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Ohio Chapter ACS President’s Message Fall 2014
by Bruce Averbook, MD, FACS

Welcome to this
summer edition of
The Pulse. I am
very excited to be
your president. I
want to thank Dr.
Randy Woods, our
outgoing president
for all the work he
did last year.
Our council and advocacy group
led by Dr. Michael Stark has been
very active in the state. Dr. Woods
testified in the House on our behalf
regarding post-operative use of
narcotics. House Bills (HB) 332 and
341, if passed, at that time would
have severely limited your ability
to write adequate post-operative
pain prescriptions to only about two
days of adequate analgesia and
required a cumbersome process
to check for patient abuse on the
physician’s end rather than at the
distribution. This is all based on
our politicians seeking ways to
limit opiate prescription abuse but
even great intentions can go wrong
without adequate understanding.
This problem has currently been
remedied. In addition, our excellent
lobbyists and the council was able
to mitigate the ungainly regulations
of House Bill 147 that was extolling
the requirement that all women
preparing to undergo breast cancer
surgery receive special counseling,
a referral to a plastic surgeon,
and video education materials
just before surgery appraising
them of reconstruction options.
The bill currently passed requires
surgeons discussing mastectomy
to counsel women on mastectomy
with reconstruction and referral
to a plastic surgeon as an option.
We are keeping tabs on various
legislative areas including a bill
(HB 54) requiring disseminating to
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women information that they have
dense breasts. We have added a
member (Dr. David Lindsey) on the
Governor’s Cabinet Opiate Action
Team (GCOAT) examining narcotic
drug use and abuse. I am interested
in supporting a bill banning 18
year olds and younger from indoor
tanning. One, (HB 131) just passed
house and was submitted by OSMA
but we would like to lend our support
to be sure this bill take traction and is
passed by the Ohio Senate. I would
also be open to targeting areas of
legislation to improve care of our
patients with disabilities that impact
our surgical care.
Congratulations to all new officers.
We are looking forward to an exciting
and active year. The executive
committee and council have selected
several new committee chairs and
there is a strong push for additional
involvement. The young fellows
committee is requested to delineate
what is needed to address issues
of young surgeons and bring that
to the attention of the council to
address any issues and to address
areas that should be addressed
in the program at the annual Ohio
Chapter meeting in the spring. The
resident’s committee is looking
for similar feedback from the
perspective of the up and coming
new surgeons. Addressing needs,
attending to subjects of interest,
increasing membership and retention
of members both young and old is a
priority.
An idea I have is to bring in surgical
specialty representation on our
council primarily to address political
issues in the state that need our
attention and where we, as surgeons
in general, could combine forces
in a unified fashion to lobby our
agendas. Some state societies
were not aware of HBs 332 and

341 regarding pain medication
regulations or the potential
detrimental effect on prescribing
post-operative analgesics. If they
had, this is an area we could have
banded together on to advocate with
a stronger base. There are other
issues, that some specialty surgical
societies may like our backing on
that could affect all surgeons. So
far, the executive committee is very
interested in this and could increase
our clout politically. In addition,
we may be able to interest other
surgical specialty society members in
membership with the OHACS.
We are looking for volunteers on a
variety of committees/liaisons as
Chair, Vice Chair or simply members.
Some of these have already been
filled. We will have new state
chairs and co-chairs/vice- chairs
for several important committees
including transitioning leadership
for the Commission on Cancer. We
have received numerous volunteer
requests already this year. If you
have a specific area of interest,
please contact Jennifer Starkey
either directly or through our website
to volunteer and get involved.
Last year’s Annual Meeting in
Cleveland was outstanding. I don’t
just say this because I was also the
program chairman but the offerings
to our members were excellent
and well received. The talks were
outstanding and in addition to
CME, self-assessment and MOC
credits were provided for several
presentations. Chief Justice Maureen
O’Connor gave the Ohio Oration
where she discussed healthcare law
and court decisions. Talks ranged
from Thyroid and breast cancer to
bariatric surgical emergencies, the
Boston bombing, advocacy and
the new ICD-10 coding system for
surgeons.
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Ohio Chapter ACS President’s Message Summer 2014 (continued from page 3)
Next years program in Dayton, OH
will be superb. Dr. Nancy Gantt
(President-Elect) is putting this
together with her team and council.
An associated woman’s program is
being planned in conjunction with the
OHACS meeting. We will once again
offer self-assessment and MOC
credit but on a larger scale.
So, in closing, I will work hard on
your behalf this year. Please support
your state surgical organization.
Pay your dues (that’s important),
volunteer and get involved (that’s
important too), and come to next
year’s Annual Meeting to learn and
spend time with your colleagues. We
are lucky enough to have an active
“model” ACS chapter in the state of
Ohio. We are also very fortunate to
have a rich surgical heritage and
great colleagues in this state. I look
forward to seeing you at the Annual
Meeting in the spring. Set the date
aside now.

The Ohio Chapter has
opportunities available for
members interested in serving
on one of its committees or
on the Council or Executive
Committee.
The following committees are available:
• Bylaws Committee
• Cancer Committee
• Communications Committee
• Rural & Community Hospital Committee
• Health Policy & Advocacy Committee
• Medical Education/Program Committee>
• Membership Committee
• Resident Education Committee
• Resident Essay Contest
• Young Surgeons Committee

If you are interested in serving, please
complete the volunteer form (CLICK HERE)
and the appropriate committee chair will be
in touch with you shortly.
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Update from the Statehouse
by Dan Hurley, Capitol Consulting Group
Opiate and Prescription Drug Abuse
The Ohio Chapter remains engaged
as members of the General
Assembly continue to work on
legislation to address the opiate
addiction and abuse epidemic
plaguing our state. There have
been nearly 20 pieces of legislation
introduced to address prescription
drug abuse, treatment, and
education. Since some of these bills
impact surgeons, we have offered
testimony and feedback to legislators
in hopes of reducing any potential
negative outcomes or unintended
consequences that might affect
patient care.
One bill that caused particular
concern was House Bill 341,
sponsored by Rep. Ryan Smith
(R-Gallipolis). This bill would
have required a prescriber to
run an OARRS report before
prescribing any schedule II
opiate. After meetings with the bill
sponsor and testimony before the
House Health and Aging Opiate
Addiction, Treatment, and Reform
Subcommittee, the bill was amended
to exempt prescriptions written to
manage post-operative acute pain.
Other bills would require prescribers
to obtain parental consent prior to
writing a opioid prescription to a
minor (HB 314), require prescribers
to provide patients with information
on Schedule II drugs and addiction
(HB 359), and prohibit the use of
Zohydro (HB 501).
The Ohio Chapter will continue
to monitor these bills and offer
commentary to the legislature and
the Governor’s Cabinet Opiate
Action Team (GCOAT). These
avenues afford us the opportunity to
offer insight, share best practices,
and help shape guidelines that will
improve patient care, education
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prescribers and patients, and reduce
prescription drug abuse in the state
of Ohio.
Mid-Biennium Budget Review (MBR)
Over the last few months, debate at
the statehouse has been dominated
by the Governor’s Mid-Biennium
Budget Review package, or MBR.
This package of 14 bills make
numerous changes to appropriations
and taxation, and also deals with
policy issues ranging from gambling
and education policy to workers
compensation and prescription
drug abuse. In fact, some of the
bills outlined above were added as
amendments to one of the MBR
bills. While some of the MBR bills
are stalled over proposed tax reform,
many are expected to be signed into
law before the legislature adjourns
for the summer.
HB 485, sponsored by
Representatives Ryan Smith
(R-Gallipolis) and Terry Johnson
(R-McDermott) is the ‘Human
Services MBR’ and contains several
provisions affecting healthcare. HB
314 and HB 341 were added to this
bill, along with new language that
would allow the State Pharmacy
Board to collect other health
information in OARRS beyond
controlled substance prescriptions.
We are stilling gathering information
on this new provision and, should
it become law, will work with
the Pharmacy Board and other
stakeholders to determine what
information may be collected. HB
314 and HB 341 contain exemptions
for inpatient and post-surgical care,
so we have been able to sign off on
those bills.

Other Key Legislation
Trauma Reform—Work continues
on a broad trauma reform bill
that will be introduced this fall by
Representatives Cheryl Grossman
(R-Grove City) and Lynn Wachtmann
(R-Napoleon). The bill is based on
recommendations from the ACS
Trauma System Review conducted
last year and input from trauma
experts across the state.
HB 276—Sponsored by Rep. Peter
Stautberg (R-Cincinnati), this will
bill would strengthen the apology
statute that was enacted as part of
Ohio’s history medical liability reform
package nearly a decade ago. After
months of inactivity, this legislation
appears ready to move and could
pass the House before summer
recess. Many physician groups
have weighed offered support for this
important bill.

SB 214—Sponsored by Sen. Peggy

Lehner (R-Kettering), this bill would
require surgical technologists in Ohio
to meet minimum education and
certification standards. Currently,
surgical techs are the only members
of a surgical team without any
requirement to be credentialed and
trained. The bill was brought to
Sen. Lehner by her husband, an
orthopedic surgeon in the Daytonarea.
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ACS Leadership & Advocacy Summit 2014

Submitted by Nancy L. Gantt, MD, FACS and Randy J. Woods, MD, FACS
The American College of Surgeons
hosted the third annual Leadership
& Advocacy Summit, March 29 to
April 1, in Washington, D.C. at the
JW Marriott hotel. The Summit is a
dual meeting that offers volunteer
surgical leaders and advocates
comprehensive educational sessions
focused on the tools needed for
effective leadership, followed by
interactive advocacy training and
coordinated visits with congressional
offices. Attendees included over 20
surgeons from Ohio representing
rural and urban communities as well
as academic institutions. Besides
general surgery, the specialties
were well represented with thoracic,
urology, otolaryngology, and pediatric
general and thoracic surgeons
participating. The enthusiasm of the
group was bolstered by the active
participation of surgical residents
from programs throughout the state.
The Leadership Summit began with
a reception on Saturday evening.
On Sunday, David B. Hoyt, MD,
FACS, ACS Executive Director,
and Patricia L. Turner, MD, FACS,
Director, ACS Division of Member
Services, provided a joint welcome.
More than 430 attendees gathered
to hear excellent presentations on
leadership and mentoring skills,
emotional intelligence, and chapter
development. Current and past
Presidents from the Massachusetts,
Metro Philadelphia, and Puerto Rico
Chapters shared their chapters’
successes of the past year. ACS
President Carlos A. Pellegrini, MD,
FACS, gave an inspiring lunchtime
talk on “The Surgeon Leader”,
energizing all participants.
Leadership Summit attendees
convened by geographic location
in afternoon breakout sessions to

network and facilitate identification
of areas for unified and innovative
efforts. Before adjourning for the day,
a representative from each chapter
or region gave a short report on how
their chapter would move forward in
the coming year. Some chapters had
developed ways that they could work
together with chapters in neighboring
states or regions to meet their joint
goals. Randy Woods, MD, FACS,
current President of the OHACS,
detailed the 2014-2015 goals for our
chapter:
•

Pilot project: Group interviews
of Fellowship applicants at the
yearly spring meeting, with goal
of increasing early involvement in
the OHACS.

•

Survey all surgical residents in
Ohio regarding benefits they
perceive would add value to
OHACS membership (such as
leadership training, outcome
projects, practice management,
negotiation skills). Solidify
network of RAS representatives
from each of the 14 Ohio surgical
residencies. Locally, make
presentations to each residency
about the value of ACS/OHACS
membership utilizing PowerPoint
from ACS.

•

Survey FACS of Ohio to
determine needs (educational,
MOC, advocacy, legislative).

Implement initiative to provide
ongoing educational content
to OHACS members, sourced
from annual meeting and from
centers statewide, on the OHACS
website.
The Advocacy Summit convened
with a Sunday evening welcome
reception and entertaining dinner
featuring Thomas Goetz, author of
“The Decision Tree: Taking Control
of Your Health in the New Era of
Personalized Medicine”. To assist
attendees in preparing for Lobby
Day and beyond, advocacy experts
led discussions throughout the
day on Monday March 31. Issues
included the provider role in fixing
health care, grassroots and political
advocacy and the ramifications of
the ACA. Although many issues
were reviewed, the permanent fix to
the Medicare Physicians Payment
reform (SGR) was front and center.
Emphasized during the discussion
was that continued inaction on the
part of Congress deprives Ohio’s
seniors a stable Medicare program
and cripples any opportunity of
developing sound policy based on
the quality and value of the care
provided. Inaction also reduces
any realistic chance to control rising
health care costs and stabilize the
practice environment. Additional
presentations covered the legislative
process; effective communication
with members of Congress; and
continued on page 7
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ACS Leadership & Advocacy Summit 2014 (continued from page 6)
what to expect, before, during, and
after Lobby Day. Participants were
provided with helpful hints to utilize
during congressional office visits:
be prompt, prepared, brief, firm,
responsive, a resource and diligent
in following up with staff after the
meeting.

now time for them to do their part
and pass the bills before both houses
of congress. Although Congress
elected to enact the one-year
patch the evening prior to our visits
our delegation delivered a strong
message that permanent repeal of
the SGR must happen this year.

More than 200 attendees from 44
states attended 229 meetings on
Capitol Hill during this year’s Lobby
Day on Tuesday April 1. The day
was coordinated beautifully by the
ACS Advocacy staff and Soapbox
Consulting, including providing an
APP that supplied individualized
schedules and opportunities for
electronic feedback. Attendees
were also directed to the Congress
government website for easy
to review information about our
Senators and Representatives
including their legislative records.
Led by Robert R. Bahnson, MD,
FACS, the Ohio delegation met as
a group with Legislative Assistants
for Senators Sherrod Brown and
Rob Portman. Small groups of
surgeons then met with their
regional state Representatives.
The Advocacy Summit convened
this year during a pivotal time in
health care—when Congress was
debating whether to permanently
repeal the sustainable growth rate
(SGR) or enact a one-year patch
through the Protecting Access to
Medicare Act. Common to all these
meetings was the acknowledgment
that the medical community, more
specifically the surgical community
with the leadership of the ACS,
came together as a united force
and supported good policy to
permanently repeal the Medicare
SGR. In the past Congress promised
to pass legislation when the medical
community came together in support
of a bill. All members of Congress
were reminded we did our part, it is

Other important requests to our
elected members in Washington
include funding of the Trauma
systems and Emergency care pilot
projects as well as requesting their
attention and support for access to
Trauma and Emergency Care in all
of our communities. All members
heard our request to repeal the
96 Hour Rule in Critical Access
Hospitals. This was legislation put
into law in the late 1990’s however
only recently begun to be enforced
by CMS. Our request is to repeal the
section that requires the physicians
in Critical Access Hospitals to attest
that individual patients will not be
admitted for over 96 hours, leaving
in place the requirement that on
average all patients in the Critical
Access Hospitals will have a LOS
less than 96 hours. Many smaller
communities and their hospitals
have excellent surgeons with solid
quality indicators; to prevent them
from performing operations that
require greater than a 3 day postoperative stay will put many facilities
in jeopardy of closing, removing
employers in the community and
reducing patients’ access to quality
care.
Many members of the group gave
impassioned pleas to support
medical research and restore
the funding to NIH and CDC lost
since the Sequester. In particular
the reduced funding for Pediatric
Research Initiative not only has
impacted the present research
ongoing at many of our Children’s

Hospitals, but has been a negative
influence on young surgeons
entering the field of research.
Continued support of community
clinical trials in surgical oncology
and trauma clinical trials was also
promoted. Medical liability reform
was discussed with particular
emphasis to ensure that health care
professionals who wish to provide
voluntary care in the response to a
federally-declared disaster are able
to do so and not face uncertainty
about potential liability. The value
of individual participation in the
ACSPA-SurgeonsPAC was clearly
demonstrated by the legislative
issues that were highlighted-issues
with real effects on health care and
surgical practice in Ohio.
During the ACS Advocacy Day
surgeons of the ACS Ohio Chapter
were able to review their concerns
with their members of Congress
and promote for change that will
improve our ability to care for our
patients in the communities we live.
Closer to home, there are ample
opportunities to participate at the
state level working with our state
legislators to bring positive reforms
to our medical community. The
legislators value the practical, clinical
and evidence-based information we
are uniquely able to provide them
regarding pending legislative issues.
Whether it is protecting the patientphysician relationship in cancer care,
the reform of the state-wide trauma
system or actual positive change to
the prescribing practices for narcotics
with the goal to reduce the abuse of
prescription medications, there are
many advocacy opportunities for
local surgeons. Over the past few
years surgeons have been working
alongside legislators, meeting with
local representatives and testifying
before state committees in Columbus
to inform and promote access to
continued on page 8

7

Fall 2014

PULSE

ACS Leadership & Advocacy Summit 2014 (continued from page 7)
patient care and acknowledge the
high quality of care in Ohio. The
State Chapter needs your assistance
with these and other initiativesif interested please contact the
authors or another member of the
Executive Council via www.ohiofacs.
org. Involvement with advocacy
has been an amazingly positive
experience that over time will benefit
the profession of surgery in our state
and improve care for our patients.
Nancy L. Gantt, MD,

FACS
Secretary, OHACS
President-Elect,
Association of Women
Surgeons.
Professor of Surgery,
Surgical Curriculum
Director, Northeast
Ohio Medical
University. Co-Medical
Director, Joanie Abdu
Comprehensive
Breast Care Center,
Youngstown, OH.

Randy J. Woods, MD,
FACS
President, OHACS
Associate Professor of
Surgery,
Director, General
Surgery Residency,
Wright State University,
Associate Director,
Miami Valley Hospital
Trauma Program

SAVE THE
DATE

2015 Leadership
and Advocacy
Summit
April 18-21, 2015

2014 ACS Leadership & Advocacy Summit Ohio Participants
Chris McHenry, Cleveland, cmchenry@metrohealth.org
Rob Lorenz, Cleveland, lorenzr@ccf.org
Mike Sarap, Cambridge, msarap@msn.com
Dan Joyce, Cleveland, joyced@ccf.org
Bob Bahnson, Columbus, Robert.bahnson@osumc.edu
Mary Carey MacDonald, Ashland, mmacdonald@samaritanhospital.org
Patrick Narh-Martez, Youngstown, pnarhmartez@neomed.edu
Amer Khalil, Cleveland, khalila@ccf.org
Jenny H Pan, Cleveland, jenny.pan@nih.gov
Brian Santin, Wilmington, briansantin@ohiovascular.com
Eyas Alkhalili, Cleveland, eyaszk@yahoo.com
Nancy Gantt, Youngstown, nlg@neomed.edu
Margaret Dunn, Dayton, margaret.dunn@wright.edu
Linda Barney, Dayton, Linda.barney@wright.edu
Justin Mahida, Columbus, mahida.J@osu.edu
Joann Lohr, Cincinnati, jlohr@lohrss.com
Chuck Yowler, Cleveland, cyowler@metrohealth.org
Randy Woods, Dayton, randy.woods@right.edu
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Featured Speakers at the 59th Annual Meeting
The 59th Ohio Chapter Annual
Meeting was held on May 9-10,
2014 at the Wyndham Playhouse
Square in Cleveland. Attendees had
the opportunity to learn from many
prominent speakers during the twoday program.
Peter A. Burke, MD, FACS is Chief
of Trauma Services and Professor
of Surgery at Boston University
School of Medicine. A graduate of
Vassar College and Tufts University
School of Medicine, he completed
his internship and residency at New
England Deaconess Hospital in
Boston. Dr. Burke’s major areas of
interest are critical care and trauma,
and he has a broad surgical practice
in all areas of general surgery. He is
actively involved in medical student
and resident teaching in the areas
of trauma, shock, and sepsis. His
professional interests include clinical
research, liver trauma, and nutritional
support. Dr. Burke has authored and
co-authored numerous chapters and
scientific papers, and is a Fellow of
the American College of Surgeons.
John E. Hedstrom, JD currently
serves as Deputy Director,
Division of Advocacy and Health
Policy for the American College of
Surgeons (ACS). In this capacity,
Mr. Hedstrom is the organization’s
chief lobbyist at the federal level
and lobbies on health system
reform, physician payment issues,
quality measurement and analysis,
trauma funding and all issues
related to surgery. In addition, Mr.
Hedstrom directs the activities of the
ACS’s grassroots activities and its
political action committee, ASCPASurgeonsPAC. Prior to working
for the College, Mr. Hedstrom has
lobbied for the American Academy of
Dermatology, the Society of Thoracic
Surgeons and the American College
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of Obstetricians and Gynecologists.
Prior to entering the political realm,
Mr. Hedstrom practiced corporate
and securities defense law with
Porter Wright Morris & Arthur, LLP in
Washington, DC for four years. He is
a graduate of Marquette University
Law School (1998) and did his
undergraduate work at Washington
& Lee University in Lexington, VA
(1993).
Jeffrey Janis, MD, FACS is a full
Professor and Executive Vice
Chairman of the Department of
Plastic Surgery at Ohio State
University. He also serves as Chief
for Plastic Surgery at OSU University
Hospital, Ross Heart Hospital, and
Dodd Hall Rehabilitation Hospital.
Board certified by the American
Board of Plastic Surgery since 2004,
Dr. Janis is an active member of the
largest organized society of plastic
surgeons in the world, the American
Society of Plastic Surgeons (ASPS),
where he currently serves on the
Executive Committee of the Board of
Directors as the Board Vice President
of Education. He also chairs the
ASPS Annual Meeting, Senior
Resident’s Conference, and leads
the national Curriculum Committee.
He also serves as the President-elect

of the American Council of Academic
Plastic Surgeons. He is an active
member of the American Society of
Aesthetic Plastic Surgeons, American
Association of Plastic Surgeons,
American College of Surgeons, Ohio
State Medical Association, and Ohio
Valley Society of Plastic Surgeons,
among others.
Christopher R. McHenry, MD, FACS
is a Professor of Surgery at Case
Western Reserve University School
of Medicine. He is the Vice-Chairman
of Surgery at MetroHealth Medical
Center in Cleveland, Ohio where
he also serves as the Director of
the Division of General Surgery.
Dr. McHenry is a director of the
American Board of Surgery and
serves on the Surgical Oncology
Board. He is a member of the
Advisory Council for General
Surgery and president for the
Central Surgical Association. He
is also a past president of the
American Association of Endocrine
Surgeons, the Midwest Surgical
Association, the Ohio Chapter of the
American College of Surgeons and
the Cleveland Surgical Society. He
serves on the Editorial Board for the
continued on page 10
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Featured Speakers at the 59th Annual Meeting (continued from page 9)
American Journal of Surgery and the
American Surgeon. He has authored
134 manuscripts in peer reviewed
journals, 45 book chapters and given
143 invited national and international
presentations, most of which deal
with topics in endocrine surgery.

bariatric surgery and frequently
publishes in the area of bariatric
and advanced laparoscopic surgical
procedures. He has published seven
chapters in laparoscopic surgical
textbooks including four on bariatric
surgery.

John Zografakis, MD, FACS is
the Director of the Bariatric Care
Center at Summa Health System,
as well as the Director of Advanced
Laparoscopic Surgical Services.
His special interests include
advanced laparoscopic and robotic
surgery in the abdomen including,
foregut, abdominal wall hernias
and colonic surgery for both benign
and malignant disease. In addition
from an educational perspective,
he is the program director for the
dual- accredited MIS and Advanced
Laparoscopic Bariatric Surgical
Fellowship since its inception in
2011. He is an active speaker on

Ruth Patterson, is the Vice President
of Education with The CODESMART
Group. She has more than 20 years
of educational and certification
experience. She’s held a number
of leadership positions responsible
for education, including support for
active and collaborative learning,
student experiences, internships,
service learning and curriculum
integration. At Lincoln Educational
Services, Ms. Patterson was
the national director of product
development for allied health
services, and she demonstrated
success in cross-regional projects,
initiatives and program development

including development and rollout of
new schools and institutions. She
had oversight for the preparation for
accreditation review and curriculum
development and assessment.
Ms. Patterson cultivated growth
programs in 36 campuses nationally
offering programs within the medical
assisting, health information
technology and allied health
domains. She was also the national
director of the National Healthcareer
Association, a national certification
agency for the allied healthcare
professional. In that postion, Ms.
Patterson was responsible for
the psychometric development
of certification exams; continuing
education programs and numerous
state and federal initiatives to
standardize the competencies of the
allied healthcare professional and
their scope of practice.

Mark Your Calendar and Plan to Attend!
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2014 Annual Meeting Exhibitors
The Ohio Chapter offers a sincere
thank you to the following
exhibitors for their time and funds
to support the 2014 Annual Meeting.
ACell Inc
6640 Eli Whitney Dr.
Columbia, MD 21046
info@acell.com
www.acell.com
(800) 826-2926
Fax: (410) 715-4511
Mark Groff, Area Manager
markgroff@acell.com
Charles Diggins, Sales Representative
charlesdiggins@acell.com
Courtney Kase, Territory Manager
courtneykase@acell.com
ACell offers patented extracellular
matrix medical devices, known as
MatriStem, which is comprised of
naturally occurring UBM (Urinary
Bladder Matrix). MatriStem is used for
a variety of medical procedures.
American Cancer Society
Rt. 422 & Sipe Ave.
Hershey, PA 17033
www.cancer.org
(717) 533-6144 ext. 3033
Fax: (717) 534-1075
Erin Rechin, Hospital Account Rep
erin.rechin@cancer.org
Tiffany Williams, Hospital Account Rep
tiffany.williams@cancer.org
Alisa Mahan-Zeitz, Hospital Account
Rep
alisa.mahan@cancer.org
Aimee Anderson, Senior Manager
Susan Niemtimp, Hospital Account
Rep
The American Cancer Society is a
community-based voluntary health
organization committed to the
elimination of cancer as a leading
cause of death through research,
education, services, and advocacy.
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Bard Davol
100 Crossings Blvd.
Warwick, RI 02886
davolinfo@crbard.com
www.davol.com
(800) 556-6756
Tony Liberati, Sales Representative
Davol Inc., a Bard Company, is the
market leader in comprehensive soft
tissue reconstruction, delivering a
growing line of mesh prosthetics,
biologic implants, fixation systems, and
surgical sealants and hemostats. For
more information, visit www.davol.com
Baxter BioSurgery
One Baxter Pkwy.
Deerfield, IL 60015
www.baxter.com
(800) 423-2096
Brett Bourquin
Territory Business Manager
brett-bourquin@baxter.com
Joseph Prendergrast
Territory Business Manager
joseph-prendergast@baxter.com
Line of intraoperative hemostats &
sealants in addition to line of bovine
pericardium mesh & stapleline
butresses
BG Medical
101 S Hough St., Ste. 6A
Barrington, IL 60010
info@bgmedical.com
www.surgimesh.com
(847) 304-4069
Fax: (847) 304-4077
Terry Conroy, General Manager
terry.surgimesh@gmail.com
Nate Miller, Territory Manager
natem.surgimesh@gmail.com
For all types of Open and
Laparoscopic Hernia Repair, the
unique SURGIMESH® Matrix
Technology solves many of the longstanding problems in hernia repair
(groin pain and mesh shrinkage) that
lead to poor patient outcomes.
SURGIMESH® WN (Non-barrier
Mesh) and SURGIMESH® XB(Barrier
Mesh) are a Non-Woven Matrix

of Microfibers of polypropylene
that produce rapid and complete
vascularized fibrous tissue
incorporation in just 12 days.
SURGIMESH is a trademark of Aspide
Medical.
Cadence Pharmaceuticals
12481 High Bluff Dr., Ste. 200
San Diego, CA 92130
www.cadencepharm.com
(858) 436-1400
Christine Egensperger
Hospital Sales Specialist
cegensperger@cadencepharm.com
John Hoffman, Hospital Sales
Specialist
jhoffman@cadencepharm.com
Stephen Jun, Hospital Sales Specialist
sjun@cadencepharm.com
OFIRMEV®
Cubist Pharmaceuticals
65 Hayden Ave.
Lexington, MA 02421
www.cubist.com
(781) 860- 8660
Bernard Kanary, CBM
bernie.kanary@cubist.com
Cubist Pharmaceuticals is a biopharmaceutical company focused on
the research, commercialization and
creation of pharmaceutical products
that address unmet medical needs in
the acute care environment.
Faxitron
3440 E Britannia Dr., Ste. 150
Tucson, AZ 85706
www.faxitron.com
(520) 399-8180
Fax: (520) 399-8182
Gregg Gillett, Sales Manager
ggillett@faxitron.com
By developing x-ray sensor technology
and innovative systems to meet the
evolving needs of our customers,
Faxitron has been the pioneer and
industry standard in cabinet x-ray
systems for over 40 years.
continued on page 12
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2014 Annual Meeting Exhibitors
Genomic Health, Inc.
101 Galveston Dr.
Redwood City, CA 94063
www.genomichealth.com
(650) 556-9300
Fax: (650) 556-1132
Deanna Wakeman, ROL
dwakeman@genomichealth.com
Melissa Zepp, ROL
mzepp@genomichealth.com
Genomic Health is the world’s leading
provider of genomic-based diagnostic
test that address the overtreatment of
early stage cancer, one of the greatest
issues in healthcare today. We are
applying our world-class scientific
and commercial expertise and
infrastructure to lead the translation of
massive amounts of genomic data into
clinically-actionable results throughout
the cancer patient’s journey, from
screening and surveillance, to
diagnosis, to treatment selection and
monitoring.
Gore & Associates
960 West Elliot Rd. #202
Tempe, AZ 85284
www.goremedical.com
(480) 756-4477
Fax: (800) 213-1482
Ann Castellarin, Field Sales Associate
acastellarin@wlgore.com
Over 35 million Gore Medical Devices
have been implanted worldwide.
Products include vascular grafts,
endovascular and interventional
devices, surgical materials, and
sutures for use in vascular, cardiac,
and general surgery. For more
information, visit www.goremedical.
com.
KARL STORZ Endoscopy – America,
Inc.
2151 E Grand Ave.
El Segundo, CA 90245
www.karlstorz.com
(424) 218-8000
Fax: (800) 321-1304
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(continued from page 11)

Jason Miller, Surgical Sales Executive
jason.miller@karlstorz.com
KARL STORZ is a manufacturer and
distributor of endoscopic instruments,
supplies, accessories and related
products and services.
LumitexMD
8443 Dow Cir.
Strongsville, OH 44136
info@lumitexmd.com
www.lumitexmd.com
(800) 969-5483
Fax: (440) 243-8402
Tasha Cawley, Midwest Regional
Manager
tcawley@lumitex.com
Leanne Lattimer, Office Manager
llatimer@lumitexmd.com
LumitexMD creates, manufactures and
distributes unique devices for medical
illumination that provide a cool,
shadowless deep cavity light including
the flexible or malleable LightMat and
the multifunctional VersaLight.
MAQUET Cardiovascular, USA
45 Barbour Pond Dr.
Wayne, NJ 07470
www.maquet.com
(973) 709-7000
Keith McCleod
keith.mccleod@maquet.com
Eric Gessner
eric.gessner@maquet.com
MAQUET Medical Systems, USA
is a market leader offering a
comprehensive portfolio of products
designed for use in the Hybrid OR,
ICU, Cath Lab and Cardiovascular
Therapies.
NPS Pharmaceuticals, Inc.
550 Hills Dr. 3rd Floor
Bedminster, NJ 07921
www.npsp.com
(908) 450-5300
Fax: (908) 450-5351

Brad Kennedy, Area Business
Specialist
bkennedy@npsp.com
Anton Graves, Area Business
Specialist
agraves@npsp.com
Mark Lingle, Regional Business
Director
mlingle@npsp.com
NPS Pharmaceuticals is a global
biopharmaceutical company pioneering
& delivering therapies that transform
the lives of patients with rare diseases
worldwide.
Olympus America, Inc.
3500 Corporate Pkwy.
Center Valley, PA 18034
www.olympusamerica.com
(800) 848-9024
Fax: (800) 228-4963
Adam Bohman, Territory Manager
adam.bohman@olympus.com
Michael Garvas, Territory Manager
michael.garvas@olympus.com
Olympus supports the work of medical
professionals by providing advanced,
minimally invasive therapeutic and
diagnostic technologies to improve
the quality of patient care around the
globe.
U.S. Army Healthcare
7550 Lucerne Dr., Ste. 101
Middleburg Heights, OH 44130
healthcare.goarmy.com
(440) 891-1800
Fax: (440) 891-1800
Matthew Davis, CPT
matthew.l.davis.mil@mail.mil
Andre Pope, SSG
andre.pope.mil@mail.mil
One of the largest healthcare systems
in the world, the Army Medical
Department operates more than 600
medical centers, clinics, and research
facilities around the world.
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Meet the Ohio Chapter ACS 2014-15 Officers
During the Annual Meeting, a
new slate of officers were elected
and assumed their new roles and
responsibilities for the Ohio Chapter.
Members are encouraged to offer
them your support and suggestions.

PRESIDENT

Bruce J. Averbook,
MD, FACS
Dr. Averbook was
born and raised in
Los Angeles, CA.
His undergraduate
training was at
Claremont Men’s (McKenna) College
and he attended The George
Washington University School of
Medicine. His surgical residency
was at the University of California,
Irvine (UCI) where he also did a
postdoctoral fellowship in cancer
immunology with Dr. Gale “Morrie”
A. Granger in the molecular biology
and biochemistry department at UCI.
Following his surgical residency, he
was a Lt. Commander with the US
Public Health Service and a clinical
associate at the Surgery Branch of
the National Cancer Institute with
Dr. Steven A. Rosenberg. After his
fellowship in surgical oncology, Dr.
Averbook was hired at MetroHealth
Medical Center (MHMC)/Case
Western Reserve University (CWRU)
in the division of surgical oncology
where he has been since 1993
involved in teaching, clinical practice,
and basic and clinical research. He
has held the position as principal
investigator (PI) for The Eastern
Cooperative Oncology Group for
CWRU since 2005, and was the PI
for the American College of Surgeons
Oncology Group at MHMC for 12
years. He is the toxicity monitor for
the Melanoma Committee for ECOG
and represents the American College
of Surgeons for the Commission

on Cancer (CoC). He was recently
appointed as liaison to the College
of American Pathologists for the
CoC. Dr. Averbook has been actively
involved as a council member
with the Ohio Chapter of the ACS
since 2008 with service including
program chairman for the Annual
Meeting, alternate representative
to the Board of Governors, and the
northeast district councilor. He is
currently an associate professor of
surgery, general medical sciences
(oncology), and dermatology with an
active academic and clinical surgical
practice focusing on malignant
melanoma, breast cancer, and
sarcoma.

PRESIDENT
ELECT

Nancy L. Gantt, MD,
FACS
Dr. Gantt is a
professor of surgery
at Northeastern
Ohio Medical University (formerly
NEOUCOM) in Rootstown, and
curriculum director for the M3
students. As curriculum director, her
responsibilities include curriculum
integration, CSA development, and
supervision of seven geographically
separate surgical clerkships. Dr.
Gantt’s general surgery practice is
based at St. Elizabeth Health Center
in Youngstown. At SEHC, she is
active in medical student education
and serves as associate director of
resident education. Dr. Gantt also
serves as HMHP Cancer liaison
physician and is co-medical director
of the Joanie Abdu Comprehensive
Breast Care Center. Nationally,
Dr. Gantt is active in the American
College of Surgeons and proudly
serves as vice-president of the
Association of Women Surgeons.
She is also active in the Association

for Surgical Education and serves
on the Curriculum Committee and as
vice-chair of the Clerkship Directors
Committee.

SECRETARY

Walter Cha, MD,
FACS
Dr. Cha is a general
surgeon at Hillcrest
Hospital in Mayfield
Heights. He received
his MD from Hahnemann University
School of Medicine in Philadelphia,
PA. He completed his general surgery
residency at Temple University
Hospital and his fellowship in
minimally invasive surgery research
fellowship at Allegheny University
of the Health Sciences. Dr. Cha’s
areas of interest are gastrointestinal
surgery, hernia repair and abdominal
wall reconstruction, advanced
laparoscopic surgery, and general
surgery.

TREASURER

Scott Michael Wilhelm,
MD, FACS
Dr. Wilhelm is an
Associate Professor
at Case Western
Reserve University
School of Medicine. He received
his MD from the University of
Cincinnati College of Medicine and
completed his Surgical Residency
Program at University Hospitals
of Cleveland in Cleveland, OH
and Advanced Endocrine Surgery
Fellowship at RUSH-Presbyterian/
St. Luke’s Medical Center in
Chicago. His specialties include
endocrine surgery, general surgery
and minimally invasive surgery.
Dr. Wilhelm’s clinical and research
interests include molecular profiling
of thyroid cancer, parathyroid
disease/minimally invasive
continued on page 14
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Meet the Ohio Chapter’s 2014-15 Installed Officers (continued from page 13)
parathyroidectomy and adrenal
tumors. Dr. Wilhelm is a member
of the American Association of
Endocrine Surgeons, American
Medical Association, Association of
Academic Surgery and American
College of Surgeons.

IMMEDIATE PAST
PRESIDENT

Randy J.
Woods,MD, FACS
Dr. Woods is an
associate professor
of surgery in the
Division of Acute
Care Surgery
and director of
the General Surgery Residency
Program at Wright State University
Boonshoft School of Medicine
in Dayton. He is board certified
in general surgery with added
qualifications in surgical critical care
through the ABS. He graduated with

a bachelor’s of science degree in
biology from Indiana University and
received his MD in 1991 at Indiana
University School of Medicine.
Dr. Woods completed his general
surgery internship and residency
at Wright State University School
of Medicine/Wright Patterson
Medical Center, and his fellowship
in trauma and surgical critical care
was completed at the University of
Pittsburgh Medical Center. He also
participated as a research fellow at
University of Pittsburgh in the Safar
Center for Resuscitation Research
in suspended animation studies. Dr
Woods served in the US Air Force
as general surgeon at Nellis AFB in
Las Vegas, NV. He has received his
graduate certificate in health care
management from the Center for
Global Health Systems, Management
and Policy at Wright State University.
Dr. Woods’ professional affiliations
are the American College of
Surgeons, Society of Critical Care

Medicine, Association of Program
Directors in Surgery, and Eastern
Association for the Surgery of
Trauma. He is a Fellow of the
American College of Surgeons.

OHIO CHAPTER, ACS PAST PRESIDENTS
Edwin Ellison, MD
Robert T. Allison, MD
Byron G. Shaffer, MD
Jack W. Cole, MD
Berton M. Hogle, MD
Franklin L. Shively, Jr, MD, FACS
Stanley O. Hoerr, MD
Tom E. Lewis, MD, FACS
Walter A. Hoyt, Jr, MD, FACS
Warren Wendell Green, MD
Stephen Ondash, MD
Richard Zollinger, MD
Tom Morgan, MD
C. William Loughry, MD
Miles Flickenger, MD
Mary M. Martin, MD, FACS
Charles Lovingood, MD
P.J. Robechek, MD
Byers Shaw, MD
William J. Flynn, MD
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1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
1975
1976

Tom Kelly, MD
1977
Robert P. Hummel, MD, FACS
1978
Robert E. Hermann, MD, FACS
1979
Roland A. Gandy, Jr, MD, FACS
1980
Robert K. Finley, Jr, MD, FACS
1981
Larry C. Carey, MD
1982
Robert M. Zollinger, Jr, MD, FACS
1983
William V. Sharp, MD
1983-1984
Sterling W. Obenour, MD, FACS
1984
Rex K. Whiteman, MD
1985-1986
Richard B. Reiling, MD, FACS
1987
John Peter Minton, MD, FACS, PhD
1988
Richard B. Fratianne, MD, FACS
1989
Lawrence H. Linder, MD, FACS
1990
Sidney F. Miller, MD, FACS
1991
Josef E. Fischer, MD
1992
Juan R. LaCerda, MD
1993
Dennis Ross Irons, MD, FACS
1994
Jeffrey L. Ponsky, MD, FACS
1995
Ezra Steiger, MD, FACS
1996

Michael A. Flynn, MD, FACS
G. William Parker, MD, FACS
Mark A. Malangoni, MD, FACS
Margaret M. Dunn, MD, FACS
Michael S. Nussbaum, MD, FACS
Joseph P. Crowe, Jr, MD, FACS
Robert E. Falcone, MD, FACS
E. Christopher Ellison, MD, FACS
Michael E. Stark, MD, FACS
Gary B. Williams, MD, FACS
William C. Sternfeld, MD, FACS
Linda M. Barney, MD, FACS
Christopher R. McHenry, MD, FACS
Michael D. Sarap, MD, FACS
Joseph Sferra, MD, FACS
Alice Ann Dachowski, MD, FACS
Steven M. Steinberg, MD, FACS
Randy J. Woods, MD, FACS
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Annual Resident Research Forum and Poster Winners
Planned as part of the Ohio Chapter 2014 Annual Meeting, residents in Ohio surgery and surgery specialty
programs entered the Annual Resident Research Forum and Poster Session. The following are the first place
winning abstracts. Congratulations to all residents who participated.

BASIC SCIENCE - FIRST
PLACE
MOUSE STRAIN INFLUENCES
ANGIOGENIC PROFILE IN MURINE
COLITIS
Jennifer L. Knod, MD, Kelly
Crawford, BS, Mary Dusing, BS,
Jason S. Frischer, MD
Colorectal Center for Children,
Division of Pediatric General &
Thoracic Surgery
Cincinnati Children’s Hospital
Medical Center, Cincinnati, OH
Background: Angiogenesis has a
known role in tumor development.
Its role in inflammation is less clear
and has emerged as a component of
colitis. We hypothesize that, like the
variable phenotypic presentations of
colitis, the angiogenic profile induced
by colitis will differ between mouse
strains revealing optimal models for
targeted angiogenic experimentation.
Methods: Colitis was induced in
129S2/SvPas, BALB/c, and C57BL/6
mice with a 7-day course of dextran
sodium sulfate (DSS). Colons were
harvested day 7 (n=4-6/group).

Histologic analysis for inflammation
and microvessel density (MVD)
was performed after H&E and
immunohistochemistry (MECA32)
staining. Genetic expression of
angiogenic factors VEGF, PDGF,
Ang-1, Ang-2, VEGFR2, PDGFR and
EGFR were determined by RT-PCR.
Results expressed as mean±SEM
were analyzed for significance
(P≤0.05) by Student’s t-test or
ANOVA.
Results: In DSS cohorts,
inflammation and MVD were elevated
in parallel (Fig. 1) over wild type
(WT), P<0.01. At day 7, angiogenic
gene expression was suppressed in
the 129S2/SvPas DSS cohort versus
WT (Fig. 2): PDGF (P=0.036), Ang2 (P=0.032), PDGFR (P=0.025). In
BALB/c mice, gene expression was
relatively unaltered from baseline
after DSS administration. The
C57BL/6 DSS cohort exhibited
high Ang-1 (P=0.022) and Ang-2
(P=0.021) relative to WT. Comparing
all strains at baseline demonstrates
BALB/c with elevated angiogenic
gene expression: Ang-1 (P<0.001),
Ang-2 (P=0.003), VEGFR (P=0.003)
and PDGFR (P<0.001). Still,

Figure 1: Inflammation (A) and microvessel density
(B) increase in parallel after dextran sodium sulfate
(DSS) administered in three murine strains. Results
expressed as mean±SEM with significance, *P<0.01.

following DSS administration the
BALB/c cohort had persistently
elevated gene expression over other
strains: PDGF (P<0.001), Ang-1
(P<0.001), Ang-2 (P=0.009), VEGFR
(P<0.001) and PDGFR (P<0.001).
Conclusion: Inflammation and
MVD increase in parallel during
DSS-induced colitis in 129S2/
SvPas, BALB/c and C57BL/c
mice. The pathways contributing
to angiogenesis in murine colitis
vary by mouse strain. BALB/c
exhibited an active profile in many
angiogenic factors both with and
without the insult of colitis at day 7.
In contrast 129S2/SvPas expressed
lower pro-angiogenic genes at
this time point. This study reveals
the importance and influence of
strain selection when targeting
angiogenesis in experimental colitis
to ensure the pathways of interest
are appropriately expressed. The
BALB/c strain emerged as a potential
candidate for exploring these
pathways in murine colitis.

Figure 2: Difference in angiogenic gene expression during colitis
among three murine strains. Results expressed as relative
expression ratio of DSS to WT, significance indicated as
*P≤0.05.

continued on page 16
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Annual Resident Research Forum and Poster Winners (continued from page 15)
CLINICAL - FIRST PLACE
PERSONALITY TRAITS AND JOB
SATISFACTION AMONG HEPATOPANCREATO-BILIARY SURGEONS
Sylvester N. Osayi,MD, Lianbo
Yu, PhD, E. Christopher Ellison,
MD, Mark Bloomston, MD, Carl M.
Schmidt, MD, and Peter Muscarella
II, MD, The Ohio State University
Wexner Medical Center, Columbus,
OH, USA 43210
Background: Personality
may influence career choice,
and can predict job satisfaction
and achievement. Personality
investigations utilize the Five Factor
Model (FFM) theory, which organizes
personality into five traits: openness,
conscientiousness, extraversion,
agreeableness, and neuroticism.
The purpose of this study was to
evaluate the personality traits of
hepato-pancreato-biliary (HPB)
surgeons and to determine whether
any of these traits correlated with job
satisfaction.
Methods: A web-based national
survey of surgical members of the
Americas Hepato-Pancreato-Biliary

ONCOLOGY - FIRST
PLACE
VCAM-1 OVEREXPRESSION
ENHANCES METASTASIS
TO DRAINING LYMPH NODE
AND LUNG IN A MURINE
OSTEOSARCOMA MODEL
Iuliana Dit Bobanga1, Francesca
Scrimieri2, David J. Corn3, Jaclyn
A. Bjelac1, Saada Eid1, Alex Y
Huang1 Departments of Surgery1,
Pediatrics2, and Biomedical
Engineering3, Case Western
Reserve University School of
Medicine, Cleveland, Ohio 44106
U.S.A.
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Association [AHPBA] was conducted.
Personality was assessed using the
Big Five Inventory (BFI), a 44-item
measure based on the FFM. Job
satisfaction was measured using
the Brief Index of Affective Job
Satisfaction, a 4-item questionnaire.
Correlation between personality traits
and job satisfaction was assessed
by Pearson’s correlation coefficients
while linear regressions were applied
between personality traits and job
satisfaction.
Results: One hundred and thirtysix HPB surgeons completed the
survey. Participants were 86.8%
male, 70.7 % were > 40 years
old, 85.3% completed fellowship
training, 50% have practiced > 10
years, and 76.5% practice in an
academic setting. Compared to the
population sample (n = 71,867),
HPB surgeons scored higher on
extraversion and conscientiousness,
and lower in neuroticism (P < 0.001).
Correlations were found for job
satisfaction with openness (r = 0.29,
P = 0.01), extraversion (r = 0.24,
P = 0.003) and neuroticism
(r =
-0.41, P < 0.001). The correlations
between extraversion (P = 0.02)
Purpose: Vascular cell
adhesion molecule-1 (VCAM1) overexpression has recently
been shown to provide survival
advantages to metastatic cancer
cells. K7M2 is an immune-resistant
murine osteosarcoma cell line in
which we observed a previously
under-appreciated overexpression
of VCAM-1 compared to the
parental line K7. We hypothesize
that VCAM-1 expression affects
tumor-surrounding immune cells
interactions, promoting immune
tolerance and enhancing tumor
metastasis.

and neuroticism (P < 0.001) with
job satisfaction remained significant
after multivariate regression analysis.
Gender comparison was significant
only for higher job satisfaction among
females (P = 0.004). There were
no differences in personality and
job satisfaction between academic
and non-academic surgeons.
Interestingly, 91.9% of HPB surgeons
surveyed indicated that they would
choose the specialty again, but only
53.7% would recommend it to their
child or a family member.
Conclusion: Extraversion and
neuroticism correlate with job
satisfaction of HPB surgeons.
Women represent only 13.2% of
HPB surgeons who responded to
this survey, yet they appear to have
higher levels of job satisfaction.
These findings may aid in the
recruitment of HPB surgical trainees
and may have implications for job
performance and patient care.

Methods: To evaluate in vivo how
VCAM-1 affects tumor-surrounding
immune cells interactions, we
injected intratibially (IT) 106 firefly
luciferase-expressing K7 or K7M2
cells in immunocompetent mice (3
mice per group). Bioluminescent
(BLI) images were taken at
several time points to follow tumor
dissemination and growth. Inguinal
and popliteal draining lymph nodes
(DLNs) were collected and analyzed
by flow cytometry for changes in
immune cell infiltration and activation
and by real-time quantitative PCR
(qPCR) for the presence of MuLV
gp70, a widely expressed murine
tumor biomarker.
continued on page 17
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Annual Resident Research Forum and Poster Winners (continued from page 16)
Results: VCAM-1 overexpression
increases tumor growth kinetics
and metastatic potential in immunecompetent mice as demonstrated
by qPCR and bioluminescence.
Molecular evidence of metastasis
was found in DLN as early as day
4 post-injection and in lung by day
14 in the mice injected with VCAM1 overexpressing line, whereas
mice injected with primary line
showed only a small tibial tumor.
A larger tumor burden is seen by

bioluminescence on day 28 in the
lungs of mice injected with K7M2
cells when compared to the K7 group
(p=0.02) (Figure 1). Moreover, flow
cytometry of the DLNs on day 4 postinjection showed a trend towards
increased CD4+CD44+ effector
memory T cells in mice injected with
K7M2 compared to K7 and to control
non-injected mice.

Conclusion: K7M2 murine
osteosarcoma cell line that
overexpresses VCAM-1
bypasses the immune system
and metastasizes sooner than
the parental K7 line to the DLN
and lungs. VCAM-1 inhibition is
a potential therapeutic strategy
in osteosarcomas with VCAM-1
overexpression.

Continued from page
17

continued on page 18
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Annual Resident Research Forum and Poster Winners (continued from page 17)
COMMISSION ON
CANCER- FIRST PLACE
READMISSION AFTER
PANCREATICODUODENECTOMY:
THE INFLUENCE OF THE VOLUME
EFFECT BEYOND MORTALITY
Jeffrey M Sutton MD, Gregory C
Wilson MD, Koffi Wima MS, R Cutler
Quillin III MD, Dennis J Hanseman
PhD, Ian M Paquette MD, Jeffrey
J Sussman MD, Syed A Ahmad
MD, Shimul A Shah MD, Daniel E
Abbott MD, Department of Surgery,
University of Cincinnati Medical
Center, Cincinnati, OH
BACKGROUND: As increased
focus is placed on quality of care
in surgery, readmission is an
increasingly important metric by
which hospital and surgeon quality is
measured. For complex pancreatic
surgery, we hypothesized that
increased pancreaticoduodenectomy
(PD) volume may mitigate
readmission rates.
METHODS: The University
Healthsystems Consortium database
was queried for all patients (n=9805)
undergoing PD from 2009 through
2011. Hospitals were stratified into
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quintiles based on number of cases
performed annually. Univariate
and multivariate logistic regression
analyses were performed to identify
factors associated with 30-day
readmission.
RESULTS: The 30-day readmission
rate for patients undergoing PD
was 18.7%. Stratified by volume,
hospitals performing the highest
two quintiles of PDs annually (n
> 56 cases) had a significantly
lower unadjusted readmission rate
than those hospitals performing
the lowest quintile (n < 23 cases)
(16.7 and 18.0% vs. 20.9%,
p<0.05). On univariate analysis,
readmitted patients tended to have
higher severity of illness (p<0.01),
experienced post-operative
complications (p<0.01), and longer
index admission (10 vs. 9 days,
p<0.01). Age and insurance status
had no significant association with
readmission. Multivariate analysis
demonstrated that higher severity
of illness (OR 1.36, 95% CI 1.041.77, p=0.02), discharge to rehab
(OR 1.41, 95% CI 1.19-1.66,
p<0.001), and surgery at the lowest
volume hospitals (OR 1.28, 95% CI
1.08-1.51, p=0.004) were factors

independently associated with
readmission.
CONCLUSIONS: These data,
for the first time, demonstrate
that lower hospital volume is a
significant risk factor for readmission
after pancreaticoduodenectomy.
To minimize the excess resource
utilization that accompanies
readmission, patients undergoing
complex oncologic pancreatic
surgery should be directed to
hospital systems most experienced
in caring for this patient population.
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May Council Meeting Committee Reports

The following are excerpts from some of the written committee reports provided at the May 2014 Ohio
Chapter Council meeting. Read on to find out what some of the volunteer committees have been up to and
are currently working on. If you are interested in serving on a committee of the Ohio Chapter, contact the
Executive Office at (877) 677-3227 or ocacs@ohiofacs.org and we will put you in touch with the committee
chair.
Presidents Report
Submitted by Randy Woods, MD, FACS
I want to offer my
more members to become active
thanks to the Council
members of the chapter. I believe
for the opportunity
encouraging the Regional Councilors
to serve as your
to be part of the interview process
president. It has
would go a long way in supporting
been a busy yearthe State Chapter.
one in which new
RAS - Krissie Slam has brought
initiatives have been
together a cadre of residents in part
started by chapter membership.
lead by Alicia Reiss as the nucleus
Over the upcoming year, I hope we
of the Ohio Chapter RAS. Further
can actively promote some of the
success we have had in the past few recruitment of resident members to
be an active part of the meeting will
months.
be extremely helpful in engaging
Membership- Although it appears
residents as well as associate fellows
stable at this time, I believe there
into the chapter.
is a lot more that we can achieve.
This year I was introduced to the
One area to make inroads is trying
art of advocacy in the state of Ohio.
to coordinate the ACS Applicant
Committee interviews with the Annual Time was spent with Dan Hurley and
Meeting. Not only will this showcase his organization working to bring the
voice of the surgeons in the state
our Annual Meeting for potential
to Columbus. The opportunity to
members, it would likely increase
testify before the House Health and
attendance by some measure. This
Aging Opiate Addiction, Treatment,
was one of our goals that were
and Reform Subcommittee on the
discussed at the Leadership and
Advocacy Meeting last month. I look Narcotic Prescription drug abuse
problem in the state and work toward
forward to assisting the Council to
useful reforms was rewarding.
make continued progress in eliciting

The spring meeting will be successful
due to many members pitching in
and bringing together stimulating
discussions and discussants. A
special thanks goes to Bruce
Averbook as Program Chair,
Nancy Gantt, and Krissie Slam
for their tireless efforts at last
minute changes. Dr. Tim Pritts
was rewarded with an avalanche of
resident essay submissions that quite
honestly overwhelmed our ability to
review them. But everyone pitched
in and pulled it together. The end
result is a well-balanced program
with topics of great interest to the
Chapter.

Communications Committee
Submitted by Kristine Slam, MD, FACS
The Communications
Committee has
been working on two
separate projects over
the past few months
and I am excited to
present to the Council
our ongoing progress.
The largest project the Committee
has been working on is serving as

the Council Liaison for establishment
of an Ohio Chapter Resident and
Associate Society (Ohio-RAS).
The eventual goal is to contribute a
yearly Ohio-RAS tract to the Spring
meeting, in hopes of enhancing
medical student, Resident, and
Associate-Fellow interest and
participation in the Ohio Chapter. It
is also the hope that the Ohio-RAS
could eventually set up a state-

level Jeopardy Competition at the
Ohio Spring meeting, which could
primarily be used for selection of
teams to the quite popular Jeopardy
Competition during the National
ACS Fall meeting. Alicia Reiss,
MD, a mid-level General Surgery
Resident at Mount Carmel Health
System in Columbus, and Christian
Jones, MD, an Associate Professor
of Trauma and Critical Care at The
continued on page 20
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May Council Meeting Committee Reports (continued from page 19)
Ohio State University are Co-Chairs
of this new Ohio RAS section.
Over the past few months, I’ve had
several brainstorming sessions
about the development of an OhioRAS section with the Co-Chairs.
A nomination email was sent to
every General Surgery Residency
Program in Ohio, and there was a
fair response from both Program
Directors and Coordinators. Five
resident delegates to the OhioRAS from several programs across
Ohio participated on an introductory
planning conference call on January
15th. Several delegates were unable
to participate on the conference call,
but indicated their ongoing desire to
help this new section grow.

The Ohio-RAS expressed a strong
desire to send out “Welcome
Packages” to all incoming Surgery
interns across Ohio, and has set
a target to send these out for the
incoming resident class of 2014.
These “Welcome Packages” will
provide contact information for
the Ohio Chapter, useful links,
information on Advocacy in Ohio, and
email addresses for pertinent leaders
in the Ohio and National RAS and
Council so that younger surgeons
can become involved in the Ohio
Chapter early in their careers.

ACS Board of Governors
Submitted by Linda M. Barney, MD, FACS
This is my last
•
year as Governor
and I will be
•
rotating off after
the October 2014
•
Clinical Congress.
It has been a real
•
honor to serve in
this capacity and on the OHACS
council. I hope to stay involved with
•
ACS HPAG activities as a member
of the General Surgery Coding and
Reimbursement Committee and ACS
advisor to AMA-CPT.
•
Leadership and Advocacy
Summit 2014
Key Topics: Successful Mentoring,
Emotional Intelligence, Surgeon
leaders, chapter leadership,
Improving value in care delivery,
Impact of ACA on patients, and more
effective fund raising.
Breakout Topics:
• Greatest need for surgeons in
your community.
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•

Barriers preventing participation
in local chapter/meeting.
Best ways to engage young
surgeons.
How ACS can expand current
programs to all specialties.
What is ACS NOT doing in
your community that would be
helpful?
What responsibilities should
be included based on role?
(Chapter officer, Governor,
Advisory Council etc.)
What do you need to be a more
effective communicator with
constituents?
What is ACS doing well in your
community?

Breakout goals
Pick one ACS initiative in the next
12 months to support or enhance
practice/patient care/ financial
well-being or engagement of local
surgeons.

Ohio
•

•

•

•

Pilot project: Group interviews
of Fellowship applicants at the
yearly spring meeting, with goal
of increasing early involvement
in state chapter. Also, request
(of ACS) involvement in
selection of Fellows who chair
regional committees.
Survey all surgical residents in
Ohio regarding benefits they
perceive would add value to
OHACS membership. (I.e.
leadership training, outcome
projects, practice management,
negotiation skills.)
Solidify network of RAS
representatives from each
residency in state. Make
presentations to each residency
utilizing PowerPoint from ACS.
Survey FACS of Ohio to
determine needs (educational,
MOC, advocacy, legislative.)
continued on page 21
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May Council Meeting Committee Reports (continued from page 20)
•

Start initiative to provide
ongoing educational content
to OHACS members, sourced
from annual meeting and from
centers statewide.

We received a great suggestion from
Daniel Raymond, raymon3@ccf.org,
CR Fellow CC to start a resident/
fellow quality program competition
for the OHACS meeting. This would
serve to help fulfill the ACGME
requirement for resident participation
in quality initiatives, help spur the
development of some innovative
programs that could be modeled
across the state, and get more
residents to the meeting that aren’t
just doing research presentations
etc. We can probably tap some new
funding to pay for the competition,
house the participating residents,
travel, and other expenses.

Health Policy and Advocacy
Workgroup (BOG)

1. Merit based Incentive programs

and Physician data/profiling
• How to direct fellows to
information needed for
quality reporting (PQRS,
VBP etc.)
• Risks of network tiering and
out of network status
• Approved registries,
certified or QCDR (qualified
clinical data registries) case
log- SSR, SVS, ASBS, etc.
• Physician profiling and
data release (CMS data
release, Physician Compare
website)
• Existing data analytics
and poor information for
surgeons (Premier, Truven
etc.)
• CAHPS Survey vs.

RURAL AND COMMUNITY SURGEONS
Submitted Michael D. Sarap, MD, FACS
Rural Surgery
community. The response from Rural
continues to garner
Surgeons is summed up by the
significant attention
listserve member comments:
on a national level.
“The list is the most tangible, personally
The ACS Advisory
applicable arm of the College I have
Council on Rural
been exposed to in nearly forty years as
a Fellow. It serves an obvious need to
Surgery (ACRS) has
discuss and compare in real time both
been very active on several fronts.
surgical decision making AND societal
The Rural Listserve continues to
pressures. I have been impressed by the
be incredibly active, serving as a
professional and altruistic character of
most comments. It will give us as rural
communications link for nearly 1000
surgeons the framework to meaningfully
rural surgeons in North America and
influence the onerous trends in surgery…”
as far away as Australia. Listserve
threads have involved topics such
The group is working on documents
as call coverage and many other
pertaining to defining optimal
practice type issues, advocacy
resources for rural hospitals,
issues, surgical and endoscopic
call issues, the Critical Access
pearls, case discussions and sharing Hospital 96 hr rule, enhancing rural
of articles from the literature. The
participation in ACS state chapters,
listserve was featured in the most
fostering support for Rural Surgery
recent ACS Governors Newsletter
tracts in more General Surgery
and will be featured in an upcoming
training programs, mentoring medical
ACS Bulletin article. The new ACS
students and residents and other
web portal should increase the
topics. The ACRS coordinates
utilization and functionality of on-line
submission of quarterly articles
communication for the rural surgical
pertaining to Rural Surgery in the
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•

S-CAHPS (ACS)-data
analytics and outside
survey vendors
Objective measurement
of quality outcomes and
NSQIP

Can or should the college
be representing our data to
the public? If not, where can
patients go to get reliable,
appropriate data for making
HC decisions? Could we
direct/engage patients toward
other information on the ACS
web site etc.?

2. Manpower and workforce

concerns
3. SGR Repeal
4. Financing GME and the
pending 10M report
5. Resources: Surgeon’s
Voice Advocacy Handbook,
Leadership manual

ACS Bulletin under the column title
“Dispatches from Rural Surgeons”.
The ACRS has a full slate of panel
discussions, town hall meetings and
a Rural Skills Course planned for
the 2014 Clinical Congress in San
Francisco. The group is also planning
to offer skills courses in rural areas
across the country utilizing mobile
units.
The group has also developed
and sponsored a Rural Surgery
Symposium at ACS headquarters in
Chicago that unfortunately conflicts
with the 2014 Ohio Chapter meeting.
A significant number of surgeons
in Ohio practice in rural areas. The
chapter should continue efforts
to identify these individuals who
may not be participating in chapter
activities. Continued involvement
and engagement of this group of
surgeons can only serve to further
strengthen the Ohio Chapter.
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District Councilor Reports

This is a summary of the district activity as reported at the Ohio Chapter Council Meeting held in May 2014.
Northeast Ohio District
Submitted by Scott M. Wilhelm, MD, FACS and John J. Como, MD, FACS
The evolution of
hospital systems
in Northeastern
Ohio continues to
evolve in the last 6
months. University
Hospitals/ Case
Scott M. Wilhelm, Medical Center has
MD, FACS
formally completed
its partnership with
Parma General
Hospital, the Elyria
Memorial Health
system, and
Healthspan formerly
known as Kaiser. It is
also expected that the
John J. Como,
MD, FACS
final agreement will
be signed between
University and Robinson Memorial
Hospital in Ravenna, OH in May
2014. Meanwhile, the Cleveland
Clinic is still pursuing a potential
relationship with Akron General
Hospital. At the end of 2013, the
Clinic was trying to construct a joint
partnership with Community Health
systems in Tennessee to purchase
Akron General. However the two
systems were not able to come to
an agreement as to how they would
jointly manage health care services
in Akron. In Feb 2014 this potential
deal was ended, but Clinic director
Toby Cosgrove states that he is
continuing to pursue other avenues
at this time and is still interested in
purchasing Akron General Hospital.
This ongoing plan recently prompted
Akron Mayor, Don Plusquellic, to
call for Akron General and Summa
Health systems to join forces. In
his state of the city address in April
2014, he stated that he feels there
is too much duplicity in healthcare
being administered and that the
costs of care and competition are no
good for the city and he compared
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it to the downfall of the tire industry
in the city. However, hospital
administrators at the two institutions
have stated on multiple occasions
that their models of healthcare
delivery are too different to allow
easy integration and could lead
to a governmental perception of a
violation of anti-trust laws.
In regard to new cancer treatment
options, The Seidman Cancer Center
broke ground in the fall of 2013 for
the construction of a new Proton
Beam Therapy Center. This will be
the first such center in the State of
Ohio and will offer patients a new
therapy option for some tumors
where typical radiation therapies
may lead to higher complications in
surrounding tissues. Proton therapy
deposits a radiation dose in a more
targeted manner to the cancer. When
protons enter the body, they leave a
smaller amount of energy along their
path as they interact with the tissue.
When they reach a specific depth,
protons deposit a large focused
amount of energy. Such therapy
may be especially useful in pediatric
tumors. This project is expected to
continue in to 2015.
In the field of sports medicine,
The Cleveland Browns have now
partnered with University Hospitals.
This 10 year contract became official
in January of 2014. University CEO
Tom Zenty issued the following
statement, “University Hospitals and
the Cleveland Browns will redefine
sports medicine in ways that will
benefit professional and amateur
athletes at every level. We are
honored to provide an all-inclusive
approach to the Cleveland Browns’
organization. Our goal is to provide
the Browns with the most innovative,
comprehensive health care program

in the NFL and to support them all
the way to a championship.”
The collaboration of the MetroHealth
System and the Cleveland Clinic in
the Northern Ohio Trauma System
(NOTS) has resulted in a decrease
in mortality by as much as 41% over
the last 3 years since the inception
of NOTS. Preliminary review of 2013
data confirms that this pattern is
continuing. Recently, two studies
utilizing NOTS data were presented
highlighting 1) the decrease in
overall mortality and 2) the decrease
in mortality in the brain injured
patient since the establishment of
Northeastern Ohio’s trauma system.
The PAMPer Trial, which allows
emergency medical personnel in
Metro Life Flight helicopters to
administer two units of plasma to
patents that qualify, will begin this
summer. The PAMPer Trial will
take place over the next four years.
This study is being funded by the
Department of Defense and the
MetroHealth System. MetroHealth is
one of six centers nationally that will
be participating in this trial.
Burn treatment continues to evolve
as The Comprehensive Burn Center
at the MetroHealth System has
implemented the use of laser surgery
to improve the appearance and
texture of skin previously burned;
currently MetroHealth is the only
Burn Center in Ohio performing this
procedure.
The MetroHealth System has
also announced that construction
will begin in October 2014 on its
85,000 square foot Comprehensive
Ambulatory and Health & Wellness
Center in Brecksville, Ohio.
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