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ADIFFERENCE

Weiners Host ‘Behind the Headlines’ Event

n October 3, Roberta and Stephen R. Weiner,

after whom the Department of Surgery is named,
hosted a “Marathon Monday-Behind the Headlines”
event at the Four Seasons Hotel in Boston. Nearly
100 guests and friends of the Weiners and members of
the Department of Surgery attended the event, which
included hors d’oeuvres, cocktails, and remarks from
BIDMC residents and surgeons who treated victims of
the Boston Marathon bombings, as well as a patient.

Following an introduction by Mrs. Weiner and
Chairman of Surgery Elliot Chaikof, MD, PhD,
the following faculty and residents shared heartfelt
personal stories of caring for the Marathon bombing
patients: Alok Gupta, MD, and Michael Yaffe, MD,
PhD, Acute Care Surgery, Trauma, and Surgical
Critical Care; Robert Frankenthaler, MD, and
Selena Heman-Ackah, MD, MBA, Otolaryngology-
Head and Neck Surgery; Jorge Arroyo, MD, MPH,
Ophthalmology; Peter Kim, MD, Plastic and
Reconstructive Surgery; and surgical residents Stephen
Gondek, MD, MPH, and Jennifer Zhang, MD.

A highlight of the evening was the presentation
by former patient Michele Mahoney, who was
seriously injured in the bombings. “Thank you could
never feel like enough,” she said, after recounting
examples of the outstanding care she received during
her month-long hospitalization. “How do you thank
an entire group of people for saving your legs and for
literally and figuratively holding your hand through it
all? I’'m not really sure you can.”

Host Roberta Weiner with BIDMC President and CEO Kevin Tabb, MD.
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Former patient Michele Mahoney with surgeon Alok Gupta, MD.

Host Roberta Weiner and Carl Sloane, a BIDMC Trustee Emeritus and
former Chair of the Board of Directors at BIDMC.

Surgeon Michael Yaffe, MD, PhD, and surgical resident Jennifer
Zhang, MD.
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i 3
D IS MEDICINE”

ala Event

(From left;) Allen Hamdan, MD, George Blackburn, MD, PhD, Deborah Frank, MD, Catherine D’Amato, and Elliot Chaikof, MD, PhD,

spoke at the Food is Medicine gala.

‘Food is Medicine’ Event Raises $35,000 for Hungry Families

he Department of Surgery’s Committee on Social

Responsibility raised $35,000 for the Greater
Boston Food Bank (GBFB) at the inaugural “Food
is Medicine” gala on September 19. The event was
co-chaired by Department of Surgery Vice Chairman
(Communications) Allen Hamdan, MD, the primary
force behind the successful fundraiser. Fellow co-chairs
were department Chairman Elliot Chaikof, MD, PhD,
and former Chief Administrative Officer Debra Rogers;
the honorary chair was BIDMC CEO Kevin Tabb, MD.

Held at the GBFB in Boston, the gala raised
money for and awareness of the GBFB and the many
hungry families it serves. The money raised through
ticket sales, a silent auction, and donations will
provide nearly 105,000 meals to those in need, says
Dr. Hamdan, who launched and leads the Department
of Surgery’s Committee on Social Responsibility.

Attended by 115 guests from throughout
BIDMC, other hospitals, and industry, the evening
featured GBFB tours, hors d’oeuvres, and cocktails.
Silent auction items, which included restaurant gift
certificates, Red Sox tickets, golf outings, and framed
photographs, fetched $2,500 of the total raised.

Currently, one in nine people in eastern
Massachusetts is food insecure. The donations, meals,
and awareness raised by the Food is Medicine event
will put the GBFB one step closer to meeting its goal
of providing at least one meal per day to every person
in need in eastern Massachusetts.

“Food truly is medicine, and this event highlights
the important role that food has in people’s health
and well-being every day,” said Catherine D’Amato,
President and CEO of the GBFB, in remarks to those
in attendance. Drs. Hamdan and Chaikof, and George
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Blackburn, MD, PhD, Director of BIDMC’s Center
for the Study of Nutrition Medicine, also spoke briefly,
touching on the essential role doctors and others can
play in hunger-relief efforts across the state. ““I can’t
imagine how it must feel to not be able to put food
on the table for your children,” Dr. Chaikof said. “We
all should be doing more to help those who, often for
reasons outside their control, are unable to provide
proper nutrition to their families.”

Deborah Frank, MD, Director of the Grow Clinic
at Boston Medical Center, spoke about how hunger
is often the root cause of growth failure in children.

“Food truly is medicine, and this event highlighted
the important role that food has in people’s health

and well-being every day.”

Catherine D’Amato, Greater Boston Food Bank

Providing proper nutrition to young children is
essential for growth and development and can help
prevent future hospital visits, she said.

In addition to the Food is Medicine gala, Boston
\olunteers, in partnership with BIDMC, hosted two
related events that helped raise funds that will enable
the GBFB to provide more than 1,300 meals for
needy families.

“The Food is Medicine gala was a great evening
that allowed people to come together to support
an organization that helps feed hungry families in
eastern Massachusetts,” says John Tumolo, Director
of Quality Programs in the Department of Surgery.
“It inspired all of us to do more.”

Inside Surgery — Page 15


http://www.bidmc.org/surgery
www.gbfb.org
www.gbfb.org
www.bidmc.org/Centers-and-Departments/Departments/Surgery/Social-Responsibility.aspx

Selected Faculty
Publications

Acute Care Surgery, Trauma,
and Surgical Critical Care

Bao Y, Chen Y, Ledderose C, Li L,

Junger WG. Pannexin 1 channels link
hemoattractant receptor signaling to local
excitation and global inhibition responses
at the front and back of polarized
neutrophils. J Biol Chem 2013;
288(31):22650-7.

Kang SA, Pacold ME, Cervantes CL,
Lim D, Lou HJ, Ottina K, Gray NS, Turk
BE, Yaffe MB, Sabatini DM. mTORC1
phosphorylation sites encode their
sensitivity to starvation and rapamycin.
Science 2013;341(6144):1236566.

Reinhardt HC, Yaffe MB. Phospho-Ser/
Thr-binding domains: Navigating the cell
cycle and DNA damage response. Nat Rev
Mol Cell Biol 2013;14(9):563-80.

Weingeist DM, Ge J, Wood DK, Mutamba
JT, Huang Q, Rowland EA, Yaffe MB,
Floyd S, Engelward BP. Single-cell
microarray enables high-throughput
evaluation of DNA double-strand breaks
and DNA repair inhibitors. Cell Cycle
2013;12(6):907-15.

Zhang G, Yang L, Kim GS, Ryan K, Lu S,
O’Donnell RK, Spokes K, Shapiro N, Aird
WC, Kluk MJ, Yano K, Sanchez T. Critical
role of sphingosine-1-phosphate receptor
2 (S1PR2) in acute vascular inflammation.
Blood 2013;122(3):443-55.

Cardiac Surgery

Jainandunsing JS, Mahmood F, Matyal R,
Shakil O, Hess PE, Lee J, Panzica PJ,
Khabbaz KR. Impact of three-
dimensional echocardiography on
classification of the severity of aortic
stenosis. Ann Thorac Surg 2013; in press.

Lassaletta AD, EImadhun NY, Liu Y,
Feng J, Burgess TA, Karlson NW, Laham
RJ, Sellke FW. Ethanol promotes
arteriogenesis and restores perfusion
to chronically ischemic myocardium.
Circulation 2013;128(26 Suppl 1):
$136-43.

Mahmood F, Shakil O, Mahmood B,
Chaudhry M, Matyal R, Khabbaz KR.
Mitral annulus: An intraoperative
echocardiographic perspective. J
Cardiothorac Vasc Anesth 2013; in press.
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Colon and Rectal Surgery

Nagle DA. Toward a better understanding
of readmissions for physiologic
complications of ileostomy. Dis Colon
Rectum 2013;56(8):933-4.

General Surgery

Bensley RP, Schermerhorn ML, Hurks R,
Sachs T, Boyd CA, O’Malley AJ, Cotterill P,
Landon BE. Risk of late-onset adhesions
and incisional hernia repairs after surgery.
J Am Coll Surg 2013; in press.

Kaczmarek E, Bakker JP, Clarke DN,
Csizmadia E, Kocher O, Veves A,
Tecilazich F, O’Donnell CP, Ferran C,
Malhotra A. Molecular biomarkers of
vascular dysfunction in obstructive sleep
apnea. PLoS One 2013;8(7):e70559.

Wee CC, Davis RB, Huskey KW, Jones DB,
Hamel MB. Quality of life among obese
patients seeking weight loss surgery: The
importance of obesity-related social
stigma and functional status. J Gen Intern
Med 2013; in press.

Neurosurgery

Ohla V, Ciarlini PD, Goldsmith JD, Kasper
EM. Cellular myxoma of the lumbar spine.
Surg Neurol Int 2013;4:82.

Panov F, Gologorsky Y, Connors G,
Tagliati M, Miravite J, Alterman RL.
Deep brain stimulation in DYT1 dystonia:
A 10-year experience. Neurosurgery
2013;73(1):86-93.

Patz MD, Laws ER, Thomas AJ. The
Cushing-Dandy Conflict—The Dandy
family perception of the discord. World
Neurosurg 2013; in press.

Thomas AJ, Gross BA, Jacob A, Easwer
E. Essential hypertension as a result of
neurochemical changes at the rostral
ventrolateral medulla. J Clin Neurosci
2013; in press.

Ophthalmology

Yiu G, Marra KV, Wagley S, Krishnan S,
Sandhu H, Kovacs K, Kuperwaser M,
Arroyo JG. Surgical outcomes after
epiretinal membrane peeling combined
with cataract surgery. Br J Ophthalmol
2013; in press.

Otolaryngology

Heman-Ackah SE, Huang TC.
Paraganglioma presenting as cholesterol
granuloma of the petrous apex. Ear Nose
Throat J 2013;92(9):430-4.

Sheu M, Sridharan S, Paul B, Mallur P,
Gandonu S, Bing R, Zhou H, Branski RC,
Amin MR. The utility of the potassium
titanyl phosphate laser in modulating
vocal fold scar in a rat model.
Laryngoscope 2013;123(9):2189-94.
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Plastic and Reconstructive
Surgery

Cerrato F, Eberlin KR, Waters P, Upton J,
Taghinia A, Labow BI. Presentation and
treatment of macrodactyly in children. J
Hand Surg Am 2013; in press.

Ibrahim AM, Kim PS, Rabie AN, Lee BT,
Lin SJ. Vasopressors and reconstructive
flap perfusion: A review of the literature
comparing the effects of various
pharmacologic agents. Ann Plast Surg
2013; in press.

Nguyen JT, Lin SJ, Tobias AM, Gioux S,
Mazhar A, Cuccia DJ, Ashitate Y,
Stockdale A, Oketokoun R, Durr NJ,
Moffitt LA, Durkin AJ, Tromberg BJ,
Frangioni JV, Lee BT. A novel pilot study
using spatial frequency domain imaging
to assess oxygenation of perforator flaps
during reconstructive breast surgery. Ann
Plast Surg 2013;71(3):308-315.

Podiatry

Crawford F, Anandan C, Chappell FM,
Murray GD, Price JF, Sheikh A, Simpson
CR, Maxwell M, Stansby GP, Young MJ,
Abbott CA, Boulton AJ, Boyko EJ,
Kastenbauer T, Leese GP, Monami M,
Monteiro-Soares M, Rith-Najarian SJ,
Veves A, Coates N, Jeffcoate WJ, Leech
N, Fahey T, Tierney J. Protocol for a
systematic review and individual patient
data meta-analysis of prognostic factors
of foot ulceration in people with diabetes:
The international research collaboration
for the prediction of diabetic foot
ulcerations (PODUS). BMC Med Res
Methodol 2013;13:22.

Hallahan K, Vinokur J, Demski S, Faulkner-
Jones B, Giurini J. Tarsal tunnel syndrome
secondary to schwannoma of the
posterior tibial nerve. J Foot Ankle Surg
2013; in press.

Surgical Oncology

Castillero E, Alamdari N, Lecker SH,
Hasselgren PO. Suppression of atrogin-1
and MuRF1 prevents dexamethasone-
induced atrophy of cultured myotubes.
Metabolism 2013; in press.

Nath BD, Freedman SD, Moser AJ. The
Frey procedure is a treatment for chronic
pancreatitis, not pancreas divisum. JAMA
Surg 2013; in press.
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Ragulin-Coyne E, Witkowski ER,

Chau Z, Wemple D, Ng SC, Santry

HP, Shah SA, Tseng JF. National trends
in pancreaticoduodenal trauma:
Interventions and outcomes. HPB
(Oxford) 2013; in press.

Thoracic Surgery and
Interventional Pulmonology

Kent M, Landreneau R, Mandrekar S,
Hillman S, Nichols F, Jones D, Starnes S,
Tan A, Putnam J, Meyers B, Daly B,
Fernando HC. Segmentectomy versus
wedge resection for non-small cell lung
cancer in high-risk operable patients. Ann
Thorac Surg 2013; in press.

Odell DD, Peleg K, Givon A,
Radomislensky |, Makey |, Decamp MM,
Whyte R, Gangadharan SP, Berger RL;
the Israeli Trauma Group. Sternal fracture:
Isolated lesion versus polytrauma from
associated extrasternal injuries—Analysis
of 1,867 cases. J Trauma Acute Care Surg
2013;75(3):448-452.

Yamaguchi N, Vanderlaan PA, Folch E,
Boucher DH, Canepa HM, Kent MS,
Gangadharan SP, Majid A, Kocher ON,
Goldstein MA, Huberman MS, Costa DB.
Smoking status and self-reported race
affect the frequency of clinically relevant
oncogenic alterations in non-small-cell
lung cancers at a United States-based
academic medical practice. Lung Cancer
2013; in press.

Transplantation

da Silva CG, Studer P, Skroch M, Mahiou
J, Minussi DC, Peterson CR, Wilson SW,
Patel VI, Ma A, Csizmadia E, Ferran C.
A20 promotes liver regeneration by
decreasing SOCS3 expression to enhance
IL-6/STAT3 proliferative signals.
Hepatology 2013;57(5):2014-25.

Andria B, Bracco A, Attanasio C, Castaldo
S, Cerrito MG, Cozzolino S, Di Napoli D,
Giovannoni R, Mancini A, Musumeci A,
Mezza E, Nasti M, Scuderi V, Staibano S,
Lavitrano M, Otterbein LE, Calise F.
Biliverdin protects against liver ischemia
reperfusion injury in swine. PLoS One
2013;8(7):€69972.

Schold JD, Goldfarb DA, Buccini LD,
Rodrigue JR, Mandelbrot DA, Heaphy EL,
Fatica RA, Poggio ED. Comorbidity burden
and perioperative complications for living
kidney donors in the United States. Clin J
Am Soc Nephrol 2013; in press.

Schold JD, Heaphy EL, Buccini LD, Poggio
ED, Srinivas TR, Goldfarb DA, Flechner
SM, Rodrigue JR, Thornton JD, Sehgal
AR. Prominent impact of community risk
factors on kidney transplant candidate
processes and outcomes. Am J Transplant
2013;13(9):2374-83.

Vascular and Endovascular
Surgery

Gilmore D, Dib M, Evenson A,
Schermerhorn M, Wyers M, Chaikof E,
Hamdan A. Endovascular management
of critical limb ischemia in renal transplant
patients. Ann Vasc Surg 2013; in press.

Glaser JD, Bensley RP, Hurks R, Dahlberg
S, Hamdan AD, Wyers MC, Chaikof EL,
Schermerhorn ML. Fate of the
contralateral limb after lower extremity
amputation. J Vasc Surg 2013; in press.

Liang P, Hurks R, Bensley RP, Hamdan A,
Wyers M, Chaikof E, Schermerhorn
ML.The rise and fall of renal artery
angioplasty and stenting in the United
States, 1988-2009. J Vasc Surg 2013;

in press.

Lo RC, Bensley RP, Dahlberg SE, Matyal
R, Hamdan AD, Wyers M, Chaikof EL,
Schermerhorn ML. Presentation,
treatment, and outcome differences
between men and women undergoing
revascularization or amputation for lower
extremity peripheral arterial disease. J Vasc
Surg 2013; in press.

Naik N, Caves J, Chaikof EL, Allen MG.
Generation of spatially aligned collagen
fiber networks through microtransfer
molding. Adv Healthc Mater 2013;

in press.

Yoshida S, Bensley RP, Glaser JD,
Nabzdyk CS, Hamdan AD, Wyers MC,
Chaikof EL, Schermerhorn ML. The
current national criteria for carotid artery
stenting overestimate its efficacy in
patients who are symptomatic and at high
risk. J Vasc Surg 2013;58(1):120-7.
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arly this fall, Selena Heman-Ackah, MD, MBA,

performed the first cochlear implantation at Beth
Israel Deaconess Medical Center. Dr. Heman-Ackah,
the Medical Director of Otology, Neurotology, and
Audiology in the Division of Otolaryngology/Head and
Neck Surgery, has performed more than 175 cochlear
implants in both adults and children during her career.

A cochlear implant is a small, complex electronic
device that can help provide a sense of sound to a
person who is profoundly deaf or severely hard of
hearing. The device is very different from a hearing
aid, which amplifies sounds so they can be detected.
Instead, a cochlear implant bypasses damaged areas
of the ear and directly stimulates the auditory nerve.
Signals generated by the implant are sent along the
auditory nerve to the brain, which recognizes the
signals as sound.

While hearing via a cochlear implant differs
from normal hearing, the device allows people to
understand sounds in their environment and to have
a conversation in person or, in many cases, over the
phone. “For properly selected patients, the procedure
is safe and the outcomes are usually very good,” says
Dr. Heman-Ackah, noting that for most of the patients
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BIDMC Performs First Cochlear Implantation

she has treated the results are “life changing.” As
of 2011, approximately 42,600 adults and 28,400
children in the United States have received cochlear
implants, according to the U.S. Food and Drug
Administration.

Implants benefit all ages

At BIDMC, Dr. Heman-Ackah treats adult patients of
all ages who are candidates for the procedure. (She also
treats infants and children in collaboration with Dennis
Poe, MD, at Boston Children’s Hospital.) Dr. Heman-
Ackah emphasizes that there is no age limit to having

a cochlear implant in adults and that even very elderly
people can benefit from this treatment; in fact, patients
as old as 99 have been treated with good results.

In addition to helping people with age-related
hearing loss, cochlear implants can help adults with
acquired profound hearing loss as a result of inner-
ear disorders, long-term exposure to loud noises,
autoimmune disease, infection, or traumatic injury. For
many adults, a cochlear implant can greatly improve
their quality of life by extending their productive work
lives and preventing the social isolation that acquired
severe hearing loss or deafness often engenders.
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Cochlear implantation is an outpatient surgical
procedure. Once implanted, the device is tested in the
operating room to ensure it is functioning properly.
However, the patient does not experience the results
until healing is completed several weeks later, when the
device is activated in an office setting by an audiologist.
At BIDMC, two experienced audiologists — Lydia
Colon, AuD, and Lydia Gregoret, PhD, AuD — work
closely with Dr. Heman-Ackah to ensure that patients
receive the most benefit from their implants (see
“Two Patients’ Stories™). After activation, further
programming visits are required with Drs. Colon or
Gregoret to optimize hearing results.

Dr. Heman-Ackah recommends that adults of all
ages have their hearing evaluated every three to five
years, just as they have regular vision exams, noting
that this is an objective of the U.S. Department of
Health and Human Services Healthy People 2020
initiative. Anyone who is concerned about his or her
hearing should be evaluated promptly, as the early
detection and treatment of hearing loss, just as with
many other conditions, offers the most options. The
Department of Surgery’s Otology, Neurotology, and
Audiology Service provides a full complement of
hearing-related services, from evaluation through all
forms of treatment, including cochlear implants and
the latest generation of hearing aids.

To make an appointment for a hearing
evaluation, call 617-632-7500.

A cochlear implant bypasses
damaged areas of the ear
and directly stimulates the
auditory nerve.

Ear with cochlear implant
Transmitter

Speech
Processor

A< Receiver/stimulator

Electrode

/ / array
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Two Patients’ Stories

Although she used a hearing aid in her left ear,
Margaret Fitzgerald had never had a problem
with her right ear — until one morning she woke
up and couldn’t hear a thing in that ear. This
sudden hearing loss led her to seek an evaluation
with Dr. Heman-Ackah and to undergo cochlear
implantation surgery.

A week after Ms. Fitzgerald’s implant was
activated, testing showed a marked improvement
in the hearing capacity of her left ear. “Before
the implant, her ability to hear words was just
four percent in the left ear, and now it’s up to 66
percent [without a hearing aid],” says audiologist
Dr. Coldn, adding that this is an excellent outcome,
especially at just one month post-activation.

Dr. Colén checked Ms. Fitzgerald’s ability to
hear and repeat single words as well as random
sentences, using only the implant and then both
the implant and a hearing aid. The audiologist
then worked with Ms. Fitzgerald to adjust the
volume level on the implant. “We slowly increase
the stimulation to help increase clarity,” Dr. Col6n
explains. “This way, the brain is slowly learning
and training itself again to hear things better.”

Ann Lingos, another of Dr. Heman-Ackah'’s
recent implant patients, has also experienced
notable improvement since her implant was
activated. Unlike Ms. Fitzgerald, however, Ms.
Lingos has had trouble hearing in both ears for
many years.

“It was hard for her at first because she was
really hearing her own voice for the first time,”
says Ms. Lingos’s daughter, Debbie, who spoke
on her mother’s behalf. “But it’s been a huge
improvement for her.”

Ms. Lingos’s hearing is now at 42 percent in
the ear with the implant. She and her family have
been so pleased with the outcome that Ms. Lingos
hopes to soon have an implant placed in her other
ear, as well.

“It was getting difficult to communicate
with my mother, and it’s amazing how much of
an improvement there was in just a few weeks,”
Debbie says. “Now she can understand every word
in a sentence.”
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