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for something completely unrelated 
would finally prove it and lead to an 
entirely unexpected explanation. 
When doctors detected an abnormal 
ekg, she was advised to follow up 
with her primary care doctor. “The 
doctor said it was probably not a big 
deal, but my mother insisted. She 
said, ‘Listen, it’s your heart. You need 
to get it checked out.’”

Freedman, heeding her mother’s 
concern, agreed. The primary care 
doctor referred Freedman to cardiol-
ogist Lawrence Phillips, md, medical 
director of outpatient clinical cardi-
ology at NYU Langone Health. He 
detected a heart murmur, indicating 
abnormal blood flow. That led to an 
ultrasound—an echocardiogram—
confirming that her heart was indeed 
pumping abnormally.

Next came a life-altering diagno-
sis: obstructive hypertrophic car-
diomyopathy (hcm), an uncommon 

Rachel Freedman was 26 but had 
the stamina of someone far older.

She took breaks while walking 
up a flight of stairs. After a shower, 
she had to sit and rest. Laundry, gro-
ceries, navigating the subway—it all 
felt impossibly hard.

“My friends liked to go on hikes, 
and I dreaded it because I couldn’t 
keep up,” says Freedman. “I had terri-
ble pain in my chest, like a gorilla was 
sitting on it, and sometimes the pain 
was so severe that I thought, ‘Am I 
having some kind of heart issue?’ But 
I told myself, ‘Rachel, you’re in your 
20s. Relax.’ ”

The real culprit, she was sure, 
was her weight. If only she exer-
cised more and lost the pounds, she 
would have more energy. The goril-
la would go away. Freedman blamed 
herself and her lack of willpower.

Freedman was wrong. A visit to an 
emergency department in May 2019 

This 20-Something  
Was Told She Was Out  
of Shape. Then, an  
Astute Diagnosis Revealed 
an Uncommon Heart  
Condition.

Cardiac Care

After her surgery, 
Rachel Freedman felt 

empowered to stay 
physically active. One 

day while walking 
home over the  

Brooklyn Bridge, she 
paused to appreciate 

the views—and the 
simple pleasure of life  

unburdened by a 
long-hidden condition.
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heart condition in which the walls 
of the heart slowly thicken and 
block blood flow through the heart. 
“When Dr. Phillips called to tell me 
that I had hypertrophic cardiomy-
opathy, my response was, ‘What?’ I 
had to Google it. I had no idea what 
it was. How could I have this and 
not know?” Freedman recalls.

An estimated 1 in 500 people have 
hcm. The condition often goes unde-
tected, especially in youth, making it 
the leading cause of disease-related 
sudden death among young people. 
Some people experience no symp-
toms, while others, like Freedman, 
feel the telltale chest pain, shortness 
of breath, and fatigue during exertion.

Freedman’s condition was sur-
prisingly advanced. “An mri showed 
that Rachel’s heart muscle measured 
more than 30 millimeters thick,” says 
cardiologist Daniele Massera, md, 
associate director of NYU Langone’s 
Hypertrophic Cardiomyopathy Pro-
gram, the largest and most experi-
enced hcm center on the East Coast.

To put that in context, average 
healthy heart muscle is about 10 mil-
limeters thick, a little less than half an 
inch. “So her heart was really, really 
thickened,” explains Dr. Massera.

This thickening most often hap-
pens in the septum, the wall divid-
ing the two bottom chambers of the 
heart. A bulky septum can crowd 
the heart’s main pumping chamber, 
making it work harder. It can also trig-
ger erratic heartbeats that increase 
the risk of sudden cardiac arrest.

Freedman began a medication 
regimen to relax the heart, often the 
first line of treatment for hcm. Three 
months later, Larry Chinitz, md, 
director of NYU Langone’s Heart 
Rhythm Center, implanted a defibril-
lator, a small battery-powered device 
that sits in the chest below the armpit 
and jolts the heart back to its normal 
rhythms if it detects disordered heart-
beats.

On Dr. Massera’s advice, Freed-
man lost weight, dropping 60 pounds 
in a year. Obesity can force the heart 
to work harder and even cause chang-
es in the size and shape of the organ. 
But to Freedman’s surprise, her 
symptoms did not improve. In fact, 
they worsened. When new medica-

Cardiologist Daniele 
Massera, MD, asso-

ciate director of NYU 
Langone’s Hypertro-

phic Cardiomyopathy 
Program, guided 

Rachel Freedman’s 
treatment. “It’s amaz-

ing how everything 
improved over time,” 

he says.
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absolutely a new lease on life.”
After the surgery, Freedman com-

pleted four months of cardiac reha-
bilitation at NYU Langone’s Rusk 
Rehabilitation. By March 2021, after 
one of her last rehab sessions, Freed-
man found herself outside on an early 
spring day, mulling over options 
to get home. “I said to myself, ‘You 
know what? Don’t take the subway. 
See if you can walk home,’” Freed-
man recalls. “If I could handle the 
walk, maybe I could do other things.”

On the Brooklyn Bridge, Freed-
man paused, not because she was out 
of breath or exhausted, but to appre-
ciate the view—and her health. She 
had no chest pain, no gorilla on her 
chest. The moment marked a turning 
point. Today, she’s still symptom free, 
newly married, and pursuing a mas-
ter’s degree to become a high school 
guidance counselor.

“To my doctors I’d say, ‘Not only 
did you save my life, you changed 
my life,’ ” Freedman notes.

Dr. Massera calls Freedman a 
quintessential success story.

“It’s amazing how everything im-
proved over time,” he says. “Rachel’s 
physical health, her weight, her hcm 
with treatment—everything really 
came together. It’s an amazing story.”

tion regimens failed, too, Dr. Massera 
advised a surgical intervention called 
a septal myectomy, an open heart pro-
cedure to thin the septal wall so blood 
can flow unimpeded from the heart.

“She was really limited,” says Dr. 
Massera. “She could only walk six 
minutes on the treadmill. At 26, you’d 
expect much more. She was having 
fainting spells despite medical ther-
apy. Rachel wanted to avoid surgery 
at all costs, but if you faint and have a 
diagnosis of hcm, that’s a very high-
risk situation.”

In August 2020, 15 months after 
her initial diagnosis, Daniel Swistel, 
md, surgical director of the Hyper-
trophic Cardiomyopathy Program, 
performed Freedman’s much-need-
ed surgery. Dr. Swistel quickly gained 
her trust. “When I met Dr. Swistel, 
he said, ‘Listen, this is easy. I do it all 
the time,’ ” says Freedman.

Dr. Swistel, in fact, has performed 
more than 700 septal myectomies, 
among the most of any surgeon in 
the world, with about 95% of his pa-
tients showing improvement. “A lot 
of people think that if you get surgery 
too young, the obstruction will con-
tinue to grow, and you’ll need surgery 
again. That’s simply not true,” says 
Dr. Swistel. “Once you have septal 
myectomy performed in a high-vol-
ume center like NYU Langone, in 
the vast majority of people the ob-
struction is gone. Septal myectomy is 

An Ingenious  
Way to Revitalize 
Drug-Resistant  
Antibiotics

Ever taste something awful and instinctively spit it out? The 

deadly bacterium Staphylococcus aureus relies on a similar 

instinct, using a pumping mechanism to expel antibiotics that 

could kill it. It’s just one clever way that S. aureus has evolved 

over the years to outsmart more than 60 common antibiotics, 

intensifying a global crisis of drug-resistant infections that 

claim some 700,000 lives each year.

Now, researchers at NYU Grossman School of Medicine 

and Perlmutter Cancer Center have unlocked the mysteries of 

a bacterial mechanism that science has long sought to solve, 

and discovered a potential way to disarm this so-called “efflux 

pump.” In a paper published in Nature Chemical Biology, the 

researchers developed a clever strategy to visualize the infin-

itesimally small parts of the pump and, in the process, engi-

neered an antibody that could jam it. In cell cultures, a protein 

fragment of the antibody reduced the growth of antibiotic- 

resistant S. aureus by more than 95% at high concentrations 

when combined with the antibiotic norfloxacin.

“Instead of trying to find a new antibiotic, we aimed to 

make commonly used antibiotics that have been rendered 

ineffective by bacterial resistance highly effective again,” says 

study author Douglas Brawley, PhD, who completed his doc-

toral thesis in the laboratories of fellow study authors Nathan-

iel J. Traaseth, PhD, professor in the Department of Chemis-

try, and Da-Neng Wang, PhD, professor in the Department of 

Cell Biology.

This work is particularly striking for its collaborative effort, 

drawing upon experts in structural biology, antibody engineer-

ing, microbiology, and peptide chemistry. “The discovery of 

this new way to inhibit resistant strains of S. aureus demon-

strates that five labs from four departments can collaborate to 

accomplish what none could alone,” says study author Shohei 

Koide, PhD, professor in the Department of Biochemistry and 

Molecular Pharmacology at NYU Grossman School of  

Medicine.

TO FIND A DOCTOR WHO TREATS 
HCM, VISIT NYULANGONE.ORG/
HCMPROGRAM, OR CALL  
646-501-0568.

“Rachel wanted to avoid surgery at all costs, but if 

you faint and have a diagnosis of hypertrophic  

cardiomyopathy, that’s a very high-risk situation.” 
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Like her two older brothers, who were 
also born at NYU Langone Health, 
Emma Hagstrom entered this world 
uneventfully, on Thursday, October 
8, 2020. “She weighed 7.87 pounds, 
and it was a great delivery,” says 
Annika Hagstrom, who began breast-
feeding her daughter in the newborn 
nursery. By the time Emma was dis-
charged on Saturday, her weight was 
down 7%. “The doctors told us that 
babies can lose up to 10% of their body 
weight after delivery,” recalls Karl 
Hagstrom, “so they weren’t very con-
cerned.” Throughout the weekend, 
however, Emma had bouts of diar-
rhea every time she received either 
breast milk or formula. By the time 
Emma’s pediatrician examined her 
on Tuesday, her weight had dropped 
22%, and the doctor advised the Hag-
stroms to head from their home in the 
Park Slope neighborhood of Brooklyn 
to NYU Langone’s Ronald O. Perel-
man Center for Emergency Services.

By bringing Emma back to NYU 
Langone, the Hagstroms made a 
fortunate decision. The institution 
was well equipped to unravel what 
would prove to be a daunting med-
ical mystery. At Hassenfeld Chil-
dren’s Hospital, a multidisciplinary 
team of clinicians and geneticists 
marshaled an extraordinary array 
of resources and expertise to save 
Emma. The medical detective 
work that proved critical to crack-
ing the case was provided by NYU 
Langone’s Pediatric Undiagnosed 
Diseases Program, a joint venture 
between the Center for Human 
Genetics and Genomics and the 
Department of Pediatrics. The pro-
gram, one of a small number nation-
wide that apply the latest genomics 
technologies to help families and 
children end their diagnostic od-
yssey, is supported by the Jacob 
Goldf ield Foundation, the rtw 
Charitable Foundation, and NYU 

Grossman School of Medicine.
When Emma arrived at the KiDS 

Emergency Department, she was so 
severely dehydrated that she had to 
be transferred to the pediatric inten-
sive care unit. Critical care specialists 
faced a very delicate challenge. The 
excessive sodium in Emma’s blood 
was drawing fluid from her brain. If 
fluids were replenished too quickly, 
the brain could swell rapidly, caus-
ing permanent damage. Once Emma 
was stabilized, doctors focused on the 
urgent need to identify the cause of 
her persistent diarrhea. “If you don’t 
resolve the problem early enough, 
there’s a risk of secondary damage 
to the intestines,” explains Jeremiah 
Levine, md, professor of pediatrics 
and director of the Division of Pediat-
ric Gastroenterology at NYU Gross-
man School of Medicine.

Emma was switched from a stan-
dard formula to one that was soy-
based, but it made the problem even 
worse. At that point, feeding was 
stopped, and she was nourished in-
travenously. “I went through the fast 
with Emma, holding her the entire 
time,” recalls Annika. “Hearing 
her cries of hunger was the worst 
24 hours of my life.” Without being 
fed, Emma’s symptoms temporarily 
improved. “This told us that the diar-
rhea was probably a reaction to a food 
substance rather than an underlying 
disease,” says Dr. Levine. “We just 
had to figure out which one, and come 
up with the right feeding regimen.”

Suspecting a congenital cause, 
Dr. Levine and his team called in 
geneticist John Pappas, md, associ-
ate professor of pediatrics at NYU 
Grossman School of Medicine. By 
the time Dr. Pappas joined Emma’s 
care team on her 11th day of life, the 
infant’s weight was alarmingly low. 
“We were losing this baby,” he says, 
“and we were all sick over Emma’s 
condition.”

DNA Sleuths 
Save a Newborn 
with a Mysterious 
Illness

Rare Diseases

“We’ve never experienced the amount  

of empathy and care that was shown to us at  

NYU Langone. It was astonishing.”

K A R L  H A G S T R O M ,  W H O S E DAU G H T E R ,  E M M A ,  

WA S D I AG N O S E D W I T H A R A R E G E N E T I C C O N D I T I O N
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Emma Hagstrom 
weighed 7.87 pounds 
at birth, but she was 
unable to digest her 
mother Annika’s 
breast milk. Less than 
one week later, her 
weight had dropped 
22%. “As a mother, the 
only thing you want to 
do is feed your baby,” 
says Annika. “Not 
being able to was  
traumatic.”
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tation involved.” For an estimated 
1,000 presumed genetic diseases, he 
notes, the causative gene has yet to 
be discovered. Since its inception 
in 2019, the program has provided a 
definitive diagnosis for 16 pediatric 
patients.

On October 24, Dr. Evrony and 
his team rushed to perform an accel-
erated genetic test that used Emma’s 
blood samples to locate the parts of 
her genome most likely to have dis-
ease-causing mutations. The test, 
known as rapid genome sequencing, 
fast-tracks every step of the process, 
reducing the amount of time needed 
to obtain a result from several weeks, 
the usual time frame for standard ge-
netic testing, to less than one week. 
For critically ill patients like Emma, 
the expedited test, only recently avail-
able at leading hospitals, can be a life-
saver. While Dr. Evrony’s team was 
analyzing the genetic data, Emma 
was placed on a carbohydrate-free 
formula after nearly three weeks of 
unsuccessful feeding trials. A form of 
sugar she could tolerate, fructose, was 
later added for nutritional balance. To 
everyone’s relief, Emma’s diarrhea 
stopped, but only a genetic diagnosis 
would provide definitive proof of why.

about half the children born with a 
rare genetic disease, clinical evalua-
tions alone fail to identify the cause. 
“A specific, accurate diagnosis is the 
foundation of medical care, but I tell 
parents that we have only a one-in-
three chance of finding the genetic 
cause of their child’s condition,” says 
Dr. Evrony. “Even when we know 
which clinical syndrome a child has, 
often we can’t find the genetic mu-

Knowing that Emma’s parents 
were from Sweden, Dr. Pappas 
suspected that her illness might be 
genetic in origin. The country has 
a higher carrier rate for two genet-
ic mutations that cause a disorder 
known as glucose-galactose malab-
sorption, documented in only about 
300 cases worldwide. “Glucose is 
the number one thing we need to 
absorb,” Dr. Pappas explains, “and 
it’s present not only in many for-
mulas, but also in breast milk.” Dr. 
Pappas surmised that Emma’s intes-
tines were unable to absorb glucose, 
though this deficit would not have 
affected her in the womb where she 
was nourished through the umbili-
cal cord, which bypasses the gut.

To confirm his hunch, Dr. Pappas 
enlisted Gilad Evrony, md, phd, as-
sistant professor of pediatrics and 
of neuroscience and physiology at 
NYU Grossman School of Medicine, 
who codirects the Pediatric Undiag-
nosed Diseases Program with him. 
Dr. Evrony and his team leverage the 
most advanced genome-sequencing 
technologies to pinpoint the root 
cause for conditions linked to genet-
ic disorders, which account for 70% 
to 80% of undiagnosed diseases. For 

Two days after Emma started the 
new formula, Dr. Evrony’s team, 
including Tina Truong, mmsc, ge-
netic counselor, completed its anal-
ysis of the dna-sequencing data and 
confirmed Dr. Pappas’s suspicion: 
Emma was off icially diagnosed 
with glucose-galactose malabsorp-
tion. The carbohydrate-free formu-
la enabled Emma to thrive, and a 
carbohydrate-free diet that would 
become less restrictive as she aged 
would allow her to live a normal life. 
“Emma’s story is a shining example 
of how genetics can make a differ-
ence in the lives of our patients,” 
says Dr. Evrony.

When Dr. Evrony and Truong 
shared the news with the Hag-
stroms, “it was tears of joy all over,” 
says Karl. “We’ve never experienced 
the amount of empathy and care that 
was shown to us at NYU Langone. It 
was astonishing.” Karl and Annika 
describe Emma, now 2 years old, as 
extremely energetic and happy, with 
a feisty personality. “And she abso-
lutely loves food,” says Karl.

FOR INFORMATION ABOUT THE  
PEDIATRIC UNDIAGNOSED DISEAS-
ES PROGRAM, VISIT NYULMC.ORG/
PEDSUNDIAGNOSEDDISEASES.

Gilad Evrony, MD, 
PhD, codirector of the 
Pediatric Undiagnosed 
Diseases Program, and 
genetic counselor Tina 
Truong, review DNA 
sequences used to 
identify rare genetic 
diseases.

Emma Hagstrom, now 2, enjoys one 
of her favorite foods: vegetables.
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For Robert I. Grossman, MD, “3+2=1” is less of an equation than a credo. From 
his vantage point as Dean and CEO, it signifies the cumulative impact of two 
recent and remarkable landmarks in the history of NYU Langone Health. This 
July, NYU Langone grabbed headlines when it ranked as the #3 hospital in 
the nation on U.S. News & World Report’s influential 2022-23 “Best Hospitals 
Honor Roll” and claimed the #1 spot in New York State. Just four months earli-
er, NYU Grossman School of Medicine climbed to the #2 spot on U.S. News & 

World Report’s 2022–23 list of “Best Graduate Schools for Research,” rocket-
ing up from 34 in 2010.

Together, the rankings tell part of a much bigger story about what happens 
when a rapidly growing organization embraces one exactingly high standard. 
“While no single ranking accurately reflects our exceptionalism in everything 
we do,” notes Dean Grossman, “the most respected quality and safety rankings 
consistently place us at the top of the heap in our region, in our state, and in the 
nation.” 

The latest rankings, which include NYU Langone’s inpatient locations in Man-
hattan, as well as NYU Langone Hospital—Brooklyn and NYU Langone Hospital—
Long Island, are one of many red-hot indicators that the institution is living up to 
its mission “to serve, to teach, to discover.” The distinction caps a long string of 
achievements that confirm why independent healthcare performance improve-
ment organizations like Vizient, Inc. and The Leapfrog Group have routinely 
named NYU Langone among the top hospitals nationwide for quality and safety, 
and why the Centers for Medicare and Medicaid Services have honored the insti-
tution with a five-star rating.

To paraphrase the great philosopher Aristotle, sometimes the whole is greater 
than the sum of its parts. And this is one of those times. Notes Dean Grossman,  
“I believe this year’s hospital ranking signifies that we can rightfully claim the 
mantle of the top academic health system in the country.”

TOP MARKS FOR  
NYU LANGONE  
SPECIALTIES ON  
U.S. NEWS & WORLD  

REPORT’S BEST  
HOSPITAL  
RANKINGS

Neurology and Neurosurgery .... #1

Diabetes and Endocrinology...... #3

Geriatrics .................................... #3 

Pulmonology and 
Lung Surgery .............................. #4

Orthopedics ............................... #4 

Cardiology and 
Heart Surgery ............................. #5

Gastroenterology and 
GI Surgery ..................................#5

Rehabilitation ............................. #7

Rheumatology ............................ #7

Urology .....................................#10

Psychiatry ................................. #10

Obstetrics and 
Gynecology .............................. #11

Cancer ...................................... #19

Ear, Nose, and Throat ............... #26

#TheBestOutcomes

3+2=1. Impossible 
Math? It All Adds 
Up at NYU Langone 
Health. 
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Mariana Castrillon’s childhood 
was a succession of diets that never 
stuck and dance classes that failed 
to help her slim down. During an 
annual checkup when she was 12, a 
doctor bluntly told her, “You’re fat. 
You need to lose weight.”

But Mariana’s internal dialogue 
was even more judgmental. At 
amusement parks, she hesitated to 
go on rides out of fear she wouldn’t 
fit in the seat. “I had a lot of small-
er friends, and shopping with them 
was really embarrassing,” she says.

By the time she was 15, Mariana 
weighed more than 300 pounds. She 
found a new pediatrician, Camille 
Senzamici, md, with NYU Langone 
Medical Associates—Washing-
ton Square. That one doctor’s visit 
changed Mariana’s life.

“I started talking to Mariana 
about her weight and how it affected 
her self-esteem and mental health,” 
says Dr. Senzamici. “We also talked 
about the health risks. She already 
had high blood pressure and was at 
risk for diabetes.”

The conversation left a lasting 
impression on Mariana. “When Dr. 
Senzamici told me I was at higher 
risk for diseases that I knew already 
ran in my family, I said ‘Oh, no, I 
don’t want that,’” recalls Mariana. 
“She then asked me if losing weight 
was something I was interested in, 
and worded it in a way that made me 
feel comfortable.”

Dr. Senzamici referred Mariana 

to the Adolescent Healthy Weight 
Program at Hassenfeld Children’s 
Hospital at NYU Langone, which 
provides medical and surgical weight-
loss treatment for teens 13 and older 
who have a body mass index (bmi) of 
35 or higher (see page 13). By the time 
Mariana enrolled in the program, her 
bmi was 49.

Mariana is far from alone. Federal 
data from 2017–18 showed that over 
19% of children age 2 to 19 (about 
14.4 million) were affected by obe-
sity. During the pandemic, that 
percentage jumped to 22%, hitting 
those who were already overweight 
or obese the hardest.

Until 2021, bariatric surgery for 
adolescents was performed at NYU 
Langone’s Tisch Hospital in Man-
hattan by adult general surgeons 
from the NYU Langone Weight 
Management Program. In the 
summer of that year, board-certified 
pediatric surgeon Jun Tashiro, md, 
became surgical director of the Ad-
olescent Healthy Weight Program. 
His arrival allowed adolescent bar-
iatric surgery to move to Hassenfeld 
Children’s Hospital—34th Street. 
“Adolescents should receive adoles-
cent medical and surgical care that 
is focused on their unique needs,” 
says Dr. Tashiro. “Postoperative 
follow-up is key to helping teens 
maintain long-term weight loss. 
Our team at the Adolescent Healthy 
Weight Program provides all of that. 
The program is designed to help 

Weight Loss

Bariatric Surgery 
Helps This Vibrant 
Teen Take Control 
of Her Health

“I used to be so anxious around food.  

But I learned that food is fuel, and if I am  

eating nutritious food that gives  

me energy, then I shouldn’t have negative  

thoughts about it.” 

 
M A R I A N A  C A S T R I L L O N  ( L E F T ) ,  W H O LO S T 9 0 P O U N D S W I T H T H E  

H E L P  O F T H E A D O L E S C E N T H E A LT H Y W E I G H T P R O G R A M AT H A S S E N F E L D 

C H I L D R E N ’ S  H O S P I TA L AT N Y U L A N G O N E
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of which will help Mariana achieve 
lasting weight loss. She graduated 
from high school and is heading to the 
State University of New York Buffalo 
State College in the hopes of becom-
ing a special education teacher.

“I used to be so anxious around 
food,” says Mariana. “Was I eating 
too much? Too fast? Were people 
watching me eat? But I learned 
through the Adolescent Healthy 
Weight Program that food is fuel, 
and if I am eating nutritious food 
that gives me energy, then I shouldn’t 
have negative thoughts about it.”

Mariana’s positivity is contagious, 
says Dr. Tashiro. “She is at such a 
great spot in her life, and she’s just 
beaming.”

Dr. Senzamici agrees. “She has 
her whole life ahead of her, and it’s a 
healthier one,” she says.

obesity earlier helps teens get back 
on track, both physically and men-
tally, without waiting until their later 
teenage years, Dr. Tashiro says.

Mariana felt certain that without 
surgery, she would just continue to 
gain weight, and that was not what 
she wanted as a then-17-year-old. “I 
was a senior in high school. I had 
prom coming up, and college,” says 
Mariana. “I didn’t want to go into 
adulthood with the weight I was 
carrying.”

Mariana’s surgery took place on 
October 21, 2021. “Dr. Tashiro and 
his team were the kindest people I’ve 
ever met,” Mariana says. “They never 
made me feel bad or insecure. Before 
the surgery started, I remember they 
had ‘Don’t Stop Me Now’ by Queen 
playing, and that was just awesome.”

Indeed, there is no stopping Mar-
iana now: Eight months after sur-
gery, she has lost nearly 90 pounds. 
Beyond the number on the scale, she 
has more energy, sleeps better, enjoys 
more physical activity, and eats small-
er portions with more vegetables—all 

2021. Interest in the program has 
grown steadily.

Bariatric surgery for teens is a 
relatively new phenomenon. The 
first procedures were done nearly 20 
years ago, and at the time, there was 
skepticism that a surgical solution 
that changed a growing child’s anat-
omy was appropriate. Research now 
looking into two decades of surgical 
outcomes shows that bariatric sur-
gery is successful at treating obesity 
in teens with no adverse impact on 
growth or development. A National 
Institutes of Health study looking at 
the long-term results of 240 teens 
who had bariatric surgery showed 
that five years after the surgery, teens 
lost 26% of their body weight, and 
most were able to stop taking blood 
pressure and diabetes medications. 
Research by Dr. Tashiro, published 
in the journal Surgical Endoscopy, 
showed that adolescents as young as 
13 who received a sleeve gastrectomy 
benefited from long-term weight loss 
at the same rate as adolescents who 
are 16 or 17 years old. Addressing 

teens reach their goals.”
Mariana met f irst with Emily 

Breidbart, md, medical director 
of the Adolescent Healthy Weight 
Program, who evaluated Mariana’s 
overall health and connected her 
with the program’s nutrition coun-
selor. But then covid-19 hit, and 
Mariana’s treatment was put on 
hold. Combined with the stress and 
isolation brought by school closings 
and lockdowns, Mariana gained 
another 40 pounds. By the time 
her treatment with Dr. Breidbart 
resumed, she weighed more than 
360 pounds. She managed to lose 20 
pounds through diet and exercise, 
but it became clear to Dr. Breidbart 
that Mariana needed a more ad-
vanced strategy to reach her goals.

“Bariatric surgery was the best 
option for Mariana to decrease her 
risks of long-term obesity-related 
health issues,” says Dr. Breidbart. 
“She was a great candidate: mature, 
realistic about what it would take to 
prepare for bariatric surgery and the 
steps after, and very motivated.”

Dr. Tashiro recommended sleeve 
gastrectomy, a minimally invasive 
laparoscopic procedure that is the 
preferred bariatric surgical option 
for adolescents. Gastric bypass, an-
other surgical option, is more inva-
sive, rerouting the digestive system 
to reduce calorie absorption.

During sleeve gastrectomy, up 
to 80% of the stomach is removed, 
taking an organ that is roughly the 
shape of an eggplant and making 
it resemble a banana. The smaller 
stomach makes a person feel fuller 
faster and releases fewer hun-
ger-stimulating hormones. Both of 
these factors aid weight loss.

NYU Langone’s adolescent bar-
iatric surgery program is accredit-
ed by the Metabolic and Bariatric 
Surgery Accreditation and Quality 
Improvement Program as a compre-
hensive center providing high-qual-
ity patient-centered care for adoles-
cents and adults. Dr. Tashiro, who 
has performed more than 100 bar-
iatric surgeries in his career, started 
performing the procedure at Hass-
enfeld Children’s Hospital in August 

TO FIND A DOCTOR WHO  
SPECIALIZES IN MEDICAL AND 
SURGICAL WEIGHT LOSS FOR 
TEENS, VISIT NYULANGONE.
ORG/ADOLESCENTWEIGHTLOSS       
DOCTORS, OR CALL 212-263-5940.

Emily Breidbart, MD, medical director of the Adolescent Healthy Weight 
Program, (left) and Jun Tashiro, MD, surgical director of the program (right), 
collaborated to create a treatment plan for Mariana Castrillon.

IN
S

E
T

, 
O

P
P

O
S

IT
E

 P
A

G
E

: 
P

H
O

T
O

 C
O

U
R

T
E

S
Y

 O
F

 M
A

R
IA

N
A

 C
A

S
T

R
IL

L
O

N

85887IMPO. (PDF_D Gracol)indd.indd   12 8/11/22   8:37 PM



When teens carry more weight 
than is healthy for their age and 
height, the consequences go 
far beyond appearance. Being 
affected by obesity early in life 
increases the lifetime risk for 
asthma, diabetes, and sleep ap-
nea. It can cause earlier onset 
of heart disease through excess 
cholesterol and high blood 
pressure, and bone and joint 
disorders from excess wear and 
tear.

With so much on the line, 
pediatric obesity is a health 
condition that requires the 
same measured and personal-
ized treatment strategy as any 
other illness. The team at the 
Adolescent Healthy Weight 
Program, part of Hassenfeld 
Children’s Hospital at NYU 
Langone, provides medically 
proven, compassionate, and 
effective obesity treatment for 
youths age 13 to 17 with a body 
mass index (BMI) of 35 or high-
er and one additional health 
risk factor, such as diabetes, or 
those with a BMI of 40 or high-
er without other risk factors.

Treatment begins with an 
evaluation from the program’s 
medical director, Emily Breid-
bart, MD. She talks with teens 
about any health issues they 

Healthy Weight Loss  
for Teens? The Number  
on the Scale is Only  
Part of It.

already have, such as diabetes, 
and their previous weight-loss 
experiences. She asks about 
diet, exercise, and sleep habits. 
When appropriate, she pre-
scribes medications to help 
with insulin resistance, which is 
a precursor to diabetes and can 
make it harder to lose weight.

Teens then meet monthly 
with the program’s nutritionist, 
who educates them on how to 
make healthier food choices. 
Youths who are not conditioned 
for exercise meet with a phys-
ical therapist from Rusk Reha-
bilitation, who helps them start 
a fitness routine that works for 
their bodies.

After six months of nutrition 
counseling, some teens still 
have considerable weight to 
lose. For them, Dr. Breidbart 
starts a conversation about 
bariatric surgery, which is 
performed by pediatric bar-
iatric surgeon Jun Tashiro, 
MD, surgical director of the 
Adolescent Healthy Weight 
Program. If they are interested, 
the next step is an initial sur-
gical evaluation followed by a 
psychological assessment from 
Becky Lois, PhD, codirector of 
the KiDS of NYU Foundation 
Integrated Behavioral Health 

Program at Hassenfeld Chil-
dren’s Hospital. Dr. Lois as-
sesses the teen’s mental health 
history, their understanding of 
the risks that come with any 
surgery, and how it will change 
their everyday eating patterns 
and behaviors around food.

“Bariatric surgery is such a 
huge life change,” says Dr. Lois. 
“Teens need to be motivated 
to make the diet and exercise 
changes that will make the 
weight loss sustainable. How 
will they handle lunch at school 
with their peers? How will they 
fit exercise into their routines? 
Is the entire family moving 
toward healthier eating, and 
if not, what are the barriers to 
target? I try to make sure that 
the child and family understand 
what’s expected of them after 
the procedure.”

Patients start a liquid diet 
before sleeve gastrectomy and 
maintain it for three weeks af-
ter as the stomach heals. Then 
come pureed foods, followed 
slowly by the reintroduction 
of solid foods. Each patient’s 
weight-loss goal is based on 
their individual health history. 
But on average, if a patient had 
100 pounds to lose, they could 
expect to lose 50 of that within 

six months after surgery.
“Patients come back beam-

ing,” says Dr. Tashiro. “They’ve 
lost weight and want to keep 
it off, and work with our team 
to learn how to do that. Their 
improved self-confidence and 
motivation is the most gratify-
ing part.” 

Mariana Castrillon, 18,  
embraces Dr. Jun Tashiro, 

the surgeon who performed 
her successful bariatric 

surgery in October 2021. 
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THE NEED

Up to 70% of women will devel-
op fibroids during their repro-
ductive years. These benign 
tumors emerge in the smooth 
muscle cells of the uterus. 
While they are usually noncan-
cerous, they can be anything 
but harmless. In some cases, 
the rubbery nodules can grow 
as large as a watermelon and 
cause debilitating symptoms, 
including heavy, prolonged 
periods; bladder problems; and 
severe pelvic pain. They can 
even disrupt sexual health and 
fertility. Yet, historically, fi-
broids have been overlooked by 
physicians. “Too many women 
with fibroids are told that they 
need to live with them, or that 
they’ll get better after meno-
pause,” says Taraneh Shirazian, 
MD, associate professor of ob-
stetrics and gynecology at NYU 
Grossman School of Medicine.

A report published last year 
in the Journal for Women’s 
Health found that many wom-
en never seek treatment and 
may not even mention symp-
toms to their medical provider. 
Some fear the prospect of a 
hysterectomy, the surgical 
removal of the uterus. While an 
estimated one in three women 
undergo the procedure by age 
60—as many as half due to 
fibroids—there are life-altering 
downsides. It’s a major surgery 
that requires weeks of recov-
ery, and recent clinical studies 
suggest that women who have 

a hysterectomy before meno-
pause have an increased risk of 
developing dementia. “Hyster-
ectomy remains a viable medi-
cal option, but only for the right 
patient,” says Dr. Shirazian.

THE DRAW

To broaden the range of options 
for women with fibroids, this 
year NYU Langone Health has 
launched the Center for Fibroid 
Care. Its mission is to provide 
individualized care by leverag-
ing the skill of surgeons, inter-
ventional radiologists, obstetri-
cians, and fertility specialists. 
Patients begin by completing 
a survey to assess the impact 
of fibroids on their lives and to 
evaluate their treatment goals. 
This guides the recommended 
care, which ranges from active 
surveillance to surgery.

“There are many treatment 
options, including surgeries, 
but also a suite of medications 
that not every gynecologist 
may be familiar with,” says 
Dana Gossett, MD, the Stanley 
H. Kaplan Professor and Chair 
of Obstetrics and Gynecology. 
“The goal is to have one center 
where women can get all the 
information and make the best 
decision for themselves.”

THE APPROACH

Optimal fibroid treatment 
depends on the location, size, 
and number of tumors iden-
tified. For women with small, 
contained growths and mild 
symptoms, medications may 
ease pain and serve as a bridge 
to menopause. However, large 
and numerous fibroids may 
require surgery. More than 300 
surgical procedures for fibroids 
are performed annually at NYU 
Langone hospitals in Manhattan 
alone, including laparoscopic 
and robotic myomectomy, min-
imally invasive procedures that 
remove fibroids while maintain-
ing fertility. “There’s a trend 
toward uterine-preserving 
surgeries, even among women 
who aren’t planning to have a 
child,” says Dr. Shirazian.

Patients with complex 
medical histories who are not 
candidates for surgery may be 
referred to an interventional 
radiologist for a minimally in-
vasive procedure called uterine 
fibroid embolization. A thin 
tube, called a catheter, is in-
serted through the leg or wrist 
and guided by X-ray images to 
the blood vessels that feed the 
fibroids. Tiny particles are then 
injected to block blood flow, 
causing the fibroids to shrink.

Center of Attention

THE NEWS

A procedure called transcer-
vical radiofrequency ablation, 
approved by the Food and Drug 
Administration in 2018, is quick-
ly gaining popularity among 
eligible patients. An ultrasound 
wand is inserted through the 
vagina to the uterus, where a 
probe emits precise doses of 
heat directly into the fibroids, 
causing them to shrink. There is 
no incision, and the risk of uter-
ine scarring is minimal. The ear-
ly outcomes are encouraging. 
In one study, more than 95% of 
patients experienced significant 
reduction in menstrual bleeding 
after one year and required no 
follow-up surgical interven-
tion. Another study, published 
in the Journal of Gynecologic 
Surgery, showed that 94% of 
patients who underwent the 
procedure were satisfied three 
years later, with 88% reporting 
reduced symptoms. Also, pre-
liminary data show successful 
pregnancy outcomes in women 
following the fibroid treatment, 
including vaginal and cesarean 
deliveries. “A lot of patients 
seek us out for the ablation 
procedure, which lets patients 
go home the same day from the 
OR and has a fast recovery,” 
says Dr. Gossett.

TO FIND A DOCTOR WHO TREATS 
FIBROIDS, VISIT NYULANGONE.
ORG/CENTERFORFIBROIDCARE, 
OR CALL 646-754-3106.

New Clinic  
Tackles Big 
Myths about  
Fibroids
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vates the patient experience to make 
it more family-centered and com-
fortable, notes Ashley S. Roman, 
md, chief of service for obstetrics 
at Tisch Hospital and vice chair for 
clinical affairs in the Department of 
Obstetrics and Gynecology at NYU 
Grossman School of Medicine. “It’s 
wonderful to now have an inpatient 
experience that matches the out-
standing quality of medical care pro-
vided by our doctors and care team,” 
she says.

The expanded unit is now called 
the family care suite and ref lects 
NYU Langone’s ongoing commit-
ment to addressing the individual 
needs of all obstetric patients, notes 

Everyone who gives birth at NYU 
Langone’s Tisch Hospital now re-
covers in a private room, thanks to 
a facilities overhaul that doubles the 
space available for postpartum care.

“One patient told me, ‘I feel like 
I’m at a hotel.’ She had a view of the 
East River in a newly remodeled 
room,” says Lisa Shanahan, do, 
medical director of the family care 
suite at Tisch Hospital. “The envi-
ronment in the rooms is so calm, 
and our patients can rest more and 
recover better. Their partners can 
stay overnight, and this creates a 
great opportunity for the new family 
to bond.”

The addition of private rooms ele-

Mother-Baby

PRIVACY, PLEASE: NEW MOTHERS AT TISCH HOSPITAL 
NOW HAVE A ROOM OF THEIR OWN

Dana R. Gossett, md, chair of the 
Department of Obstetrics and Gy-
necology at NYU Langone. “By 
transitioning the name from the 
‘mother baby unit’ to the ‘family 
care suite,’ we are communicating 
that our care is inclusive for people 
building families in many different 
ways,” she says.

Aside from a bed for the new 
parent, each room features a bassi-
net and an additional adult sleep-
ing space for a guest to spend the 
night. As a certified Baby-Friendly 
hospital, Tisch Hospital encourag-
es breastfeeding and rooming with 
your newborn. Private rooms allow 
breastfeeding education to be done 

in a more intimate setting, and 
babies can stay in the room with-
out worry about them being awak-
ened by noises from others. Medical 
exams or evaluations are also more 
private.

“The family care suite is more in-
timate for patients and for their care 
providers,” says Dr. Roman. “We 
are now able to give families a degree 
of privacy during those special first 
few days of life.”

TO FIND AN OBSTETRICIAN,  
VISIT NYULANGONE.ORG/ 
OBSTETRICIANS, OR CALL  
646-929-7800.

The private rooms in the 
family care suite at NYU 
Langone’s Tisch Hospital 
provide new parents with 
a calm and quiet space to 
bond with their newborns 
and recover from childbirth.
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More Patients  
Than Ever Are  
Transferring to NYU 
Langone for  
Specialized Care. 
Here’s Why.

Big Trends
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cal assistant professor of medicine 
at NYU Grossman School of Med-
icine, for transfers. The medical di-
rectors confer with referring physi-
cians and NYU Langone attendings 
to ensure that patients who qualify 
can be transported safely. 

“NYU Langone has a reputation 
among its peers for being willing 
to go above and beyond what other 
hospitals might do for patients who 
require exceptional treatment,” says 
Lisa Kesting, senior director of the 
Comprehensive Transfer Center, 
“and that’s what makes people reach 
out to us.” Patients with a variety of 
medical conditions have been trans-
ferred from every inhabited conti-
nent, though most are from the tri-
state region and arrive by a private 
ambulance service contracted by 
NYU Langone. About 60% of trans-
ferred patients require specialized 
care or a complex procedure, but 
their condition is stable enough for 
arrival within eight hours. Some 
17% are deemed critical and are pri-
oritized to arrive within three hours 
because they require an immediate 
intervention.

W hen the Comprehensive 
Transfer Center was established, its 
leaders studied best practices from 
various industries, creating what 
is now a nationwide model. “What 
sets us apart is that we’re exceed-
ingly metric driven,” says Fritz 
François, md, executive vice presi-
dent and vice dean, and chief of hos-
pital operations for NYU Langone’s 
Manhattan campus. He cites NYU 
Langone’s attention to quality and 
safety as the foundation of its overall 
mortality rate, which is among the 
lowest in the country. “We’re con-
sistent in our performance,” he says. 
“Other hospitals recognize this, and 
so do patients.”

When treatment isn’t available at 
another healthcare institution, hos-
pitals, referring physicians, and pa-
tients often turn to NYU Langone 
Health for highly specialized care, 
and they’re doing so in record num-
bers. In March 2022, 442 adult pa-
tients were transferred or admitted 
directly to one of NYU Langone’s 
four hospitals—a 45% increase in 
volume since the same month last 
year. By the end of 2022, some 4,800 
patients are projected to make NYU 
Langone their go-to destination. 
About 60% of these transfers orig-
inated at nearby institutions that 
can’t provide appropriate care or 
don’t have the confidence of the pa-
tients.  The remaining 40% are in-
tra-facility transfers from within the 
health system.

The trend is attributed to ev-
er-expanding clinical services in 
areas such as critical care, general 
surgery, cardiothoracic surgery, 
advanced heart failure, neurology, 
and transplant surgery. Transfers 
are coordinated by the Comprehen-
sive Transfer Center, established in 
2018 to screen a growing number of 
requests. On call 24/7 are dedicat-
ed medical directors who clinically 
evaluate requests for transfer, and 
a team of nurses, trained to handle 
any type of case, who coordinate 
safe logistics.  

The volume of transfers has 
surged as the NYU Langone Trans-
plant Institute performs ever more 
surgeries and clinical evaluations. 
“Our outcomes for heart and kidney 
transplants are among the best in 
the country,” notes Bruce Gelb, 
md, assistant professor of surgery 
at NYU Grossman School of Medi-
cine, and one of the Comprehensive 
Transfer Center’s medical directors. 
“We’re also in demand because we 
frequently accept transplant can-
didates who have been declined by 
other centers but qualify under our 
own protocols.” Dr. Gelb partners 
with Jacklyn Hagedorn, md, clini-

FOR INFORMATION ABOUT  
THE COMPREHENSIVE TRANSFER 
CENTER, VISIT NYULANGONE.ORG/
COMPREHENSIVETRANSFER 
CENTER.

Team members from the Com-
prehensive Transfer Center: 

Daniel Maceyak, BSN, RN (right); 
Charmainne Monzon-Xie, BSN, 

RN (opposite page, top right). 
Clockwise from top left:  

Carolyn Lowery-Cornog,  
patient placement associate; 

Ann Marie Ehrmann, MSN, RN; 
Lisa Kesting, senior director,  

Comprehensive Transfer Center; 
and Samantha Getz, BSN, RN.
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“NYU Langone has a reputation  

among its peers for being willing to go  

above and beyond what other  

hospitals might do for patients who  

require exceptional treatment.” 
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Even Better Than  
Perfect: Finding  
the Right Kidney  
for the Right  
Patient

Transplantation
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By the time Scott Burton had a suc-
cessful kidney transplant at NYU 
Langone Health on May 15, 2022, 
two weeks before his 40th birthday, 
he was long overdue for some good 
news. Burton, a marketing profes-
sional from Winston-Salem, North 
Carolina, was born with a blockage 
that damaged his kidneys. The con-
dition was expected to be fatal but 
Burton beat the odds. At age 12, he 
began dialysis, connecting to a ma-
chine for 20 hours a week that would 
do the work of his kidneys, filtering 
waste products and excess fluid from 
his blood. By age 16, he had matched 
for a donor kidney and received a 
transplant. But just four years later, 
his body rejected the kidney, forcing 
him to go back on dialysis.

It would be two decades before 
he would find another match.

The failure of the previously 
transplanted kidney, as well as mul-
tiple blood transfusions, left Bur-
ton’s immune system so highly sen-
sitized that over 99% of kidneys from 
potential donors were incompatible. 
The chances of finding a match that 
his immune system would not im-
mediately reject were slim. Burton 
felt resigned to endure dialysis in-
definitely. Then, in 2021, seeking an 
alternate opinion, he turned to the 

NYU Langone Transplant Institute. 
Within one week of being listed, he 
received a new kidney, transplanted 
by Bruce Gelb, md, assistant pro-
fessor of surgery at NYU Grossman 
School of Medicine. “I’ve been wait-
ing for this day forever,” says Burton. 
“I look forward to a new level of free-
dom and reclaiming all of the time I 
spent on dialysis.”

Burton’s nephrologist, Nicole Ali, 
md, medical director of the Kidney 
and Pancreas Transplant Programs, 
considers it “nothing short of a mir-
acle” that NYU Langone was able 
to find a very well-matched kidney 
from a deceased donor in the Mid-
west so quickly. But in a sense, she 
wasn’t surprised. Of the 256 pro-
grams in the US that perform adult 
kidney transplants, the NYU Lan-
gone Transplant Institute is one of 
the few with expertise in finding 
donor organs for highly sensitized 
patients. Taking the extra steps to 
analyze the antibodies in Burton’s 
blood that might result in rejection 
requires both patience and exper-
tise—a combination that eludes 
many other transplants centers.

Massimo Mangiola, phd, direc-
tor of the Immunogenetics Labora-
tory, decided which of Burton’s an-
tibodies should be included in the 

“I’ve been waiting for this day forever. I look  

forward to a new level of freedom and reclaiming all 

of the time I spent on dialysis.” 

 
S C O T T  B U R T O N ,  A PAT I E N T F R O M N O R T H C A R O L I N A W H O M ATC H E D  

F O R A  N E W K I D N E Y W I T H I N A  W E E K AT N Y U L A N G O N E

Scott Burton (at left) 
needed a new kidney be-
cause of a congenital ab-
normality, but most people 
who require a kidney 
transplant are affected by 
chronic conditions such 
as diabetes or high blood 
pressure, while others have 
experienced a systemic 
infection, a severe injury, 
or cardiac arrest, which 
can restrict blood flow to 
the kidneys.P
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offered to us, we often can identify a 
recipient who can benefit from that 
organ,” notes Dr. Stewart, associate 
professor of surgery at NYU Gross-
man School of Medicine. “We don’t 
look at it like ‘This is a good kidney’ 
or ‘This is a bad kidney.’ Our mantra 
is ‘Is this the right kidney for this 
particular patient?’ ”

While many transplant centers 
look at a donor organ to see what’s 
wrong with it, Dr. Ali explains, 
“We look at it and say, ‘How can we 
make this work for someone who 
needs it?’ ” Often, that means the 
transplant team will examine every 
single specimen slide, not just the 
biopsy report, or perform its own 
biopsy. “We’re looking at the integ-
rity of the blood vessels, the amount 
of scar tissue, whether surgical re-
construction is an option, or how a 
customized regimen of immunosup-
pressants can work for this kidney in 
this recipient.”

Of the 106,000 Americans cur-
rently listed on a wait list for a donor 
organ, 83% are in need of a kidney. 
As of June 2022, nearly 90,000 
people were waiting for a kidney 
donation, but fewer than 25,000 are 
likely to receive one. The need for 
donor kidneys is particularly acute 
in the New York metropolitan area, 
where the incidence of end-stage 
renal disease is high, but the rate of 
organ donation is among the lowest 
in the US.

“We rely a lot on donor organs 
from other parts of the country to 
get our patients transplanted rapid-
ly, with the best possible outcomes,” 
explains Robert Montgomery, md, 
DPhil, director of the NYU Langone 
Transplant Institute and chair of the 
Department of Surgery. “To achieve 
that, we’ve developed a system that 
is both a science and an art. Com-
pared to dialysis, a kidney transplant 
more than doubles the life span of 
the patient. My vision is to get better 
and better at optimizing our out-
comes and the number of patients 
we’re able to transplant.”

nationwide organ-matching system. 
“It says a lot that we were able to find 
the needle in an oversized haystack, 
while other transplant centers were 
not,” says Dr. Ali, clinical associ-
ate professor of medicine at NYU 
Grossman School of Medicine.

That no-stone-unturned philos-
ophy is ref lected in the program’s 
dramatic growth and rising national 
reputation. Since the NYU Langone 
Transplant Institute was established 
in 2016, the number of kidney trans-
plants performed has increased by 
972%. The Kidney Transplant Pro-
gram has grown from the smallest 
in New York State to the largest, 
saving 1,500 lives in six years. It now 
ranks as the highest-rated kidney 
transplant program in the US, with 
the best one-year survival rate, ac-
cording to the Scientific Registry of 
Transplant Recipients. Moreover, 
people who need a kidney trans-
plant spend less time on the wait list 
at NYU Langone than at any other 
health system on the East Coast. 
Nationwide, the median wait time 
for a kidney transplant is 3.6 years. 
At NYU Langone, it’s one-third as 
long: 13.9 months.

The Kidney Transplant Program 
specializes in matching hard-to-
place donor kidneys—organs that 
are considered to be of lesser qual-
ity or have abnormal anatomy or 
injuries that would make them un-
transplantable by other centers. The 
NYU Langone Transplant Institute 
is 13 times more likely to say “yes” to 
such organs, a fact that goes to the 
core of what sets it apart from other 
centers.

“When you’re known as a center 
that can successfully transplant 
hard-to-place donor kidneys, you’re 
on the radar of the nationwide organ 
procurement organizations,” ex-
plains Zoe Stewart Lewis, md, phd, 
surgical director of the Kidney and 
Pancreas Transplant Programs. For 
patients who face years on dialysis 
before a donor kidney may become 
available, the window for a trans-
plant is very narrow. Too long a wait, 
and a patient’s health may decline to 
the point where they’re unable to 
receive a transplant. “We’ve learned 
that by fully considering each kidney 

FOR INFORMATION ABOUT THE 
KIDNEY TRANSPLANT PROGRAM, 
VISIT NYULANGONE.ORG/KIDNEY 
TRANSPLANT, OR CALL 212-263-
8134.

“We don’t look at it like ‘This is a good kidney’ or ‘This is a bad kidney.’  

Our mantra is ‘Is this the right kidney for this particular patient?’ ”
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AEROBIC EXERCISE:  

AN UNEXPECTED WEAPON 

AGAINST PANCREATIC  

CANCER

Ever feel sore after a workout? That discomfort may be a sign 
of some surprising benefits. According to new research by 
scientists at NYU Grossman School of Medicine and Perlmut-
ter Cancer Center, the same biochemical pathways that help 
the body respond to muscle damage during exercise may also 
help shrink tumors in the pancreas and make these cancerous 
growths more vulnerable to immunotherapy drugs that have 
traditionally failed to stem the deadly cancer.

In a study published online in Cancer Cell, the research-
ers found that rodents who performed 30 minutes of aerobic 
exercise five days a week had elevated levels of effector CD8 
T cells. These potent mediators of the immune system ex-
press a receptor for interleukin-15, a signaling protein typically 
released by muscles during exercise. When bound to inter-
leukin-15, the study found, these cells triggered a stronger 
immune attack on tumors in the pancreas.

“We’ve shown for the first time how aerobic exercise 
affects the immune microenvironment within pancreatic 
tumors,” says lead author Emma Kurz, MD, PhD, a graduate 
student at NYU Grossman School of Medicine’s Vilcek Insti-
tute of Graduate Biomedical Sciences.

A corroborative study in humans confirmed that patients 
with pancreatic cancer who followed a structured exercise 
regimen also had elevated levels of effector CD8 T cells in 
their tumors. These patients were twice as likely to survive 
over five years than patients with fewer CD8 T cells.

Pancreatic cancer is the third-leading cause of cancer death 
in the US, and its unique environment makes it largely resis-
tant to immunotherapy drugs that have proven successful in 
treating other types of cancers.

“Our results show that even mild exercise can profoundly 
alter the environment in tumors,” says study senior author Daf-
na Bar-Sagi, PhD, senior vice president, vice dean for science, 
and chief scientific officer at NYU Langone. “But even for 
patients that might be too sick to exercise, the science points 
to a therapeutic option involving the use of interleukin-15 to 
make immunotherapy medications more effective.”

60-Second Science

Zoe Stewart Lewis, MD, PhD 
(below), and Nicole Ali, MD 
(opposite page), surgical di-
rector and medical director, 

respectively, of the Kidney and 
Pancreas Transplant Programs, 

lead the efforts of more than 
1,000 people who are involved 

in each patient’s care.

FOR INFORMATION ABOUT THE 
PANCREATIC CANCER CENTER, 
VISIT NYULANGONE.ORG/ 
PANCREATICCANCERCENTER, OR 
CALL 212-731-6000.
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Diversity among US physicians 
has improved in recent years, but 
entrenched racial disparities still 
persist. According to the Associ-
ation of American Medical Col-
leges (AAMC), more than half of 
all physicians are White and fewer 
than 5% are Black. For orthopedic 
surgery, the specialty that attends 
to bones, joints, muscles, tendons, 
and ligaments, the disparity is even 
more pronounced. Only 1.9% of 
practicing orthopedic surgeons are 
Black, and just 5% of orthopedic 
residents are Black.

A notable outlier is the Depart-
ment of Orthopedic Surgery at 
NYU Grossman School of Medi-
cine, where closing the diversity gap 
has been a priority for over a decade. 
Under the leadership of Joseph 
Zuckerman, md, department chair 
and the Walter A.L. Thompson Pro-
fessor of Orthopedic Surgery, and 
Kenneth Egol, md, vice chair for ed-
ucation and the Joseph E. Milgram 
Professor of Orthopedic Surgery, 
the school’s orthopedic residen-
cy program has become one of the 
nation’s most diverse. Among the 
program’s 70 trainees, 10 are Black, 
or almost 15%—nearly three times 
the national average for orthopedic 
surgery residency programs. The 

number of women in the program is 
23, or over 30%, which is more than 
double the national average.

“That’s huge,” says Toni M. Mc-
Laurin, md, professor of orthopedic 
surgery and director of the depart-
ment’s diversity, equity, and inclu-
sion efforts. “It’s not something you 
see in most orthopedic residency 
programs throughout the country.”

The achievement builds on years 
of sustained and systemic efforts 
rooted in a culture of inclusivity. It 
starts with a diverse faculty to pro-
vide mentorship opportunities and 
serve as role models, and extends to 
medical students. “We’ve created a 
summer training program to expose 
medical students to orthopedic sur-
gery very early in their education,” 
says Eric Strauss, md, director of 
the residency program in ortho-
pedic surgery. “We’ve found that 
many of the students who spend 
the summer with us go on to apply 
for orthopedic surgery residency 
programs.”

Another differentiator is a schol-
arship program that enables un-
derrepresented students in their 
fourth year of medical school to ex-
perience the orthopedic residency 
program for a month. Still another 
is a workshop in which Black or-

thopedic faculty members discuss 
their professional pathway and 
demonstrate surgical techniques at 
meetings of the Student National 
Medical Association, a national or-
ganization committed to support-
ing underrepresented minority 
medical students.

The department’s diversity gains 
have been “a self-perpetuating phe-
nomenon,” says Dr. Zuckerman. 
“We’ve crossed the hump, the big-
gest obstacle, which is having a crit-
ical mass to make our orthopedic 
surgery residency program more 
attractive to underrepresented mi-
nority medical students. People want 
to train in programs where they see 
people similar to themselves.”

The same is true of patients. 
“Study after study shows that pa-
tients experience better outcomes 
when they’re cared for by people 
who may look similar or have sim-
ilar backgrounds or cultural sim-
ilarities,” says Kirk A. Campbell, 
md, an orthopedic surgeon at NYU 
Langone who is Black and complet-
ed his residency at NYU Grossman 
School of Medicine. “There may be 
little subtleties that someone else 
may not pick up on, so I think it’s 
important to really promote diversi-
ty and equity within medicine.”

Orthopedic Surgery 
Has Been Called  
“the Whitest Specialty” 
in Medicine. This  
Department Won’t 
Stand for It.
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“Study after study shows  

that patients experience better  

outcomes when they’re cared  

for by people who may look  

similar or have similar backgrounds  

or cultural similarities.”

K I R K  A .  C A M P B E L L ,  M D  ( L E F T ) ,  O R T H O P E D I C  

S U R G E O N AT N Y U L A N G O N E
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26  NYU LANGONE HEALTH NEWSOf the 30 patients with 
dire cases of COVID-
19 who were placed on 
ECMO circuits like this 
one between March 10 
and May 1, 2020 at NYU 
Langone’s hospital in 
Manhattan, 90% went 
home—among the best 
survival rates in the US.
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ecmo doesn’t work well for support-
ing covid-19 patients.

That was the broad consensus 
within the medical community 
about venovenous extracorporeal 
membrane oxygenation, or ecmo, 
a form of prolonged life support in 
which blood flows through tubing 
to a machine that adds oxygen and 
removes carbon dioxide when a 
patient’s lungs are too impaired to 
perform these functions. The skepti-
cism was understandable, given the 
dismal results of studies in the early 
days of the pandemic. One pooled 
analysis showed that 16 of 17 covid 
patients who received the interven-
tion had died.

Clinicians at NYU Langone 
Health had good reason to believe 
they could do better. A lot better. 
Since launching in 2014, NYU Lan-
gone’s Adult ecmo Program had a pa-
tient survival rate of 85%, well above 
that of other programs reporting to 
the Extracorporeal Life Support Or-
ganization, an international nonprofit 
consortium of healthcare institutions 
and researchers. Those results were 
largely ref lective of the protocols 
used by NYU Langone to select and 
treat patients—specifically, picking 
candidates deemed as having a high 
likelihood of survival and recovery, 

and starting the therapy earlier than 
at most other institutions, before the 
lungs were ravaged beyond repair.

While covid was proving to be 
an unusually deadly respiratory dis-
ease, cardiothoracic surgeon Deane 
Smith, md, surgical director of the 
Adult ecmo Program, and other 
team members believed the system 
in place was built to succeed. Among 
the 30 patients hospitalized for 
COVID at NYU Langone in Man-
hattan and placed on ecmo circuits 
between March 10 and May 1, 2020, 
27 went home and only one required 
supplemental oxygen upon leaving 
the hospital, according to a sin-
gle-center study published in Annals 
of Thoracic Surgery. One year later, 
26 of these patients, or 87%, were 
still alive, and those who completed 
follow-up pulmonary tests displayed 
encouraging progress in recovering 
normal lung function. These results 
are among the best ecmo outcomes 
at centers across the country.

“We used ecmo intentionally as 
an intervention, not as a last-ditch 
salvage therapy,” says Dr. Smith, 
the study’s lead author. “Our job 
was to identify these patients at a 
point where we could make a mean-
ingful difference.”

Life Support Has 
Failed Many COVID 
Patients—but Not  
at NYU Langone

Game Changers

“We used ECMO intentionally as an  

intervention, not as a last-ditch salvage  

therapy. Our job was to identify these  

patients at a point where we could make  

a meaningful difference.”

D E A N E  S M I T H ,  M D ,  S U R G I C A L D I R E C TO R O F  

T H E A D U LT E C M O P R O G R A M
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approach to screening patients. 
Rather than viewing it as a desper-
ate measure, the intensivists and 
cardiothoracic surgeons identified 
patients, ages 18 to 65, who were 
most likely to benefit: those with 
acute respiratory failure, whose 
lungs were unable to deliver oxygen 
to the blood, but who didn’t have 
other major complications. That 
meant eliminating candidates with 
multisystem organ failure and those 
in severe shock, a life-threatening 
condition caused by inadequate 
blood flow. “They needed to be sick 
enough that ecmo would make a 
difference, but not so sick that they 
were going to die from secondary in-
fections, bleeding, clotting, or other 
problems,” explains Dr. Lubinsky, 
the medical director of respiratory 
care at NYU Langone.

One key strategy was evaluating 
patients within three days of intuba-
tion, compared with several weeks 
at many medical centers. Getting 
patients on ecmo at an earlier stage 
enabled the team to dial down ven-
tilators to a gentler setting as soon 
as possible, decreasing stress and 
damage to patients’ lungs and en-
abling them to “rest” and heal. Of 

cal intensivists Ronald Goldenberg, 
md, Nancy Amoroso, md, and An-
thony Lubinsky, md, to evaluate pa-
tients for the therapy; Dr. Smith, to 
surgically connect the patient to the 
circuit; perfusionists to operate and 
troubleshoot the equipment; Steph-
anie Chang, md, surgical director 
of lung transplantation, poised to 
remove infected or damaged por-
tions of the lungs, if necessary; 
and a dedicated critical care team 
to monitor patients 24/7. With this 
structure, NYU Langone’s success 
rate proved sustainable with covid 
patients—in contrast to other insti-
tutions, which, to this day, have an 
average ecmo mortality rate of 47% 
for covid patients. “We didn’t have 
to change what we did on a day-to-
day basis during the pandemic,” ex-
plains Dr. Smith, associate director 
of heart transplant and mechanical 
circulatory support and associate 
professor of cardiothoracic surgery.

THE RIGHT PATIENT AT THE 

RIGHT TIME

Central to NYU Langone’s ecmo 
outcomes has been its uncommon 

A RARE INTERVENTION TAKES  

CENTER STAGE

During the program’s f irst few 
years, ecmo for respiratory failure 
was a seldom-used option, provid-
ed for an annual average of about 
10 patients suffering from severe 
pneumonia, influenza, or respirato-
ry failure. That number tripled with 
the launch of lung transplantation at 
the NYU Langone Transplant Insti-
tute in 2018. The procedure quickly 
became a proven means of helping 
patients recover sufficiently to un-
dergo a lung transplant and, in some 
cases, for treating complications fol-
lowing transplant surgery.

That ramping up of the Adult 
ecmo Program enabled NYU Lan-
gone to be well prepared for the fran-
tic covid surge in the spring of 2020, 
when 415 patients were admitted to 
the icu at the main campus, a ma-
jority of whom were placed on ven-
tilators. In anticipation of the virus’s 
arrival in New York, the hospital ob-
tained additional ecmo units on loan 
from other programs, enabling it to 
treat up to 15 patients simultaneously.

Equally essential was having a 
highly trained team in place: medi-

Anthony Lubinsky, 
MD, medical director 

of respiratory care 
at NYU Langone, is 

among the medi-
cal intensivists who 

evaluate patients with 
COVID for ECMO 

therapy. 
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the 80 patients assessed during the 
first wave, 30 were ultimately ap-
proved for ecmo. “As a group, we 
decided to use the same criteria that 
we had prior to covid,” says Dr. 
Goldenberg, clinical associate pro-
fessor of medicine at NYU Gross-
man School of Medicine.

Where the protocol differed 
was in how long covid patients 
remained on ecmo. Prior to the 
pandemic, the longest duration for 
any patient at NYU Langone had 
been 50 days. Given the severity of 
the virus’s impact on the lungs, the 
critical care team, with the endorse-
ment of hospital leadership, opted to 
keep patients on ecmo for as long as 
necessary. The median support time 
was 19 days, and in three instances, 
patients remained connected to the 
support system for more than 100 
days before going home. By contrast, 
roughly one-quarter of patients 
on ecmo at other facilities were 
removed either to undergo a lung 
transplant or because the treatment 
was deemed ineffective. “We knew 
these patients would take longer to 
recover, and we gave them time to 
do so, providing meticulous care 
throughout,” says Dr. Amoroso, di-
rector of the medical intensive care 
unit and section chief of pulmonary, 
critical care and sleep medicine.

MANAGING RISK

Given covid’s highly contagious 
nature, a majority of ecmo pro-
grams declined to perform two 
maintenance procedures that, 
because they permit aerosolized 
droplets to escape, raised the risk of 
viral transmission. The first, a per-
cutaneous tracheostomy, replaces 
the breathing tube snaked down 
a patient’s throat with a surgically 
created opening in the windpipe, a 
configuration that is more comfort-
able for the patient and requires less 
sedation. To mitigate the risk, inter-
ventional pulmonologist Luis Angel, 
md, medical director of lung trans-
plantation, invented a shrewd work-
around: placing a camera alongside 
the tracheostomy tube, rather than 
inside it, meant that the cuff hold-

Jeffrey Gerson recalls little about the four weeks he spent on life support in the ICU after he fell 

critically ill with COVID. But he made sure his army of care providers knew how grateful he was 

for saving him. Here, he recounts his story.

I came down with a 103°F fever and chills on March 13, 2020, the same day the president de-
clared the novel coronavirus disease outbreak a national emergency. Five days later, I became 
short of breath and developed a nasty cough. My internist, Edward Barnes, MD, sent me to 
the Ronald O. Perelman Center for Emergency Services at NYU Langone Health. A chest X-ray 
revealed that I had pneumonia, and my COVID test was positive. I was placed on high-flow 
oxygen and admitted to the ICU.

The next evening, with my blood oxygen levels dropping to dangerously low levels, a critical care 
nurse said, “We need to intubate you—is that okay?” I couldn’t believe it. I was 44 and in perfect 
health. I biked the Central Park loop four times a week. “Are you sure you want to use a ventilator on 
me?” I asked. “Why don’t you make sure everybody else who really needs one gets it.”

The next thing I remember is waking up four weeks later, on April 17. A bedside nurse’s face 
lit up when I opened my eyes. She asked if I knew where I was (I did) and what I’d been through 
(I didn’t). During the next week, as I recovered, I found out: When my condition stagnated, I was 
placed on extracorporeal membrane oxygenation, or ECMO, and given a percutaneous trache-
ostomy, a surgically created opening in the windpipe that helps reduce the level of sedation 
required. Few hospitals at the time were implementing either of these aggressive therapies 
for COVID patients. Later, I developed a bacterial infection and was treated with antibiotics. 
Finally, after 21 days, my lungs had recovered sufficiently to safely disconnect me from the life 
support circuit.

I lost 25 pounds during the ordeal, but physical and occupational therapists at Rusk Reha-
bilitation helped me regain my strength, first in the ICU and then at NYU Langone Orthopedic 
Hospital. I returned to my Upper East Side apartment on May 2 and resumed my career as an 
investor in startup companies. By June, I was completing 12-mile bike rides.

At follow-up appointments with pulmonologist Rany Condos, MD, who directs NYU Lan-
gone’s Post-COVID Care Program, I was thrilled to learn that I had negligible lung scarring. 
Above all, I was grateful to the doctors, nurses, therapists, and others who had taken care of 
me—most of whom I’d never met. I wanted to thank each of them. So I got busy, reaching out 
to nurse manager Maureen Lohan-Mullens, NP, to gather staff names. I searched the MyChart 
app and scoured insurance statements for additional providers. Finally, I composed a three-
page letter to 165 clinicians.

“Not only have I come to learn the sheer size of my care team,” I wrote, “but that the care I 
received was tremendously innovative and cutting-edge. . . . I remember researching ECMO 
from my bed in the ICU and learning that the FDA had not officially approved it for COVID treat-
ment until two weeks after I was placed on it.” I added, “My life is as full and complete as my 
recovery, and I have each of you to thank for that.”

I don’t believe in the kinds of miracles where people walk on water, but I do believe in the 
confluence of small events leading to amazing outcomes. I am also convinced of this: the fact 
that I ended up at NYU Langone is miraculous.

First Person

1 PATIENT,  
165 CARE PROVIDERS, 
AND ENDLESS  
GRATITUDE 
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chinery safely onto their stomach, a 
technique called proning, required 
nurses, a perfusionist, an anesthesi-
ologist, a respiratory therapist, and 
physical and occupational thera-
pists from the Safe Patient Han-
dling and Mobility Team. Proning, 
designed to enhance blood oxygen 
levels, was used with 12 of the 30 
patients.

Yet another strategy was to 
carefully monitor the use of anti-
coagulants, a standard treatment 
for ecmo patients to prevent blood 
clots, a potentially deadly compli-
cation. While many centers used 
only one lab marker to determine 
dosing, the pharmacy team at NYU 
Langone—leveraging previous ex-
perience with patients on ecmo—
used two lab measures: one to 
ensure that the level was sufficient 
to prevent vessel blockages and 
another to ensure that it was not 
so high as to cause excessive bleed-
ing, which could result in a brain  
hemorrhage.

As patients improved, a team 
at Rusk Rehabilitation, led by Jodi 
Herbsman, program manager for 
acute care rehabilitation, worked 
tirelessly to help them regain mo-
bility and function. Once they re-
turned home, pulmonologist Rany 
Condos, md, director of the Post-
covid Care Program and an expert 

treatments improved the outcomes, 
both for those on ecmo and for 
other icu patients.”

TRAINING AN ARMY

ecmo is a labor-intensive enter-
prise, one that requires around-
the-clock monitoring and regular 
lab testing, radiological procedures, 
medication adjustments, and other 
interventions. Much of the daily 
care is overseen by bedside criti-
cal care nurses, attending doctors, 
physician assistants, nurse practi-
tioners, respiratory therapists, and 
pharmacists. Some 145 critical care 
nurses were trained in caring for 
patients on ecmo during the first 
few weeks of the pandemic, and 
their skill, as well as their numbers, 
were essential: simply turning a pa-
tient hooked up to the complex ma-

ing the tube in place did not need to 
be deflated. Dr. Angel and interven-
tional pulmonologist Samaan Rafeq, 
md, completed more than 300 of 
these bedside procedures in the icu, 
including on ecmo patients, usually 
within two days after beginning the 
therapy. An NYU Langone study 
published in Critical Care Medicine 
last year concluded that the proce-
dure was safe and low risk for pa-
tients and healthcare providers and 
associated with improved clinical 
outcomes. “That was brilliant—a 
critical development for helping 
these patients while keeping staff 
safe,” says Dr. Smith.

The use of bronchoscopies to 
clear compromised lungs of sputum 
and mucus to improve oxygenation 
and prevent opportunistic infec-
tions also carried exposure risks for 
the staff performing them. Still, the 
cardiothoracic team, led by Michael 
Zervos, md, chief of clinical tho-
racic surgery, routinely performed 
them, using a rigorous protocol to 
reduce the potential for harm.

Remarkably, staff members did 
not contract covid from either of 
these procedures. “These patients 
had tenacious secretions plugging 
their lungs,” says Aubrey Galloway, 
md, the Seymour Cohn Professor of 
Cardiothoracic Surgery and senior 
author of the ecmo study. “These 

in advanced lung diseases, tracked 
and treated their residual lung 
symptoms.

“Our multidisciplinary team 
was a critical component of these 
results,” says Dr. Lubinsky. “We 
had the infrastructure to train large 
numbers of nurses to provide com-
plex care, and employed a whole 
team of dedicated clinicians to get 
these patients through and get them 
better.”

Dr. Goldenberg concedes that 
NYU Langone’s outcomes were 
even better than the critical care 
team envisioned at the dawn of the 
pandemic. “The disease mortality 
was so high among covid patients 
in the icu,” he says. “Without 
ecmo, almost all of these patients 
likely would have died, yet the over-
whelming majority have done very 
well.”

That success is a direct result of an 
approach that is central to NYU Lan-
gone’s mission, says Fritz François, 
md, executive vice president and 
vice dean, chief of hospital operations. 
“The NYU Langone Adult ecmo 
Program is an amazing example of 
the extraordinary outcomes that are 
possible when teams collaborate to 
think differently, perform boldly, and 
excel spectacularly.”

A critically ill patient 
placed on ECMO  

requires a battery of in-
travenous medications to 

survive: anticoagulants, 
antibiotics, sedatives, 
painkillers, diuretics, 

electrolytes, and blood 
products. Plus around-

the-clock care by an 
army of highly trained 

physicians, nurses, and 
specialists.
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It’s no secret that women are 
waiting longer and longer to 
start families. In 1972, the av-
erage age of first-time mothers 
was 21. Today, it’s 26. In major 
cities like New York, it edges 
over 31, precisely when fertil-
ity begins to naturally decline. 
“As a woman gets older, it’s 
harder to get pregnant and 
stay pregnant,” says James A. 
Grifo, MD, PhD, director of the 
NYU Langone Fertility Cen-
ter. “Older eggs have riskier 
outcomes.” 

Grappling with the hard 
reality of biology, more and 
more women are seeking oo-
cyte cryopreservation, or egg 
freezing, as a way to preserve 
their fertility in the hopes of 
having children in the future. 
Once considered experimental, 
the science of freezing eggs is 
now standard practice for many 
fertility clinics, a shift based 

When to Be Your  
Own Egg Donor

60-Second Science

FOR INFORMATION ABOUT  
FERTILITY SERVICES AT NYU  
LANGONE, VISIT NYULANGONE.
ORG/FERTILITYSERVICES.  
OR CALL 646-929-7800.

in large part upon the ground-
breaking work of embryologists 
and doctors at the Fertility 
Center. In 2005, the team, 
led by Dr. Grifo, were among 
the first fertility specialists to 
show that frozen eggs could be 
thawed, fertilized, and result in 
a successful birth. Since then, 
the use of egg cryopreservation 
has boomed. The number of 
egg-freezing cycles complet-
ed in the US more than dou-
bled from 2005 to 2020, from 
roughly 7,600 to nearly 17,000. 

Yet despite the technology’s 
growing popularity, questions 
linger over the viability of fro-
zen eggs, partly because most 
women never take their eggs 
out of storage. Seeking to bring 
clarity to the field, researchers 
at the Fertility Center analyzed 
data from 543 of their patients 
who conceived through in vitro 
fertilization (IVF) using their 

own supply of frozen eggs. All 
told, the physicians evaluated 
800 egg-freezing cycles, 605 
egg thaws, and 436 embryo 
transfers between 2005 and 
2020. The study—the largest 
ever conducted by a single 
center—focused exclusively on 
women who chose cryopreser-
vation to stave off age-related 
declines in fertility. 

Their landmark results, pub-
lished in Fertility and Sterility, 
showed that 39% of patients 
had a successful birth using 
their own frozen eggs. These 
results match the success rates 
for women of comparable ages 
who undergo IVF using “fresh” 
eggs. The success rate jumped 
to 50% for women younger 
than 38 and 70% for those un-
der 38 who thawed more than 
20 eggs. 

The results offer some assur-
ances for women in their late 

30s and early 40s. The median 
age of the patients at the time 
when they froze their eggs 
was 38, slightly older than the 
average of 35. The researchers 
reported 14 births for women 
who froze eggs between the 
ages of 41 and 43. “Successful 
births at this age are still pos-
sible, but freezing eggs sooner 
can dramatically improve the 
odds,” says coauthor Jennifer 
K. Blakemore, MD, a reproduc-
tive endocrinologist at the NYU 
Langone Fertility Center.

The researchers caution 
against waiting too long to hit 
pause on the fertility clock. “If 
you do IVF at 40, you have a 
much better chance of having 
a baby if you use eggs that you 
froze in your early 30s,” notes 
Dr. Grifo. “It’s the age at which 
you freeze your eggs that pre-
dicts your success rate, not the 
age at which you use them.”

A study by research-
ers at the NYU Lan-

gone Fertility Center 
confirmed that 

most eggs remained 
viable regardless of 
how long they were 

in storage. Some 
eggs were frozen for 

as long as 12 years 
and still yielded a 

healthy baby. 
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FOR INFORMATION ABOUT  
FERTILITY SERVICES AT NYU  
LANGONE, VISIT NYULANGONE.
ORG/FERTILITYSERVICES, OR CALL 
646-929-7800.
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High-Fives,  
Huzzahs, and 
Thumbs-Up
A ROLL CALL OF AWARD  
WINNERS AND HONOREES

In recognition of his role as 

one of the key administrative 

leaders who coordinated NYU 

Langone Health’s COVID-19 

planning and response, Fritz 

François, MD, executive vice 

president and vice dean, chief 

of hospital operations, has 

been named a notable 2022 

Black Leader by Crain’s New 

York Business.

Sondra Zabar, MD, director 

of the Division of General 

Internal Medicine and Clinical 

Innovation, has received the 

Society of General Internal 

Medicine’s Career Achieve-

ment in Medical Education 

Award.

Milestone alert: Claudette 

Lajam, MD, associate profes-

sor of orthopedic surgery, has 

been named the 50th chair 

of the American Academy of 

Orthopaedic Surgeons’ Board 

of Councilors. She is the first 

Latinx doctor and the second 

woman to serve in the role.

Michael Pacold, MD, PhD, 

assistant professor of radiation 

oncology, was honored twice 

this spring. First, he received 

the 2022 Stage 2 Damon Run-

yon-Rachleff Innovation Award 

for demonstrating significant 

progress on his research initia-

tive to trace molecular oxygen 

in pancreatic cancer. Next, 

he was named a winner of the 

2022 Pershing Square Sohn 

Prize for Young Investigators 

in Cancer Research, which 

includes a $200,000 stipend 

over three years.

For his efforts in testing 

community-based strategies 

for improving colon cancer 

screening and cardiovascular 

disease prevention among 

Black men in urban settings, 

Joseph Ravenell, MD, asso-

ciate professor of population 

health and medicine, received 

the Eugene O’Kelly Award at 

the American Cancer Society 

Financial Services Cares Gala.

Two bariatric surgeons re-

ceived awards at the American 

Society for Metabolic and 

Bariatric Surgery Foundation’s 

2022 Gala and LEAD Awards: 

George Fielding, MD, J. Ira 

and Nicki Harris Family Profes-

sor of Surgery and Bariatric 

Medicine, was named Master 

Educator, while Christine 

Ren-Fielding, MD, the divi-

sion chief of bariatric surgery, 

was honored for Excellence in 

Clinical Care.

Pulmonologist Rany Con-

dos, MD, director of NYU 

from the Fred Hutchinson 

Cancer Research Center. The 

award recognizes outstanding 

achievement in graduate stud-

ies in biological sciences.

Benjamin Neel, MD, PhD, 

director of Perlmutter Can-

cer Center, has been elected 

to the National Academy of 

Sciences in recognition of his 

research achievements. In 

addition to leading a commu-

nity of cancer researchers, he 

studies cell signaling in normal 

development, developmental 

disease, and cancer, and has 

made important contributions 

to our understanding of breast 

and ovarian cancer biology.

Robert Banh, PhD, assistant 

professor of biochemistry and 

molecular pharmacology, is a 

2022 Recipient of the Damon 

Runyon-Dale F. Frey Award for 

Breakthrough Scientists. His 

research aims to decipher the 

laws governing how codons 

regulate mRNA translation in 

response to the nutrient envi-

ronment in pancreatic cancers.

Karim-Jean Armache, PhD, 

associate professor of bio-

chemistry and molecular 

pharmacology, received the 

2022 Emerging Leader Award 

from The Mark Foundation for 

Cancer Research. His research 

explores aberrant DNA  

methylation in cancer.

Benjamin tenOever, PhD, 

professor of microbiology 

and of medicine, who studies 

the interplay between virus-

es, such as SARS-CoV-2, and 

their hosts, has been elected 

as a fellow in the American 

Academy of Microbiology.

Langone’s Post-COVID Care 

Program, was awarded the 

2022 Dr. Mary Kalopothakes 

Distinguished Female Physi-

cian Award from the Hellenic 

Medical Society of New York 

City.

Jef Boeke, PhD, DSc, the Sol 

and Judith Bergstein Direc-

tor of the Institute of System 

Genetics, was named a fellow 

of the National Academy of 

Inventors. The group cited him 

for “demonstrating a spirit of 

innovation in creating or facil-

itating outstanding inventions 

that have made a tangible 

impact on the quality of life, 

economic development, and 

welfare of society.” 

Bo Xia, PhD, is off to a great 

start: Under the mentorship 

of Itai Yanai, PhD, director of 

the Institute for Computational 

Medicine, and Dr. Boeke, he 

has won the Harold M. Wein-

traub Graduate Student Award 
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The 2022 AACR-Bristol Myers 

Squibb Midcareer Female 

Investigator Grant went to 

Amanda Lund, PhD, associ-

ate professor in the Ronald 

O. Perelman Department of 

Dermatology. The funding 

will support her research on 

lymphatic vasculature and 

immune responses leading to 

tumor control.

A pair of medical oncology 

fellows, Peter Yu, MD, and 

Chengwei Peng, MD, received 

American Society of Clinical 

Oncology Young Investigator 

Awards. The $50,000 grants 

promote quality research in 

clinical oncology.

Alec Kimmelman, MD, PhD, 

the Anita Steckler and Joseph 

Steckler Chair of Radiation 

Oncology, was elected to the 

Association of American Phy-

sicians, which honors doctors 

for outstanding basic or trans-

lational biomedical research.

Kudos to All—the   
Institutional Accolades 
Keep Coming

b NYU Langone Health 

nabbed the #3 spot on U.S. 

News and World Report’s 

2022-23 “Best Hospitals” 

ranking and claimed the #1 

spot in New York State (see 

page 9). 

b For the second consec-

utive year, NYU Grossman 

School of Medicine ranked 

#2 in the nation—out of 192 

schools—as a best medical 

school for research by US 

News & World Report.

EQUITY FOR ALL, INCLUDING 
OUR YOUNGEST PATIENTS

This spring, Hassenfeld Children’s Hospi-
tal at NYU Langone became the first and 
only children’s hospital in New York City 
to be designated an LGBTQ+ Healthcare 
Equality Leader by the Human Rights 
Campaign Foundation. The accolade fol-
lows NYU Langone Health receiving the 

same distinction for 10 years running.
The designation recognizes Hassenfeld Children’s 

Hospital’s commitment to providing thoughtful, inclu-
sive care for children and their families. This is reflect-
ed in policies that respect children’s preferred names 
and pronouns; LGBTQ+ friendly amenities, such as 
single-bedded rooms and gender-neutral bathrooms; 
and staff training on ways to help youth and their fam-
ilies feel safe and supported as they are exploring and 
expressing their gender identities.

“Having some assurance that ‘you are safe here and 
you are welcome here’ is a really important message,” 
says Becky Lois, PhD, codirector of the KiDS of NYU 
Foundation Integrated Behavioral Health Program at 
Hassenfeld Children’s Hospital. “Part of that is ac-
knowledging that we can’t make assumptions about 
who people are, and we aim to communicate that in 
person as well as visually.”

To that end, staff ask children and families for their 
preferred names and pronouns, which are also saved 
in electronic health records. Staff too are encouraged 
to share their preferred pronouns and to add LGBTQ+ 
pride and pronoun pins to their uniforms. This provides 
a visual signal to children and families that Hassenfeld 
Children’s Hospital is a safe space for people of all 
gender identities and sexual orientations.

“There are many kids out there who are still navi-
gating being more open about their identity or sexual 
orientation,” says Dr. Lois. “When a staff member iden-
tifies their own pronouns and asks the patient to share 
their pronouns, that’s not a small thing for a patient or 
family who has felt targeted or isolated.”

Hassenfeld Children’s Hospital also offers inclusive 
care and treatment through the Transgender Youth 
Health Program. Children and families are counseled 
on gender-affirming medical interventions, such as 
pubertal suppression, and experts in child and ado-
lescent psychology help youths manage the social, 
emotional, and familial aspects of the transition.

“We aim to honor our patients and their families 
by making sure that they feel seen, heard, and cared 
about,” says Dr. Lois.

b For the third consecutive 

time, NYU Langone Health is 

the only health system in the 

New York metropolitan area 

to receive Leapfrog’s A rat-

ing across all of its hospitals. 

b NYU Langone’s stroke 

programs in Manhattan, 

Brooklyn and Long Island 

received prestigious awards 

from the American Heart 

Association. 

b Nurse Journal, an online 

resource for nursing stu-

dents and recent graduates, 

named NYU Langone the #1 

hospital to work for in the 

US. 

b NYU Langone earned 

a three-star rating, the 

highest, from the Society 

of Thoracic Surgeons, for 

mitral valve replacement 

and repair, aortic valve 

replacement, coronary 

artery bypass grafting, and 

lung-cancer surgery. 

b Forbes magazine named 

NYU Langone a “Best 

Employer for Diversity” 

and a “Best Employer for 

New Graduates,” based on 

employee feedback about 

work environment, career 

development, company 

image, diversity, and other 

factors.

b NYU Langone Health has 

again been designated an 

LGBTQ+ Healthcare Equality 

Leader by the Human Rights 

Campaign Foundation, the 

nation’s largest LGBTQ+ ad-

vocacy group (see page 33).

b Mental Health America 

named NYU Langone  

a platinum recipient of the 

Bell Seal for Workplace 

Mental Health, which rec-

ognizes companies leading 

the way in supporting em-

ployees’ mental health and 

well-being.

FOR INFORMATION ABOUT THE TRANS-
GENDER YOUTH HEALTH PROGRAM, VISIT 
NYULANGONE.ORG/TRANSGENDERYOUTH 
PROGRAM, OR CALL 212-263-5940, EXT. 5.
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We know that eyeglasses can improve vision, but can they also im-
prove learning? A resounding ‘yes’, according to the largest study 
to date on school-based vision programs in the US. The study, pub-
lished in JAMA Ophthalmology in 2021, found that children who 
received free eye exams and eyeglasses as part of a school-based 
vision program improved their academic performance after one year. 
NYU Langone Health was ahead of the curve when, in June 2018, it 
launched a dedicated vision care center at PS 188 in the Coney Island 
section of Brooklyn, the first of its kind in New York State.

PS 188, serving children from prekindergarten to the fifth grade, 
is one of 61 public schools throughout New York City that have a 
school-based health center sponsored by the School Health Pro-
gram—Family Health Centers at NYU Langone, which provides 
free comprehensive healthcare to public school students in under-
served communities. Located at the end of Coney Island, a long dis-
tance by public transportation from any vision services, the school 
was an ideal candidate for the pilot program, a partnership between 
NYU Langone, the United Federation of Teachers, and New York 
City’s Departments of Education and Health and Mental Hygiene.

The vision center at PS 188 complements pediatric primary care 
services with comprehensive eye care. While all of the school-based 
health centers provide general vision screening performed by a nurse 
practitioner, the one at PS 188 is unique in that it was conceived to 
provide two additional on-site resources: an optometrist who writes 
prescriptions for corrective lenses and a selection of eyeglass frames. 
An NYU Langone optometrist can diagnose conditions such as near-
sightedness, farsightedness, astigmatism (blurry or double vision), 
and amblyopia, or lazy eye, and prescribes eyeglasses or other visual 
aids. In its initial year of operation, the vision center provided pre-
scription eyeglasses to nearly half of the 314 children who received 
routine eye exams, at no cost to their families. Those who require 
further testing or treatment are referred to NYU Langone’s exten- 

GOOD 
GRADES 
START 
WITH GOOD 
VISION

Community Health

Martiese Smith, a second 
grader at PS 188 in Coney 
Island, is among hundreds 
of students who receive 
free comprehensive eye 
care by an NYU Langone 
optometrist at the school’s 
dedicated vision clinic run 
by the Family Health Cen-
ters at NYU Langone.

Photographs and cover image by Joshua Bright
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sive network of specialists, includ-
ing those at the NYU Langone 
Eye Center, which has locations in 
Brooklyn.

An estimated 40% of children in 
the US need eyeglasses, and many 
kids with learning disabilities have 
vision problems, according to the 
American Academy of Ophthalmol-
ogy. At PS 188, “the vast majority of 
the students who needed glasses did 
not know they needed them,” notes 
Larry K. McReynolds, executive di-
rector of the Family Health Centers 
at NYU Langone. “In many low-in-
come communities, there isn’t even 
an ophthalmologist or optometrist 
who accepts Medicaid, so there’s no 
access to an eye exam.”

When the pandemic forced  
students into an extended period 
of remote learning, children had 
their vision placed at even higher 
risk. “There have been reports of  
worsening visual acuity due to 
spending most of the day in front 
of a computer screen,” says Paulo 
Pina, MD, pediatric medical direc-
tor of the Family Health Centers at 
NYU Langone. “We brought vision 
screening back to PS 188 when it re-
opened in September 2021, but now 
we need to check these students 
to see if there were any changes to 
their visual acuity.”

For the f irst three years, the 
vision center was funded by a pri-
vate foundation that covered the 
cost of equipment, operational sup-
port, and eyewear. NYU Langone 
is currently seeking new partners 
for philanthropic support and retail 
eyewear. Meanwhile, students who 
need eyeglasses are given a prescrip-
tion for their parents to fill at a retail 
shop. McReynolds looks forward to 
the day when the vision center will 
not only return to its full range of 
services, but expand into neighbor-
ing schools. “We are committed to 
this program,” he says, “and it will 
survive.”

TO FIND A DOCTOR WHO TREATS 
VISION DISORDERS, VISIT
NYULANGONE.ORG/EYEDOCTORS, 
OR CALL 646-929-7800.

Martiese Smith peers 
through a device at PS 188’s 
vision clinic used to test 
lenses. An NYU Langone 
optometrist conducts eye 
exams at the clinic once a 
week. Jana Widell, OD, takes 
over for Reyna Betances, OD 
(below), this fall.
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NYU Langone Medical  

Associates—Patchogue

100 HOSPITAL ROAD

3 Primary care for patients age 

16 and older

3 Specialty services in gastro-

enterology and podiatry

NYU Langone Long Island  

Surgical Associates— 

Patchogue

100 HOSPITAL ROAD

3 Specialty services in  

colorectal surgery, general 

surgery, critical care surgery, 

breast surgery, and urology

3 Co-located with Perlmutter 

Cancer Center Radiation  

Oncology at NYU Langone—

Patchogue

NYU Langone Medical  

Associates—Patchogue,  

New Village

9 VILLAGE GREEN

3 Primary care for patients  

age 7 and older

NYU Langone Colorectal  

Surgery Associates— 

East Patchogue
286 SILLS ROAD

3 Specialty service in  

colorectal surgery

 

RIVERHEAD

SMITHTOWN

HUNTINGTON

COMMACK

NORTH BABYLON

WEST BABYLON

BRIDGEHAMPTON

MATTITUCK

PATCHOGUE

EAST PATCHOGUE

OAKDALE

SHOREHAM

GREENPORT

Patchogue, a village on the 

south shore of Long Island, 

derives its name from a  

Native American word mean-

ing “where two streams sepa-

rate.” But from the perspective 

of NYU Langone Health, the 

2.2-square-mile community is 

where two streams—medical 

and surgical—now converge. 

As part of its broader expan-

sion of healthcare services in 

Suffolk County, NYU Langone 

has opened several ambu-

latory care practices in the 

130-year-old village. The new 

practices complement several 

existing NYU Langone practic-

es in the area, and join other 

NYU Langone locations across 

Suffolk County and the East 

End of Long Island, making it 

easier than ever for patients 

to access quality healthcare 

close to home.

NYU Langone Medical  

Associates—Oakdale
4568A SUNRISE HIGHWAY

3 Primary care for patients  

age 16 and older

NYU Langone Medical  

Associates—Bellport
16 STATION ROAD, SUITE 5-6

3 Primary care for patients  

age 16 and older

EXISTING NYU LANGONE  

PRACTICES IN PATCHOGUE:

NYU Langone Cardiology  

Associates—East Patchogue 

and NYU Langone East End  

Endocrinology Associates—

East Patchogue
285 SILLS ROAD

3 Specialty services in  

cardiology, endocrinology, and 

vascular surgery

NYU Langone Long Island  

Surgical Associates—East 

Patchogue

157 EAST WOODSIDE AVENUE

3 Specialty services in  

endocrinology, general surgery, 

bariatric surgery, and surgical 

oncology

ON LONG ISLAND’S SOUTH  
SHORE, PHYSICIANS AND SURGEONS 
OFFER A RANGE OF CARE

NEW LOCATIONS 
IN PATCHOGUE AND  
OAKDALE

EXISTING NYU LANGONE  
PRACTICES IN PATCHOGUE

FOR MORE INFORMATION ABOUT 
NYU LANGONE’S PRIMARY AND 
SPECIALTY CARE PRACTICES IN 
PATCHOGUE AND THROUGHOUT 
SUFFOLK COUNTY, VISITNYULAN-
GONE.ORG/SUFFOLK.

EXISTING NYU  
LANGONE PRACTICES
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In 2008, Carlos Feijoo passed out 
while jogging near his home in 
Valley Stream, New York. Doctors 
could not pinpoint a cause. So he 
put it out of his mind. Four years 
later, though, it happened again. 
This time, Feijoo was referred to 
the Heart Rhythm Center at NYU 
Langone Health.

A series of scans and tests showed 
that Feijoo, now 73, had suffered a 
silent heart attack resulting from 
coronary artery disease, a buildup 
of plaque in the arteries that blocks 
blood flow. The infarction had caused 
scarring in the lower left chamber of 
his heart, leaving him with periodic 
episodes of an erratic, racing heart-
beat. The disorder, a type of arrhyth-
mia called ventricular tachycardia, 
prevents the heart from pumping 
properly and, if untreated, can be 
fatal. “A heart attack predisposes 
patients to a variety of heart rhythm 
conditions that require close, expert 
monitoring to track symptoms and 
warning signs,” says NYU Langone 
cardiac electrophysiologist Chirag 
Barbhaiya, md, assistant professor of 
medicine at NYU Grossman School 
of Medicine.

Physicians at NYU Langone’s 
Heart Rhythm Center treat more 
than 4,500 patients with arrhyth-
mias annually, making it among the 
most experienced electrophysiology 
clinics in the nation. Nearly 2,000 
of these cases ultimately require 
catheter ablation, the gold-standard 
procedure for neutralizing or “ablat-
ing” the misfiring cardiac tissue that 
disrupts the heart’s normal rhythms. 
But the center has also built a nation-
al reputation for tackling complex 
conditions that defy conventional 
treatments. “We have the ability to 
access any technology or approach 
that is required,” says Dr. Barbhaiya. 
“There aren’t many places that can 
say that.”

Feijoo, a retired machinery re-
pairman from Ecuador who has six 
grown children and seven grand-
kids, tried everything to keep his 
racing heart under control. In 2012, 
under the guidance of his care team 
at the Heart Rhythm Center, he 
received medications and a cardio-
verter defibrillator, an implanted 
device to detect heart irregularities 
and emit an electric jolt to restore 
normal rhythm. All was well until 
2016, when his defibrillator began 
activating.

Dr. Barbhaiya performed cathe-
ter ablation, and the shocks abated. 
But they returned with alarming 
frequency in 2021. “I was worried all 
the time about being shocked,” says 
Feijoo.

Dr. Barbhaiya completed a 
second catheter ablation. Interven-
tional cardiologist Lori Vales Lay, 
md, clinical assistant professor of 
medicine at NYU Grossman School 
of Medicine, implanted a stent to 
improve blood f low. Heart failure 
specialist Shaline Rao, md, assistant 
professor of medicine at NYU Long 
Island School of Medicine, adjusted 
his medications to prevent further 
weakening of the heart muscle. Fi-
nally, Dr. Barbhaiya connected two 
additional wires from the defibrilla-
tor to the heart’s upper chambers to 
help keep the heart’s contractions 
in sync.

Despite all these efforts, the 
shocks continued. Feijoo, overcome 
by fear, ceased all physical activity. 

Cardiologists Enlist 
Particle Physics to 
Treat an Unstable 
Heartbeat

Electrophysiology

He began to worry that he’d run out 
of options. But Dr. Barbhaiya saw an-
other way to help. For more than a 
year, he had been following advances 
in an experimental technique avail-
able at only select medical centers 
for the treatment of intractable ven-
tricular tachycardia. The procedure, 
known as cardiac stereotactic body 
radiation therapy, or cardiac SBRT, 
uses focused beams of radiation 
from a linear accelerator to deliver 
high doses of radiation to a small 
area. The same technique, SBRT, 
is a well-established method the 
Department of Radiation Oncology 
uses to treat cancer. The difference 
is that treating the misfiring cardi-
ac tissue that cause the arrhythmia 
requires just one high-dose session, 

Ye Yuan, MD, and 
Chirag Barbhaiya, MD, 
in front of a linear par-
ticle accelerator like 
the one used to treat 
Carlos Feijoo’s heart.
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compared with multiple visits for 
cancer therapy.

Results from an early clinical 
trial showed that cardiac sbrt can 
reduce the frequency of arrhythmic 
episodes by 89%. But delivering ra-
diation to a fast-moving organ like 
the heart requires an intricate part-
nership with radiation oncology and 
a level of expertise that only an elite 
medical institution can provide. In 
fact, this would be the first docu-
mented case of cardiac sbrt in New 
York City. “It requires an extremely 
complex treatment plan, but it’s a 
potentially valuable tool for patients 
who don’t respond to conventional 
therapies,” says Ye Yuan, MD, who 
led the initiative in the Department 
of Radiation Oncology until his de-
parture. His successor, radiation on-
cologist David Byun, MD, has been 
tapped to advance the program.

With the support of Larry Chi-
nitz, md, director of cardiac electro-
physiology and the Heart Rhythm 
Center; Alec Kimmelman, md, 
phd, the Anita Steckler and Joseph 
Steckler Chair of Radiation Oncol-
ogy; and Andrew Evans, md, the 
medical director of radiation oncol-
ogy—all at NYU Grossman School 
of Medicine—the two departments 
brought the cardiac sbrt treatment 
to NYU Langone and offered it to 
Feijoo. “We are committed to find-
ing solutions to the most complex 
cardiac conditions and delivering 
optimal care to our patients by using 
all the resources available to us,” 
says Dr. Chinitz.

The procedure itself lasts less 
than 15 minutes. However, the 
prep work for each patient can 
take weeks, and the program took 
months of planning to create new 
interdepartmental procedures and 
workflows and to implement safety 
protocols. The most time-intensive 
step is creating an exquisitely pre-

TO FIND A DOCTOR WHO TREATS 
ARRHYTHMIA, VISIT NYULANGONE. 
ORG/ARRHYTHMIADOCTORS, OR 
CALL 212-263-7149.

cise map of the patient’s heart and 
its trouble areas to define the radia-
tion target. For that, David Barbee, 
phd, director of physics for radiation 
oncology; Hesheng Wang, phd, as-
sistant professor of radiation oncol-
ogy; and Ting Chen, phd, associate 
professor of radiation oncology—all 
at NYU Grossman School of Medi-
cine—developed custom software to 
fuse multiple views of Feijoo’s heart. 
Some images were taken during the 
catheter ablations; some were gen-
erated using a vest embedded with 
hundreds of electrodes to map the 
location of faulty electrical activity. 
Other images came from a ct scan 
that simulates the patient’s position-
ing during radiation treatment, and 
more still from a cardiac mri over-
seen by Leon Axel, md, phd, profes-
sor of radiology, medicine, and neu-
roscience and physiology at NYU 
Grossman School of Medicine. 

“The key was to combine all the 
imaging into a 3-D anatomical map 
to ensure that we targeted the pre-
cise area, within five millimeters,” 

says Dr. Barbee. His team per-
formed multiple dry runs on anthro-
pomorphic “phantoms”—dummies 
made from materials with tissue 
characteristics similar to humans—
to fine-tune the optimal delivery 
angles and ensure an accurate radi-
ation dose would be delivered.

On December 10, 2021, Feijoo 
completed the therapy with less 
than four minutes of “beam on 
time.” Unlike catheter ablation, it 
required no anesthesia or recov-
ery time. Feijoo walked out of the 
radiation therapy suite and was  
discharged the next day. Within 
three months, he was cleared to fly 
to Ecuador for an extended visit and 
was walking up to two hours a day. 
“I’m feeling better and better, and 
my mental health has improved,” 
says Feijoo. 

There’s no guarantee that his 
heart rhythm problem won’t return, 
but the positive early outcome has 
led Dr. Barbhaiya and Dr. Byun, 
instructor of radiation oncology  
at NYU Grossman School of Med-

icine, to plan the next cardiac sbrt 
treatment. “If it proves to be safe 
in the long term, I could imag-
ine its use expanding to patients 
with less severe symptoms,” says  
Dr. Barbhaiya.

Dr. Kimmelman cites NYU Lan-
gone’s unique collaborative envi-
ronment among departments for 
advancing care. “We have the abil-
ity to provide these patients with 
world-leading cardiology services, 
and if medical and conventional  
ablation procedures are unsuc-
cessful, we can now offer them an  
innovative, lifesaving procedure,” 
says Dr. Kimmelman.

Feijoo, whose heart function is 
stable, hopes his example will en- 
courage other patients with his rhythm 
disorder to try the therapy. “I’m 
more than grateful for everything Dr.  
Barbhaiya and NYU Langone 
have done for me,” he says. “This  
procedure gave me my life back.”

“I’m more than grateful for everything Dr. Barbhaiya  

and NYU Langone have done for me. This procedure gave me my life back.” 
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Your Radiologist  
Is the Most  
Important Doctor 
You’ve Never  
Met—Until  
Now

Innovation

A total hip replacement
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If you don’t know who your radiolo-
gist is, you’re not alone. A survey by 
the American College of Radiology 
showed that at least 50% of patients 
couldn’t name their radiologist and 
didn’t realize that he or she was a 
physician. If you don’t know what 
your radiologist does, you’re in good 
company. The same study found 
that many patients weren’t able to 
differentiate between the technolo-
gist who takes the images and the 
medical specialist who interprets 
them. If you can’t understand your 
radiology report, welcome to the 
club. Some 60% of patients find the 
technical language so opaque that it 
defies comprehension, according to 
a study published in the Journal of 
the American Medical Association.

For patients at NYU Langone 
Health, all that is about to change. 

Michael P. Recht, md, chair of the 
Department of Radiology, is on a 
mission to demystify his f ield of 
medicine and revolutionize how 
patients learn the key findings of 
their imaging exams. “Traditional-
ly, radiologists have provided static 
written reports so full of medical 
jargon that they’re extremely diffi-
cult for patients to decipher,” notes 
Dr. Recht, the Louis Marx Profes-
sor of Radiology at NYU Grossman 
School of Medicine. “The goal is to 
develop a new and better delivery 
method, and to take a more active 
role in patient-centered care.”

After seeing his children so  
absorbed by TikTok videos, Dr. 
Recht had a brainstorm. He envi-
sioned short videos in which the 
radiologist would walk a patient 
through key imaging results using 

In NYU Langone’s novel 
video radiology report, the 
radiologist narrates key clin-
ical findings in nontechnical 
language, using vivid images 
to point out relevant anatom-
ical structures. For studies 
containing cross-sectional 
images, such as CT and MRI 
scans, the report may include 
cinematic renderings, a 3-D 
technique drawn from the 
animation industry.

language free of jargon to describe 
the findings. 

The idea capitalizes on milestone 
legislation, the 21st Century Cures 
Act, enacted in April 2021, that re-
quires health systems to make cer-
tain categories of clinical notes, in-
cluding imaging narratives, available 
to patients through their electronic 
medical records. “When every-
body’s using videos to communi-
cate, why are we still communicat-
ing the same way we did 100 years 
ago?” he thought. “As radiologists, 
we look at images. So why can’t we 
find a way to communicate with pa-
tients using images?”

Last year, 1.6 million patients 
used MyChart, NYU Langone’s 
online portal, to view their radiol-
ogy reports, prepared by clinical 
radiologists who make up the lion’s 

A healthy brain
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would be ideal.”
Dr. Recht emphasizes that video 

reports are not intended as sub-
stitutes for the detailed, compre-
hensive written reports provided 
to referring physicians. Moreover, 
they’re not appropriate for patients 
when the findings are highly com-
plex or potentially life threaten-
ing. Nevertheless, he believes that 
they’ll provide an invaluable service 
to a broad spectrum of patients, 
many of whom report feeling less 
anxious about their condition after 
viewing a video report.

The rollout to NYU Langone’s 
larger community will begin next 
year. More than 18,000 video re-
ports have been produced so far, 
and more than 10,000 patient views 
have been recorded. “Nobody else 
is doing this,” notes Dr. Recht. 
“These are the first video radiology 
reports in the country that will be 
widely available to patients within a 
health system.”

gy. In a related survey, the video 
reports earned high praise from 
patients and referring clinicians 
alike. “I understood everything 
the doctor was explaining, and the 
video made it perfectly clear,” one 
grateful patient wrote. “It was very 
interesting to see the inside of my 
body in that way. I actually learned 
something new.”

One of the team’s biggest chal-
lenges was to develop a streamlined 
production process that would not 
unduly burden radiologists. De-
pending on the subspecialty, on a 
daily basis a clinical radiologist typi-
cally reads 30 to 40 ct or mri scans, 
100 screening mammograms, or 150 
to 200 X-rays. During the study, 
radiologists were able to create a 
video report in less than four min-
utes, but that time frame has since 
been trimmed to about 30 seconds, 
thanks in large part to prerecord-
ed common findings that provide 
shortcuts for the narrative. “If we 
can get the entire process down to 
15 seconds,” says Dr. Recht, “that 

share of the department’s 250 fac-
ulty members. To explore the feasi-
bility of a video version, Dr. Recht 
launched a pilot study in September 
2021. Assembling a team led by neu-
roradiologist Matthew Young, do, 
he issued a dual mandate: create a 
patient-centered video reporting 
tool that combines easy-to-under-
stand language from a radiologist 
and clearly annotated images, then 
determine its impact on the patient 
experience. In collaboration with 
two external technology partners, 
Visage Imaging GmbH and Siemens 
Healthineers, Dr. Young and sever-
al colleagues devised a prototype 
that could be integrated into NYU 
Langone’s Picture Archiving and 
Communication System, which ra-
diologists use to read imaging stud-
ies, and delivered into MyChart for 
viewing by patients.

During the course of the study, 
105 radiologists produced 3,763 
video reports. Their findings were 
published on April 20 online in the 
American Journal of Roentgenolo-

Facial bone fracture

Ankle fracture
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A surface rendering of the kidneys, uereters, 
and bladder, at left, is made transparent in  
the image below to show kidney stones in  

the right kidney and left ureter.

Kneecap fracture
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When Steve Quinn met Bernard 
Kadosh, md, a transplant cardiolo-
gist at NYU Langone Health’s Heart 
Failure Advanced Care Center in 
September 2021, he was so sick that 
a walk down the block would leave 
him breathless. “My heart would 
beat out of rhythm, and I had no 
energy whatsoever,” says Quinn, 41, 
an audio book narrator who lives in 
Crown Heights, Brooklyn.

Nearly two decades earlier, 
Quinn had been diagnosed with a 
rare disorder, called Goodpasture 
syndrome, that causes the immune 
system to attack vital organs. At age 
26, following three years of dialysis, 
he received a lifesaving kidney trans-
plant, thanks to a donation from his 
brother. He improved measurably 
and moved from Texas to New York 
City to pursue a career in comedy. 
There, he met his partner, Sarah 
Pelkey, who works in the marketing 
and communications department 
at NYU Langone. The couple had a 
daughter, Ciara, now 19 months old. 
But Quinn’s health declined again 
soon after her birth.

Dr. Kadosh suspected that 
Quinn had infiltrative cardiomyop-

A New Father  
Needed a Heart, 
Lungs, and a 
Kidney. He Got 
Them Just in 
Time.

Complex Cases

With a new heart, 
lungs, and kidney, 
Steve Quinn, 41, looks 
forward to more 
family time with his 
partner, Sarah Pelkey, 
and their 19-month-
old daughter, Ciara. P
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“We have the skill,  

technical abilities, and  

collaborative approach  

to handle complex patients  

that other centers  

turn away.” 

 
N A D E R  M O A Z A M I ,  M D ,  C H I E F  O F  

H E A R T A N D L U N G T R A N S P L A N TAT I O N  

A N D M E C H A N I C A L C I R C U L ATO R Y  

S U P P O R T,  W H O OV E R S AW S T E V E  

Q U I N N ’ S  T R I P L E  T R A N S P L A N T
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athy, a condition in which harmful 
substances build up in the heart. A 
series of tests confirmed the diag-
nosis: calcium deposits had made 
the heart’s walls “hard as a stone,” 
says Dr. Kadosh. Quinn would need 
a heart transplant. But the news 
got worse. His transplanted kidney 
was failing, and his malfunctioning 
heart had caused the blood vessels 
in his lungs to deform. “Steve’s 
pulmonary pressure was so high 
that he wouldn’t be able to survive 
a heart-kidney transplant,” Dr. 
Kadosh explains. “He needed new 
lungs, too, for his best chance.”

A successful heart-lung-kidney 
transplant had never been complet-
ed in the Northeast. Yet Quinn was 
fortunate to wind up in the experi-
enced hands of the surgeons and cli-
nicians at the NYU Langone Trans-
plant Institute. In 2021, the center 
performed more heart-kidney and 
heart-lung transplants than any 
center on the East Coast, with the 
best one-year survival rate (100%). 
“We have the skill, technical abil-
ities, and collaborative approach to 
handle complex patients that other 
centers turn away,” says cardiotho-
racic surgeon Nader Moazami, md, 
chief of heart and lung transplan-
tation and mechanical circulatory 
support at NYU Langone Health.

Quinn was admitted to the hos-
pital on January 19, 2022, and listed 
for transplantation two weeks later. 
A donor was identified in another six 

weeks. On March 15, Dr. Moazami 
began the 11-hour surgery, accom-
panied by cardiac surgeon Deane 
Smith, md, associate director of 
heart transplantation and mechan-
ical circulatory support, and thorac-
ic surgeon Stephanie Chang, md, 
surgical director of lung transplan-
tation. After removing the diseased 
organs, the surgical team placed the 
donor lungs and heart. Once they 
closed the chest incision, the renal 
team, led by transplant surgeon Jon-
athan Berger, md, completed the 
kidney transplant.

The recovery, as might be ex-
pected, has taken time. Luis Angel, 
MD, medical director of lung trans-
plantation, coached Quinn on how 
to breathe with his new lungs. 
Rusk Rehabilitation physical and 
occupational therapists helped him 
regain strength and mobility while 
he recovered in the hospital, and 
speech-language pathologists helped 
him regain his ability to talk and eat.

Quinn returned home on April 
15. By early July, he was walking 
a mile, with hills, and gaining 
strength by the week. He delights in 
playing with his rambunctious tod-
dler and recently took her to the park 
by himself for the first time. “Now, 
I can look forward to daddy-daugh-
ter dances and watching Ciara grow 
up,” he says. “I’m grateful to the 
team at NYU Langone that made 
this possible.”

Two and a half months after his 11-hour surgery, Steve Quinn 
(second from left) reunited with his care team: Luis Angel, MD, 

medical director of lung transplantation (far left); Stephanie 
Chang, MD, surgical director of lung transplantation; and heart 

failure specialist Bernard Kadosh, MD.
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“Steve’s pulmonary pressure was so high that he wouldn’t be able to  

survive a heart-kidney transplant. He needed new lungs, too, for his best chance.” 

 
B E R N A R D  K A D O S H ,  M D  ( FA R  R I G H T ) ,  T R A N S P L A N T C A R D I O LO G I S T  

AT  N Y U L A N G O N E H E A LT H ’ S  H E A R T FA I L U R E A DVA N C E D C A R E C E N T E R
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