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Hello,
By now, you likely know that in May, I
assumed the role of Chair of the Surgery
Department at Tulane. There are many of
you that I have not yet had the chance to
meet so I wanted to reach out to
introduce myself. My background is in
Abdominal Transplant, and I have been at
Tulane since 2006. I did most of my
training in the Northeast. I attended
Columbia for medical school and did my
residency in upstate NY at
Mary T. Killackey, MD
the University of Rochester.
Chair, Department of Surgery
The training I received there
Robert & Viola Lobrano Chair in Surgery
formed me into the core
Co-Director, Abdominal Transplant
surgeon that I am today, and I
Tulane University School of Medicine
am thrilled to be leading this
department in that same tradition. After my fellowship, I came to
Tulane as one of their recruits after the storm. That decision
changed my life in many ways and now I don’t think I can live
anywhere else. Tulane has been the center of my life here, and I am
constantly reminded what a rich history this department has and
what incredible potential remains to bring us to the next level.
Without Doug Slakey and Jim Korndorffer leading the recovery after
Katrina, the department would simply not exist, and I am grateful to
them for that as well as their continued support.
I’m excited for the challenge that lies ahead, and I can assure you
that I have what it takes to lead this department. Academic
medicine and clinical departments are changing rapidly and must
adapt to the new healthcare environment we are in. Tulane has a
particularly unique strength in its position in the city. Our
collaborations, not only with Tulane Hospital but the UMC and the
VA as well, offer many opportunities. However, they require extra
effort to navigate. I am collaborative by nature and eternally
optimistic, and I truly believe each partnership can elevate the other
if we work together.
Despite my non-traditional portfolio, there is no question in my mind
what the missions of this department are: education, research and
clinical excellence. My responsibility is to ensure that we are
robust and successful in each of these areas. To that end, I would
like to share with you our vision for the near future. My expertise
comes in organization, implementation and bringing people
together to achieve a successful outcome. As a group we set the
following goals for the next three years:

restoration of our 3rd year clerkship under the leadership of a young
superstar in the department, Chris DuCoin. Our fourth year
Honors Surgery elective remains highly sought-after and continues
to thrive under the guidance of Dr. Jaffe. Our residents are the core
of the department and continue to achieve clinical excellence in
their training. This year, we plan to focus on their curriculum, as
well as invest in faculty development. It is important that we are
trained to be effective teachers and mentors.
Research: Organized, robust research activity that includes
successful clinical trials, extramurally funded basic science and
participation of each faculty member to some degree, which will be
key in mentoring our residents and students.
Creating a new position to oversee our research activities will be
essential to our success as a department. We will work to recruit
faculty who have demonstrated interest in clinical research. Over
the last 2 years, we have incorporated 2 PhD’s into the department
who have been successfully funded in their research. This is the
area that I am exponentially increasing my knowledge. The future of
this mission will involve collaboration between clinical and researchbased departments which is supported by several internal and
external sources. I welcome any input and support from our alumni.
Clinical: Clinically active department comprised of the core surgical
divisions each with a clear strategic plan to maintain and grow
business.
The reality is that our department cannot survive without clinical
success and productive faculty. This is where collaboration and
thoughtful growth is imperative. I have received a great response
from our faculty to these goals, which makes me excited for the
future. The next meeting of the Society of Surgical Chairs will be
focused on the changing academic department and I am eager to
hear how others are addressing this issue.
Finally, I have added an additional mission that focuses on
Administration. I see my role as key in facilitating the professional
development of our faculty. By setting clear goals, I am confident
we can successfully promote our faculty and assist them in being
leaders of their fields on a national level. My greatest achievement
will be for the faculty to have that success and bring their talents to
other institutions in leadership positions.
We have a lot of work to do. My talents lie in organizing and
implementing—but also being open and dependent on the ideas of
others. However, once I set my mind to something, I won’t stop
until it’s done.

Education: Cohesive, integrated educational programs that
maximize the strengths of both the student and resident
curriculums. Our goal is to continue to increase the number and
quality of students that choose general surgery residency. For our
residents, our expectation is a one hundred percent pass rate, both
written and oral.

As we move forward, it is important that we have the support of
alumni like you. I welcome any feedback or advice, and would
invite you to come back and visit the department at any time to see
what our talented team is working on. With your support, we can
continue to achieve great things.

This year we have 29 students participating in the match for
surgery, nine of them are AOA. We hope to continue recruiting these
bright students into surgery. We recently completed a total

Mary
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Tulane joined the Walk from Obesity walkathon this year in hopes of bringing
attention to the disease of obesity by raising awareness in our communities.
The walk was held on Saturday, October 8th in Audubon Park. Dr. Christopher
DuCoin, our bariatric surgeon, is pictured below with his team. To find out
more about Dr. DuCoin and bariatric and metabolic surgery, please click here
for our Division of Minimally Invasive Surgery’s informative web page.

American College of Surgeons
Alumni Reception
Washington, D.C.

The annual ACS alumni reception was held on Tuesday,
October 18th at the Renaissance Washington, DC Hotel
during the American College of Surgeons Clinical

Left to right: Rhonda Sutton, Mattie Berry, NP, Christopher DuCoin, MD,
Leslie Cummings, RN, Pamela Jackson, RN, Kristen Whitmire, RD, Mary
Killackey, MD & Maria Arabie. Squatted down are Paula DeJean and
Dr. Killackey’s children.

Congress. Dr. Killackey, Chair of the Department of
Surgery, introduced herself to everyone along with her
current Chief Residents: Adam Hauch, MD; Dietrich
Hennings, MD; Peter Lundberg, MD and Ashlie White, MD.

Dr. Korndorffer’s annual Labor Day residents party at

We had a good turnout of faculty, alumni, and friends of the
department. We appreciate all who came, and we hope to
see you again next year! Please remember, if your contact
information changes, please send an email to
surgery@tulane.edu and we will update our information so

his house. Surgery residents and the Tulane medical

we can keep in touch!

students who are interested in surgery were invited to get
to know the current residents and have the chance to ask
any questions regarding residency.
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Congratulations!

Our faculty listed in the
New Orleans Magazine
2016 “Best Doctors” Issue
Otolaryngology

2016 Owl Club Banquet Award Winners
Department of Surgery
Outstanding LEAD Clerkship
Surgery
Michael Ellis, MD
Outstanding Surgery Attending Physician
Dr. Anil Paramesh

Outstanding Surgery Resident
Dr. Adam Hauch

Paul Friedlander, MD

Surgery

Outstanding Surgery Resident
Dr. Kira Long
Mary T. Killackey, MD

Faculty Publications & Presentations

Anil Paramesh, MD

Click here for a listing of faculty
publications and presentations from
January 2016 - September 2016.
Douglas P. Slakey, MD, MPH
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2016 THEODORE DRAPANAS VISITING PROFESSOR
JUNE 24, 2016

“FLIP THE SWITCH: FROM SURGERY RESIDENT TO REAL SURGEON”
LEIGH A. NEUMAYER, MD, MS
Dr. Neumayer is Professor and Chair of the Department of Surgery at the University of Arizona College of
Medicine and the Margaret and Fenton Maynard Endowed Chair in Breast Cancer Research. Dr. Neumayer
assumed this role in August of 2014 after a more than two-decade tenure at the University of Utah where she
rose through the ranks from Assistant to Tenured Professor of Surgery and Vice Chair of Academic Affairs. In
her clinical practice, she specializes in diseases and surgery of the breast.
Dr. Neumayer has been recognized nationally as a surgical educator and leader. She is a past president of the Association for Surgical
Education, the Association of VA Surgeons and the Association of Women Surgeons and is currently serving as president of the Society of
Clinical Surgery. She was Chief of Surgery at the Salt Lake City VA from 1994-1999. She served as the program director for the University of
Utah’s Building Interdisciplinary Research Careers in Women’s Health; an NIH-sponsored mentoring program for junior faculty developing
research programs in women’s health. Dr. Neumayer was the principal investigator for the VA open versus laparoscopic hernia trial, the largestever randomized trial comparing inguinal hernia repair techniques. The results of this trial were published in the New England Journal of
Medicine in 2004. Dr. Neumayer recently designed and conducted a trial in breast cancer patients and is implementing a formal faculty
development plan she designed in her department. Dr. Neumayer has over 100 publications and has also co-authored a book titled “Meet
Virginia: Biography of a Breast” that chronicles a patient’s journey from diagnosis through surgical treatment of her breast cancer.
Dr. Neumayer is a senior director of the American Board of Surgery and has served in many roles over her 20-year tenure in the American
College of Surgeons, including chair of the Committee on Medical Student Education and member of the Surgical Forum, Surgical Research and
Women in Surgery Committees. She served on the Board of Governors from 2003 to 2009 where she served on the Nominating Committee
and the Executive Committee. In 2009, Dr. Neumayer was elected to the Board of Regents of the American College of Surgeons. Dr.
Neumayer is passionate about improving the outcomes for surgical patients and has worked closely with both the VA and private-sector
National Surgical Quality Improvement Programs.
Dr. Neumayer is married to Dr. David Bull, Chief of Cardiothoracic Surgery at the University of Utah. They have three children, Ashleigh,
Andrew, and AJ.
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2016 Graduates
Surgery

Residency Program Update
This academic year the surgery residency program welcomed
nine new categorical and preliminary PGY1 residents into the

Jennifer Turney Cone, MD
Surgical Critical Care &
Trauma Fellowship
LA County/ USC Medical Center

program. This is a great group who have already become an
integral part of the program and have meshed well together. The
new residents are from 8 States, the District of Columbia, Greece
and Saudi Arabia. Since the beginning of the academic year, the
new residents have participated in the program’s annual Rock N
Bowl and the Labor Day Pool Party. Their hobbies include
dancing, rock climbing, hiking, glass blowing, sports, and
cooking. Their surgical interests range from Neurosurgery to
MIS, to Trauma to Plastic Surgery. Please be sure to check out

Kira Long, MD

their pictures by clicking here.

Vascular Surgery Fellowship
University of Chicago
Chicago, Illinois

Graduation Photos

Samantha Zeringue, MD
Moving home to Alexandria, Louisiana
Trauma/Critical Care Practice

Matthew Zelhart, MD
University of Southern California
Colorectal Fellowship

Plastic Surgery
Tim Matatov, MD
Private Practice
Scottsdale, Arizona

Rahul Vemula, MD
Private Practice
Central New Jersey / Jersey Shore area
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To see more photos
from graduation
click here!
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Tulane Joins the National Kidney Paired Donation Program
by Anil Paramesh, MD
There are over 100,000 people waiting for a kidney transplant in the United
States, and many of them will simply never get a kidney as there are not
enough deceased donors. Living donation has helped somewhat, but may
be limited by the fact that the donor and recipient may be incompatible.
Incompatibility occurs in at least 25% of living donor situations. In these
cases, a kidney swap may allow people to receive these valuable gifts.
Tulane has had a paired kidney donation program for some time, and we
were the first program in Louisiana to perform this in 2010. While other
centers in the country have tried to do this as well, the rate limiting factor is
usually the number of people in the swapping program. A pilot program was
initiated by the United Network of Organ Sharing a few years ago to look at
the feasibility of a national program. After initial trials, a nationwide
exchange program was recently initiated.
After discussing this option with our patients, we entered patients into this
program. Several months later, we were notified that one of our donor/
recipient pairs had found a swapping match with the Baylor Transplant
Institute in Dallas. The logistics of performing the swap are considerable;
both centers have to review protocols and medical reports on the other
center's patients, patients’ blood has to be shipped between the centers for
testing, and appropriate dates and times for surgery had to be coordinated.
We even went to the extent of checking the weather on the dates, to ensure
that flights would not be delayed or canceled! After a couple of months of
preparation, we finally had a date for surgery.
On the morning of August 30, 2016, a 28-year-old male, a local lawyer,
donated his kidney for the swap. Both the donor surgeons had to call each
other before the incision to confirm that they were ready to go. After the
kidney had been removed, it was packaged and sent to the airport to catch
a commercial flight. The donated kidney from Dallas reached us that
afternoon, and we were able to implant it into our donor’s mother in law,
who was his intended recipient. Both the donor and recipient did very well,
with the donor going home the day after surgery, and the recipient three
days after. We also confirmed with the Dallas team that their patients had
done well too.
Tulane’s Transplant Institute is proud to join this national program and offer
these services to our patients. We offer a program of cutting-edge,
comprehensive and compassionate care for the patients with organ failure.
For more information on this program, please go to the United Network For
Organ Sharing (UNOS) by clicking here.

Our Tulane Transplant Surgeons

Left to right: Drs. Mary Killackey, Joseph Buell and Anil Paramesh
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The Tulane Transplant Institute
Annual Picnic
The Transplant Institute at Tulane
Medical Center has proudly
performed more than 3000 life-saving
liver, kidney and pancreas
transplants. However, there are still
over 2000 individuals in Louisiana
waiting on life-saving organs. In
some cases, family members, friends, or even anonymous
donors will come forward to donate a kidney to patients who
would otherwise wait for up to five years. Others must wait
until an organ matching their specific needs becomes
available.
Organ donation is one of the
greatest gifts one can give. It is the
gift of life! To honor our patients
and living donors, Tulane hosts an
Annual Gift of Life Picnic each
October. This year, the picnic was
held on Saturday, October 8, and
was a great success with over 250
attendees.
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New Clinical Faculty
Juan Duchesne, MD
Juan Carlos Duchesne, MD, FACS, FCCP, FCCM, has accepted the position of Trauma ICU Medical Director at
University Medical Center New Orleans. He will be appointed Professor of Surgery and Section Chief of Trauma and
Critical Care at Tulane School of Medicine. Dr. Duchesne will begin his faculty position at Tulane in March 2017.
Dr. Duchesne, who is certified by the American Board of Surgery in General and Critical Care Surgery, comes to us from
Shock Trauma North Oaks Health System in Hammond, LA, an ACS certified Level II Trauma Center, where he has
served as Trauma Medical Director and Surgical ICU co-director. He also served as LSU & Tulane Clinical Associate
Professor of Surgery and current chairman of Louisiana COT.
He knows the LSU Trauma Program well, having completed an internship, residency, and clinical fellowship through Louisiana State University
Health Sciences Center at Charity Hospital. He was part of the first Trauma Fellowship Class from LSU Trauma/Critical Care Program in
2004-2005 under the mentorship of Dr. John Hunt. He is very interested in improving trauma care through his academic research work with
more than 80 publications and book chapters. He is also a board member of multiple national and international trauma societies.
In his new role as the Trauma ICU Medical Director at UMC New Orleans, Dr. Duchesne supports UMC’s goal to be a nationally recognized
center of excellence and innovator in the care of trauma patients.

Hoonbae Jeon, MD
Hoonbae Jeon, MD has accepted the position of Professor of Surgery in the Division of Transplant Surgery. Dr. Jeon
will begin his faculty appointment at Tulane in February 2017. He is coming to us from the University of Illinois. He
specializes in liver transplant, pancreas transplant, transplantation surgery, hepatobiliary surgery, kidney transplant, liver
transplant and multi-organ transplant.
Dr. Jeon completed a fellowship in hepatobiliary and pancreatic surgery at the University of Ulsan in Korea. He also
completed fellowships in abdominal organ transplantation with Mount Sinai Medical Center and Albert Einstein Medical
Center.

LSU Vascular Surgery Group
We are proud to announce that the LSU Vascular Group has joined with our department to provide vascular coverage. These surgeons are
specifically trained to provide the highest quality vascular care and treatment. Their group consists of the following surgeons:
Dr. Robert
Batson

Dr. Tapash
Palit

Dr. Claudie
Sheahan

Dr. Malachai
Sheahan

Dr. Bruce
Torrance

Dr. Marie
Unruh

New Research Faculty
Mohamed Hassan , PhD
Dr. Hassan received his PhD in Biomedical
Science, University Hospital of Duesseldorf,
in 2001. Dr. Hassan's primary research
interest is the mechanisms regulating cancer
stem cell progression, resistance and
recurrence, with main focus on melanoma
stem cells.
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Dr. Nicholas Zea’s vascular
surgery clinic is based at Tulane
University Medical Center on the
6th floor in the Surgery and GI
Clinic. To make an appointment
call 504-988-5110.

Dr. Nicolas
Zea*
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DR. MOHAMED HASSAN’S
CURRENT RESEARCH
1. Research Projects Dealing With Melanoma Stem Cell
Human malignant melanoma is a highly aggressive skin tumor and is
characterized by its heterogeneity and propensity to metastasize to
distant organs. The intratumoral heterogeneity of melanoma is the
consequence of the development of genetically diverged subpopulations including
cancer stem-like cells (CSCs) and non-cancer stem cells. Like most healthy tissues,
CSCs are hierarchically organized at a cellular level and exist in the form of minor
subpopulation. This minor subpopulation of melanoma is responsible for tumor initiation,
maintenance, and propagation. CSCs can abnormally proliferate, migrate and grow
invasively while developing resistance to therapeutic interventions. Like other CSCs,
melanoma stem cells (MSCs) are characterized by a unique protein signature and a
network of aberrant signaling pathways. These unique protein signature and aberrant
signaling pathways are either in a causal or consequential relationship to melanoma
progression, metastasis, and drug-resistance. In recent years, we established a cancer
stem cell research program with the aim to uncover the mechanisms regulating
melanoma progression, metastasis, and drug-resistance. While the primary impact of
the melanoma research is to functionally characterize MSCs with the aim to identify key
components of the aberrant signaling pathways that may function as a potential
therapeutic target(s) for melanoma treatment. Accordingly, the following projects are
under investigation:
1a. Mechanisms Of Melanoma Progression And Metastasis
This research project focuses on the functional analysis of melanoma stem cells/
CD133+ subpopulation in the context of tumor growth-driving signal CD133Phosphoinositide 3-kinase (PI3K). Our preliminary investigation revealed that the
ongoing activation of the tumor growth-driving signal CD133-PI3K pathway is
responsible for self-renewal, tumorigenic potential and migration of melanoma stem
Cells.
1b. Mechanisms Of Melanoma Stem Cell Resistance To Standard Therapies
This research project focuses on the investigation of intrinsic and acquired resistance
mechanisms of melanoma stem cells to current therapeutic modalities. Our current
investigation revealed that the acquired resistance mechanisms to alkylating agentsbased therapies are attributed to CD133-PI3K-mediated activation of proteasomeubiquitin system leading to the destruction of the cell death machinery of tumor cells.
While the acquired resistance mechanisms of melanoma stem cells to BRAF inhibitorsbased therapy result from the activation of 5' adenosine monophosphate (AMP)activated protein kinase (AMPK) that has the potential to reactivate the downstream
events of BRAF in a by-pass mechanism-dependent manner in addition to the
phosphorylation of CRAF to enhance the formation of CRAF-BRAF heterodimers to
replace the function of the disrupted BRAF-BRAF homodimers to promote tumor
progression and resistance. Thus, the induction of AMPK in response to the treatment
with BRAF-based therapy is considered a cellular mechanism to evade the toxic effect
of BRAF inhibitors-based therapy.
2.Research Projects Dealing With Mucosal Melanoma
2a. Mechanisms Regulating Head And Neck Mucosal Melanoma Progression
Head and neck mucosal melanoma (HNMM) is a relatively rare disease that accounts
for less than 1% of all melanomas. This subtype of melanoma shows more aggressive
behavior compared to cutaneous counterpart. Although HNMM and cutaneous
melanoma are a neoplasm of melanocytic origin, their clinicopathologic characteristics
and molecular-biological background are quite different. While RAS-RAF-MEK-ERK
pathway is functionally significant for cutaneous melanoma development, progression
and therapy resistance, mutation-activating c-Kit-dependent pathways are well
deserved in mucosal melanoma (MM) and seems to be of pathogenic relevance and a
potential therapeutic target.
Our functional analysis of cancer stem-like cell derived from specimens of nasal
mucosal melanoma patient with mutation in Exon 11 of c-Kit, revealed that the mutation
on Exon 11 is essential for the activation of c-Kit to drive initiate a tumor growth signal.
As consequence, tumor growth signaling pathway such as PI3K can be activated
leading to tumor progression, metastasis and resistance. Based on our current
investigation, we could show that the tumor growth-driving signaling pathway c-Kit-PI3K
is essential for HNMMSCs self-renewal, migration and drug-resistance. Now, we focus
on the elucidating the mechanisms regulating HNMMSCs melanoma progression and
resistance with the aim identify key components of the aberrant signaling pathways that
may function as potential therapeutic target for the treatment of mucosal melanoma.
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3. Research Projects Dealing With Melanoma Risk Factors
3a. Obesity As A Risk Factor For Melanoma Progression And Drug-resistance
Obesity is a major health problem with severe consequences. In addition to its rapidly
increasing incidence worldwide, obesity is recognized as risk tumor factor. The
prevalence of obesity has been accompanied by a worldwide increase in melanoma
incidence rates, particularly in the last decades. Although the involvement of obesity in
melanoma etiology has been suggested, the mechanisms regulating obesity-associated
melanoma progression and drug-resistance are only in part understood. Under normal
and pathological condition, obesity is associated with highly elevated concentrations of
serum non-esterified fatty acids (NEFAs). In addition to the involvement of NEFAs in
several cellular functions, they can trigger the activity of various signaling pathways,
such as the epithelial growth factor receptor (EGFR) pathway and its dependent
signaling events including, phosphoinositide 3-kinase/protein kinase B (PI3K/Akt) and
Ras-Raf-ERK pathways. We hypothesize that obesity-associated with activation of
tumor growth-driving pathways PI3K/Akt and Ras-Raf-ERK. These pathways are
expected to play a key role in the regulation of obesity-mediated melanoma
progression and resistance. Our preliminary in vitro data showed that stimulation of
melanoma cells with nonesterified fatty acids (NEFAs) such as oleic acid or n-3
unsaturated fatty acid, triggers the activation of EGF receptor together with promotion of
cell growth. NEFAs-induced activation of EGF receptor is associated with the activation
of the key proteins of PI3K/Akt and Ras-Raf pathways, particularly the regulatory
subunits (e.g. p85 and p110) of PI3K. In addition, we demonstrated the subcellular
localization of EGFR and the regulatory subunits P85 of PI3K as evidence for the
interaction between C-terminal domain of EGFR and the p85. The treatment of
melanoma cells with cetuximab, inhibitor of EGF receptor abrogates NEFAs-induced cell
growth, suggesting a potential role for NEFAS-induced EGF signal in melanoma
progression and resistance. While the primary impact of this research project is
treatment outcome of obese-melanoma patients.
4. Thyroid Cancer
4a. Identification And Characterization Of Thyroid Cancer Stem Cells
Like melanoma, cancer stem cells are critical for thyroid cancer initiation, metastasis,
recurrence, and therapy-resistance. Numerous studies have linked CSCs to thyroid
biology, but the candidate markers and signal transduction pathways that drive thyroid
CSC growth are controversial, the origin(s) of thyroid CSCs remain elusive, and it is
unclear whether thyroid CSC biology is consistent with the original hierarchical CSC
model or the more recent dynamic CSC model. Accordingly, we started establish
thyroid CSC research project based on our experience in melanoma stem cells. We
currently started to screen thyroid cancer derived cell lines to assess the portion of the
initiated tumor cells/cancer stem cells. After the screening of about 6 cell lines we
selected two cell lines (FRO and DRO) based the expression of stem cell marker
CD133 and CD166. These two cell lines will be examined further to separate the
genetically divergent subpopulations. Then we will start the different subpopulations to
perform a comparative functional analysis of cancer stem cell vs non-cancer stem cells
with the aim to uncover the mechanisms regulating tumor progression, metastasis and
drug-resistance.
5. Project Dealing With Melanoma Gene Therapy
5a. Melanoma-specific Non-viral Gene Transfer System Using Functionalized
Nanoparticles As Delivery Vehicles
In early stages malignant melanoma can be cured by surgical resection, but once it has
progressed to the metastatic stage it is extremely difficult to treat and does not respond
to current therapies including chemotherapy, radiation therapy and, immunotherapy.
Genetic therapies for diseases have been banned for some time by difficulties in safely
delivering the therapeutic genetic material to the affected areas of the body. The use of
viral vectors as delivery vehicles has been stopped after the death of a number of
patients. In spite of the versatility of non-viral gene delivery systems as an alternative
approach to current viral vectors, their poor transfection efficiency, and their inability to
cross the nuclear pore complex (NPC) limit their clinical application. Thus, the aim of
this research project is the formulation of a melanoma-specific non-viral vector with
tissue-specificity at both the cellular and nuclear import level. We constructed a
melanoma-specific non-viral gene transfer system using (1) melanocyte-specific
melanocortin 1 receptor (MC1R)-targeted cationic nanoparticles to achieve higher
transfection efficiency, (2) melanocyte-specific nuclear import machinery to facilitate the
nuclear transport of target genes into the nucleus, and (3) the tumor-specific promoter
of human telomerase reverse transcriptase (hpTERT) to derive target genes in a tumor
specific manner. In vitro analysis of the constructed system revealed its reliability as
transfer system melanoma cell.
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2016 Alton Ochsner Visiting Professor
On Friday, October 28, 2016,
Dr. Seymour I. Schwartz was our
Alton Ochsner Visiting Professor.
Dr. Schwartz is Professor Emeritus in
the Department of Surgery at the
University of Rochester School of
Medicine. Dr. Schwartz presentation
was titled the: American's
Contribution to Surgery.”
Dr. Schwartz was born in New York
City where he was educated in the public school system. In 1947
he received his Bachelor of Science degree from the University of
Wisconsin, Madison and was elected to Phi Beta Kappa. In 1950,
he graduated from the New York University College of Medicine and
was elected to Alpha Omega Alpha. That year, he began his
surgical residency training program at the University of Rochester
School of Medicine and Dentistry, completing the experience in
1957, at which time he joined the surgical faculty where he has
remained for the ensuing 48 years, culminating in Chairmanship
from 1987 to 1998.
In 1960, he was awarded the John and Mary R. Markle Scholarship
in Academic Medicine. His basic research focused on liver
physiology, portal hypertension, platelet physiology, and the effects
of carotid sinus nerve stimulation on hypertension. Although he
performed as a general surgeon, vascular surgeon, cardiothoracic
surgeon and a pediatric surgeon, his major clinical impact was in
the field of hepatobiliary surgery. Dr. Schwartz is best known for his
contributions to the surgical literature. He has authored over 250
scientific articles in refereed journals and several textbooks
including Surgical Diseases of the Liver, Tropical Surgery, Atlas of
Hepatic Tumors and Focal Lesions, and Surgical Reflections. He
was editor-in-chief of two editions of Maingot's Abdominal

Operations, and seven editions of Principles of Surgery, which sold
over half a million copies and was translated into nine languages.
Dr. Schwartz was also editor-in-chief of Contemporary Surgery for
28 years, Yearbook of Surgery for 22 years, and the Journal of the
American College of Surgeons for ten years.
Dr. Schwartz served as President of America's most prestigious
surgical societies including the Society of Clinical Surgery
(America's oldest surgical society), the American Surgical
Association (America's premier surgical society), and the American
College of Surgeons (America's largest surgical society), in addition
to the Central Surgical Association.
Dr. Schwartz has been the recipient of many awards from surgical
societies and surgical departments in the United States and
abroad. He received the Distinguished Service Award from the
American College of Surgeons, the Berson Medical Alumni Award in
Clinical Science from New York University, and the Albert David
Kaiser Medal from the Rochester Academy of Medicine. He has
been elected to honorary fellowships in the major surgical societies
in five continents, and has received an Honoris Causa (PhD) from
the University of Lund, Sweden and the Complutense University of
Madrid and an Honorary Doctor of Science from the University of
Wisconsin. He was elected to membership in the Institute of
Medicine and the American Philosophical Society.
Dr. Schwartz has also had a long term interest in the mapping of
America and has written five books on the subject, one of which is
the standard reference on the subject. In the realm of history and
cartography, he serves on the Boards of the National Museum of
American History, Smithsonian Institution, and the Geography and
Map Division of the Library of Congress.

Physician Profile Videos
Our Department of Surgery has joined with HCA in a marketing project producing physician video profiles. We
recently finished our first phase of physician videos. If you click on each physician’s name, it will link you to
their video. We are excited about this new project, and if you have any feedback, you would like to share,
please email the department at surgery@tulane.edu.

Dr. Abigail Chaffin
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Dr. Mary Killackey

Dr. Christopher DuCoin

Dr. Steven Jones
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How Robotic Thyroid Surgery
is Revolutionizing Recovery for
Thyroid Cancer Patients
Written by Carolyn Heneghan
Thyroid cancer is a literal and metaphorical pain in the neck.
According to the most recent estimates from the American Cancer
Society, in 2016, there will be about 62,450 new cases of thyroid
cancer diagnosed, nearly three out of four of which will be in women,
and about 1,980 deaths will be attributed to thyroid cancer. However,
the death rate from thyroid cancer has been stable for many years
and is very low compared to most other types of cancer.
Emad Kandil, MD, a renowned endocrine surgeon at Tulane Medical
Center, has been at Tulane for a decade and spent the last six years
performing a relatively new type of surgery for thyroid and parathyroid
diseases and neck dissections for advanced metastatic thyroid
cancer—using a robot. This robotic surgery offers thyroid cancer
patients a number of benefits, including bypassing the typical
disfiguration associated with traditional thyroid surgery and faster
recovery. However, challenges remain before this type of surgery can
become more widely adopted nationwide.
How It Works
Traditionally, surgeons perform thyroid and
parathyroid surgery through an incision
made across the lower part of the neck.
However, these surgeries can be
disfiguring and cause significant
discomfort.
By using the robot, a surgeon can use a
remote access area that better hides the
incision’s scar. One option is through the
armpit, called the transaxillary approach.
Behind the ear, the surgery is known as the
retroauricular facelift approach because it is the same incision used
for facelift procedures. In some cases, a procedure for a thyroid
incision using this approach will be combined with facelift surgery
that a plastic surgeon performs after the thyroid surgery to maximize
the incision’s utility.
Taking thyroid cancer surgery one step further, surgeons can also use
the same robot to remove any lymph nodes where the cancer might
have metastasized beyond the thyroid gland, through a procedure
known as a neck dissection. Neck dissections also tend to be
disfiguring surgical procedures in female patients, but using the robot
offers surgeons another less visible entry point to remove
metastasized cancer nodules.
The robot is a crucial intermediary that enables the surgeon to
perform the surgery from a more complex incision point. However, the
surgeon remains in full control of the operation, with the robot acting
as more meticulous eyes and hands for the surgeon. The surgeon
controls the robot from a separate console in the operating room.
“It's not like the robot performs the surgery,” said Dr. Kandil. “I
perform the incision, I perform the exposure, and then we use the
robot to perform the surgery, but every single movement is controlled
by me.”
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“The robot provides us with a three-dimensional view, ten times the
magnification and the dexterity of the instrument that you use, which
is a very meticulous instrument to use,” Dr. Kandil continued. “If you
perform this endoscopically, utilizing endoscopic instruments without
the robot, you're using basically your arms to perform the surgery. It's
definitely not as meticulous as performing it through a robotic control
or with the three-dimensional view and the ten-times magnification,
however, this approach is for motivated patients who are mainly
interested in avoiding these disfiguring neck scars.”
Benefits of Robotic Surgery
Surgeons have used robots for some time to perform a number of
different types of surgeries, from prostate, joint and hernia surgeries
to general surgery procedures. Robotic surgeries often result in better
recovery outcomes, shorter hospital stays and less pain for the
patients, Dr. Kandil said. He sends the majority of his patients home
the same day or the day after the surgery.
And in the case of thyroid and parathyroid surgeries, a major benefit
is cosmetic. Using a robot enables the surgeon to perform the
incision behind the ear or under the arm, which would otherwise be
impossible or extremely difficult.
“In general, multiple large studies performed in Asia showed that the
patient had significantly more satisfaction having the surgery done
with the robot—and better outcomes,” said Dr. Kandil. “In America,
the easiest thing to perceive is avoiding the long or disfiguring scars
across the neck.”
Dr. Kandil’s patients who recently underwent the robotic thyroid
surgery, and some also the neck dissection, gave glowing reports of
their speedy recoveries. They noted little to no pain and generally
being able to care for themselves normally when they returned home,
except for the prescribed no heavy lifting.
“My scar looks great,” said Amanda, a 21-year-old chemical
engineering major at Louisiana State University, who had the
procedure done about a month before. “It’s very rare that anyone can
even barely see my scar. My neck would have been a little flatter on
that side if they had done it the other way.
You can’t tell at all.” There is no other
center in the country that could have
offered this procedure to Amanda.
“Overall, I didn’t need to take any pain
medication, so that’s a plus,” said Anissia,
a 45-year-old bus driver for the St.
Tammany Parish School Board. She had
just undergone the surgery a few days
before and went home the same day. “My
throat was bothering me a little bit, and I
was sore under my arm just a bit, and that’s
to be expected. But I was in no pain at all.”
Read more about Dr. Kandil and Robotic Thyroid Surgery on the
Louisiana Health & Fitness Magazine website.
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The 2016 McSwain EMS Trauma Conference was a

HUGE SUCCESS!
The annual conference was held on October 25, 2016, at the University Medical Center of New Orleans. Presentations were given
by twelve trauma specialists and eighty-one attendees.
Purpose
To provide an annual educational event attracting national and international speakers to New Orleans and the South, giving medical
personnel such as EMT's, paramedics, nurses, firefighters and trauma surgeons access to well-known educators.
Goal
To offer comprehensive team-based continuing education in the treatment of critically ill and injured patients by stressing basic and
cutting edge guidelines and technology for evaluation, diagnosis, and management.
Audience
Designed for those with an interest in the continuum of pre-hospital, emergency medicine and trauma surgical care of the acutely
injured patient such as physicians, nurses, paramedics, EMTs, firefighters, search and rescue workers, respiratory therapists and
others. Tulane faculty physicians along with national and international speakers will take audience members on a stimulating
journey of trauma surgical knowledge.
Opportunity
We invite you to participate in this unique opportunity to appeal to a broad range of local and regional participants, including
ambulance companies, emergency room physician groups, pharmaceutical companies and trauma vendors. Attendees will take
advantage of a one-day conference focused exclusively on the needs of pre-hospital personnel and emergency room experts.

Dr. Emad Kandil talks about removing a cancerous thyroid gland with no visible neck scar.
Watch the video here.
Dr.	
  Emad	
  Kandil,	
  the	
  Ac8vity	
  Director	
  of	
  the	
  symposium,	
  is	
  the	
  Edward	
  G.	
  Shlider	
  
Chair	
  in	
  Surgical	
  Oncology	
  and	
  the	
  Chief	
  of	
  Endocrine	
  and	
  Oncological	
  	
  Surgery	
  
Division	
  at	
  the	
  Tulane	
  University	
  School	
  of	
  Medicine	
  and	
  an	
  interna8onally	
  
recognized	
  leader	
  in	
  endocrine	
  and	
  oncological	
  surgery,	
  specializing	
  in	
  thyroid,	
  
parathyroid	
  and	
  adrenal	
  surgery	
  procedures.	
  Under	
  his	
  guidance,	
  the	
  Tulane	
  
Thyroid	
  Center	
  performs	
  over	
  350	
  endocrine	
  surgeries	
  each	
  year.

Ninth Annual Tulane Symposium on Thyroid and Parathyroid Diseases
2017 Tulane Symposium on Skin Cancer
April 28 – 30, 2017
The Ninth Annual Tulane Symposium on Thyroid and Parathyroid Diseases will be held in New Orleans April 28-30 2017, the first weekend of the New
Orleans Jazz and Heritage Festival. The hands-on ultrasound session with thyroid and parathyroid diseases will be held on Sunday. The lectures and video
presentations on “How I do it” on Friday and Saturday will be with experts from major national and international institutions.
Two optional post-symposium sessions will also be offered. The Monday session will be live in Dr. Kandil’s clinic observing live ultrasounds and biopsies on
patients. The Tuesday session will be in the OR with Dr. Kandil observing different surgeries including robotic surgery.
Past attendees comments include –“great informative gathering,” “very informative and engaging speakers,” “the course was excellent, comprehensive and
well organized”.
New in 2017, the Tulane Symposium on Skin Cancer will be held concurrently with the Thyroid Symposium.
Dr. Kandil conducts research into endocrine-related diseases and instructs and proctors other surgeons in minimally invasive surgical techniques, including
robotic-assisted surgery.
The Symposiums have been approved for AMA PRA Category 1 Credit™. Participation in the Thyroid Symposium may qualify for American Board of
Surgery MOC Part 2 self-assessment.
For more information and to register, please go to http://www2.tulane.edu/cce/ce-calendar.cfm.
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2016 Grand Rounds Presentations
January 1 - December 31, 2016

DATE

SPEAKER & TITLE

January 15, 2016

Dr. Susan McLellan
“Delivering Care in Resource-Poor Areas: Context, Conflicts and Creativity”

February 5, 2016

Dr. Rebecca Schroll
“Tourniquet Use for Extremity Trauma”

February 19, 2016

Dr. Todd Burstain
“The Business of Medicine: How did we get here, why is it important, and where is the future”

March 4, 2016

Dr. Julie Sosa
“The new ATA Guidelines and the Evolving Management of Differentiated Thyroid Cancer: Is Less More”

March 11, 2016

Drs. DuCoin and Mohuiddin
“Tulane Quality and the Future of Surgery”

March 18, 2016

Dr. Abigail Chaffin
“Abdominal Wall Reconstruction”

April 1, 2016

Dr. Rizwan Aslam
“Reconstructive Techniques of Head and Neck Defects”

April 8, 2016

Drs. Sammarco & Abd Elmageed
“Molecular Targeting of BRAF-V600E in Cancer Patients: Past, Present, and Future” and “Targeted Oxygen Application to
Improve Tissue Salvage and Promote Regeneration after Limb Trauma”

April 15, 2016

Dr. John Schieffelin
“The Perils of Surgery in West Africa: Operating in the Hot Zone”

May 6, 2016

Dr. Keith Ferdinand
“Diagnosis and Treatment of High Risk African Americans with Cardiovascular Disease”

May 20, 2016

Dr. Margie Kahn
“Fecal Incontinence”

June 24, 2016

Dr. Leigh Neumayer
“Flip the Switch: From Surgery Resident to Real Surgeon”

August 12, 2016

Dr. Jeffrey Dunn
“Vessel Sealing: Device Testing and Performance”

August 19, 2016

Dr. Nicolas Zea
“Urgent Carotid Endarterectomy after Acute Stroke – New Standard of Care”

August 26, 2016

Dr. Patrick Greiffenstein
“The Mechanics of Respiration: Chest Wall Injuries and Surgical Stabilization of Rib Fractures”

September 9, 2016

Dr. Douglas Slakey
“Management of Pancreatic Cysts”

September 16, 2016

Dr. Alan Stolier
“Nipple-Sparing Mastectomy: Technical Considerations”

September 23, 2016

Dr. Zakaria Abd Elmageed
“Nuclear B-Raf and Resistance to Anti-BRAF Therapy in Melanoma Patients: Fact or Artifact”

September 30, 2016

Dr. James Caridi
“Getting a Leg Up on VTE”

12

Fall 2016 Newsletter

2016 Grand Rounds Presentations Continued
January 1 - December 31, 2016

DATE

SPEAKER & TITLE

October 14, 2016

Dr. Peter Meade
“Why I love the Swan-Ganz Catheter”

October 21, 2016

Dr. Nihkil Kansal
“Replacing Open Aortic Aneurysm Repair: New Paradigms in Endovascular AAA Repair”

November 4, 2016

Dr. Angela Bader
“Use of Checklists in Surgery”

November 11, 2016

Dr. Margaret Moore
“Translating TCCC to Civilian Practice”

November 18, 2016

Sue Straumanis, CPC, CPMA, CHC
“TUMG Compliance Ed Training Session 1: AY 2016-2017”

December 2, 2016

Dr. Jennifer Silinsky
“Anal Cancer - Evaluation and Treatment”

December 9, 2016

Mr. Stewart Niles, Attorney
“How Can Medical Malpractice Claims Be Avoided or Diminished?”

December 16, 2016

Dr. Timothy S. Harlan
“Medicare Access and CHIP Reauthorization Act (MACRA)”
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