
Historic Gift for Brooklyn pg. 3 | Headaches Explained pg. 8 | Zapping Away Pain pg. 5  

Gender-Affirming Surgery pg. 6 | New Twist on Vitamin A pg. 3 | Our Building Boom! pg. 9

PH
OT

O:
 W

AL
TE

R 
SM

IT
H

The Newsletter of  
NYU Langone Health
SEPTEMBER 2017NEWS&VIEWS

COLLABORATIONS

Little Lungs, Big Heart
His life threatened in the womb, a newborn is rescued by a team of experts from  
NYU Langone Health’s Fetal Diagnosis and Treatment Program.

LIKE MOST EXPECTANT 
parents, Jessica Prado and 
Kelvin Perez viewed their 
developing baby’s first 
ultrasounds with a mix of 
excitement and apprehension. 
At 20 weeks, however, fear 
began to get the upper hand. 
One of the scans showed 
a small cyst on the fetus’s 
left lung, and while such 
lesions typically shrink 
and vanish over time, this 

one kept growing. Soon, 
the mass—diagnosed as a 
congenital pulmonary airway 
malformation, or CPAM—was 
compressing neighboring 
organs. “We had no idea what 
the outcome would be,” Jessica 
recalls. “It was scary.”

CPAMs are relatively rare, 
affecting about 1 in 25,000 
fetuses. Most cases are not life 
threatening, but lesions that 
persist can create a host of 

complications during and after 
birth. In Jessica’s case, the 
mass compromising her baby’s 
lungs had grown to the size 
of a tennis ball. Because the 
newborn’s breathing could be 
fatally compromised at birth, 
surgery would be required 
immediately upon delivery. 

The New Jersey hospital 
where the couple had planned 
to have their baby delivered 
referred them to NYU Langone 

Health’s Tisch Hospital, whose 
Fetal Diagnosis and Treat-
ment Program is known for 
its expertise in handling the 
highest-risk pregnancies and 
congenital defects. Bringing 
together some 50 obstetric and 
pediatric clinicians from more 
than a dozen specialties, the 
program—headed by Ashley 
Roman, MD, director of the 

A New Name 
for a New Era
NYU Langone forges a fresh 
identity: NYU Langone Health.

JUST AS AN INSTITUTION can 
outgrow its space, it can also 
outgrow its name. Ours has 
outgrown both. Nearly a decade 
ago, NYU Langone Medical 
Center provided care at three 
primary sites: the main campus, 
NYU Langone Hospital for Joint 
Diseases, and the Perlmutter 
Clinical Cancer Center on East 
34th Street. Today, with the 
addition of NYU Langone Hos-
pital–Brooklyn, NYU Winthrop, 
and an ever-growing list of 
ambulatory practices, we serve 
patients at some 320 locations.

As an institution that draws 
patients from far and near, and 
attracts outstanding clinicians 
and researchers, the NYU Lan-
gone name is familiar to many. 
NYU Langone Health—our new 
name as of July 20—preserves 
the part of our identity that is 
unmistakable, but adds a new di-
mension that reflects the essence 
of our role: to help people main-
tain or regain their well-being.

NYU Langone Health helps 
those we serve to recognize us 
through a consistent, cohesive 
look, feel, and voice. It better 
reflects the rapidly expanding 
depth and breadth of our clini-
cal services, which care for more 
people closer to where they 
live. It also captures our spirit 
of collaboration, as we pool 
expertise from a broad range of 
disciplines to inspire the bright-
est ideas and bring the best 
possible care to our patients.

The names of three of our 
key facilities will also change. 
NYU Lutheran Medical Center 
is now NYU Langone Hospital–
Brooklyn. NYU Langone Hospi-
tal for Joint Diseases is now NYU 
Langone Orthopedic Hospital. 
And the Center for Musculoskel-
etal Care is now NYU Langone 
Orthopedic Center. ■

One year after lifesaving surgery to 
remove a mass that threatened his 
breathing at birth, Christian Perez 
enjoys every moment with his 
parents, Kelvin and Jessica. 

 Continued on page 2
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A PARTNERSHIP TAKES SHAPE
Citing synergies with Winthrop-University Hospital on Long Island, NYU Langone Health 
forms a strategic alliance.

Breathing Easy
(Continued from page 1) 

IN APRIL, NYU Langone Health and Win-
throp-University Hospital, a 591-bed medical 
center in Mineola on Long Island, officially 
became affiliated, paving the way for an 
integrated health network that will expand 
and enhance healthcare for the 2.8 million 
residents of Nassau and Suffolk counties. 
With this affiliation comes a new name for 
the institution, which is now known as NYU 

Winthrop Hospital. Within five years, both institutions will be 
fully merged, and NYU Winthrop’s more than 8,000 employees 
will join the NYU Langone family.

In addition to providing Long Island residents with con-
venient local access to a broad array of clinical services, the 
affiliation helps NYU Winthrop meet the growing demand 
for its services while bolstering NYU Langone’s presence on 
Long Island. NYU Winthrop currently serves several hundred 
thousand patients, who are now members of NYU Langone’s 
care network. Some 10% of NYU Langone’s 1.2 million patients 

live on Long Island, and the affiliation is expected to increase 
that percentage, over time, to 20%.

NYU Langone identified several key commonalities with 
NYU Winthrop that made it an appealing and compatible 
partner, including a commitment to medical excellence and 
to improving quality and safety standards. “We’ve recruited 
a couple of hundred physicians in Nassau County,” explains 
Andrew Brotman, MD, senior vice president and vice dean 
for clinical affairs and strategy. “It became clear to us that we 
needed an outstanding local hospital to partner with. In NYU 
Winthrop, we found one that not only shares our high stan-
dards, but has a culture that’s a good fit with ours.”

NYU Winthrop is a New York State–designated Stroke 
Center, a New York State–designated Regional Perinatal 
Center, and a nationally accredited Level I Trauma Center. 
It has been named one of the best hospitals in the New York 
Metropolitan area, and its Children’s Hospital has been 
named one of the best in the nation, by U.S. News & World 
Report for 2016–17. ■

Division of Maternal Fetal 
Medicine in the Department 
of Obstetrics and Gynecolo-
gy—can tackle 95% of all fetal 
abnormalities and maternal 
complications. “We take a 
comprehensive, coordinated 
approach to these complex 
cases,” says Jason Fisher, MD, 
a pediatric surgeon at NYU 
Langone’s Hassenfeld Chil-
dren’s Hospital. “Our goal is to 
improve not only the care of 
patients but the experience of 
their families.”

In July 2016, at 32 weeks, 
Mara Rosner, MD, a specialist 
in maternal fetal medicine, 
began to closely monitor the 
condition of mother and fetus 
and worked with Dr. Roman 
and Dr. Fisher to assemble a 
multidisciplinary team. They 

worked out a decision tree for 
the delivery and its aftermath, 
covering every possible sce-
nario from best case to worst. 
Then, the team met with Jes-
sica and Kelvin to review the 
plan in detail. “Bringing the 
parents into the process helps 
reduce their anxiety,” explains 
pediatric surgeon Keith 
Kuenzler, MD, who would lead 
the surgical team. “When the 
time comes for delivery and 
surgery, the mom looks up 
and sees familiar faces.”

A cesarean delivery was 
scheduled for August 30, in the 
37th week of gestation. That 
morning, in one of Tisch Hos-
pital’s ORs, more than 20 doc-
tors, nurses, and technicians 
assumed their assigned po-
sitions. Dr. Rosner delivered 
Christian Perez—weighing 8 
pounds 5 ounces—and hand-
ed him over to a team from 
the KiDS of NYU Langone 
Neonatal Intensive Care Unit 
(NICU), which intubated him 
and prepared him for surgery. 
With Dr. Fisher assisting, Dr. 
Kuenzler made an incision in 
the baby’s chest, divided the 
muscle between two ribs to 
access the lung, pulled the 

diseased lobe through the gap, 
and excised the mass. At once, 
the baby’s breathing and oxy-
gen level normalized. But only 
time would tell whether there 
was permanent damage.

While Jessica was recov-
ering, a nurse brought her the 
cap Christian had worn before 
the procedure. “Holding it was 
incredibly comforting,” she 

recalls. That evening, she was 
brought to the NICU to see her 
son, but it wasn’t until he was 
three days old—and out of crit-
ical condition—that she could 
finally cuddle him. She went 
home the next day, and Chris-
tian followed four days later.

Now, says Jessica, “every 
day just gets happier and 
happier.” Christian has fully 

recovered, and follow-up ex-
ams indicate no permanent 
defects or deficits. As he ap-
proaches his first birthday, he 
has learned to crawl, sit up-
right, and babble on schedule. 
“It’s as if nothing happened to 
him,” says Dr. Kuenzler.

Yet something did, and his 
parents will never forget it. 
“This is an amazing group,” 

Because the 
newborn’s breathing 
could be fatally 
compromised  
at birth, surgery 
would be required 
immediately   
upon delivery.
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Like NYU Langone Health, NYU 
Winthrop Hospital has a robust 
ambulatory care network, with 
more than 60 faculty and 
community-based practices in  
over 140 locations.
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WHEN JACKIE AND Miguel 
(Mike) Bezos founded the Bezos 
Family Foundation in 2001 with 
the goal of helping children 
realize their full potential, they 
knew that the key to success 
would be finding allies who 
share their vision and passion. 
“We know high-quality work 
when we see it.  We know great 
partners,” says Jackie Bezos, 
“and NYU Langone Health has 
everything it takes to be our 
long-term partner.” 

Last year, the Bezoses 
found an ideal match for their 
mission when they spent an 
afternoon at NYU Langone 
Hospital–Brooklyn (formerly 
NYU Lutheran Medical Center) 
in the Sunset Park section 
of southwest Brooklyn. The 
neighborhood is one of the 
city’s poorest, with 29% of its 
population living below the fed-
eral poverty level, nearly 28% 
on Medicaid, and 27% without 
any form of health insurance. 

There, they met expectant 
mothers and their families 
at the Women and Children’s 
Family Health Center. Later, 
they visited a local public 
school, where 90% of the 2,000 
children enrolled receive all of 

their healthcare on site. Their 
day ended at a Family Support 
Center, where the waiting room 
was full of children and fami-
lies accessing a host of critical 
services. “After the tour,” Jackie 
recalls, “I looked at my husband 
and said, ‘This place is a beacon 
for the community.’ ” 

Now, that beacon will 
shine even brighter. In July, 
the Bezos Family Foundation 
pledged $25 million to NYU 
Langone Hospital–Brooklyn 
to support major initiatives 
for children and families in 
Brooklyn.  “This is a terrific 
community,” says Mike Bezos. 
“We want to support families 
during the critical first years of 
a child’s life, and provide them 
with something better than 
they’ve ever had before.”

Thanks to funding from the 
foundation, NYU Langone’s 
Department of Population 

Health and other departments 
will track physical health, 
school readiness, economic 
stability, and other measures 
that drive gains in overall 
family health. The gift will also 
establish an endowed profes-
sorship in the Department of 
Population Health to ensure 
that care strategies remain 
focused over the long term.

“This generous gift from 
the Bezos Family Foundation 
is a major milestone for us,” 
says Bret Rudy, MD, executive 
hospital director and senior 
vice president of NYU Langone 
Hospital–Brooklyn. “Not only 
will it elevate and broaden 
the care we provide to our 
community, but it will make 
us a premier destination for 
families—an ideal place for 
children to be cared for, from 
the day they are born through 
their earliest years.” ■ 

PHILANTHROPY 

Nurturing 
Generations 
A $25 million gift from the Bezos Family 
Foundation will enhance support for Brooklyn 
mothers, children, families, and communities.

AS EVERY PARENT knows, kids should eat their 
carrots because they’re rich in vitamin A, which 
promotes healthy vision. But it turns out that vi-
tamin A, which is also abundant in liver, fish oil, 
leafy greens, and sweet potatoes, plays a vital role 
in the immune system. Vitamin A deficiency is 
rare in developed countries, but in the develop-
ing world it affects up to 40% of children under 
age five, greatly increasing the frequency and 
severity of infections. 

Until recently, scientists thought that vitamin 
A deficiency weakened the immune system, 
making people more susceptible to infection. 
That theory, however, turns out to be off target. 
In a mouse study recently published in the jour-
nal Nature Immunology, NYU Langone Health 
microbiologist P’ng Loke, PhD, found that it’s not 
too few macrophages that disrupt the immune 
system, but rather too many of a certain type. 

“There are two types of macrophages,” Dr. 
Loke explains. One kind destroys invading 
pathogens and creates inflammation as part of 
the healing process, while the other tamps down 
excessive inflammation. In a healthy immune 
system, a fine-tuned balance is maintained as 
inflammatory macrophages convert to anti- 
inflammatory ones at the site of an infection.

In their experiments, Dr. Loke’s team 
compared the immune response of mice who 
lacked vitamin A with a control group of healthy 
mice. All were infected with parasites that cause 
schistosomiasis, a parasitic disease prevalent in 

Africa. Although both groups got sick, more than 
80% of the vitamin A–deficient mice died, while 
none of their counterparts with sufficient levels 
of vitamin A succumbed to the infection. In the 
first group, inflammatory macrophages piled up, 
failing to convert to inflammation fighters. In the 
infected mice with sufficient vitamin A, however, 
the conversion occurred, and the mice recovered. 

“Our major finding,” Dr. Loke explains, “is 
that macrophage conversion happens and that 
the process cannot happen without vitamin A.” 
He concludes that vitamin A serves as a switch-
ing signal that turns inflammatory macrophages 
into anti-inflammatory ones. His discovery not 
only underscores that vitamin A is an important 
component of a healthy diet, but also suggests 
a plausible explanation for how its deficiency 
worsens infections. ■

Jessica says, her voice break-
ing. “They saved my son’s life. 
There’s nothing I could ever 
say or do to fully express my 
gratitude.” ■

 
TO FIND A DOCTOR who 
specializes in maternal fetal 
medicine, call 844-698-4636  
or visit nyulangone.org/ 
fetaldiagnosisprogram.
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RESEARCH

Another Reason to  
Eat Your Carrots
A new study at NYU Langone Health clarifies 
vitamin A’s role in the immune system. 

“Bringing the parents into the 
process helps reduce their anx-
iety,” explains pediatric surgeon 
Keith Kuenzler, MD (far right), who 
led the surgical team that would 
successfully operate on baby 
Christian within hours of his birth.

Mike and Jackie Bezos (far right, 
background) read to children 
during their July 19 visit to NYU 
Langone Hospital-Brooklyn to 
celebrate their foundation’s gift.
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RESEARCH

Feeling Foggy? 
Maybe It’s a Virus.
NYU Langone Health researchers gain insight into the 
effects of chronic viral infections on mental clarity.

ONE OF THE lesser-known 
and more difficult-to-treat 
side effects of living with a 
chronic viral infection like 
HIV or hepatitis B is cogni-
tive dysfunction, otherwise 
known as brain fog. How a 
virus might blunt our ability 
to think clearly has long baf-
fled scientists, but now NYU 
Langone Health biochemist 

Guang Yang, PhD, has discov-
ered some intriguing clues 
that squarely implicate the 
immune system.

In a study recently 
published in the journal 

Nature Medicine, Dr. Yang 
and colleagues studied two 
groups of mice: one treated 
with a virus-like molecule that 
causes immune responses 
similar to those observed in 
an actual viral infection, and 
a second that was healthy. 
The researchers trained both 
groups of rodents to perform 
tasks that required muscle 
coordination, learning, and 
memory. “The healthy mice 
made progress,” reports Dr. 
Yang, “but those treated with 
the viral mimic did not per-
form well.”

As part of a standard im-
mune response, the infected 
mice released an inflamma-
tory compound called tumor 
necrosis factor, or TNF, which 
the researchers believe may 
prevent brain cells from 
forming new branches with 
one another, a process that is 
a key component of learning 
and memory. Infected mice, 
the researchers found, had 
far fewer of these neural 

branches in the primary 
motor areas of their brains 
compared to their uninfected 
counterparts. Moreover, the 
infected mice performed 
more poorly on motor tasks.

Are these findings ap-
plicable to humans? Very 
likely, says Dr. Yang. “What 
we found in these animals 
mirrors what we see in the 
clinic, where patients with 
acute or chronic viral infec-

tions experience a decline in 
memory and motor skills,” 
she explains. The next step, 
says Dr. Yang, is to study 
whether existing drugs 
that target TNF—such as 
those prescribed to patients 
with chronic inflammatory 
conditions like rheuma-
toid arthritis and Crohn’s 
disease—might also protect 
against cognitive dysfunction 
during viral infection. ■ 

STUDIES SHOW THAT victims of accidents, physical or sexual 
assaults, and acute injuries are at heightened risk for developing 
PTSD, if they experience prolonged emotional distress. “After a 
traumatic event, there may be a golden window when immediate 
behavioral and pharmacological intervention is most effective,” 
says Charles Marmar, MD, the Lucius N. Littauer Professor of 
Psychiatry and chair of the Department of Psychiatry. “What 
really makes this period so valuable—comparable to the golden 
hour in stroke—is that it can spare the patient years or decades 
of suffering.”

Emergency departments, then, afford unique opportunities 
for early intervention, but they rarely screen for PTSD systemati-
cally, notes Dr. Marmar. A new study by fellow PTSD expert Adam 
Brown, PhD, a clinical psychologist at NYU Langone Health, aims 
to change that. This summer, through the prestigious Fulbright 

How a virus might 
blunt our ability 
to think clearly 
has long baffled 
scientists, but  
now biochemist  
Guang Yang, PhD, 
has discovered some 
intriguing clues. 

IL
LU

ST
RA

TI
ON

: K
AT

ER
YN

A 
KO

N

65 
million

The number of 
people worldwide 

who have been 
displaced from  

their homes.

Specialist Program, which pairs American scholars with academic 
institutions overseas for short-term projects, Dr. Brown spent one 
month at the University Hospital of Bern, in the Swiss capital, to 
help its emergency medicine physicians screen, diagnose, and 
treat mental health disorders, notably PTSD, using tools developed 
at NYU Langone, a leading center for PTSD research.

Amid the largest worldwide refugee crisis since WWII, Switzer-
land has become a haven for asylum seekers, a group found to have 
a high incidence of mental health disorders due to the hardships 
and hazards they endure. The need to study mental illness in 
migrants has never been more urgent. “Across the globe, 65 million 
people have been displaced from their homes,” Dr. Brown notes, 
“and depression is now the leading cause of disability worldwide.”

Dr. Brown’s study is believed to be the first formal attempt to 
evaluate mental health disorders among migrants in an emergency 
department, an effort Dr. Brown refers to as “psychological first 
aid.” With adequate funding, the next phase would follow these 
patients over time to see how their symptoms change and to better 
understand predictors of risk and resilience.

“As more and more people are uprooted or displaced world-
wide, a growing number will seek help for mental health issues in 
emergency departments,” notes Dr. Brown. “Global partnerships 
like this one help us better understand the complex issues they 
face, and address their needs.” ■ 

INTERVENTIONS 

Teaching Emergency Departments  
How to Screen for Emotional Trauma
An NYU Langone expert in post-traumatic stress disorder (PTSD) provides 
“psychological first aid” for asylum seekers in Switzerland—and learns some  
lessons that can help doctors and patients back home.

Hepatitis B and other chronic 
infections may stymie brain 
function. 
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Neurostimulation: Harnessing 
Electricity to Ease Pain

HOW IT WORKS

Pain Relief without Painkillers
For stroke patients with intractable shoulder pain, an innovative implant offers an alternative to prescription painkillers.
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UP TO 70% OF STROKE SURVIVORS live 
with unremitting shoulder pain, and for 
one-third of those patients, the pain is so 
severe that it can be debilitating. The cause 
stems from weakness or paralysis in the 
muscles surrounding the shoulder joint, 
which can allow the weight of the arm to 
eventually dislocate the shoulder. “Chronic 
pain in the shoulder is one of the most 
common complications after stroke,” says 
Charles Kim, MD, a specialist in rehabili-
tation medicine and pain management at 
NYU Langone Health’s Rusk Rehabilitation. 
“It’s a serious medical issue, and it’s quite 
difficult to treat.”

Eager to find alternatives to prescrip-
tion painkillers, Dr. Kim recently became 
one of the first doctors in the world to 
implant a new peripheral nerve stimulator. 
Placed under the skin on the back of the 
affected shoulder, just below the joint, the 
device targets post-stroke shoulder pain 
at its point of origin: the axillary nerve, a 
major nerve in the upper limb that controls 
rotation and elevation of the shoulder joint. 
Patients are candidates for the device if 
they can’t tolerate painkillers or have not 
responded well to conservative treatments.

The handful of patients Dr. Kim has 
treated so far report a significant reduction 
in pain once the incision site has healed 
and the stimulator is activated. “Patients 
are amazed that something finally helps,” 
says Dr. Kim. “The device enables them to 
participate in much-needed physical and 
occupational therapy and improves their 
quality of life.” A secondary benefit, he 
adds, comes from the fact that it selectively 
stimulates motor fibers, which can improve 
muscle atrophy.

The FDA has approved the device to 
treat post-stroke shoulder pain, but Dr. 
Kim believes it could be a game-changer for 
many other chronic conditions, including 
peripheral nerve pain in the trunk, arms, 
and legs; postamputation pain syndrome; 
and problems caused by compressed 
nerves, such as carpal tunnel. “I believe 
that nonmedicinal treatments are the 
future of pain management,” says Dr. Kim, 
“for this condition and so many more.” ■  

 
TO FIND A DOCTOR who specializes in  
post-stroke shoulder pain or stroke  
rehabilitation, call 855-698-7875 or visit 
nyulangone.org/rusk.

Remote Control

Electrode Implant

Shoulder Patch

While its application for post-stroke shoulder 
pain is new, the basic technology used in 
neurostimulation has existed for decades. 
Low-level electrical pulses are used to 
stimulate nerves at the site of pain. Scientists 
believe that this influx of sensory input 
mitigates pain signals traveling to the central 
nervous system. Instead of pain, the patient 
feels mild tingling.

A small battery-powered 
external transmitter attached 
to a disposable patch worn on 
the front of the shoulder sends 
mild electrical pulses to the 
wire, stimulating the nerve. The 
physician adjusts the frequency 
and intensity of the pulses for 
optimal results.

A doctor implants a six-inch-
long flexible wire under the skin 
and adjacent to the axillary 
nerve. About the width of a 
strand of spaghetti, the wire is 
embedded with electrodes.

Using a handheld device, the 
patient controls the level of 
stimulation. A treatment lasting 
30 to 60 minutes relieves pain 
for several hours. The implant 
is permanent, with no need for 
replacement.
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PATIENT PERSPECTIVE

A Body 
That Finally  
Makes Sense
NYU Langone Health expands its gender- 
affirming surgery program, offering patients 
like Rahne Alexander a new lease on life.

AT HER YOUNGER sister’s high school graduation 
in 1993, 23-year-old Rahne Alexander was chatting 
with her sibling when her parents spotted them from 
the bleachers. “Who’s that girl talking to Jennifer?” 
Rahne’s father asked her mother. Moving closer, they 
realized that the person engaged in conversation with 
their daughter was their son, whom they had not seen 
in more than a year. “They had watched me grow long 
hair and get my ears pierced,” Rahne recalls, “but until 
then, they had never mistaken me for a girl.”

As the family gathered that weekend, Rahne’s strict 
Mormon parents never discussed the matter with her, 
but their frequent sidelong glances communicated their 
awareness that their son was living as a woman. The 
previous year—on October 19, 1992, her 23rd birthday—
she had legally changed her first name to Rahne (after a 
comic book superhero) and her last name to Alexander 
(after the critic Alexander Woolcott). Looking back, 
Rahne, now 47, thinks of her name change as “the first 
day of the rest of my life.” She also sees it as a milestone 
in her transformation.

A second milestone came on February 9, 2017, when 
she emerged from an operating room at NYU Langone 
Health’s Tisch Hospital after having undergone a pro-
cedure, known as a vaginoplasty, to transform the male 
genitalia with which she was born to anatomy that is 
congruent with her gender identity. The operation was 
performed by Rachel Bluebond-Langner, MD, and Lee 
Zhao, MD, specialists in gender-affirming surgery—a 
host of procedures that alter the body’s anatomy to 
conform to the patient’s gender identity.

Dr. Bluebond-Langner, the Laura and Isaac 
Perlmutter Associate Professor of Reconstructive Plas-
tic Surgery, recently joined NYU Langone’s Hansjörg 
Wyss Department of Plastic Surgery from the University 
of Maryland School of Medicine. Dr. Zhao is a specialist 
in reconstructive urological surgery who came to NYU 
Langone in 2013 as director of male reconstructive 
surgery. He has pioneered the use of robotic techniques 
to make transgender procedures safer, faster, and less 
invasive. They are part of a growing team of specialists 
at NYU Langone who care for transgender patients—in-
dividuals with gender dysphoria, a condition in which 
a person’s gender identity does not align with the sex 
assigned to them at birth.

While 1 million Americans identify as transgender, 
Dr. Bluebond-Langner notes that each person’s tran-
sition is unique. “Some individuals will change their 
name or the way they dress,” she explains, “while oth-
ers will initiate hormone therapy, and still others elect 
to have surgery. With the interdisciplinary expertise 
of a large institution like NYU Langone comes greater 
support for complex cases, more advanced techniques, 
a commitment to quality and safety, and a high level of 
accountability—all of which improve outcomes.”

Dr. Bluebond-Langner  is not the first plastic 
surgeon at NYU Langone to perform gender-affirming 

surgery, notes Eduardo D. Rodriguez, MD, DDS, the 
Helen L. Kimmel Professor of Reconstructive Plastic 
Surgery and chair of the Department of Plastic Surgery, 
“but she is an ideal addition—a dynamic, highly skilled, 
incredibly empathic surgeon.” NYU Langone’s plan, 
Dr. Rodriguez explains, is to build a comprehensive 
transgender program that not only provides the highest 
level of multispecialty expertise, but cares for patients 
with sensitivity and respect. “Some academic medical 

centers shy away from this stigmatized, marginalized 
population,” he notes, “but NYU Langone is behind 
transgender healthcare 100%.”

Rahne Alexander felt that support, in ways both 
large and small, during her stay at Tisch Hospital. “It 
was so affirming to wake up after surgery and find 
myself with other women,” she says. “I didn’t have to 
explain anything to the staff.”

The vaginoplasty that had brought Rahne to NYU 
Langone delivered her from what she calls “the night-
mare of living in an incongruous body.” An estimated 
40% of transgender people attempt suicide at one point 
in their lives (compared to 1.6% of the general popula-
tion). “I lived with the awareness that I wasn’t going to 
live very long,” she says, “that I would either be killed 
or take my own life.” Hope came in the form of health 
insurance. In 2014, the Centers for Medicare and  
Medicaid Services began to allow coverage for 
gender-affirming surgery. Two years later, more than 

NYU Langone’s plan is to build a 
comprehensive transgender 
program that not only provides the 
highest level of multidisciplinary 
expertise, but cares for patients with  
sensitivity and respect.
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“It was so affirming to 
wake up after surgery 
and find myself with 
other women,” says 
Rahne Alexander. “I 
didn’t have to explain 
anything to the staff.” 
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3,200 of these operations were performed nationwide, 
an increase of 20% over the previous year.

Patients who opt to have surgery must meet the 
clinical guidelines of the World Professional Associa-
tion for Transgender Health. For genital surgery, they 
must have a confirmed diagnosis of gender dyspho-
ria, live publicly in their self-affirmed gender, be on 
hormone therapy for at least one year, and have two 
independent mental health evaluations.

To perform a vaginoplasty, Dr. Bluebond-Langner 
works in tandem with Dr. Zhao throughout the four-
hour operation. As a safer alternative to the traditional 
approach, which enters the pelvis through the perine-
um, risking damage to the bladder, prostate, and rectum, 
Dr. Zhao uses a transabdominal technique. Meanwhile, 
Dr. Bluebond-Langner works outside the body, fashion-
ing new structures from the patient’s existing ones.

As the only medical center in the country that 
uses robotic technology for gender-affirming surgery, 
NYU Langone draws patients from near and far for 
this procedure and others. A robotic approach helps 
identify the right tissue, causes less bleeding in 
the pelvis, a highly vascularized region, and avoids 
complications. Herbert Lepor, MD, the Martin Spatz 
Chair of the Department of Urology, notes that “Dr. 
Zhao’s innovative robotic techniques have advanced 
the field of transgender surgery, improving outcomes 
for even the most challenging cases.”

Dr. Bluebond-Langner describes Rahne’s outcome 
as excellent, both aesthetically and functionally. After 
a five-day hospital stay, Rahne remained in New York 
for two weeks, healing uneventfully.  “These surgeons 
are artists,” says Rahne, who celebrates her 14th anni-
versary with her partner, Kristen, later this year. “My 
body makes sense to me now.”

For their part, Rahne’s surgeons are also gratified. 
“It’s a privilege to be able to change a patient’s quality 
of life,” says Dr. Bluebond-Langner, “and an honor to be 
able to give Rahne a new lease on life.” ■   

 
FOR MORE INFORMATION about NYU Langone Health’s 
Transgender Surgery Program, call 212-263-3010 or visit 
nyulangone.org/transgendersurgery.

HELPING TRANSGENDER 
PATIENTS FIND THEIR VOICE
SCIENCE HAS SHOWN that most 
people make judgments about 
someone within 500 milliseconds of 
hearing their voice—just long enough 
to say hello. For transgender patients, 
that moment can prove particularly 
cruel if their voice betrays what they 
prefer not to reveal. To present in the 
gender with which they identify, some 
patients try to modify their voices, 
but without professional supervision, 
this can be difficult; it can even lead to 
vocal strain or damaged vocal cords.

As part of its comprehensive 
care for transgender patients, NYU 
Langone Health recently recruited 
speech-language pathologist Christie 
Block for its Voice Center within the 

Department of Otolaryngology–Head 
and Neck Surgery. “Voice therapy is 
one of the first things some trans-
gender women do, because they can 
sometimes be misgendered due to 
their voice,” says surgeon Rachel Blue-
bond-Langner, MD, who often refers 
her patients to Block because she is 
one of the few practitioners who spe-
cialize in voice and communication 
training for transgender people.

Transgender men who take 
testosterone permanently thick-
en their vocal folds, which usually 
decreases their pitch by about one 
octave, Block explains. But hormone 
therapy for transgender women—a 
mix of estrogen and androgen-reduc-

ing drugs—does not result in voice 
change. So transgender women, who 
make up about 80% of Block’s practice, 
currently ranging in age from 16 to 
83, are more likely to seek out voice 
therapy, though transgender men 
can benefit as well, she says, because 
some struggle with insufficient pitch 
lowering, voice instability, and unde-
sired voice traits. “No matter where 
a patient identifies on the gender 
spectrum,” says Block, “the key to 
changing communication style is to 
find the right combination of speech 
and voice features to become natural 
and intuitive for that person.”

Speech has many ingredients 
beyond pitch—intonation, reso-
nance, articulation, vocal quality, 
stress, loudness, and rate—and Block 
explains that modifying some or all of 
these elements can result in a more 
feminine voice that sounds higher, 

smaller, lighter, and more expressive, 
or a more masculine voice that sounds 
lower, bigger, heavier, and more 
matter of fact. To train patients to 
modify their voices, Block uses audio 
and video recordings, pitch software, 
and other tools. “It’s not realistic to 
expect to sound perfect,” she says, 
“but even a small change can make a 
big difference.”

In cases when that difference is 
not enough, vocal cord surgery is an 
additional option. “Voice therapy is 
the mainstay of treatment,” notes Paul 
Kwak, MD, a laryngeal surgeon who 
partners with Block and is deeply 
committed to serving the transgender 
community, “but vocal cord sur-
gery can help with pitch if neces-
sary.” Through close collaboration 
with Block, adds Dr. Kwak, “we can 
maximize results and provide unique 
access to comprehensive voice care.” ■
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Lee Zhao, MD, and Rachel Bluebond-Langner, MD, surgical specialists in gender-affirming procedures, worked in tandem  
throughout Rahne Alexander’s four-hour operation.
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Headaches are among the most common reasons people 
go to the doctor, yet few physicians are uniquely trained 
to treat them. Lawrence Newman, MD, is a notable 
exception. Recently appointed director of the Division of 
Headache Medicine in the Department of Neurology at 
NYU Langone Health, Dr. Newman was the first neurol-
ogist in the country to complete fellowship training in 
headache medicine. In his new role at NYU Langone, he 
is overseeing a major expansion of clinical services, with 
five headache specialists on staff. Dr. Newman spoke 
with News & Views about this varied—and widely mis-
understood—condition.

1All headaches 
are not created 
equal. When you’re in 
the throes of a head-

ache, finding out which one 
of the more than 300 types 
you have may not seem to 
matter much, but identifying 
the type is actually the key 
to effective treatment. Some 
headaches arise from medical 
conditions ranging from 
infections to brain tumors, 
but the majority can’t be 
attributed to any underlying 
illness or injury, and their 
cause remains a mystery. 
The most common variety, 
a tension-type headache, 
brings on a band of squeezing 
pain around the skull, though 
recent studies suggest that, 
despite its name, it’s seldom 
triggered by stress. Migraine, 
which afflicts an estimated 36 
million Americans—including 
Dr. Newman himself—is often 
debilitating: up to 72 hours 
of throbbing pain, usually on 
one side, often accompanied 
by nausea and vomiting, visu-
al disturbances (called auras), 
and extreme sensitivity to 
light, sound, and smell. Doz-
ens of rarer varieties exist, as 
well. The worst may be cluster 
headache, which afflicts some 
100,000 Americans. Episodes 
can last from 20 minutes to 
several hours each and come 
in barrages of up to eight a 
day. “On a scale of 1 to 10, 
patients typically rate the pain 
of a migraine between 5 and 
8,” says Dr. Newman. “For a 
cluster headache, the scale 
doesn’t go high enough.”

2Headaches are 
commonly  
misdiagnosed.
While primary-care 

physicians can diagnose a 
garden-variety headache, 
exotic types are more chal-
lenging to identify and treat 
effectively. “Most physicians 
receive no more than two 
to three hours of training in 
headache medicine in their 
entire career,” Dr. Newman 
explains. Without specialized 
knowledge, even a neurologist 
may mistake a hemicrania 
continua (a rare, one-sided 
headache that persists for 
months) for a migraine. “Too 
many people resign them-
selves to suffering after an 
inaccurate diagnosis leads 
to the wrong treatment,” Dr. 
Newman notes. “Patients who 
haven’t been helped by other 
doctors should consult a 
board-certified headache spe-
cialist.” They are more likely 
to ask the kind of probing, 
detailed questions that will 
yield a correct diagnosis, and 
to be familiar with the latest 
therapeutic advances.

3Kids get  
headaches, too.
Many pediatricians 
share an outmoded 

belief that children don’t get 
headaches unless they’re ill. 
But kids of any age can suffer 
from migraines, and they’re 
more susceptible if one of 

their parents does. Their 
symptoms, however, may take 
very different forms. Unlike 
adults, children often feel a 
steady pressure on both sides 
of the head, or only in the 
forehead, that lasts two hours 
or less. Kids may also have 
trouble describing nausea 
or light sensitivity, and may 
simply say, “I feel sick.”

4Pills alone may 
not spell relief. 
Most headache suf-
ferers do fine with 

over-the-counter painkillers, 
but these don’t work for 
everyone. Also, there’s a risk 
to taking them more than two 
or three days a week: they can 
cause what’s known as medi-
cation-overuse headache—an 
ache that returns each time 
the medication wears off. Dr. 
Newman advocates a more 
targeted approach, custom-
izing treatment for the type 
of headache and the individ-
ual patient. For migraines, 
acute therapies (taken at the 
onset of symptoms) include 
analgesics like aspirin and 
ibuprofen, as well as prescrip-
tion drugs called triptans. 
Preventive therapies, which 

ward off migraines in ways 
not fully understood, include 
antidepressants, blood-pres-
sure medications, antiseizure 
drugs, and Botox injections. 
Headache hygiene is crucial: 
getting regular sleep and ex-
ercise, and avoiding triggers 
such as hunger, thirst, and 
large amounts of caffeine 
or alcohol. Acupuncture, 
biofeedback, and vagus-nerve 
stimulation may also help 
some patients. Dr. Newman 
stresses that while headache 
treatments can reduce the 
frequency and severity of 
symptoms, “none of them is 
a cure.”

5There’s a  
better option 
than an  
emergency  

department. An emergen-
cy department is “the worst 
place to be if you’re having a 
migraine,” says Dr. Newman. 
“It’s loud, it’s bright, and you 
may have to wait a long time 
to be treated.” For patients 
under the care of Dr. Newman 
or one of his colleagues, now 
there’s an alternative. NYU 
Langone’s Preston Robert 
Tisch Center for Men’s Health 

has a quiet treatment room 
with infusion chairs where 
patients in severe pain who 
are not responding to their 
usual medication can make 
an appointment to receive 
headache-stopping therapies 
intravenously. “Odds are,” 
says Dr. Newman, “you can 
return to your normal routine 
within an hour or so.” ■ 

 
TO FIND A DOCTOR who treats 
headaches, call 646-754-2000 or 
visit nyulangone.org/headache.

THE EXPLAINER

Five Things You Need to Know  
about Headaches
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Meet the Experts
Dr. Lawrence Newman’s team of 
headache specialists includes four 
other NYU Langone neurologists:  

Mia Minen, MD, leads research for 
the Division of Headache Medicine.

Adelene Jann, MD, a licensed 
acupuncturist, is director of NYU Lan-
gone’s fellowship program in headache 
medicine.

Sait Ashina, MD, treats patients 
at NYU Langone Health and at NYU 
Hospital–Brooklyn. 

Thomas Berk, MD, treats a 
variety of headache disorders, with a 
particular interest in infusion therapy.
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RESEARCH

Yo-Yo Dieting Linked  
to Deadly Heart Attacks  
and Stroke
For people with heart disease, even minor fluctuations in 
body weight can strain the heart, study shows.

ROLLER-COASTER DIETING 
isn’t just bruising to the ego. 
It can also take a heavy toll on 
the heart, according to new 
research by interventional car-
diologist Sripal Bangalore, MD. 

In a study recently published 
in the New England Journal 
of Medicine, Dr. Bangalore 
and his colleagues found that 
weight cycling, or yo-yo diet-
ing, may increase the risk of 
deadly stroke and heart attack 
among people with coronary 
artery disease. Their findings 
hold implications for the mil-
lions of overweight Americans 

struggling with heart disease, 
which is the leading cause of 
death in the US.

“We need to examine how 
we can help Americans keep 
weight off, rather than having 
it go up and down,” says Dr. 
Bangalore, director of the 
Cardiovascular Outcomes 
Group in the Cardiovascular 
Clinical Research Center at 
NYU Langone Health.

For their study, Dr. Banga-
lore and colleagues examined 
data from a study, sponsored 
by Pfizer, in which the re-
searchers analyzed data from 
9,509 people with stable heart 
disease enrolled in a national 
trial assessing the effects of 
cholesterol-lowering drugs. 
Participants were weighed 
and examined on average 12 
times over five years. After ad-
justing for other risk factors, 
such as gender and smoking, 
the scientists found that 
people with the highest fluc-

tuation in body weight—an 
average of 8 to 10 pounds over 
five years—had a 136% higher 
risk of stroke, a 78% higher 
risk of developing diabetes, 
a 117% higher risk of heart 
attack, and a 124% higher risk 
of death, compared to those 
with lower fluctuations.

“The message should not 
be that weight loss efforts 
are futile,” adds cardiologist 

Eugenia Gianos, MD, co–clini-
cal director of NYU Langone’s 
Center for the Prevention of 
Cardiovascular Disease, who 
was not involved in the study. 
“It should be that as clinicians, 
we need to do a better job 
advising patients on healthy 
methods for weight loss and 
weight management.”

Her best advice? Avoid 
fad diets that are difficult to 

sustain. Instead, Dr. Gianos 
recommends eating more 
fruits, vegetables, and whole 
grains, and limiting animal 
fats, simple carbohydrates, and 
sugar. “This kind of diet is eas-
ier to maintain long-term,” she 
notes, “and has been proven 
to have heart-healthy benefits 
from the nutrients themselves, 
even beyond those reaped 
through weight loss alone.” ■ 

CAMPUS TRANSFORMATION

NYU LANGONE’S LARGEST RESEARCH 
FACILITY, WITH 80 LABS, SOON TO OPEN   
A symbol of the institution’s unprecedented growth in science, the 16-story tower 
fosters collaboration among basic, clinical, and translational investigators.

NYU LANGONE HEALTH plans to double its 
laboratory space over the next several years, 
and the new Science Building plays an integral 
role in that expansion. Opening in phases this 
fall, the 16-story facility will eventually house 
80 new laboratories, the largest collection since 
the Smilow Research Center debuted in 2005. 
The extra space (365,000 square feet in all) will 
help accommodate a rapidly expanding research 
staff, which is expected to tally more than 800 
by 2022, spurred by NYU Langone’s growing 
reputation as a research powerhouse. 

Located on the southeast corner of the 
campus, the building is in close proximity to 
our other research areas. An enclosed pedestri-
an bridge to the Smilow Research Center and 
the rest of the campus forges a physical link 
between researchers and clinicians.

The building’s state-of-the-art modular labs 

can be adapted as research teams and missions 
evolve; a terrace, a seminar room, a multipur-
pose room, and several conference rooms sup-
port interaction and collaboration. Each floor 
offers a communal lounge area to encourage the 
kind of informal conversations that often lead 
to the cross-pollination of ideas. “The concepts 
of integration and adaptability are central to the 
design,” notes Vicki Match Suna, AIA, senior 
vice president and vice dean for real estate de-
velopment and facilities at NYU Langone.

For Dafna Bar-Sagi, PhD, senior vice pres-
ident and vice dean for science, the Science 
Building is exciting, but just one part of a much 
larger effort to facilitate the highest caliber of 
biomedical research. “Our goal is to do whatever 
we can to enable our investigators to perform at 
their best,” she says. “Because when our scien-
tists succeed, medicine succeeds.” ■ 

“As clinicians, 
we need to do a 
better job advising 
patients on healthy 
methods for weight 
loss and weight 
management.”
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The Science Building will house researchers working in fields as varied as 
neuroscience, genetics and genomics, cardiology, and computational biology.  
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György Buzsáki, MD, 
PhD, Elected to National 
Academy of Sciences

GYÖRGY BUZSÁKI, MD, PHD, 
who has long been at the fore-
front of science’s rapidly evolving 
understanding of the brain, has 
been elected to the National 
Academy of Sciences, one of the 
highest honors bestowed upon 
a researcher. Dr. Buzsáki, the 

Biggs Professor of Neuroscience and a member of the 
Neuroscience Institute at NYU Langone Health, is best 
known for his groundbreaking two-stage model for 
memory formation, laid out in a seminal 1989 paper 
in the journal Neuroscience. His book Rhythms of the 
Brain illuminates the complex neural mechanisms 
that form the basis of cognition. Dr. Buzsáki’s primary 
areas of interest are information coding, sleep, and 
memory. He joins 11 other faculty members of NYU 
Langone who have been honored for their achieve-
ments by the National Academy of Sciences. 

Evgeny Nudler, PhD, 
Honored by American 
Academy of Arts  
and Sciences

EVGENY NUDLER, PHD, the 
Julie Wilson Anderson Professor 
of Biochemistry at NYU Langone 
Health and a Howard Hughes 
Medical Institute Investigator, 
has been elected to the Ameri-
can Academy of Arts and 
Sciences. Dr. Nudler was recog-

nized for his pioneering work on gene regulation and 
cellular stress response. A member of NYU Langone’s 

faculty since 1997, he is known for the depth and 
breadth of his research, which typically includes sev-
eral major projects in nonoverlapping fields of cellular 
and molecular biology. One of the oldest and most 
prestigious learned societies in the US, the Academy, 
founded in 1780, brings together distinguished intel-
lectuals from around the world to develop ways for 
applying knowledge to solve society’s problems. 

NYU Lauds Pediatrician 
Benard Dreyer, MD, for 
Teaching Excellence

BENARD DREYER, MD, an 
esteemed pediatrician at NYU 
Langone Health, was one of 
six NYU faculty members to 
be honored with the universi-
ty’s prestigious Distinguished 
Teaching Award. Each year 
since 1987, the university has 

recognized a small group of faculty members, drawn 
from its many schools, who have demonstrated their 
excellence as educators and have contributed signifi-
cantly to the intellectual life of the university.
 A member of NYU School of Medicine’s faculty 
since 1976, Dr. Dreyer serves as director of develop-
mental-behavioral pediatrics at NYU Langone and 
director of pediatrics at Bellevue Hospital Center. He 
has held numerous leadership positions within the 
Department of Pediatrics and twice served as interim 
chair. Dr. Dreyer recently completed a one-year term 
as president of the American Academy of Pediatrics. 
“At the highest levels, Dr. Dreyer has been an advo-
cate for both his patients and students,” said Steven 
B. Abramson, MD, vice dean for education, faculty, 
and academic affairs. “He personifies the humanistic 
physician and has inspired an entire generation of 
medical students, residents, and colleagues to follow in 
his footsteps.” 

Researchers Awarded  
$12 Million NIH Grant to 
Study Obesity, Diabetes,  
and Atherosclerosis

Three researchers at NYU Langone 
Health were jointly awarded a $12 
million, five-year grant from the 
National Heart, Lung, and Blood 
Institute of the National Insti-
tutes of Health to study obesity, 
diabetes, and atherosclerosis. 
Cardiologist EDWARD FISHER, 
MD, PHD, the Leon H. Charney 
Professor of Cardiovascular Med-
icine, immunologist KATHRYN 
MOORE, PHD, the Jean and David 
Blechman Professor of Cardiology, 
and endocrinologist ANN MA-
RIE SCHMIDT, MD, the Dr. Iven 
Young Professor of Endocrinology, 
will use the award to investigate 
a type of immune cell called the 
macrophage that is central to the 
pathology of all three conditions. 
Macrophages are normally bene-
ficial—they serve as the immune 

system’s first responders, engulfing and digesting 
pathogens. But obesity, diabetes, and atherosclerosis 
can turn them against the body. “As people get obese 
and as obesity leads to diabetes, macrophages in fat 
tissue become very activated, angry, inflamed, and 
make the diabetes worse,” explains Dr. Fisher, whose 
research focuses on atherosclerosis. “Likewise, in 
atherosclerotic arteries, the macrophages stop being 
protective and start causing damage.” Drs. Fisher, 
Moore, and Schmidt will pool their research efforts to 
pinpoint factors that activate or repress macrophage 
inflammatory activity in each disease. Also partici-
pating in the project are NYU Langone researchers 
Michael Garabedian, PhD; Adam Mor, MD, PhD; Ravi 
Ramasamy, PhD; and Huilin Li, PhD. ■ 

PHILANTHROPY

THE VIOLET BALL
NYU LANGONE HEALTH held its annual Violet Ball at The Metropolitan 
Museum of Art on May 11, raising more than $5.2 million. Nearly 550 guests 
gathered to honor Thomas S. Murphy, former chairman of the board and 
CEO of Capital Cities/ABC, Inc. An NYU Langone trustee since 1972, Murphy 
chaired NYU Langone’s board from 1984 to 1997. Attendees also paid special 
tribute to Robert I. Grossman, MD, the Saul J. Farber Dean and CEO of NYU 
Langone, who was recognized for his upcoming 10th anniversary at the helm. 
Kenneth G. Langone, chairman of NYU Langone’s Board of Trustees, served 
as gala chair, and Dean Grossman was chair of the Physician Committee. ■

HONORS

Awards & Accolades
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AHMAD SAMER AL-HOMSI, MD,  
has been appointed director of the 
Blood and Bone Marrow Trans-
plantation Program at NYU Lan-
gone Health’s Perlmutter Cancer 
Center, where his team will work 
to broaden treatment options and 
improve outcomes for patients with 
blood cancers, including leukemia, 
lymphoma, and multiple myeloma. 
Dr. Al-Homsi brings expertise in 
preventing a potentially life-threat-
ening complication of bone marrow 
transplant called graft-versus-
host disease, in which the donor’s 
immune cells attack the recipient’s 
tissues. In collaboration with the 
Johns Hopkins School of Medicine, 
he is introducing to NYU Langone a 
procedure that enables patients to 
receive marrow from people whose 
tissue types are less than perfect 
matches, vastly expanding the pool 
of potential donors.
 Previously, Dr. Al-Homsi 
cofounded the Blood and Bone 
Marrow Transplantation Program at 
Spectrum Health in Michigan. Be-
fore that, he served as director of the 
Bone Marrow Transplantation Pro-
gram at UMass Memorial Medical 
Center, and as chief of the Division 
of Hematologic Malignancies and 
Bone Marrow Transplantation and 
director of the Stem Cell Laboratory 
at Roger Williams Medical Center 
in Providence, Rhode Island. Dr. 
Al-Homsi earned his MD from the 
University of Damascus in his native 
Syria. In France, he trained in hema-
tology at the University of Tours and 
in clinical oncology at the University 
of Paris VI. 

OPHIRA GINSBURG, MD, has 
joined NYU Langone Health’s 
Perlmutter Cancer Center as 
director of its new High Risk Cancer 
Program, which identifies, studies, 
and treats patients whose heredi-
tary syndromes increase their risk 
for cancer. Dr. Ginsburg is also a 
member of NYU Langone’s Depart-
ment of Population Health, where 
she is further developing her global 
cancer control research with a 
focus on cancer disparities in North 
America and abroad.
 Her efforts to improve cancer 
outcomes, particularly for women, 
in underserved populations began 
in 2004 and led her to the World 
Health Organization headquarters 
in Geneva, Switzerland, where she 
served as medical officer for cancer 
control, 2015–2016. Previously, she 
was director of a cancer genetics 
program and, for 10 years, was 
based at the University of Toronto, 
where she and her team helped 
shape provincial policies for cancer 
genetics testing and risk reduction 
strategies for those at high risk.
 Dr. Ginsburg earned her MD 
from Queen’s University in Ontario, 
Canada, and completed her residen-
cy training in internal medicine and 
medical oncology at the Univer-
sity of Toronto. She completed a 
postdoctoral fellowship in epidemi-
ology and statistics at the Campbell 
Family Institute for Breast Cancer at 
the Ontario Cancer Institute. ■

ROBERT J. CERFOLIO, MD, has 
been appointed chief of clinical 
thoracic surgery and the inaugural 
director of the Lung Cancer Center 
at NYU Langone Health’s Perlmut-
ter Cancer Center. A pioneer in 
his field, Dr. Cerfolio developed 
innovations in robotics that have led 
to advances in lung cancer surgery. 
He has performed nearly 18,000 
chest surgeries, and more of them 
using robotic procedures—over 
1,600—than any other surgeon in 
the world. Before joining NYU Lan-
gone, Dr. Cerfolio held the James H. 
Estes Family Lung Cancer Research 
Endowed Chair at the University of 
Alabama Hospital at Birmingham, 
where he also served as chief of 
thoracic surgery. At UAB Hospital, 
he developed its minimally invasive 
thoracic surgery program and 
created a robotic approach for lung 
cancer excisions, removal of esoph-
ageal tumors, and tumor resections 
within the thoracic cavity.
 Dr. Cerfolio earned his MD from 
the University of Rochester School 
of Medicine and Dentistry and did 
his first two years of postdoctoral 
surgical training at the University 
of Connecticut–St. Francis Hospital 
and Medical Center. After training 
in urologic surgery at Cornell Uni-
versity Medical College, Memorial 
Sloan Kettering Cancer Center, he 
completed the last two years of his 
general surgical residency at the 
Mayo Clinic in Rochester, Minne-
sota, where he also completed a fel-
lowship in cardiothoracic surgery. 

NEW FACES

Appointments & Recruitments
Three distinguished recruits by the Perlmutter Cancer Center enhance its programs for lung 

cancer, bone marrow transplantation, and high-risk patients.  

HONORS

HIGH PRAISE FOR 
STROKE CARE
By optimizing treatment times,  
our hospitals have improved 
outcomes for stroke patients.

TISCH HOSPITAL AND NYU Langone Hospi-
tal–Brooklyn have both been honored by the 
American Heart Association/American Stroke 
Association for achieving the highest marks in 
their annual quality assessment. The hospitals 
earned the 2017 “Get With The Guidelines—
Stroke Gold Plus” and “Target: Stroke Honor 
Roll—Elite Plus Awards,” which recognize a 
commitment to quality measures developed 
to reduce the time between a patient’s arrival 
at the hospital and treatment with tissue plas-
minogen activator (tPA), the clot-dissolving 
drug. It’s used to treat ischemic stroke, caused 
by a blockage in an artery to the brain, which 
accounts for at least 80% of stroke cases.

When tPA is administered intravenously 
it’s been shown to save lives and significantly 
reduce the odds of permanent disability. The 
medication can be administered up to 4½ 
hours after the onset of symptoms. Once a 
patient arrives in the emergency department, 
the standard is to treat appropriate patients 
within 60 minutes, a metric known as “door-
to-needle time.” Every minute treatment for 
stroke is delayed, millions of neurons are lost, 
giving rise to the expression “Time equals 
brain.” NYU Langone is able to administer 
tPA within 45 minutes for more than 50% of 
its stroke cases, and it has lowered its door-
to-needle time to an average of 33 minutes—
nearly twice as fast as recommended. 

Stroke is the fifth leading cause of death, 
claiming the lives of more than 130,000 
Americans annually, and it’s a major cause of 
disability. As a Comprehensive Stroke Center 
certified by The Joint Commission (an inde-
pendent accreditation organization) and the 
New York State Department of Health, NYU 
Langone has a dedicated team of specialists 
on call 24/7. Each year, Tisch Hospital treats 
more than 600 stroke patients, and NYU 
Langone Hospital–Brooklyn, more than 800.

“Our awareness campaign, called BE 
FAST, helps everyone recognize the key 
symptoms of a stroke,” explains Nirmala 
Rossan-Raghunath, RN, administrative 
nursing coordinator of the stroke program. 
BE FAST, she explains, is an acronym for 
loss of balance or coordination; problems 
with eyesight, including blurred or double 
vision; face-drooping; arm weakness; speech 
difficulty; and time to call 911. ■
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MILESTONES

GRADUATION 2017
Keynote speaker Larry Silverstein on the  
secret to success: Be not afraid.

KENNETH PRICE, MD (’17), says it was only fitting 
that his one-and-a-half-year-old daughter, Josephine, 
joined him on stage at Alice Tully Hall as he stepped up 
to receive his diploma on graduation day. Born midway 
through his third year at NYU School of Medicine, she 
spent many a sleepless night together with him as he 
cradled her in one hand and a laptop in the other. Dr. 
Price, on his way to Emory University for a residency in 
ophthalmology, was one of 166 newly minted graduates 
who earned their doctor of medicine degree on May 17. 

Among the other graduates were seven Silverstein 
Scholars, awarded all-expenses-paid merit-based 
scholarships, thanks to the Silverstein Scholarship Fund 
endowment, which has sponsored the medical education 
of 25 promising graduates of NYU School of Medicine. 
“You have chosen a path in life where failure can literally 
be a matter of life and death,” said keynote speaker Larry 
A. Silverstein, a trustee of NYU Langone and the Univer-
sity. “But don’t let that hold you back. Let that be your in-
spiration. Don’t be afraid to take risks, because that’s how 
breakthroughs are made and greatness is achieved.” ■ 
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