News Update from the Department of Surgery
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Introducing Our
New Chiefs

We are very pleased to introduce Enrique Criado, MD, FACS,
who has joined our faculty as chief of vascular surgery, and
Martin S. Karpeh, Jr., MD, FACS, who has joined our faculty

as chief of surgical oncology.

Dr. Enrique Criado

Board-certiped in general vascular
surgery and with special expertise
in endovascular surgery, Dr. Criado
will add new strength to our vascular
surgery services, and his clinical abili-
ties will further enhance the University
Vascular Center at Stony Brook.

Dr. Criado comes to Stony Brook
from the University of Maryland, where
he was an associate professor practicing
at the Vascular Center of Mercy Medi-
cal Center in Baltimore, MD. Prior to
his appointment there, Dr. Criado was a
tenured associate professor at the Uni-
versity of North Carolina at Chapel Hill.

(Continued on Page 2)
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Dr. Martin S. Karpeh, Jr.

Board—certibed in surgery and with
special expertise in surgical oncol-
ogy, Dr. Karpeh will contribute to our
commitment to excellence in providing
the most sophisticated, compassionate,
and timely surgical oncology services.
Dr. Karpeh comes to Stony Brook
from Memorial Sloan-Kettering Cancer
Center in New York, where he prac-
ticed with distinction on the gastric and
mixed tumor service in the Department
of Surgery since 1991. He is known na-
tionally and internationally for his ex-
pertise in the treatment of cancers of the
stomach and esophagogastric junction.
(Continued on Page 2)
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INTRODUCING OUR NEW

Traumatologist and General Surgeon

Dr. James A. Vosswinkel

Dr. Enrique Criado
(Continued from Page 1)

Internationally recognized for
his pioneering work in the design and
testing of endovascular grafts, Dr.
Criado was one of the prst surgeons
in the United States involved in the
development and testing of endografts
for abdominal aortic aneurysms. He
was also one of the principal investi-
gators for one of the early FDA trials
on a prototype of endograft for the
treatment of such aneurysms.

At Stony Brook, Dr. Criado will
serve as chief of our Division of Vas-
cular Surgery, and will practice the
full range of general vascular surgery;,
adding further experience to our en-
dovascular program.

In addition to his clinical duties
and responsibilities, Dr. Criado will
serve as program director of our resi-
dency (fellowship) training program
in vascular surgery.

Dr. Criado completed his resi-
dency training in both general surgery
(1990) and general vascular surgery
(1991) at the University of North
Carolina at Chapel Hill, where he sub-
sequently joined the surgical faculty
and established himself as a promi-
nent academic surgeon.

For consultations/appointments with
Dr. Criado, please call (631) 444-2565.

Dr. Martin S. Karpeh, Jr.
(Continued from Page 1)

A prominent academic surgical
oncologist, Dr. Karpeh held a faculty
appointment at the Weill Medical
College of Cornell University since
the year he joined the staff at Sloan-
Kettering. He became an associate
professor of surgery in 2000.

At Stony Brook, Dr. Karpeh
will serve as chief of our Division of
Surgical Oncology, and will practice
the full range of general surgical
oncology. He specializes in the man-
agement of cancers of the gastroin-
testinal tract, soft tissue (melanoma,
sarcoma, and other cancers), and
breast.

Dr. Karpeh received his medi-
cal doctorate from the Pennsylvania
State University College of Medicine
in 1983 and subsequently completed
his general surgical residency train-
ing at the Hospital of the University
of Pennsylvania (1989).

Dr. Karpeh went on to receive
fellowship training in surgical on-
cology at Memorial Sloan-Kettering
(1991) before being asked to join
the staff there and the surgical
faculty of Weill Cornell Medical
College.

For consultations/appointments with
Dr. Karpeh, please call (631) 444-2565.

I n July, James A. Vosswinkel, MD, joined our Division of General Surgery as an assistant
professor of surgery. A distinguished graduate of our residency program in general sur-
gery, Dr. Vosswinkel returns to Stony Brook from a year of fellowship training in trauma/
surgical critical care at Yale University.
At Stony Brook, Dr. Vosswinkelis practice in general surgery includes management
of diseases of the gastrointestinal and endocrine systems; treatment of soft tissue disease,
including hernias; and surgical treatment of cancers. He is skilled at both conventional and
minimally invasive laparoscopic surgery.
As a member of our trauma/surgical critical care team, Dr. Vosswinkel is responsible
for the surgical management of injured patientsifall aspects of traumatology; and pre- and
post-operative critical care of adult surgical patients.
Dr. Vosswinkel received his MD in 1995 from SUNY-Syracuse, and graduated from our
residency program in 2001.
During his residency training at Stony Brook, Dr. Vosswinkel received the prst David
= J. Kreis, Jr., Award for Excellence in

Trauma Surgery, an annual award
given to a senior surgical resident by
the trauma/surgical critical care sec-
tion of our Division of General Surgery
(see page 10).

For consultations/appointments with
Dr. Vosswinkel, please call (631) 444-4545.
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Performing Minimally Invasive
Parathyroid Surgery

The New Approach to Treating
Hyperparathyroidism

yperparathyroidism is a condition caus-

ing high blood-calcium levels that afyicts
about 100,000 Americans each year. It is caused
by the overproduction of parathyroid hormone
(PTH) by one or more of the four parathyroid
glands located in the neck. This chronic condi-
tion may result in kidney stones, osteoporosis,
abdominal problems, fatigue, and depression,
among other illnesses. It can successfully be
treated by removing the abnormal parathyroid
gland(s).

At Stony Brook, Maisie L. Shindo, MD,
associate professor of surgery (otolaryngol-
ogy-head and neck surgery) and director of
head and neck oncology, is now performing
minimally invasive parathyroid surgery, and
her surgical expertise in this new procedure further demonstrates our facultyis
commitment to providing state-of-the-art care.

Minimally invasive parathyroid surgeryfthat is, parathyroidectomy
(parathyroid gland removal)fican be performed in the ambulatory surgery
setting, under local anesthesia, with minimal risk to the patient.

This newly developed approach to parathyroid surgery is well tolerated
by patients, and is associated with cure rates that are at least as good as those
attained through traditional bilateral neck exploration. Moreover, the complica-
tion rate is exceedingly low.

The prst successful parathyroidectomy for hyperparathyroidism was per-
formed in 1925. The four parathyroid glands were identiped through a bilateral
neck exploration, and an enlarged parathyroid gland was excised. The patient
experienced cure with marked resolution of his symptoms and signs of hyper-
parathyroidism.

Dr. Maisie L. Shindo

ABOUT DR. SHINDO
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For consultations/appointments with Dr. Shindo, please call (631) 444-4121.

Thereafter, it became the standard
of care in most institutions to perform bi-
lateral neck explorations for hyperpara-
thyroidism. The results in large series
demonstrate cure rates that exceed 95%,
with complication rates in the range of
1% to 2%.

WHATIT IS

Surgery to remove abnormal para-
thyroid glands is indicated for moderate
to severe symptoms of hyperparathy-
roidism. In cases where the problem is
an adenoma (benign tumor), just the one
gland will be removed. If all four glands
are enlarged (hyperplasia), the surgeon
will likely remove most (three and a
half) or all of them.

Traditionally, parathyroid surgery
has involved a long incision, exploration
on both sides of the neck, and general
anesthesia. The new techniquefknown
in the medical literature as minimally
invasive radioguided parathyroidectomy
(MIRP)Roffers a safer and less invasive
approach. In this procedure, a radioiso-
tope osestamibid scan is used to help
locate a tumor or abnormal parathyroid
gland prior to surgery.

Since 85% to 90% of patients
with hyperparathyroidism have
a single parathyroid adenoma
and its removal generally re-
sults in cure, our new ability to
determineibefore surgeryinthe
location of the abnormal gland
makes a directed operation the
most logical approach to treat-
ment.

For the scan, the patient is given a
very small dose of a radioactive material
that is absorbed only by the overactive
parathyroid gland(s)finot healthy ones.
During the operation, the surgeon uses
the sestamibi scan results as a map to lo-
cate the abnormal gland. In some cases,
a miniature hand-held probe that detects
radioactivity, much as a Geiger counter
does, is used to conprm the location.

(Continued on Page 14)
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Performing Skull Base Surgery

Surgery in the skull base area has in recent decades established itself as
a major new addition to surgical care. It involves a multidisciplinary

effort out of necessity. No one surgeon can obtain, much less sustain, all BIO NOTES

the skills required to deal with the complex nature of tumors and other M0 000000000000 o000 D000 000000000

disorders located in the skull base area. O 00
Teaming up to perform skull base surgery at Stony Brook, Eric E. 0 T

Smouha, MD, associate professor of surgery (otolaryngology-head and OIOoo00 0o 0000 o000 oo000n ]
P gery (otolaryngology O0mN D0 MO D00 DI00000 000

neck surgery).and neyrosurgery, and Raphael P. IZ_)avis, MD, associate pro- 00O OIO OO DO CICOE
fessor and acting chair of neurosurgery, are working closely together to A e aa
provide treatment for diseases that previously were debilitating or fatal. 0 0 0
R A O
As skull base surgeons, Dr. Smouha and Dr. Davis enjoy LELERALLL
a reputation for excellence, an enviably low complication 0000000000000 0000I000000C0000InED
rate, and a loyal patient following. (0000000000 00000010y 000i000000I000- 000 .:
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at the interface of the brain and neck O 0 0
nerves, glands, and blood vessels is 000ooI00momO0noooooomooooo0nm

found. It includes surgery for acoustic 0 T
neuromas, meningiomas, pituitary tu- I T M M
mors, and other benign and malignant 00000I00ON0000D00NI0I000I00N O 000mOIn0n
tumors at the base of the skull I 0
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to perform surgery in the skull base o 1
area because of its complex anatomy : 0
and the risk to delicate and vital o 0 T
structures, However, advances in di- N 0 T A
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agnostic, therapeutic, and reconstruc-
tive techniques now allow successful &, &
treatment of lesions deep in the skull  #¥55,4F
base to be successfully treated through g'-" ]
team surgery, usually through a col- i
laboration of a neurosurgeon and oto-
laryngologist-head and neck surgeon.
Dr. Smouha and Dr. Davis have
years of experience as a team performing skull base surgery. Their philoso-
phy of treatment is a combination of conservative case management with
state-of-the-art procedures and technology. Treatment plans are individu-
alized to each patientis needs.

For consultations/appointments, please call
(631) 444-1213, option 4, and then option 2.

(Continued on Page 15)

THE COMPREHENSIVE SKULL BASE PROGRAM ]

AT STONY BROOK PROVIDES:
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BOTOX THERAPY ...
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Dr. Balvant Arora

ABOUT DR. ARORA
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For consultations/appointments with
Dr. Arora, please call (631) 444-4545.

Providing Botox Therapy

Wrinkle Reduction Without Surgery

Our program in cosmetic surgery now provides Botox therapy for facial and
neck wrinkles. This nonsurgical method of reducing such wrinkles recently
gained Food and Drug Administration (FDA) approval for the treatment of
ofrown lineso and, according to the American Society for Aesthetic Plastic Sur-
gery, has already become the fastest-growing cosmetic procedure.

Botox is a natural, puriped protein that relaxes muscles by blocking nerve
impulses. A few drops of it are injected with a tiny needle into the muscle that
creates a wrinkle. When Botox is injected into a muscle, it blocks the nerve im-
pulse from reaching that area, and as a result, the muscle weakens.

As the muscle weakens, the skin overlying the muscle relaxes, and the
wrinkles in the skin gradually soften and often disappear. Normal facial expres-
sions are not affected by the treatments.

Our Botox
specialist, as
recommended, is
fellowship trained
in cosmetic
surgery and
board certiped in
plastic surgery.

BEFORE

Patients usu-
ally see dramatic
results within a few
days. Existing frovn |
lines, in most cases, 3
disappear in about
a week. Because the
results are tempo-
rary, the therapy
needs to be repeated
after 3 to 6 months.

AFTER

When Botox is prst injected, a minor sting is initially felt for a few seconds.
Once the injection is complete, there is usually no discomfort. Nearly all patients
continue their routine daily activity immediately after the treatment.

Our Botox specialist is Dr. Balvant Arora, who joined our Division of Plastic
and Reconstructive Surgery in 2001, and has contributed to the establishment of
our growing program in cosmetic surgery.

FDA APPROVAL

Botox was prst approved by the FDA in 1989 to treat two eye-muscle dis-
ordersifuncontrollable blinking (blepharospasm) and misaligned eyes (strabis-
mus). In 2000, it was approved to treat a neurological movement disorder that
causes severe neck and shoulder contractions, known as cervical dystonia.

As an unusual side effect of the eye disorder treatment, Botox softened the
vertical frown (glabellar) lines between the eyebrows that tend to make people

(Continued on Page 15)
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Addressing Complex

Nutritional Issues

Guiding Policy-Makers And
Health Professionals

Peter J. Garlick, PhD, professor
of surgery and director of our
surgical research division, played a
major role in the landmark nutrition
report, Dietary Reference Intakes for
Energy, Car-
bohydrate,
Fiber, Fat,
Fatty Acids,
Cholesterol,
Protein, and
Amino Acids
(Macro-
nutrients),
released
~h| in Septem-
| ber by the
National
Academiesf
Institute of Medicine. A specialist
in protein metabolism, Dr. Garlick
chaired the Protein and Amino Acid
Section of the Panel on Dietary Ref-
erence Intakes for Macronutrients;
the 21-member panel included dis-
tinguished scientists from both the
United States and Canada.

This report, the sixth in a series,
develops new guidelines for the U.S.
and Canada for the consumption of
energy, carbohydrates, pber, fat, fatty
acids, cholesterol, protein, and amino
acids, collectively known as macro-
nutrients.

In addition to the other nutri-
tional requirements, the report estab-
lishes age-based requirements for the
prst time for all nine of the essential
amino acids found in dietary protein.
Values are included for pregnant
women, infants, and children based
on their special needs. Using new
data, the report reafprms the previ-
ously established recommended level
of protein intake, which is 0.8 grams
per kilogram of body weight for
adults. However, the recommended

Dr. Peter J. Garlick

intake of protein during pregnancy is
increased.

Because data on the potential for
high-protein diets to produce chronic
or other diseases are often conyicting
or inadequate, tolerable upper intake
levels for consumption could not be
determined for protein or for the indi-
vidual amino acids. However, given
the lack of data on overconsumption
for some of these amino acids and pro-
tein, caution is warranted in consum-
ing levels signipcantly above those
normally found in foods.

O0Most people are not at risk
of either under- or over-
consumption of protein,
says Dr. Garlick. oHowever,
there is a possibility that
some young men might take
excessive protein supplements
in the belief that additional
protein will aid in muscle
building. On the other hand,
there may be a risk for older
persons, whose appetites are
diminished, to suffer muscle
wasting through consuming
too little protein.6

0The new guidelines should
help individuals to design
the most appropriate diet

for health, but their main
function is to give advice

to the government, and to
organizations, such as those
who provide meal services to
schools and residences for the
elderly.6

In the past, recommended di-
etary allowances (RDAS) have served
as the benchmarks of nutritional

adequacy in the United States. The new
dietary reference intakes (DRIs) are
established using an expanded concept
that includes indicators of good health
and the prevention of chronic disease,
as well as possible adverse effects of
overconsumption.

Collectively, Dr. Garlick and his
fellow panel members assessed thou-
sands of scientipc studies linking ex-
cessive or inadequate consumption of
fats, carbohydrates, and protein with
increased risk for dietary depciency
diseases, obesity, heart disease, diabetes,
and other chronic illnesses. The DRIs
include not only recommended intakes,
intended to help individuals meet their
daily nutritional requirements, but also
tolerable upper intake levels (ULs) that
help them avoid harm from consuming
too much of a nutrient.

This study was sponsored by the
U.S. Department of Health and Human
Services Ofpce of Disease Prevention
and Health Promotion; Health Canada;
U.S. Food and Drug Administration;
National Institutes of Health; Centers
for Disease Control and Prevention; U.S.
Department of Agriculture; U.S. Depart-
ment of Defense; Institute of Medicine;
the Dietary Reference Intakes Private
Foundation Fund, including the Dan-
non Institute and the International Life
Sciences Institute-North America; and
the Dietary Reference Intakes Corporate
Donorsi Fund, contributors to which in-
clude Roche Vitamins Inc., Mead John-
son Nutrition Group, and M&M Mars.

The Institute of Medicineis Food
and Nutrition Board has been respon-
sible for developing recommended
dietary allowances or RDAs for the
United States for the last 60 years. The
Institute is a private, nonpropt organiza-
tion that provides health policy advice
under a congressional charter granted to
the National Academies (formerly Na-
tional Academy of Sciences).

An active researcher, Dr. Garlickis
work at Stony Brook has included nu-
merous studies of surgeryis effect on the
bodyis protein metabolism.

6
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INTRODUCING OUR NEW
Podiatric Surgeon

e are very pleased to introduce Valerie A.

Brunetti, DPM, a board-certiped podiatrist
who provides evaluation and treatment of the
foot and ankle, both in the hospital and on an
outpatient basis.

A Diplomate of the American Board of
Podiatric Surgery and Fellow of the American
College of Foot and Ankle Surgeons, Dr. Brunetti
is a member of the faculty of the Department
of Surgery (clinical assistant professor) and the
medical staff of Stony Brook University Hospital.

Dr. Brunetti has operating room privileges
at University Hospital and at the Stony Brook
Ambulatory Surgery Center. Additionally, she
is an active member of the multidisciplinary wound care team of the Stony
Brook Leg and Foot Ulcer Treatment Group, at the Surgical Care Center in
East Setauket, where she provides foot/ankle consultations and treatment.

Dr. Valerie A. Brunetti
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Dr. Brunetti received her DPM from the New York College of Podiatric
Medicine in 1984, and completed her surgical residency at Manhattan
hospitals afpliated with NYCPM. She then spent the academic year of
1986-87 as dean of podiatric medicine at Barry University in Miami Shores,
FL. Returning to New York, she entered private practice, and subsequently
joined the faculty of NYCPM.

In 1992, Dr. Brunetti joined the staff of the Northport Veterans Affairs
Medical Center, as chief of podiatry and director of the podiatric residency
program. She became a member of our faculty and clinical practice in 2002.

Dr. Brunetti can be reached on Fridays at the Surgical Care Center,
at (631) 444-4545, or from Monday through Thursday at the Northport VA
Medical Center, at (631) 261-4400, ext. 2061.

The Stony Brook
Leg and Foot Ulcer
Treatment Group
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For consultations/appointments,
please call (631) 444-4545.
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Residency Update

Since the class of 1975 entered the profession of surgery, 154 physicians have completed their residency
training in general surgery at Stony Brook. The alumni of our residency program now practice surgery
throughout the United States, as well as in numerous other countries around the worldimand wedre proud
of their diverse achievements and contributions to healthcare.

Our fully accredited pve-year nonpyramidal residency program fulplls the standards for professional

excellence adopted by the American Board of Surgery, and leads to eligibility for board certipcation.
Five surgical residents are selected each year through the National Resident Matching Program.

2002 Graduating Residents

00O O0I000OTO0I0n

Uo0ooonoongon

0O0DO0O00nTo0: 000

00000I00nO0] OO000IOo0000000N N0 00000y 0i 00 0000000000000 00000000

T A N M ML

OooOomnraoo OOoooorommoCmooImonbOooIomoL0oiboOIennn0

O0I000IONOXTO0! I8 108w A8 WU MR

0000010000000000

O0OIONO00mOo] OIOOIOOION OO 0000000000 Our accredited general vascular
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OooioooCorO 00 0 A A M R Vascular Surgery, and since then, 22
QoOOnO0 vascular surgeons have been trained
at Stony Brook.
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Our accredited residency in otolaryn-

New Chief Residents gology was established in 1993 by our

Division of Otolaryngology-Head and
0oom D0oononoomoa Neck Surgery, and since then, six oto-
O0000000000000000 O o laryngology-head and neck surgeons
MOINODDOO0ONOD!  C0O0oioooOmoio00noi0no000io00ninn have been trained at Stony Brook.
O00NO000000D000 110 1 0 0 0 0 0O O A A A Our accredited residency (fellowship)
o m{n n w { 3 0 o in surgical critical care was established
0 00oitIooOnoIoo in 2000 by our Section of Trauma/

Surgical Critical Care, and since then,
two surgeons have been trained in
surgical critical care at Stony Brook.

Incoming Residents/All Categorical PGY-1*
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1) Dr. Eugene Mohan (left) and Dr. John
Ricotta (right) with our 2002 graduating
chief residents (from left to right), Drs.
Nasrin Ansari, Cheng Lo, Zhanna Logman,
John Platz, and Colleen Willett, at the
graduation banquet held on June 16 at
Flowerpeld, St. James, NY.

2) Our graduating otolaryngology
resident (center), Dr. Eric Gross, with
Dr. Arnold Katz (left) and Dr. Ricotta.

3) Our graduating vascular surgery
resident (center), Dr. Daniel Char, with
Dr. Paul van Bemmelen (left) and Dr.
Ricotta.

4) Our graduating critical care fellow
(center), Dr. Aleksander Komar, with Dr.

Collin Brathwaite (right) and Dr. Ricotta.
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Third Annual David J. Kreis, Jr., Award

For Excellence in Trauma Surgery

Dr. Steve Martinez (left)
receiving award from Dr.
Collin E.M. Brathwaite.

he third David J. Kreis, Jr., Award for Excellence in Trauma Surgery

was presented to Steve Martinez, MD, at our resident graduation ban-
quet on June 16, 2002. Dr. Martinez, who received his MD in 1997 from the
University of Washington, is cuurently a chief resident in the Department.

This annual award is given to a senior (fourth-year) surgical resident
by our Section of Trauma/Surgical Critical Care, in honor of the late Dr.
Kreis, who served with distinction on our faculty from 1986 until his un-
timely death in 1989. He was the founding chief of our trauma service.

Presented at our annual graduation banquet in June, this award
recognizes the unique characteristics that make a trauma surgeonithe
characteristics that Dr. Kreis personiped: integrity, educational acumen,
leadership, and excellence both in clinical practice and medical research.

In addition to an engraved plaque, the winning resident receives
funding towards attendance at a national conference on trauma/surgical
critical care.

The David J. Kreis, Jr., Memorial Fund was established in the Depart-
ment soon after his death. The Fund supports the annual award which
was prst given in 2000. It is also used to underwrite resident travel to re-
search conferences, and to support other educational activities related to
trauma/surgical critical care in the Department.

Donations to the David J. Kreis, Jr., Memorial Fund are tax-deductible. For information,
please call (631) 444-8330.
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