 
months vs 163.76 ± 2.59 months, p < 0.01). On Cox regression analysis, increasing age (HR 1.05, 
95%CI 1.03 – 1.07, p <0.01), tumor grade (p<0.01), SEER stage (p<0.01) and tumor extension 
(p<0.01) were associated with poor survival. 
Conclusions: These data demonstrate that the national incidence of MTC in patients aged ≥ 45 years is increasing. 
Surgery does offer modest survival advantage. However, tumor associated factors such as advanced grade, SEER 
stage, and extra-thyroidal extension were the only independent risk factors associated with poor survival. 
 
Figure I. A) Incidence rates of MTC overall, B) Incidence rates of localized MTC, C) Incidence rates of MTC with 
distant involvement 
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Background: About 50% of elderly (≥65 year-old) undergoing emergency abdominal surgery are malnourished. 
The role of timely surgical nutritional access in this group of patients in unknown. 
 
Objective: To assess the survival advantage of obtaining surgical nutritional access (feeding gastrostomy or 
jejunostomy) in elderly malnourished patients undergoing major surgery for acute abdomen. 
 
Design/Methods: The Nationwide Inpatient Sample (NIS) database from 2009 -2015 of patients ≥65 years’ old who 
underwent major surgery for acute abdomen (MASAA) were analyzed. We used the ICD-9 codes for emergency 
general surgery procedures as defined by AAST. Malnourished elderly undergoing MSAA who also received 
feeding access (group I) were compared with malnourished elderly undergoing MSAA only (group II). We utilized 
propensity score matching to minimize the effect of confounders and observe the impact of feeding access on these 
elderly after MSAA. 
 
Results: Of 3246721 patients analyzed, 4311 patients met the criteria. Of these, only 507 (11.8%) patients had 
surgical nutritional access (group I), while 3804 patients (88.2%) did not. In the propensity-score-matched 
population there were 482 patients in each group. The mortality rate and post-operative gastrointestinal 
complications (paralytic ileus, anastomotic dehiscence and intestinal fistulae) in group I decreased by 38% (p value= 
0.007) and 36 % (p value = 0.006) respectively. 
 
Conclusion: Only small number of patients undergoing MASAA receive surgical nutritional access. Those who 
receive surgical nutritional access have lower rates of gastro-intestinal complications and mortality 
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Background: Introduction: Primary neuroendocrine tumors of the gallbladder (GB - NET) are very rare. There are 
studies on other gastro-hepatic NETs but few case reports and case series describing GB-NET. Our study aims to 
expound upon the epidemiological trend, tumor biology and outcomes of GB-NET. 
 
Design/Methods: This is a retrospective analysis from the SEER database from 1973 – 2016. The epidemiological 
trend was analyzed with the Joinpoint regression analysis. The survival was assessed with Kaplan-Meier analysis 
and Cox-regression was used to assess predictors of poor survival. We also utilized the artificial neural network to 
assess the discriminatory power of significant variables on Cox regression and to assess the individual variable 
importance of predictors affecting mortality. 
 
Results: A total of 444 patients with Neuroendocrine tumors of the gallbladder (GB NET) were identified from the 
SEER database from 1973 – 2016. The mean age at diagnosis was 65.61 ± 14.39 years. Females outnumbered males 
(66.4 % vs. 33.6 %) and whites were the prominent race (79.6 %). There was no difference in survival in terms of 
gender or racial distribution (p-value 0.59 and 0.15 respectively). The Joinpoint nationwide trend analysis shows a 
significantly rising trend of this tumor pathology by 7 %/year from 1973 to 2016. This is in contrast to 
Adenocarcinoma of the gallbladder which showed a decreasing trend from the same period (Figure 1B).  
The mean survival time after diagnosis of GB-NET was 43.11 ± 58.80 months (0 – 239 months). The mean tumor 
size was 19.01 ± 56.31 mm. The most common pattern of nodal distribution was N0 (57.5 %) followed by N2 (15.8 
%) and N1 (10.7 %). Survival was statistically higher in N0 followed by N1 than N2 (p <0.01). Poor differentiation 
was the commonest grade (25.8 %), but the lowest survival was seen in the anaplastic variant of GB- NET [22.26 ± 
5.34 (11.78 - 32.74) months]. The disease was confined to gall bladder only in 22.6 %, advanced tumor spread (into 
the liver, regional and distant metastasis) was seen in 60.8 % patients. Patients who underwent surgery had a 
significant survival advantage (105.71 ± 6.91 in the surgery group vs. 7.41 ± 1.54 months in no surgery group, 
p<0.01). Patients who underwent simple cholecystectomy had a higher incidence of localized or superficial disease. 
Patients who underwent radical cholecystectomy had a higher proportion of regional disease. Cox- regression 
analysis showed advanced age (HR 1.03, p<0.01), tumor extension (HR 5.16, P<0.01) and histopathological grade 
(HR 3.15, P<0.01) of the tumor were associated with high mortality. The discriminatory power of the cox-regression 
model was very good (AUC 0.890). The artificial neural network model showed that the tumor grade had the highest 
importance of the three predictors for mortality followed by tumor extension and age. 
 
Conclusions: GB-NET is a rare histopathological variant of carcinoma gall bladder but it is significantly rising in 
incidence in the US. The elderly population and females are affected more commonly. The higher incidence of 
localized disease in simple cholecystectomy specimens suggests that it is discovered after surgery being performed 
for benign pathology. Surgical resection is associated with a significant survival advantage. Advanced age, tumor 
extension and histopathological grade of the tumor were associated with high mortality. 
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Background: 
Ruptured abdominal aortic aneurysm (AAA) remains a deadly condition with a high mortality and morbidity. Endovascular 
aneurysm repair (EVAR) has gained wide acceptance in the management of elective AAA and is now being increasingly 
utilized in the management of ruptured AAA (RAAA) over open repair whenever feasible. Current studies do not conclusively 
deem one approach superior over the other. 
Objective: 
The aim of our study was to assess the national trends in the diagnosis, management, and outcomes of RAAA over the last 
decade.  
Design/Methods: 
We performed a 12 year (2004-2015) analysis of the National Inpatient Sample database. Patients with a diagnosis of ruptured 
abdominal aortic aneurysm were identified who underwent an open AAA repair or EVAR. Outcomes measures were overall 
rate of operative repair for RAAA, EVAR and open AAA repair rates, mortality, and hospital length of stay. Time trend 
analysis was performed. 
Results: 
A total of 14,660 patients were admitted with ruptured AAA during the study period of which 59.4% (n=8712) were managed 
operatively with open repair or EVAR. Mean age was 75.1±10.4 years, 71.2% were male, and mean Charlson Comorbidity 
Index was 1.48±1.52. During that period overall more patients underwent surgical repair of RAAA with an increase from 
56.8% to 61.5% (p<0.001). In that cohort the rate of EVAR for RAAA also increased from 13.3% in 2004 to 58.9% in 2015 
(p<0.001) and there was a corresponding decrease in the rate of open AAA repair from 86.7% in 2004 to 41.1% in 2015 
(p<0.001). There was a significant decrease in the overall mortality (49.3% in 2004 vs. 37.5% in 2015; p<0.001) as well as 
surgical mortality associated with RAAA (38.0% in 2004 vs. 26.4% in 2015; p<0.001). Overall, there was an associated 
decrease in the mean hospital length of stay for ruptured AAA from 10.6±14.2 days in 2004 to 8.0±10.6 days in 2015 
(p<0.001). 
Conclusions: 
The overall rate of operative repair for RAAA has increased modestly. There has been a major paradigm shift in the 
management of RAAA with more than 4 times increase in the rate of EVAR and a corresponding decrease in the rate of open 
repair over the last decade. This change in management has been associated with a significant improvement in the morbidity 
and mortality after RAAA in this data set.  
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Stanford type B aortic dissection (tBAD) is one of the aortic catastrophes with a high mortality and morbidity that 
often needs immediate treatment, either medically, surgically, or endovascularly. Traditionally, patients who failed 
medical management or present with complications of tBAD such as malperfusion syndromes would undergo open 
surgical procedure which carries a high morbidity and mortality The advent thoracic endovascular aneurysm repair 
(TEVAR) has brought a paradigm shift in the management of tBAD with endovascular approach being increasingly 
utilized in patients with complicated type B aortic dissection. At our institute we frequently employ the use of 
TEVAR for patients with tBAD who fail best medical therapy or other treatment modalities such as fenestration. In 
this study, we present our case series of three patients who presented with tBAD and underwent TEVAR using the 
Cook Zenith endovascular dissection stent. The stent system involves a proximal covered stent graft to cover the 
entry tear in the thoracic aortic segment and a distal stent which is uncovered to allow true lumen expansion. Mean 
age of our patients was 56 years, 2/3 were male and 1/3 were female. IVUS was employed in 2/3 patients. Technical 
success with TEVAR was achieved in all 3 patients with no procedure related complications.  
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Background: 
This is a case report on a patient was received in the emergency department of Brookdale University Hospital 
Medical Center with a novel chest wall injury. 
 
Objective: 
To discuss a complex injury pattern of closed avulsion of chest wall due to seat belt injury from a motor vehicle 
accident. 
 
Design/Methods: 
Case report of a 36-year-old woman who suffered a closed fracture of multiple ribs with large left pleural space 
herniation into left subcutaneous breast tissue. The management plan and any issues faced will be discussed. 
 
Results: 
This patient was a restrained back seat passenger in a motor vehicle accident that crashed into a wall. She presented 
with respiratory distress, bilateral pneumothorax, multiple bilateral rib fractures, cardiac and pulmonary contusions, 
left tib/Fib fractures, complete closed avulsion of left breast, pectoralis major, sternochondral junction separation 
along the seatbelt mark. Chest wall defect allowed herniation of left lung and pleura into the left breast. This type of 
flail chest has never been reported. Patient underwent diagnostic laparoscopy, fixation of 3rd,4thand 5thribs with 
plates, and closure of chest wall defect with musculocutaneous flap. Rib plates were fixed medially along the 
sternum and laterally along the ribs for both 3rdand 4thrib. followed with debridement of devitalized tissue and soft 
tissue coverage of defect with muscle flaps. Her respiratory function was compromised due to a combination of 
mechanical chest wall injury and associated cardiopulmonary contusions. Patient’s respiratory failure improved 
significantly post chest wall fixation, and she was extubated on day 2 after surgery indicating that early surgical 
management in such cases of severe trauma to the chest can lead to the better outcome. 
 
Conclusions: 
This case is unique due to the extent of chest wall injury, which resulted in communication of the pleural cavity 
through the entire chest wall as a contained herniation. In cases of extreme chest wall avulsion, the principle of early 
repair with fixation serve to improve respiratory function and decrease length of mechanical ventilation. 
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Background: From a historical perspective axillary lymph node dissection (ALND) was routinely performed in the 
surgical management of breast cancer because it provided clinicians with pathologic evidence of the presence of 
cancer in the axillary nodes and prognostic information about the patient’s disease state. Additionally, ALND was 
thought to serve a therapeutic role by removing cancer foci for perceived cure. Routine performance of axillary 
dissection led to significant morbidity due to acute and chronic pain, paresthesia, lymphedema, and restricted range 
of motion in the ipsilateral arm with minimal treatment available for this chronically disabling condition. Sentinel 
lymph node dissection (SLND) was subsequently developed in an attempt to avoid the poor outcomes associated 
with ALND while not sacrificing accuracy in staging of breast cancer.  
Neoadjuvant chemotherapy can result in significant reduction in tumor burden and allow for improvement in breast 
conserving procedures in patients with primary tumors which would have previously required total mastectomy. 
Preoperative treatment also has potential advantages of decreasing the volume of microscopic metastases, decreasing 
drug resistance in tumor cells, increasing efficacy of chemotherapy when administered before further disruption of 
the tissue vascular supply, and preemptive evaluation the efficacy of the chemotherapy on the tumor before surgical 
excision. However, total ALND remains the standard of care in patients receiving neoadjuvant chemotherapy who 
have biopsy-proven node positive disease at the initial presentation.   
Objective: If ALND is considered a superior option and standard of care for patients with neoadjuvant therapy and 
biopsy proven node positivity, we aim to assess the feasibility and efficacy of ALND in this subset of patients. 
Design/Methods: A retrospective chart review of patients presenting to Metropolitan Hospital Center between 
January 2012 and December 2017 with radiologic or pathologic evidence of breast cancer whom underwent 
mastectomy or lumpectomy.  Pathology reports, medical and operative records were reviewed to identify those 
undergoing ALND in association with primary tumor resection via total mastectomy or lumpectomy.  Patients found 
to have DCIS were excluded as ALND is not currently recommended in the treatment of this clinical entity.  After 
full chart review patients were divided into groups based on treatment with neoadjuvant chemotherapy.  
Comparative data was collected including total number of nodes recovered, number of nodes with evidence of 
carcinoma, pathology type of cancer, histologic grade, tumor stage, receptor status.  Additional analysis will be 
undertaken to identify keywords indicating tissue alteration including fibrosis, scarring, necrosis, difficult dissection. 
Chi-square analysis was utilized to determine significance. 
Results: Forty-six patients were ultimately identified whom underwent ALND from June 2013 to March 2017 and 
included for analysis.  ALND was completed by multiple surgeons. After stratifying these patients into those whom 
underwent neoadjuvant treatment and those whom did not, it was observed that a significant increase in the number 
of difficult dissections with neoadjuvant treatment.  No significant differences were seen in the number of total 
nodes resected, number of positive nodes identified, histologic grades, stage, receptor status. 
Conclusions: A statistically significant increase in the number of difficult dissections was observed in the subset of 
patients who received neoadjuvant therapy prior to ALND for breast cancer. However, there was no significant 
difference in the total node recovery, positive nodal status, pathologic type, histologic grade, stage or receptor status. 
Though neoadjuvant therapy affects the difficulty and therefore feasibility of ALND, it does not appear to affect its 
efficacy.  Further investigation into the effect of neoadjuvant chemotherapy on intraoperative dissection and 
subsequent morbidity and mortality of patients undergoing ALND is warranted. 
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Background:  
Meckel’s diverticulum is seen in approximately 2% of the population, and commonly presents with symptoms 
within the first two years of life. Complications associated with Meckel’s diverticulum are usually seen in young 
children, most commonly presenting with painless gastrointestinal bleeding at approximately one year of age. Other 
presentations include abdominal pain secondary to obstruction, typically due to intussusception, or rarely, 
diverticulitis with or without perforation.  
 
Case Description: 
A 5-day-old male presented to the Pediatric Emergency Department with a single episode of hematochezia and non-
bilious emesis. On physical exam, the patient was well developed and well nourished, fontanelles were soft, the 
abdomen was soft and non-distended with no palpable masses. Initial abdominal radiograph showed non-specific 
bowel distention, although the absence of gas in the rectum was noted. The initial impression was severe milk 
protein allergy, although the differential diagnosis also included malrotation, intussusception, and Meckel’s 
diverticulum. Repeat plain abdominal radiograph several hours later demonstrated persistent distention of small 
bowel loops, with air fluid levels, as well as a paucity of gas within the colon and rectum. Based on these findings, 
the diagnosis of intestinal obstruction was made and the patient underwent operative intervention. Upon exploratory 
laparotomy, twenty-four centimeters of fibrosed, ischemic small bowel surrounding the inflamed tip of an apparent 
Meckel’s diverticulum was identified which was resected together with the Meckel’s diverticulum itself.  
 
Discussion: 
Meckel’s diverticulum is the most common congenital malformation of the gastrointestinal tract. Due to the tubular 
structure of the gastrointestinal system, pathology and symptoms secondary to Meckel’s diverticulum are often 
secondary to hematochezia and intestinal obstruction, the latter most frequently due to intussusception. Our patient, 
however, presented with a closed loop obstruction mimicking a segmental volvulus, a much rarer cause of intestinal 
obstruction seen in approximately 17.8% of cases. The treatment of choice for all presentations of symptomatic 
Meckel’s Diverticulum is surgical intervention, via either wedge or segmental resection. 
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Background: 
Characteristics of facial fractures in adults have been well described in the adult population, less so in the elderly 
literature. The prevalence of facial fractures among the geriatric population has increased, however nationwide 
studies on epidemiological profile of the geriatric facial fractures remain sparse. Our study presents the 
epidemiology of geriatric facial fractures on national scale. 
 
Objective: 
Present the epidemiology of geriatric facial fractures on national scale. 
 
Design/Methods: 
Characteristics of facial fractures among geriatric population (65 years and above) have been examined using the 
2016 Trauma Quality Improvement project (TQIP) databank. Variables studied included facial fracture patterns and 
demographic descriptive data.  
 
Results: 
A total of 104,183 elderly trauma patients were identified. Among these patients 5,214 (5.0%) presented with facial 
fractures. Comparing elderly and all adult facial fractures, fracture patterns did not differ by race or ethnicity. 
Majority of the facial fractures were observed in white patients (84.4%), followed by Black or African American 
patients (5.3%), Other race (4.6%) and Asian patients (2.6%). 87% of the facial fracture geriatric patients were non-
Hispanic and 6.5% Hispanic. The most common type of facial fractures identified were Maxillary/Malar fractures 
(27.5%) followed by Nasal bone (32.8%) and Zygoma fractures (18.1%). Geriatric patients presented with 
significantly fewer zygoma (p<0.001), orbital (p=0.016) and mandibular (p<0.001) fractures when compared to 
younger adults, while showing no significant difference in maxillary (p=0.157) and nasal bone (=0.730) fractures. 
 
Conclusions: 
Demographics of the facial fracture patients in the geriatric population showed similar patterns observed within the 
adult population. Among older adults, maxillary fractures are the most common type of fracture overall. Geriatric 
patients presented with fewer zygoma, orbital and mandibular fractures than their younger counterparts, presumably 
due to changes in lifestyle as people get older and thus reduced risk for the associated fractures. 
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Background: Tacrolimus is associated with severe neurotoxicity; catatonia is a rare manifestation of this neurotoxicity.  
Numerous reports have described cases of catatonia in patients treated with tacrolimus. Cases are often associated with akinesia 
and neurologic symptoms including myoclonus, tremor, ataxia, and dysarthria. Liver transplant recipients have the most 
neuropsychiatric sequelae, but only a few cases have been reported. 
 
Objective:  We present a case report of tacrolimus-associated catatonia in a liver allograft recipient at our institution. We 
believe this case presentation will increase awareness and facilitate management of catatonia among transplant recipients. 
 
Case Presentation: Patient is a 64-year-old male with a past medical history of alcohol abuse and alcoholic cirrhosis, who 
presented with obstructive choledocholithiasis. He underwent ERCP with stone removal and stent placement at an outside 
hospital, and was referred to our tertiary center for further management. His condition worsened with cholecystitis requiring 
cholecystostomy tube placement, deterioration of hepatic function, hypotension and development of hepatorenal syndrome. He 
was listed for liver transplantation; with a MELD score of 40; and underwent orthotopic liver transplant five days later. Post-
operatively, the patient received immunosuppressant therapy with tacrolimus, mycophenolate and tapered methylprednisolone. 
He was also started on prophylactic antimicrobial therapy with trimethoprim-sulfamethoxazole, eravacycline, micafungin and 
valganciclovir. Twenty-four hours after surgery, the patient became non-verbal, catatonic, hypoxemic and unresponsive to 
painful stimuli. Within ten minutes, the patient was witnessed to show signs of responsiveness and recovery of sensorium. He 
demonstrated initial quadriplegia, followed by right-sided hemiplegia. He then had full recovery of movement of all four 
extremities over the course of thirty minutes. Comprehensive cardiac and pulmonary workups were negative for any acute 
pathologic processes. An in-depth chart review led to the diagnosis of exclusion of tacrolimus-induced catatonia. Three doses 
of tacrolimus were administered prior to the episode. Serum levels of tacrolimus were measured to be 2.7 ng/mL, which is 
below the normal reference value at our institution (10-20 ng/mL). 
Discussion:  Our literature search identified few additional cases of post-transplantation, tacrolimus-related catatonia among 
liver recipients (Table I). Treatment includes use of benzodiazepines, augmentation with agents such as memantine or 
amantadine, and electroconvulsive therapy (ECT). The mechanism behind tacrolimus-induced catatonia is unknown. 
Tacrolimus inhibits GABA activity and potentiates NMDA receptor activity that causes catatonia. Increasing GABA-ergic 
signaling with GABA agonists, such as benzodiazepines, may correct rapid changes in GABA signaling, whereas memantine 
may treat catatonia through NMDA-receptor antagonism. 
Conclusions:  Catatonia is well-recognized in liver recipients and usually occurs early in the post-operative setting. Given its 
variable presentation and the effectiveness of early treatment, a low index of suspicion for catatonia in the early post-transplant 
liver recipient should be considered. *Tac: tacrolimus; MMF: mycophenolate mofetil; Pred: prednisolone/prednisone; **GABA: Gamma-Aminobutyric acid 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

Study Age/Sex Transplant Post-
operative day 
onset 

Immunosuppressant 
regimen 

Initial 
treatment  

Response Etiology 

Tatreau et al 52/M Liver 4 *Tac, MMF, Pred Ativan Yes **GABA 
deficiency 

Tatreau et al 66/F Liver 3 Tac, MMF, Pred Ativan Yes GABA 
deficiency 

O’Donnell et al 54/M Liver 7 Tac, MMF, Pred Ativan Yes Tac 
neurotoxicity 

Chopra et al 60/M Liver 8 Tac, MMF, Pred Ativan None Tac 
neurotoxicity 

Brown et al 59/M Liver 89 Tac, MMF, Pred Remeron None Tac 
neurotoxicity 
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Background: Renal artery injury is a rare complication of polytrauma. Few cases are reported in the literature. Management 
depends upon the grade of injury, hemodynamic status, and renal function. Treatment options include surgical or endovascular 
revascularization, conservative therapy, and finally partial or total nephrectomy.   
Objective: We report a case of bilateral renal artery occlusion in a young polytrauma patient, treated by endovascular stenting. 
We believe this will increase awareness and facilitate management of blunt renal vascular injury. 
Case Presentation: Our patient is a 16-year-old female involved in an all-terrain vehicle (ATV) accident. Secondary survey 
showed a scalp laceration, abdominal tenderness, and bruising in the lumbosacral area.  Initial vitals were: BP 162/133 mmHg, 
HR 102/min, RR 33/min. Initial labs were: WBC 24.3 K/mm3, Hb 12.5 g/dL, BUN 13 mg/dL, creatinine 0.89 mg/dL, Lactate 3 
mmol/L. Urinalysis was positive for hematuria (61 RBC/HPF), and proteinuria (1+). 
A pan CT scan was done showing: Acute right fronto-parietal calvarial fracture, multiple bilateral lung contusions, acute 
displaced fractures of the right transverse processes of T12, L1, L2, L3 and L4 vertebrae, acute fracture of the spinous process 
of L5, acute compression fracture of the superior end-plate of T8. A near complete non-enhancement of the kidneys at the mid 
portions bilaterally was seen; with a hematoma in the right pararenal space (figure 1). A Duplex renal ultrasound showed 
abnormal tracings in the right renal artery, which may be secondary to partial occlusion or dissection; and a lack of flow to left 
renal artery beyond origin. The decision was made to perform endovascular revascularization and stenting of both left and right 
renal arteries was done under real-time fluoroscopic guidance: The left upper renal artery was opened with inflation of a 5 mm 
angioplasty balloon. The left lower renal artery and the right renal artery required 5 mm balloon angioplasty and placement of a 
16x6 mm stent. Post-procedural angiography demonstrated good perfusion of both kidneys with patent renal arteries (figure 2). 
She was kept on therapeutic heparin infusion protocol, and was shifted to ICU for close monitoring. Post procedure, her 
hemoglobin dropped to 7.8 g/dL, requiring three units of packed red blood cells. She also had deterioration of renal function with 
BUN rising to 23 mg/dL and creatinine to 3.2 mg/dL, associated with decreased urine output (5 ml/hr). The nephrology team 
was consulted and she required one session of hemodialysis. Her urine output gradually improved to 100 ml/hr. A repeat renal 
duplex ultrasound four days after stenting showed normal flow to both kidneys. Heparin infusion was discontinued, and she was 
started on clopidogrel 75 mg daily and subcutaneous heparin 5000 units q8 hrs.  
Discussion: Renovascular injuries usually occur about 2 cm from the origin of the main renal artery but may involve branch 
renal vessels.  In our patient, both renal arteries were involved at the mid segments. Clinical signs are not specific and include 
abdominal or flank pain, proteinuria, and hematuria; which were seen in our patient. CT scan is the diagnostic modality of choice. 
In this case, diagnosis was established by CT scan, and then angiography was used to determine the degree of obstruction and 
for therapeutic purposes (stenting). Stent patency necessitates anticoagulation or antiplatelet therapy. In our case, percutaneous 
revascularization was successfully performed; IV heparin infusion was kept for four days, followed by clopidogrel and 
enoxaparin. 
Conclusion: Our case stresses the need for immediate CT assessment of polytrauma patients with suspected renal injury, leading 
to timely diagnosis and urgent surgical or endovascular intervention. 
 

         
Figure 1: CT scan                              Figure 2: stent angioplasty demonstrating reperfusion of left and right renal arteries 
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Background: 
 
Wide pelvic tumors need urinary and fecal diversion. This is usually achieved with two stomas; an ileal conduit in 
right fossa and a separate colostomy in the left fossa. Managing both collection devices is challenging and poorly 
received by patients. 
 
 
Objective: 
 
The aim of this study was to determine whether double-barreled wet colostomy (DWWC) is associated with 
different rates of urinary tract infections compared to separate urinary and fecal diversion (SUFD) in patients 
undergoing pelvic exenteration. 
 
 
Design/Methods: 
MEDLINE, PubMed, Cochrane Library, and Scopus databases were systematically searched by two independent 
researchers. The primary endpoint was the urinary tract infection rate. The secondary endpoint was urinary 
anastomotic leak rate. In order to assess for differences in dichotomous variables in unrelated populations we 
considered a meta-analytic approach using the Mantel-Haenszel method with odds ratios with 95% confidence 
intervals (OR (95%CI)) as an effect measure. In order to determine whether there was statistical heterogeneity across 
the studies we used I2 and Tau2. 
 
Results: 
 
We found a total of 14 potentially eligible records, of which three observational studies satisfied our inclusion 
criteria and described the results of 257 patients (159 DBWC; 98 SUFD). Pooled urinary tract infection rates were 
1.9% (3/159) in DBWC and 6.1% (6/98) in SUFD. This difference was not statistically significant [OR (95%CI) = 
0.27 (0.06, 1.19); p=0.08] with low among-study heterogeneity (I2=0%). 
 
Conclusions: 
This meta-analysis did not find a significant difference in urinary tract infection rates between DBWC and SUFD in 
patients undergoing total pelvic exenteration. Observational nature of all included studies was a limitation with the 
risk of type II error. Further clinical studies will be required to further understand the pros and cons of these 
procedures. 
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Background: 
The treatment of calf vein deep venous thrombosis remains controversial and may include full anticoagulation for 
those with severe symptoms or prophylactic measures only with close ultrasound surveillance.  
 
Objective: 
We present 2 cases where minor trauma led to calf pain misdiagnosed as calf vein DVT.  
 
Design/methods:  
Retrospective review.  
 
Results:  
The first patient was involved with an aggressive exercise routine and developed acute left calf pain. She went to the 
ER where an ultrasound was read as an acute DVT of her gastrocnemius vein. She was started on Apixaban and sent 
home. Her pain and swelling worsened over the next 9 days and subsequent ultrasound and CT scan revealed a large 
calf hematoma. This was drained and she recovered well. The second patient had a vigorous walking exercise 
routine and her right calf pain was diagnosed as being from a DVT of her peroneal vein. She was started on 
Rivaroxaban and subsequently another ultrasound done three days later showed a larger hematoma which was 
subsequently drained. Both patients had clinical signs of calf compartment syndrome requiring emergent fasciotomy 
and drain placement.  
 
Conclusions:  
Misdiagnosis of calf hematomas as acute DVT will lead to erroneous treatment with anticoagulation which can lead 
to worsening pain and acute compartment syndrome.  
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Background: 
Intracerebral hemorrhages (ICH) carry the highest rates of morbidity and mortality of the stroke subtypes. Many 
current grading scales such as the ICH score only take into account factors such as size of hemorrhage, neurologic 
exam, and age. They do not consider the patient's pre-hemorrhage medical comorbidities. One model of frailty 
suggests that there is decreased reserve in multiple organ systems due to accumulating deficits. The modified frailty 
index (mFI) consists of 11 items and has been shown to correlate with increased morbidity and mortality in multiple 
surgical subspecialties. 
 
Objective: 
This study aims to elucidate the impact of frailty on spontaneous intracranial hemorrhage (SICH) patient outcomes 
in the United States. 
 
Design/Methods: 
This is a single center retrospective chart review of all adult patients (≥18 years old) admitted with a primary 
diagnosis of SICH due to hypertension, amyloid angiopathy, and coagulopathy from 2014-2017. The studied 
variables included length of stay, age, sex, ICH score variables, medications, and frailty as measured by the modified 
Frailty Index (mFI). 
 
Results: 
A total of 240 patients with 248 SICH were included in the analysis. In this study, mFI was not predictive of overall 
mortality (p=0.12). To further investigate this issue, patients with ICH scores of 2 or 3 were separately analyzed to 
assess the impact of mFI on moderate ICH cases. However, mFI was also not associated with increased hospital 
mortality in moderate ICH cases (p=0.812). In bivariate Spearman analysis, mFI significantly correlated with several 
outcome measures including modified Rankin Scale (MRS) at discharge (p=0.01), but ICH score also correlated 
with these outcomes (p<0.001). Although ICH & mFI scores were both predictive of MRS with linear regression, 
multivariate demonstrated that the ICH score was the only independent risk factor for MRS (p=0.698, p<0.001 
respectively). 
 
Conclusions: 
Frailty, as measured by the mFI, was not an independent risk factor for increased mortality or worse outcomes in 
SICH patients.  This study does not support incorporating the mFI score for SICH patients for prognostication. 
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Background: 
The treatment of proximal gastric cancer has traditionally been difficult because of the increased risk of reflux 
esophagitis and anastomotic stricture associated with proximal gastrectomy. Historically, the standard of care for 
proximal gastric cancer is a total gastrectomy with Roux-en-Y esophagogastrectomy to minimize morbidity and 
improved quality of life post-operatively. Recently, surgical advances have allowed the performance of a proximal 
gastrectomy with double-tract reconstruction (PG-DT), in which a Roux-en-Y esophagojejunostomy and 
gastrojejunostomy are performed to preserve the gastric remnant. In addition, the advent of robotic surgery has 
allowed the performance of this operation in a minimally invasive fashion to expedite patient recovery. 
 
Objective: 
This case report illustrates the feasibility of a robotic approach for performance of a proximal subtotal gastrectomy 
procedure with double-tract reconstruction and D2 lymphadenectomy in a patient with Siewert type II gastric cancer. 
 
Case Presentation: 
Our patient is a 71-year-old man with past medical history of mechanical aortic valve replacement who presented 
with substernal chest pain, bloody bowel movements, and unintentional weight loss of 8kg over 3 months. Workup 
including EGD/EUS revealed a locally advanced, invasive gastroesophageal junction cancer, Siewert type II, which 
later revealed a mucinous, poorly differentiated adenocarcinoma. The patient was staged as T2N2 and started on 
neoadjuvant chemotherapy. A robotic proximal subtotal gastrectomy with double-tract reconstruction was performed 
following neoadjuvant chemotherapy to minimize postoperative morbidity and enhance postoperative recovery. For 
reconstruction, a Roux-en-Y esophagojejunostomy was performed and then the gastric remnant was sutured to the 
roux limb of the jejunum 20 cm from the esophagojejunostomy to preserve the gastric remnant and enhance patient’s 
postoperative nutrition parameters. Intraoperative frozen sections confirmed negative margins. The patient recovered 
uneventfully after surgery and was discharged.   
 
Conclusions: 
We present here one of the first described case of robotic proximal gastrectomy with double tract reconstruction for 
management of proximal gastric cancer. This approach can be a safe and effective alternative to total gastrectomy in 
patients with advanced proximal gastric cancer. By preserving the gastric remnants in double-tract reconstruction, 
the gastric stump can be used as a reservoir enhance nutritional parameters in patients with proximal gastric cancer 
as seen in open surgery. Recent meta-analyses showed proximal gastrectomy with double tract reconstruction and 
total gastrectomy to have comparable long-term oncologic outcomes in terms of local recurrence.  
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Background: Baller-Gerald syndrome, Rothmund-Thomson syndrome, and Rapadilino syndrome are rare genetic 
disorders, which arise due to a mutation in the helicase REQCL4. As a result of this rarity, publications describing 
these clinical entities are few and much speculation exists regarding the extent of their overlap and presentation. 
 
Objective: To highlight an unusual case of early onset breast cancer in a patient with a rare genetic disorder. 
 
Design/Methods: Here, we present the case of a 39-year-old woman with a newly defined REQCL4 variant and 
early onset, ER/PR positive, invasive ductal carcinoma in situ of the breast. 
 
Results: This 39-year-old Hispanic woman presented to our surgery clinic with a painful mass of the right breast. 
Upon further workup she was noted to have alopecia areata, microphthalmia, and variant p.Arg766Trp of the 
RECQL4 gene. The patient underwent a double modified radical mastectomy with prophylactic axillary node 
dissection. Adjuvant chemotherapy was initiated with plans to begin radiation and prophylactic hormone therapy 
upon completion of the chemotherapy regimen. 
 
Conclusions: Further study is needed to better understand the relationship of RECQL4 helicase with breast cancer 
and if this newly identified p.Arg766Trp RECQL4 variant may play a role in the development of early onset breast 
cancer. 
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Background: Amyand’s hernia is a rare inguinal hernia where the appendix is the content of the sac. It was 
described in 1735 by Claudius Amyand who performed the first recorded appendectomy on a boy, whose perforated 
appendix lay in the inguinal hernia sac. Amyand’s hernia has an estimated incidence of 1% among inguinal hernias 
although most surgeons estimate a lower rate. 0.7-1.3% have concurrent appendicitis. They are more common on the 
right, with left-sided hernias sometimes associated with situs inversus, mobile cecum, or intestinal malrotation. More 
rarely, the appendix can be within a femoral hernia (de Garengeot’s hernia) and appendicitis can cause necrotizing 
thigh sepsis. 
Objective: We present a case of a sliding pantaloon Amyand’s hernia, with a discussion of management.  
Case Presentation: A 46-year-old male presented with a 4-month history of worsening right-sided groin pain 
associated with a reducible right inguinoscrotal mass. Intraoperatively, an indirect sac containing a long uninflamed 
appendix with its mesoappendix forming the posterior wall of the sac, along with a direct hernia component, making 
this Amyand’s hernia in a sliding pantaloon hernia. The mesoappendix was mobilized and the appendix reduced into 
the peritoneal cavity. Repair was performed with an extra-large Bard plug and lightweight mesh patch. Recovery 
was uneventful, with no complications or hernia recurrence. 
Discussion: Amyand’s hernias may present with appendicitis, chronic scrotal sinus, Fournier’s gangrene or 
carcinoma of appendix. Given this variation and typically clinical diagnosis of hernias, most cases are discovered 
intraoperatively. Preoperative diagnosis may be via trans-abdominal ultrasound or CT imaging of the abdomen if 
other trauma or pathology indicates. Management remains debatable. The Lossanoff and Basson classification of 
Amyand’s hernia has gained popularity as a treatment guideline, but is not the standard of care (Table 1). Our 
patient’s Type 1 hernia was managed with mesh repair and without appendectomy in order to avoid contamination. 
Most reported Type 1 cases were treated similarly. More recent reports have challenged this practice, arguing for 
preempting future appendicitis or recurrence, particularly in the pediatric/young adult population. A 2017 case series 
of 5 patients for whom mesh inguinal hernia repair plus appendectomy was performed for Type1 Amyand's hernias 
showed no postoperative complications. In cases complicated by appendicitis, (Types 2 – 4), appendectomy is 
necessary, and to avoid risk of infection (as high as 50%) hernia repair should be done without mesh. However, 
recent reports suggest that in the absence of perforation, appendiceal gangrene or other abdominal comorbidities, 
mesh repair can be performed safely for Type 2 Amyand’s hernias. Proponents of this practice believe that the 
overall risk of infection may be lower than the risk of lifelong recurrence with a non-mesh hernia repair.  
 

 
Table 1. 
 
Conclusions:  We present a case of Type 1 Amyand’s sliding pantaloon hernia, which was successfully treated with 
plug and patch repair without appendectomy. However, there is no current consensus on treatment. Amyand’s 
hernias remain a rare and challenging entity to be managed on a case-by-case basis, relying mainly on the surgeon’s 
judgement. 

  



 79 

TITLE:  
 
GASTROINTESTINAL STROMAL TUMOR WITH MASSIVE HEMORRHAGE IN VON WILLEBRAND’S DISEASE: A CASE 
REPORT AND REVIEW. 
 
Authors: Litow K, Jabbour G, Bahn-Humphrey A, Stoller C, Prabhakaran K, Rhee P, Latifi R, Veillette G 
 
Background: 
Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor of the alimentary tract and usually 
presents with gastrointestinal hemorrhage. We present a unique case of duodenal GIST in the setting von 
Willebrand's disease diagnosed after surgical exploration for massive gastrointestinal hemorrhage. This case 
demonstrates the challenges of diagnosing and managing GIST in patients with underlying coagulopathies. To our 
knowledge, this represents the first reported case of duodenal GIST in the setting of von Willebrand's disease. 
 
Brief Case Overview:  
Our patient is a 30-year-old female with a past medical history of von Willebrand's disease, bipolar disorder, major 
depressive disorder, anxiety and opioid abuse who presented to our hospital for abdominal pain and bright red blood 
per rectum. She arrived in hemorrhagic shock and was initially resuscitated with blood products, desmopressin and 
von Willebrand factor concentrates. Workup included endoscopy and angiography that revealed a duodenal source 
of hemorrhage without a definitive diagnosis or blood vessel amenable to embolization. Response to transfusion was 
only transient and the patient underwent exploratory laparotomy for massive upper gastrointestinal hemorrhage. 
Wedge resection of the duodenum was performed to remove an actively-bleeding mass of the second portion of the 
duodenum, not involving the ampulla. The patient recovered and was discharged on hospital day 22. Final pathology 
revealed duodenal gastrointestinal stromal tumor. 
 
Discussion: 
Our case exemplifies the challenges faced by a surgical team when diagnosing and managing gastrointestinal 
stromal tumor in the setting of massive gastrointestinal hemorrhage. At the time of laparotomy, the diagnosis was 
not clearly established and the primary goal was safe resection of the actively bleeding mass and achievement of 
hemostasis – our operation was both diagnostic and curative. Gastrointestinal stromal tumor is very uncommon in 
our patient’s age group, with studies showing only 6% develop below the age of 40. 
 
Conclusions: 
We hope that our case illustrates the challenges of diagnosing and managing GIST in the setting of inherited 
coagulopathy. Key strategies in curing our patient were treating the underlying bleeding disorder, collaborating with 
radiology and gastroenterology teams, and early exploratory laparotomy for refractory hemorrhage. 
 
Figures: 

1a.    1b.  
Figures 1a and 1b: Computed tomography angiography with intravenous contrast and without oral contrast upon admission to 
the hospital. Axial and coronal views demonstrating intraluminal duodenal hemorrhage (yellow arrow) and hemorrhagic 
duodenal mass (red arrow). 
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Background:  
Pancreatic injury in trauma is relatively rare but is associated with a high morbidity and mortality rate. It occurs in 
approximately 5% of blunt abdominal trauma, a low incidence often attributed to protection conferred by the 
retroperitoneal location of the pancreas. Mortality rates can reach upwards of 30% and complications include intra-
abdominal sepsis, respiratory failure, fistula, ascites, renal failure and coagulopathy.  Diagnosis is difficult due to 
non-specific symptoms and subtle imaging findings in the context of extensive abdominal trauma. It is important to 
have a high index of suspicion, since early diagnosis can guide management and reduce rates of mortality.  
Objective: 
We report a case of a 51-year-old male who developed necrotizing pancreatitis after severe traumatic crush injury 
with negative imaging on CT. Diagnosis was confounded by fulminant renal failure that precluded contrast imaging 
studies. He underwent exploratory laparotomy with distal necrosectomy and retroperitoneal debridement. 
Design/Methods: 
Our patient is a 51-year-old male who was working at a bridge construction site when a large concrete pile fell over 
and struck him in the back, temporarily pinning him at the bottom of a 15-foot trench. He was intubated on scene 
and primary survey revealed traumatic paraplegia and diminished breath sounds bilaterally. Chest X-ray showed 
evidence of hemothorax and bilateral thoracostomy tubes were placed. The patient was hemodynamically stable in 
the trauma bay and initial computed tomography (CT) scan showed complete devascularization of the left kidney, 
grade 1 splenic laceration with hemoperitoneum, normal pancreas and T10 and T11 fracture subluxation with cord 
injury. Shortly after CT scan, the patient became hypotensive requiring both transfusion of blood products and 
vasopressor support.  
 His initial hospital course was complicated by rhabdomyolysis with acute kidney injury and anuria requiring 
continuous veno-venous hemodialysis. His condition continued to worsen, precluding workup and fixation of his 
traumatic spinal injuries. During hospital week two, the patient developed profound leukocytosis, transaminitis and 
hyperbilirubinemia. Repeat CT of the abdomen without contrast on hospital day 9 showed no free intra-abdominal 
air, no pancreatic ductal dilatation or peripancreatic stranding, normal caliber small and large bowel, and a moderate 
volume of intra-abdominal free fluid. Samples of the ascitic fluid were collected by interventional radiology and 
showed no evidence of peritoneal infection. No overt sources of infection were identified; there was no radiographic 
deep vein thrombosis, no evidence of ventilator associated pneumonia, no evidence of catheter-related infections, no 
overlooked wounds and no evidence of surgical site infection. Due to his severe and worsening condition and 
persistent hyperbilirubinemia and leukocytosis, the decision was made to perform a diagnostic laparoscopy. 
Laparoscopy revealed extensive intraperitoneal adhesions, free fluid, diffuse small and large bowel serosal 
inflammation and extreme fat saponification involving all fat-containing intra-abdominal structures. Conversion to 
formal exploratory laparotomy revealed necrosis of the entire pancreatic body and tail and liquefactive necrosis of 
the left kidney. 
Results: 
The patient's post-operative course involved multiple re-explorations with pancreatic and renal debridement, feeding 
tube placement and later repair of perforated gastric ulceration. He remains critically ill with persistent multi-organ 
failure requiring mechanical ventilation and continuous renal replacement therapy. 
Conclusions: As demonstrated by our patient, it is often difficult to diagnose pancreatic injuries in trauma and it is 
important to have a high index of suspicion in such cases. Imaging and laboratory values may be unreliable, and 
absence of abnormal findings does not exclude the presence of pancreatic pathology. Necrotizing pancreatitis, 
especially in the setting of trauma, is a severely morbid condition; we hope that our case exemplifies the difficulties 
in diagnosing this condition and that our literature review provides useful insight into the modern workup of 
necrotizing pancreatitis. 
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Background:  Until the late 2000s patients who were highly sensitized against potential donors were severely 
disadvantaged with respect to the likelihood of receiving a compatible kidney offer.  In 2009, the United Network 
for Organ Sharing (UNOS) created a new calculated panel reactive antibodies (cPRA) measurement in attempt to 
increase offers to those with high risk for rejection.  Patients with pre-formed antibodies against HLA antigens in the 
donor organs are at increased risk for rejection, whether it be hyperacute, accelerated acute, delayed graft function, 
or other long-term complications.  The original PRA was based around the percentage of donors in the donor pool 
that the recipient had reactive antibodies to.  The new cPRA, on the other hand, is based on the unacceptable 
antigens that the recipient is sensitized to.  It is based on all of the HLA antigen frequencies between 2003-2005 and 
a higher cPRA is associated with fewer offers for patients’ that have high reactivity.  Due to its being based on 
unacceptable HLA antigens it allows a better insight into whether a transplanted kidney will be successful for the 
recipient (Cecka.)  Another major change for patients with high cross match is the new kidney allocation system 
(KAS) that UNOS created in 2014.  One of the main goals that UNOS had when creating the new KAS was an 
increase in transplantation to patients who were highly sensitized, those with high cPRA scores.  There were a few 
new ideas in the new KAS to help with this: points were awarded to patients based on cPRA to prioritize those with 
high cPRA scores and there was an increase in organ sharing.  The increase in organ sharing is for those with above 
a 99% cPRA and allows for local, regional, and national sharing of donor kidneys for those with a cPRA of above 
99%.   
Objective:  -To evaluate the rate of rejection at our facility for those with greater than 98% cPRA 
-To obtain a better understanding of the factors that go into success of high cPRA transplantation 
-To compare survival and rejection rates for those with high cPRA vs. the general population 
Design/Methods:  -Design: single center, Retrospective, cohort study 
-Inclusion criteria: All adult patients who underwent kidney transplantation at Westchester Medical Center between 
2015 and 2019 with a calculated PRA > 98% 
-control group of patients who underwent kidney transplant from 2015-2019 with cPRA<98% 
-In total we have 27 patients who underwent a kidney transplant with a cPRA <98% 
-We measured the significance of recipient factors and donor factors using a combination of chi-squared and t-test 
analysis 
-P values calculated via Chi-square for rates and t-test for means 
-Outcomes: survival and rejection using Kaplan Meyer with log rank analysis 
Results/Conclusions:  -We found a no statistical significance in the mean age, EPTS, KDPI, donor age, or cold 
ischemia time for the high cPRA and control group 
-We did find a statistical significance in the pre-op HD time and sex of the recipient group 
-There was significant differences in the cause of kidney failure prior to transplantation 
-60% of the control group was due to DM or HTN while 63% of the high cPRA group was due to re-transplantation 
-There were 10 rejections (8%) in the control group and 5 (19%) in the high cPRA group, which was not statistically 
significant (p=0.11) 
-This may have been due to the small sample size 
-Overall, there was no statistically significant difference in the graft survival and patient survival between the two 
groups over 4 years 
-We would need to continue collecting data for a bigger sample size for greater power 
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Background: 
Over 30,000 ventriculoperitoneal shunts are placed each year.1 Complications are common, with 11-25% of shunts 
failing within the first year. Obstruction and/or infection of the shunt are the most common complications, occurring 
in over 15% of cases.1 Less commonly, ventriculoperitoneal shunts may be complicated by cerebrospinal fluid 
pseudocyst formation, overdrainage and subdural hematoma formation, and bowel perforation.  
Case Description: 
28M with a history of cerebral palsy, hydrocephalus with multiple VP shunts (last new catheter placed in 2016 at 
Morristown Hospital), asthma, hyperlipidemia, PDA repair, and inguinal hernia repair, presented to the hospital with 
headaches and right sided neck pain that had begun months prior, but worsened in intensity the night before. The 
headache was associated with nausea and low grade fever. Exam revealed no new focal neurological deficits, no 
meningismus, and the abdomen was soft and nontender. CT of the head demonstrated a peripherally enhancing 
lesion in the paramedian right frontal lobe that was concerning for an abscess. The shunt was interrogated and brown 
fluid was aspirated; patient was started on vancomycin empirically. Patient underwent a CT scan of the abdomen and 
pelvis, which showed the distal portion of the shunt in the transverse colon. MRI of the head showed multifocal right 
frontal/cingulate gyrus abscesses with associated cerebritis. General surgery was consulted and in coordination with 
neurosurgery, performed an exploratory laparotomy, externalization of the shunt, and partial colectomy. 
Neurosurgery drained the cerebral abscesses and placed an external ventricular drain. CSF cultures returned positive 
for E. coli and patient was placed on a 3 week course of ceftriaxone and metronidazole with negative CSF cultures 
thereafter. Repeat CT head showed decompression of the previously demonstrated peripherally enhancing 
collections. Bowel function returned 3 days after surgery. The patient underwent placement of a new 
ventriculoperitoneal shunt once the antibiotic regimen was completed.  
Discussion:  
Ventriculoperitoneal shunts are complicated by bowel perforation in 0.1-1% of cases, making this a rare 
complication.1,3 Clinicians should have a high suspicion for shunt infection as it is associated with high morbidity 
and mortality, but may not always present with systemic signs of infection such as fever. Patients with increased risk 
for complications are those who have congenital, obstructive hydrocephalus (necessitating early shunt placement), 
who have undergone other surgical procedures, who have lower socioeconomic status, and who are male.1,2 The 
risk of bowel perforation in particular appears dependent on the length of time the shunt has been in place, the 
stiffness and frictional force of the tubing used, and the age of the patient, with younger patients having thinner 
bowel walls and therefore increased risk.2,3  
Conclusion: 
Bowel perforation is a rare complication of ventriculoperitoneal shunts. This patient did not present with classic 
signs of meningitis or cerebritis, emphasizing the importance of a high level of suspicion for ventriculoperitoneal 
shunt infection. This case highlights the importance of vigilance concerning complications of ventriculoperitoneal 
shunts, particularly in patients who have been shunt-dependent from an early age and patients with multiple 
comorbidities. It additionally underscores the need for interdisciplinary coordination for satisfactory care of such 
cases. 
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Background: 
The prevalence of solid-organ transplant is increasing and accordingly there are more trauma patients who has had 
solid organ transplantation.  This group of patients can have more comorbidities and are often immunosuppressed. 
This study was to describe the outcome of chest trauma in patients who has had abdominal solid organ 
transplantation.  
 
Objective: 
To describe the outcome data in trauma patients who previously had solid organ transplants. 
 
Design/Methods: 
We performed retrospective analysis using National Inpatient Sample database (2004-2014). Adult patients (18-80) 
were identified if they had a diagnosis of trauma or solid organ transplant (defined by ICD 9CM code). The 
differences in outcomes including mortality, morbidity, length of stay (LOS), and total cost of hospital care were 
assessed using multivariable regression models. Propensity score matching for transplant status was performed 
based on age, gender, modified Charlson Comorbidity index (CCI) and location/teaching hospital.   
 
Results: 
139046 patients were admitted with traumatic lung injury, 172 patients had kidney or liver transplant status (0.12%). 
In univariate analysis, transplant status and location/teaching hospital status was significantly associated with 
mortality (9.8% vs 5.0%, p=0.007 and 3.4% vs 5.8%p<0.001). Median age was significantly older in transplant 
patient than non-transplant patients (57 (IQR 49-65) vs 45 (IQR 29-58), p<0.05).  
In transplant patient, CCI was significantly higher than non-transplant patients (p<0.001), however, total cost of care 
and LOS were not significantly higher than non-transplant patients (p=0.468 and 0.914).  
After propensity score matching, transplant status was significantly associated with mortality (9.8% vs 3.4%, OR 
3.03 (95% CI:1.17-7.90), p=0.023). However total cost of care and LOS in transplant patients were not significantly 
higher than non-transplant patients ($100k vs $94k, p=0.72, 8.5 days vs 9.7 days, p=0.376) 
 
Conclusions: 
Abdominal organ transplant status is significantly associated with mortality in chest trauma patients, however, total 
cost of care and LOS were not significantly higher than non-transplant patients.  
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Background: 
In patients with metastatic colon cancer showing complete clinical response to systemic chemotherapy, there is 
significant controversy on benefits of colectomy for management of the primary lesion. Colon cancer carries a 
significantly worse prognosis with distant metastatic sites and few treatment options are available for those with 
unresectable metastatic disease. Multiple case series have reported benefits of removing primary tumors in patients 
with unresectable metastatic disease. In patients with complete clinical response, the risk of incomplete pathologic 
response in the primary specimen would both alter and affect the subsequent management. 
 
Objective: 
The aim of this case report was to assess whether colon resection in a patient with seemingly complete clinical 
response to systemic chemotherapy is needed. 
 
Case report:  
Our patient is a 64-year-old female with non-obstructive sigmoid colon cancer and subsequent liver metastasis. 
Following her diagnosis, she underwent systemic chemotherapy for two years consisting of multiple cycles of 
FOLFOX and non-oxaliplatin based chemotherapy. Complete radiologic response was noted at her 2 year follow up 
when a PET-CT showed no evidence of detectable malignancy. Additionally, colonoscopy revealed normal mucosa 
in previously affected area in her sigmoid colon. However, the patient expressed concern that her primary colon 
cancer was not completely eradicated and after a lengthy discussion with her surgeon, a follow up sigmoid 
colectomy encompassing the site of the primary colon tumor was carried out. Interestingly, while the excised portion 
of colon showed no gross morphological features of malignancy, histopathology revealed invasive adenocarcinoma 
in the submucosa with implants in the mesentery. This led to the need of the patient to continue treatment due to 
persistence of malignancy. 
 
Conclusions: 
Currently, there is no consensus on whether surgery is needed for a patient with primary colon cancer amidst 
unresectable metastatic disease. The aforementioned case challenges that a complete clinical response may not 
always mean there is a complete pathological response and that a shift in how we manage and treat metastatic 
disease may be necessary. 
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Background: 
During the resuscitative care of patient in the field on emergency room setting, gastric distension due to air entering 
the stomach and forceful rescue breaths occurs frequently and is often seen on imaging. However, there have been 
few reports of gastric rupture with massive pneumoperitoneum documented, historically seen after aggressive rescue 
breathing. We report of a case of a massive greater curvature gastric perforation after an emergent tracheostomy was 
performed for a patient with laryngeal mass and subglottic extension. 
 
Objective: 
To review the case presentation of an 83-year-old female with multiple medical comorbidities that presented to ER 
from NH with dyspnea and difficult airway. To review management of gastric perforation and to review the current 
literature. 
 
Design/Methods: 
An electronic review of chart records, as well as X-Ray imaging, and intra-operative pictures, posted with 
permission after family consent was obtain.  
 
Results: 
Despites patients’ age and multiple comorbidities, the patient recovered and is tolerating J-tube feeds. Although very 
few cases have been reported in which post emergent tracheostomy resulted in gastric perforation, this is a potential 
possibility and should be borne in mind when intubation is followed by abdominal distension, rigidity and 
tenderness. 
 
Conclusions: 
Although uncommon, prior case reports have shown post-resuscitation gastric perforation to occur most commonly 
at the lesser curvature, not the greater curvature as our patient demonstrated. The surgeon must be prepared to 
manage this morbid complication with a wedge vs Billroth gastrectomy, and distal feeding tube placement.  

  



 86 

TITLE: COLORECTAL LINITIS PLASTICA: A SYSTEMATIC REVIEW  
 
Authors: Rothschild B, Koo DC, Fong AM, Gachabayov M, Rojas A, Dong XD. 
 
Background: Colorectal linitis plastica (CRLP) is an extremely rare (accounting for 1/1000 cases of colon cancer) 
but aggressive malignancy. CRLP can be either primary or secondary to metastatic spread originating from the 
stomach or breast.  
 
Objective: The aim of this systematic review was to evaluate the clinical presentation, diagnosis, treatment, and 
outcomes in patients with CRLP. 
 
Methods: The PubMed, Medline, and EMBASE databases were systematically searched by two independent 
researchers for reports published between 1980 and 2019. Linitis plastica was defined as an infiltrating diffuse 
carcinoma of the colon or rectum that causes a desmoplastic respond causing it to become rigid and contracted 
without any changes of the mucosa. 
 
Results: Sixty-nine cases met inclusion criteria. CRLP was primary in 55 and secondary in 14 patients. Mean age 
was 50 ± 18 years. Male:female percent ratio was 57:43. Most common symptom was abdominal pain (43%), 
followed by diarrhea (29%), hematochezia (19%), and constipation (17%). Time from the onset of symptoms to 
diagnosis varied from 3 days to 6 years. The diagnosis was made at surgical biopsy in 50%, colonoscopy with 
biopsy in 33%, and autopsy in 27%. CRLP was a stage 4 disease and the histology showed signet cell carcinoma in 
most patients. The location of CRLP was colon in 55% (left-sided in 2/3 and right-sided in 1/3), rectum in 19%, and 
anus in 3%. In the remaining patients, the disease was diffuse involving both colon and rectum. Breast cancer was 
the primary tumor in 7 of 14 patients with secondary CRLP, gastric cancer in 6, and ovarian cancer in 1 patient. 1-
year overall survival was 23%, despite surgery and chemo radiation in all patients. 
 
Conclusion: CRLP is unfrequently diagnosed at colonoscopy and despite R0 resection followed by a chemo 
radiation is currently associated with a 77% mortality at 1 year. 
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Background: Organized surgery aims to dispel and defuse surgical stereotypes. Yet surgeons must be commanding, 
assertive leaders and teachers navigating high risk and high pressure. We investigate personality traits in general 
surgery residents and medical students interested in surgery careers and assess surgical interest by gender. 
 
Objective:  To evaluate personality traits of medical students and surgical residents to determine the characteristics 
of students more likely to choose a surgical residency. 
 
Design/Methods: : Surgical interest and participant’s view of a career in surgery was assessed with online 
anonymous Ten Item Personality measure(TIPI) survey. TIPI questionnaire was distributed to medical students and 
general surgery residents at two northeast academic medical centers. Additional 15 questions gauged participant’s 
view of the surgical field.  
 
Results: 418(239 female) medical students and 53(23 female) surgery residents participated. Medical students were 
divided into three groups: those unlikely, undecided, or most likely to enter surgery. Medical students likely to enter 
surgery and surgery residents were found to be less agreeable(p=0.001) but more extraverted(p=0.001), 
conscientious(p=0.001), open to new experiences (p=0.003), and emotionally stable (p=0.013) when compared to 
unlikely and undecided medical group. Female medical students who found a surgical career to be rewarding (p= 
0.001, CI = 1.61- 5.19) and preferred performing procedures(p=0.001, CI = 1.79-6.99) had a greater association with 
choosing surgery careers over any of the five personality traits. 
 
Conclusions: Previous studies show that pre-conceptions of surgical personality traits are a sex-specific deterrence 
to a career in surgery for women. Understanding personality traits and career goals associated with an interest in 
surgery may enable medical schools and training programs to provide more diverse, targeted learning opportunities 
and increased recruit of woman. 
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Background:  Inferior pancreatic artery (IPA), are extremely rare. The mortality from hemorrhage have been 
reported as between 30-40%. Hence, operative intervention is advised for IPA aneurysms regardless of the size. 
 
Objective: 
A video presentation to demonstrate key steps involved in dissection and exposing the celiac axis, performing a 
supra-celiac aorta to hepatic artery bypass and resecting an IPDA aneurysm. 
 
Design/Methods: 
40-year old female presented as a trauma after a motor vehicle accident. The only pathology found was a known 
2.2x2.4cm Inferior pancreatic artery (IPA) aneurysm that had increased in size by around 1.1cm since 2016. She also 
had a near total occlusion of her celiac artery. A mesenteric angiogram showed a chronic total occlusion of the celiac 
artery with anomalous hepatic flow via the GDA, which in turn was dominantly being supplied from branches 
coming from the IPA itself. Hence, to protect the hepatic flow from the IPA aneurysm and the anatomy the patient 
was not a candidate for endovascular therapy. 
 
Results: 
The patient underwent open resection of the IPA along with a supra-celiac aorto-hepatic artery bypass to restore 
flow in the hepatic artery, to prevent hepatic hypo-perfusion after ligating the IPA. 
 
Conclusions: 
Our video demonstrates the key steps involved in exposing the visceral vessels and performing an ante grade supra-
celiac aortic to common hepatic artery bypass with 8mm PTFE and excision of the inferior pancreatic aneurysm. 
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Background: Meningiomas are a common extra axial tumor in adult populations frequently treated by surgical 
intervention. It is well known that meningiomas often express estrogen and progesterone receptors and it has been 
hypothesized that these hormones may contribute to the formation and growth of these masses. Despite their 
prevalence as an intracranial mass, rarely have there been reports of these masses originating or extending into the 
middle ear space in adults and reports in the pediatric population are nonexistent.  
 
Objective: This case report describes an instance of rapidly growing middle ear meningioma in a 12-year-old girl 
discovered incidentally during resection of suspected fibromyxomatous tissue. 
 
Design/Methods: Case report 
 
Results: We present a case of a 12-year-old girl with past medical history of hearing loss requiring cholesteatoma 
removal and ossicular chain reconstruction with retraction perforation. Her hearing loss was surgically managed in 
2013 with a left ear tympano-ossiculoplasty and tympanotomy tube placement. In 2015, worsening conductive 
hearing loss required revision of the bone cement originally placed for ossiculoplasty. This was complicated by a 
tympanic perforation necessitating repair in 2016. In early 2019 she experienced serous drainage from the 
tympanostomy tube with potential granulation tissue that extended through the eardrum from the tube site. After 
failed management with ear drops, the tissue was biopsied and found to be consistent with fibromyxomatous tissue. 
A CT scan showed soft tissue filling the middle ear and extending into the mastoid. The extent of the soft tissue 
necessitated surgical removal. Pathologic review of the excised tissue was consistent with fibrous type meningioma 
WHO grade I with positive staining for EMA, PR, and e-cadherin. A follow up MRI showed involvement into the 
middle cranial fossa. Due to the location of the tumor and proximity to vital structures, this patient’s care was 
brought to a tumor board discussion where the decision was made to resect the tumor in coordination with pediatric 
neurosurgery. 
 
Conclusions: The middle ear is a rare location for the presentation of a meningioma; while previous literature has 
reported this finding in adult populations, it has been minimally documented in the pediatric population. By 
describing this rare presentation of an extra-axial mass in the pediatric population, this case may provide a new 
differential diagnosis for patients in the future. In addition, this case suggests a role of steroid hormones in the 
development of meningiomas.  
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Background: 
Midgut volvulus occurs as a complication of intestinal malrotation, a congenital abnormality due to partial or 
complete failure of the normal 270-degree counterclockwise rotation of the midgut around the superior mesenteric 
vessels in fetal life. Epidemiologically, the incidence of malrotation is about 1 in 6000 live births, with most 
presenting in infancy. Presentation in adults is very rare; a high index of suspicion is necessary to diagnose this 
condition in adults.  
 
Objective: 
We present a case report of a 31-year old male with no significant past medical or surgical history who presented 
with a 1-year history of intermittent back pain and nausea. Subsequent imaging found midgut malrotation with 
volvulus.  
 
Design/Methods: Case Report  
 
Results: 
A 31-year old male presented to the ED with complaints of a one-year history of intermittent lower back pain with 
occasional nausea but denied associated vomiting. He states intermittent diarrhea and denied obstipation. Vitals, 
basic metabolic panel, and complete blood count were all within normal limits. Physical exam was only significant 
for flank pain. CT with contrast of abdomen and pelvis showed non-obstructed bowel, small intestine to the right of 
the abdominal midline, and large intestine to the left. Axial imaging was significant for clockwise rotation of 
mesentery around the superior mesenteric artery and intestine, suggestive of the whirlpool sign; no retroperitoneal 
duodenum was noted. The patient was subsequently for an exploratory laparotomy and Ladd Procedure less than 48 
hours after diagnosis.   
 
Conclusions: 
Though most common in infancy, symptomatic midgut malrotation may present in adulthood with non-specific 
symptoms such as flank pain and nausea due to intermittent volvulus. Imaging is an important modality in the 
workup as well as high level of suspicion, particularly in the case of adults with non-acute abdomen, to establish the 
diagnosis of malrotation and volvulus.  
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Background: Liver transplant (LT) has been an essential treatment modality for locoregional hepatocellular 
carcinoma (HCC). Particularly, living donor liver transplant (LDLT) is an important donor option in the area where 
donor shortage is extreme. In general, there is a longer waiting time to receive liver from deceased donor (DDLT) 
due to liver allocation system. Only few studies have been conducted to compare LDLT outcome to DDLT for HCC 
in an intent-to-treat (ITT) basis. 
Objective: To compare LDLT outcome to DDLT outcome for HCC patients in an intent-to-treat basis using the 
national transplant database (SRTR) in the United States. 
Design/Methods: Scientific Registry of Transplant Recipient (SRTR) was used between 1993 and 2018. The 
patients with HCC who were on the waiting list (DDLT group) were selected to all the LDLT patients for HCC 
(LDLT group) using propensity score method. A propensity score model was developed by logistic regression with 
donor organ type as the dependent variable. Modeling began with 25 candidate variables. Model selection was 
conducted by backward elimination. The survival outcome was analyzed using Kaplan Meier analysis with log rank 
for univariate and Cox-Hazard regression model for multivariate analysis.  
Results: 299 LDLT (0.9%) were performed in total of 32,020 HCC patients on the liver waiting list. Intent-to-treat 
patient survival showed no statically significant difference before matching (figure 1). However, after matching, 
DDLT patient survival was significantly better than LDLT patient survival (figure 2).  
Conclusions: : In this study, DDLT patient survival was significantly better than LDLT patient survival for 
hepatocellular carcinoma in an intent-to-treat basis in the United States. 
 
Figures: 

Figure 1.  

Figure 2.  
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Background: Transoral blunt cerebrovascular injuries (BCVI) are rare and account for only 0.2% to 2.7% of blunt 
trauma incidents but are associated with fatal complications, including carotid trauma or thrombosis, intracranial 
injuries, mediastinitis, and airway obstruction. Children less than 2 years of age are particularly vulnerable to 
neurological injury due to incomplete ossification of the skull, allowing even small forces to penetrate through the 
skull and dura. High-resolution, thin-slice CT scans are the gold standard for evaluation of the bony skull base in 
blunt traumatic cases. The Denver Criteria of BCVI screens patients based on signs and symptoms of BCVI and 
grades the extent of injury to reduce radiation exposure, improve cost-effectiveness before screening with CTAs, and 
provide clinicians with prognostic and therapeutic implications. When assessment for cerebral vascular injury is 
equivocal on CTA, catheter-based angiography is recommended to rule out dissection or pseudoaneurysm.  
Objective: To present a case involving a pediatric patient who sustained transoral penetrating trauma to the skull 
base with possible vascular injury and explore the diagnostic and surgical management of BCVI using a 
multidisciplinary approach.  
Design/Methods: A 12-month-old female presented to the emergency department after falling onto a blunt tipped 
pen. She was neurologically intact and clinically stable on arrival. Physical examination was unremarkable aside 
from a 2-cm laceration in the soft palate without a foreign body (FB) visualized on deep exploration. Endoscopy of 
bilateral nares, nasopharynx, and upper airway was also negative for abnormalities. Lateral neck X-ray demonstrated 
the pen tip over the right posterior nasopharynx embedded in adenoidal tissue. The patient underwent an extensive 
soft palate and nasopharyngeal exploration, including partial adenoidectomy under anesthesia that were again 
unrevealing for a FB. Computed tomography (CT) and CT angiogram (CTA) of the head revealed the FB abutting 
the right carotid canal in the petrous apex. However, due to significant artifact, vascular injury could not be 
excluded. Careful management and approach to her FB removal was planned among a multidisciplinary team 
including neurosurgery, interventional neuroradiology, skull-based rhinology, pediatric otolaryngology, and 
anesthesiology while the patient was placed on prophylactic antibiotics.  
Results: The patient sustained a grade I versus II BCVI, inconclusive because of significant artifact. Thereby 
management was divided by the observational approach commonly taken for grade I injuries or the need for cerebral 
angiography and surgical removal. When assessment for cerebral vascular injury is equivocal on CTA, catheter-
based angiography is recommended to rule out dissection or pseudoaneurysm. Retainment of the FB and risk for 
intracranial infection or erosion into surrounding structures was the determining factor in moving forth with surgical 
management. Diagnostic angiography and balloon catheterization were planned to commence the procedure. The 
skull-based rhinologist planned for nasal endoscopic removal using neuronavigation image guidance once the 
balloon was cannulated up through the tenuous area of the carotid. Sufficient collateral circulation was confirmed on 
initial CTA. In the event of hemorrhage or vascular compromise, the balloon would be deployed to tamponade any 
bleeding prior to arterial coiling. Planned diagnostic cerebral angiogram with removal of the pen tip demonstrated a 
normal right internal carotid artery without evidence of injury, dissection, or pseudoaneurysm. Angiography of the 
cranial region revealed no evidence of the FB. Subsequent investigation identified a metallic object at the level of 
the gastroesophageal junction, suggesting dislodgement of the FB from the skull base, confirmed by portable chest 
X-ray. A team consensus for no further intervention was concluded and the patient was extubated and monitored 
without complications before discharge home.  
Conclusions: Developing a strategic algorithm that provides a step-wise blueprint for management and anticipation 
of complications is critical in BCVI patients with retained FBs. A multidisciplinary team facilitates optimal surgical 
planning in anticipation for all possible complications to ensure successful outcomes. 


