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“An Achievement to Be Proud Of”
By Ranking among the UHC’s Top 10, NYU Langone Shines in Quality and Safety
In an achievement that further underscores its lead-
ership role among the nation’s medical institutions, 
NYU Langone Medical Center has been named a 
top 10 academic medical center by the University 
HealthSystem Consortium (UHC). In addition to 
receiving five stars for its overall performance, the 
Medical Center ranked number one in Effectiveness 
and Equity. The Effectiveness category measures 
overall hospital readmission rates for specific ser-
vices; Equity reviews results for statistically signifi-
cant differences in performance rates in gender, race, 
and socioeconomic status.

The organization, comprising more than 100 
leading medical centers in the US, bases its annual 
rankings on objective measurements of hospital perfor-
mance in the areas of patient mortality, patient safety, 
readmission rates, patient-centeredness, and equality 
of treatment approach across different gender, ethnic, 
and socioeconomic categories. UHC’s Quality and 
Accountability Study, conducted annually since 2005, 
compares UHC member organizations’ yearly perfor-
mance with that of other academic medical centers. 

(continued on page 6)
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Joshua Bright

Just What the Doctor Ordered
First Automated Hospital Pharmacy in NYC Makes Its Debut 

The task of sorting and dispensing individual medication requests is performed by machine with unparalleled accuracy, but the technology used in the new pharmacy—the first of its kind 
employed in a New York City hospital and only the second of its kind in New York State—is carefully tended by the staff, with pharmacists double-checking orders every step of the way.

Members of the hospital leadership team review quality and safety measures that have climbed over the last two years due to a 
host of initiatives.

Some of the most vital behind-the-scenes members 
of the patient care team at NYU Langone Medical 
Center—the hospital pharmacists and pharmacy 
technicians—are about to become more visible 
and accessible to patients than ever before, thanks 
to a new, state-of-the-art pharmacy. The inpatient 
hospital pharmacy is the unseen fountainhead for 
every pharmaceutical need. From its newly relocated 

headquarters on the third floor of NYU Langone 
Medical Center’s Tisch Hospital and six satellite sites 
throughout the Medical Center, 70 pharmacists and 
35 pharmacy technicians and other staff members 
work around the clock to select, package, and dis-
pense medications from an inventory of some 3,000 
drugs and formulations. From 4,000 to 5,000 phar-
maceutical orders per day flow out into the clinical 

units of Tisch Hospital and NYU Langone Medical 
Center’s Rusk Institute of Rehabilitation Medicine, 
each one carefully formulated to match the dosage 
instructions of the prescriber.

In early fall, after two years of planning and 
construction, the long-anticipated dream of many 
became a reality. The relocation and modernization 

(continued on page 6)
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reputations are built one brick—one 

impressive achievement—at a time. at  

this year’s Dean’s honors Day, it was my 

privilege to recognize more than 100 of our 

faculty for their intramural and extramural 

distinctions. i was particularly delighted to 

pay tribute to this year’s masters: Dr. Joseph 

mccarthy, Dr. benard Dreyer, and Dr. 

rochelle hirschhorn, shining examples of 

personal and professional accomplishment. 

in these pages, you’ll find plenty of other 

evidence that excellence abounds at NYu 

langone medical center. Dr. ann marie 

Schmidt, a world-renowned investigator, 

has been appointed director of our new 

Diabetes research program. another distin-

guished scientist, Dr. Dan littman, has been 

honored by the american association  

of immunologists for his work on hiv.  

tisch hospital is proud to have the first 

highly automated inpatient pharmacy 

in New York city.  

thanks to a generous gift from Joel Smilow, 

one of our trustees, we now have the Smilow 

comprehensive prostate cancer center, 

boasting the best team of specialists and 

most advanced equipment just about 

anywhere. last but not least, the university 

healthSystem consortium recently named 

NYu langone one of america’s top 10 

academic medical centers. if you  

have any doubt that we’re well on  

our way to becoming a world-class 

institution, please read on.

From the Dean & CEO
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NYU Langone Holds Second Annual 
Neuroscience Symposium
on the evening of September 21, trustees, faculty members, and distinguished guests 
of NYu langone medical center gathered at the Joan and Joel Smilow research 
center for the second annual Neuroscience Symposium. the event, attended by spe-
cial guests fiona Druckenmiller, an NYu langone trustee, and her husband, Stanley, 
was made possible by last year’s $100 million gift from the Druckenmiller foundation, 
establishing a state-of-the-art neuroscience institute. the program featured presenta-
tions by seven leading neuroscience researchers from NYu School of medicine and 
New York university, showcasing the diversity of brain research being conducted here.

moses chao, phD, professor of cell biology, physiology and neuroscience, and 
psychiatry and neural science, and president-elect of the Society for Neuroscience 
(the world’s largest organization of brain scientists), reviewed current research on 
neurotrophic growth factors, naturally occurring brain proteins that nurture brain cells 
and help them communicate more effectively.

charles marmar, mD, professor of psychiatry and chair of the Department 
of psychiatry, an expert on post-traumatic stress disorder (ptSD), discussed “the 
psychiatric costs of War,” a toll that includes increased risk of depression, substance 
abuse, and dementia.

ralph Nixon, mD, phD, professor of psychiatry and cell biology, director of both 
the center of excellence on brain aging and the Silberstein alzheimer’s institute, re-
viewed the state of alzheimer’s research, noting that investigators are now focusing on 
breakdowns in autophagy, the process by which brain cells eliminate “waste” proteins 
that tend to accumulate in the aging brain.

J. thomas roland, Jr., mD, the mendik foundation associate professor of 
otolaryngology and chair of the Department of otolaryngology, outlined recent 

developments in cochlear implants, which use 
sophisticated electronic technology to help deaf 
patients “hear” sounds.

helen Scharfman, phD, professor of child 
and adolescent psychiatry, physiology and neuro-
science, and psychiatry, and a research scientist 
at the Nathan S. Kline institute for psychiatric 
research, addressed brain differences between 
men and women, including why estrogen appears 
to have a protective effect on the brain’s neurons.

thomas Wisniewski, mD, professor of 
neurology, pathology, and psychiatry, summa-
rized his pioneering work on potential vaccines 
for alzheimer’s and other forms of dementia.

Wendy Suzuki, phD, professor of neural science and psychology at New York 
university, described her research into the benefits of exercise on learning, memory, 
and cognition.

“tonight’s symposium reflects the breadth and depth of our expertise in brain 
health,” said vivian lee, mD, phD, mba, vice dean for science and chief scientific 
officer. “it’s a celebration not only of the Neuroscience institute, but of our many 
fantastic neuroscientists.”

Dr. J. Thomas Roland, Jr., chair of Otolaryngology.

Elevators Going Up!
on october 18, ground was broken for a new bank of elevators and a rede-
signed lobby for NYu langone medical center’s tisch hospital, as part of an 
extensive makeover the hospital will undergo in the coming years. the new 
elevators will ease congestion and speed access to the upper floors of tisch, 
especially for visitors. the number of elevator cars will increase from 8 to 
12, with 4 new elevators dedicated to visitors, while the existing 8 elevators 
will be used for staff, patient transport, and hospital services. the new cars 
will be larger, with glass walls affording expansive views of the courtyard, the 
campus, and the east river.

the work will occur in three phases, starting with the construction of a 
new elevator tower in the courtyard. before excavation and foundation build-
ing take place over the next 10 or so months, construction barriers and clear 
plexiglas will be installed to shield the surrounding structures at ground level. 
in late 2011, construction will literally break through the interior of tisch to 
connect the new elevator tower to the hospital, and some of the courtyard's 
green space will be gradually restored. finally, as the renovation of the main 
lobby begins, patient, staff, and visitor traffic flow will be rerouted. from start 
to finish, the entire project—funded by a leadership gift from the tisch fam-
ily—will take about 30 months to complete. the reconfiguration of the main 
lobby will dramatically open up the space and admit more natural light. it will 
feature a family resource center with consultation rooms, a medical library, 
access to personal medical records, and a playroom and sitting areas. a 
meditation area just off the lobby will offer a place for quiet contemplation.
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A Site for Sore Eyes
longtime visitors to the home page of NYu langone 
medical center’s website (med.nyu.edu) might think 
that they’ve logged on to the wrong destination once 
they see all the unfamiliar elements, but they’ve come 
to the right place. as part of the institution’s ongo-
ing efforts to forge a distinctive identity, better serve 
patients, and position itself strategically within the 
healthcare field, NYu langone has redesigned its 
website, a vital tool for communicating to our varied 
audiences who we are and what we do.

the new look, launched in early october, is vivid, 
elegant, and user-friendly. a photo slide show fills the top half of the screen, while the 
bottom half features three inviting portals to the medical center’s mission areas: patient 
care, scientific research, and medical education. it’s defined by what you see—bold 
photography and graphics, a highly readable typeface, and a careful balance of art, text, 
and white space—and what you don’t: extraneous information that might interfere with 
guiding users.

most of the 35,000 monthly visitors to NYu langone’s website are seeking some-
thing specific—contact information for a certain physician, a specialist who can provide a 
second opinion, or directions to a treatment facility. to meet these needs, the first phase 
of the redesign has focused largely on the patients and visitors section. here, visitors will 
find an a-to-Z listing of the medical center’s clinical services, plus information on admis-
sions and discharge, directions and parking, patient services, and overviews of NYu 
langone medical center’s tisch hospital, hospital for Joint Diseases, and rusk institute 
of rehabilitation medicine.

one of the most important refinements can be found in the find a Doctor function 
on the home page, which benefits from the same streamlined architecture as the rest of 
the redesigned site. a single click affords four choices: search for a doctor by name, spe-
cialty, or insurance plan, or via a physician referral specialist. those clicking on Search by 
Specialty will find a comprehensive list of diseases and conditions. another click brings 
up a list of specialists, as well as a menu of subspecialties. a final click enables visitors to 
zero in on specialists with the exact expertise they’re seeking. revamped software brings 
up physician information faster than before—typically in a fraction of a second.

in the months ahead, the redesign will be rolled out to other corners of the website, 
including its many individual departments and services. but in making it easier for 
patients to connect with physicians, the redesign is already fulfilling a key goal—helping 
NYu langone provide patients with the best possible care and caregivers.
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For the past two decades, America has been in the grip 
of an epidemic, one that’s accelerating at a frightening 
rate. One out of every nine people in this country has 
one of the two types of diabetes: Type 1, often diag-
nosed in children, occurs when the immune system 
mistakenly destroys the cells that make insulin. Type 
2, typically developing later in life, can result from 
obesity and accounts for more than 90% of all cases. 
Only one year ago, the percentage was 1 in 10. Four 
years from now, it’s expected to rise to one in seven. 
Despite such staggering statistics, diabetes still re-
mains largely a disease of denial, working its way into 
the population steadily and insidiously—much the 
same way that it destroys the tissues of its victims.

If hypertension is the silent killer, then diabetes 
is a quiet vandal. Because people with the disease can 
no longer metabolize blood glucose (sugar) into energy 
as readily as they should, their unused glucose is left to 
circulate in the bloodstream, where it gradually alters 
the structure of the blood vessels that carry it. The 
potential effects of this excess glucose are far-reaching 
and profound. Diabetes increases the risk of heart 
attacks and strokes, and cardiovascular disease is the 
leading cause of death in diabetics. 

The quest to understand and treat these and oth-
er complications is a central mission of NYU Langone 
Medical Center’s new Diabetes Research Program, 
an ambitious initiative launched this summer, when 
a team of 22 researchers arrived en masse to set up 
shop on the west side of the ninth floor of the Joan and 
Joel Smilow Research Center. They are all members 
of a groundbreaking laboratory group headed by the 
program’s director, Ann Marie Schmidt, MD, the Dr. 

Iven Young Professor of Endocrinology and profes-
sor of pharmacology. In addition to Dr. Schmidt, two 
other lead investigators have joined NYU Langone: 
Ravichandran Ramasamy, PhD, associate professor of 
medicine, and Shi-Fang Yan, MD, associate professor 
of medicine. Dr. Schmidt, a world-renowned expert 
in the field, is best known for her discovery of the 
receptor for advanced glycation end products (RAGE), 
a molecule that plays a critical role in the destructive 
effects of diabetes on blood vessels and other tissues. 
Thanks to her research, a number of experimental 
RAGE-blocking drugs are now in clinical trials.

While her own lab will continue to study 
the molecular effects of excess blood glucose, Dr. 
Schmidt’s mandate extends well beyond diabetic com-
plications. “We want to develop a funded center that 
combines a range of basic and translational research,” 
she explains. “That means organizing and integrat-
ing NYU Langone investigators currently working in 
diabetes-related areas and recruiting additional faculty 
who are examining multiple aspects of diabetes—its 
causes, its immunology, the role played by insulin 
resistance and obesity.” 

According to Martin Blaser, MD, the Frederick 
H. King Professor of Internal Medicine, profes-
sor of microbiology, and chair of the Department of 
Medicine, the impetus for hiring Dr. Schmidt and her 
team was an anonymous donation that endowed her 
professorship in honor of an eminent endocrinologist 
who is both an alumnus of NYU School of Medicine 
and a member of our faculty. “This gift gave us the 
opportunity to recruit an internationally recognized 
diabetes scholar like Dr. Schmidt,” says Dr. Blaser. 

“With her leadership, our goal is to put NYU Langone 
at the center of diabetes research and care.”

Dr. Schmidt’s team has already met with Ann 
Danoff, MD, chief of the Division of Endocrinology, 
to brainstorm possible translational research initia-
tives. “We have a constellation of hospitals that serve 
unique and diverse groups of diabetes patients,” 
notes Dr. Danoff, associate professor of medicine. “By 
studying the metabolic similarities and differences in 
these groups—which include geriatric and pediatric 
populations, people with HIV/AIDS, the underserved 
population of Bellevue Hospital Center, and patients in 
our bariatric program, as well as women with gesta-
tional diabetes and their newborns—I think we can 
learn a great deal.”

Web Extra: for a Q&A with Dr. Ann Marie Schmidt, 
see “A Molecule That’s All the RAGE” at  
http://newsandviews.med.nyu.edu/.

Dr. Ann Marie Schmidt, director of NYU Langone’s new Dia-
betes Research Program, with principal co-investigators Dr. 
Shi-Fang Yan (left) and Dr. Ravichandran Ramasamy (right).

Conquering a Quiet Vandal 
NYU Langone Launches a Diabetes Research Program, 
Appointing a World-Renowned Scientist as Its Director

When “PC” Means Something Else
New Smilow Comprehensive Prostate Cancer Center Is Uniquely Designed to Empower Patients
“Bewildered” may best describe how men feel about 
their individual risk for developing prostate cancer, 
and “bewildering” may well sum up the choices 
they face if diagnosed with the disease. No wonder. 
In 2008, a report from the Agency for Healthcare 
Research and Quality analyzed hundreds of studies to 
advise men on these matters. It found that no single 
treatment option emerged as superior in terms of 
either prolonging lifespan or the extent or combination 
of side effects. Meanwhile, every year some 200,000 
men in this country are diagnosed with the disease, 
and some 27,000 men die from it.

NYU Langone Medical Center’s new Joel Smilow 
Comprehensive Prostate Cancer Center, which opened 

on October 20, was made possible by a generous gift 
from Joel Smilow, a trustee of New York University and 
NYU Langone. The center is dedicated to personalized 
care, says its director, Herbert Lepor, MD, professor 
of urology and pharmacology and the Martin Spatz 
Chair of the Department of Urology, and is designed to 
help men “navigate all the controversies” surrounding 
prostate cancer.

“Every patient who walks in is handed an iPad 
loaded with 12 educational videos produced by the 
Smilow Center team,” he explains. The videos are  
evidence-based overviews of key topics, such as 
screening, biopsies, chemoprevention, open and 
minimally invasive radical prostatectomy, targeted 
minimally invasive ablative treatments, and naturo-
pathic strategies. “Our goal,” says Dr. Lepor, “is to 
educate patients and help them make the choice that’s 
right for them.”

Turning the waiting room into an educational 
venue is just one of many features. The center has 
exam rooms and physicians’ offices designed for 
maximum discretion and comfort, and private rooms 
for scheduling appointments. It’s equipped with the 
most advanced diagnostic equipment of its kind, two 
operating rooms for ablative procedures, and a semi-
nar room for observing such treatments in real time 
on a high-definition monitor. Located at 135 East 31st 
Street, the Smilow Center is an integral component of 
both the NCI-designated NYU Cancer Institute and 
the Department of Urology.

One of the biggest challenges of treating 
prostate cancer is determining which patients require 
aggressive treatment and which ones can safely 
benefit from a more conservative approach. To answer 
this question, the center’s urologists, led by Samir 
Taneja, MD, the James M. Neissa and Janet Riha 
Neissa Associate Professor of Urologic Oncology, are 
pioneering cutting-edge diagnostic approaches—MRI 
images that depict tumors with unprecedented detail; 
Artemis, a computer-guided biopsy device that maps 
tumors with unparalleled accuracy; and histoscans, 

advanced ultrasound devices that reveal a tumor’s 
cellular characteristics.

Once a tumor has been mapped and evaluated, 
either active surveillance or some type of treatment will 
be recommended. For patients who require treatment, 
options may include chemotherapy and immunotherapy, 

which are available at NYU Langone’s Clinical Cancer 
Center. The Smilow Center’s director, Dr. Lepor, is in-
ternationally recognized for his expertise in performing 
open radical prostatectomies, but the team also includes 
some of the country’s leading experts in robotic surgery, 
headed by Michael Stifelman, MD, associate professor of 
urology and director of robotic surgery, as well as highly 
skilled specialists in medical oncology and radiation 
oncology. The center also offers cryotherapy (freezing 
cancer cells) and plans to offer a range of other cutting-
edge ablative therapies now in clinical trials, including 
high-intensity focused ultrasound (eliminating cancer 
cells with sound waves), or HIFU, and photodynamic 
therapy (eradicating cancer cells with lasers). 

Such therapies can destroy small tumors while 
leaving the rest of the prostate gland intact, greatly reduc-
ing the risk of impotence or incontinence. “With cryo-
therapy and especially HIFU,” explains Steven Scionti, 
MD, clinical associate professor of urology, the center’s 
director of ablative prostate cancer surgery, ”I’ll be able to 
remove tumors using a lumpectomy—a new concept.” 

Web Extra: for a video about the Smilow 
Comprehensive Prostate Cancer Center, visit  
http://newsandviews.med.nyu.edu/.

In the waiting room of the new Smilow Prostate Cancer Center, 
Dr. Herbert Lepor, chair of Urology, introduces one of his 
patients to a series of informative videos featured on iPads. 
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The center, dedicated to 
personalized care, is designed 
to help men “navigate all the 
controversies” surrounding 
prostate cancer.



  

in 2006, Jayne raper, phD, now associate professor of microbiology, had a bold idea. 
to tackle sleeping sickness, a disease that kills over 60,000 people and 3 million 
cattle annually, she would engineer a cow resistant to nagana, the bovine version 
of the disease, and introduce it into Kenya. last may, Dr. raper and a consortium of 
scientists were awarded a $2 million grant to do just that.

Why a resistant cow? Dr. raper’s chuma cow (chuma means “strong” in Swahili) 
would help farmers immensely. Nagana is a debilitating, often fatal disease that causes 
enormous losses in cattle production. healthy cattle would provide much-needed 
animal power for working the fields in sub-Saharan africa, and perhaps beef and milk 
for the few who can afford it. the chuma cow, however, would also reduce 
the spread of human sleeping sickness, a disease that disturbs the sleep 
cycle, causes confusion and lack of coordination, and if untreated, 
leads to death.

Sleeping sickness is caused by a collection of species of 
Trypanosoma parasites, which are transmitted through the bite 
of tsetse flies. When a fly feeds on an infected host, it picks up 
the minute, single-celled parasites and passes them on to a new 
host—say, a cow—in the next blood meal. Not only does the cow 
become sick, but also, potentially, a reservoir for bovine and human 
parasites. “trypanosome-free cattle would reduce transmission to 
humans,” says Dr. raper. “it’s a very exciting prospect.”

it has long been known that not all trypanosomes infect all hosts. 
Some species infect only humans, some only cattle, and some both. 
at some point during an ages-long evolutionary arms race between 
parasites and hosts, humans acquired a powerful weapon, the protein 
apol1, which travels in the bloodstream attached to hDl, the good 
cholesterol. trypanosomes readily engulf the protein, which creates 
pores in the parasites’ membrane, causing their death. but some 

species of trypanosomes have evolved a weapon of their own, the protein Sra, which 
inhibits the human protein.

cows do not produce the parasite-killer protein and hence are susceptible to 
most trypanosomes. but baboons and other old World monkeys are, remarkably, 
immune to all. their version of the protein has not yet been overcome by any 
trypanosome, and it is this version that Dr. raper’s team has targeted. to test the 
efficacy of the baboon protein, she and her colleague russell thomson, phD, 
isolated the baboon gene encoding the apol1 protein and inserted it into mice. “it 

worked fantastically,” says Dr. raper. “the baboon protein 
rendered the transgenic mice immune to all the 

trypanosomes we tested.” Now, it’s the cow’s turn.
to create a trypanosome-resistant cow, 

Dr. raper and her research team will face 
many challenges. the gene encoding the 
killer protein has to be introduced into 
a specific place in the cow’s genome, a 
daunting task indeed. in addition, many 
africans are wary of genetically modified 

organisms and might find a cow carrying 
a baboon gene unacceptable. the team will 

first create a cow carrying the baboon gene to 
test the parasite-killing capabilities of the protein 

in cows. if that works, they will try to modify a cow’s 
gene that is related to that of baboons to make it produce 
the lethal protein. a cow carrying such a gene might be more 
readily accepted in Kenya. the team expects the first cattle 
producing the apol1 protein to be born in 2013.
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research & clinical spotlight
The Dark Side of the Sun
to believe that something causes cancer is one thing—to prove it is something 
else, notes moon-shong tang, phD, professor of environmental medicine, 
pathology, and medicine. “You have to have strong evidence,” he says. 
With that simple philosophy, Dr. tang and his research team have sought 
to pinpoint how invisible ultraviolet light called uva causes melanoma, the 
deadliest form of skin cancer. 

identifying the underlying causes of melanoma allows researchers 
to develop new ways to assess a person’s risk of melanoma, prevent the 
disease, and aid in the design of more effective treatments. Dr. tang knew 
from earlier studies that exposure to ultraviolet light from sunlight or tanning 
salons causes most cases of melanoma. the type of ultraviolet light called uvb 
is most often associated with the cancer. however, less intense uva radiation 
may play a role. recent studies show that regular patrons of tanning salons, which 
shine light consisting of 99% uva rays upon their customers, are 74% more likely 
to get melanoma. in test-tube experiments, however, uvb rays, but not uva rays, 
incited chemical changes in DNa that, if not repaired by the cell, could cause cancer. 

to resolve this paradox, Dr. tang hypothesized that something in 
melanocytes, the pigmented skin cells that produce melanomas, allowed uva 
to create the same sort of chemical changes in DNa that uvb does. to test his 
hypothesis, Dr. tang’s team first shined uva directly on lab-grown melanocytes, 
which contain a pigment called melanin that darkens the skin to protect it from 
ultraviolet rays of the sun. then he “dusted” them for a DNa fingerprint. uva 
left a different fingerprint than uvb. the fingerprint revealed for the first time 
how uva damaged DNa—indirectly, via a mechanism called oxidative damage. 
melanocytes, but not other types of skin cells, were vulnerable to such damage, 
which explains why uva exposure raises the risk of melanoma, but not other skin 
cancers. regardless of sun exposure, melanocytes were more prone to oxidative 
damage than other skin cells, worse at repairing it, and more vulnerable to 
mutations. all of this explains why melanoma sometimes develops on parts of the 
body that may rarely see the light of day, the researchers reported in Proceedings 
of the National Academy of Sciences.

by finding uva’s fingerprints on the mutations that give rise to melanoma, 
Dr. tang’s team strengthened the case against uva, refuting claims by other 
scientists that uva does not cause melanoma. their research, funded by the 
National institutes of health, may one day help people assess their risk of  
sun exposure and take steps to avoid 
uva exposure, Dr. tang explains. 
this is critically important 
because melanoma continues 
to increase by 3% a year,  
and by the time the 
disease is diagnosed,  
it’s often difficult to 
treat effectively. 

Building a Better Bovine to Fight African Sleeping Sickness

Pains and Needles
“expect a strange sensation,” says corinne 
Kohrherr, as she taps stainless steel 
needles, only 0.2 mm in diameter, into 
the inflamed shoulder muscle of an NYu 
langone medical center nurse. a painful 
knot in the shoulder is preventing her 
from turning her head to the left.

“it feels like a vibration,” the  
nurse responds.

Kohrherr is one of two licensed 
acupuncturists who are practicing this 

ancient healing art at NYu langone medical 
center’s rusk institute of rehabilitation medicine 

as part of a collaboration with tri-State college of 
acupuncture. the externship program, which began in July, 

enables medical specialists at rusk and tisch hospital to offer acupuncture as an adjunct 
to medical treatments. the collaboration between NYu langone and tri-State college 
also enables physician-researchers to gather data on the effectiveness of acupuncture in 
musculoskeletal conditions.

the program is directed by alex moroz, mD, assistant professor of rehabilitation 
medicine and director of the musculoskeletal rehabilitation unit at rusk. Dr. moroz, himself 
a certified acupuncturist, was drawn to eastern philosophy and medicine through tai chi. he 
studied acupuncture in the university of california at los angeles program and felt liberated 
by the new skill. “before i used acupuncture, i felt like i was practicing with one hand tied 
behind my back,” he says. “When you use more than one modality in medicine, the effect 
is more powerful.” he once relieved a medical resident’s severe menstrual cramps within 
minutes during teaching rounds, he recalls, by inserting just a few needles in her outer ear.  
“it’s very rewarding,” he says, “to see that kind of immediate response.”

acupuncture, among the oldest healing practices in the world, originated in china 
thousands of years ago. as part of traditional chinese medicine, it aims to restore and 
maintain health through the stimulation of specific points on the body. acupuncture 
became better known in the uS only as recently as 1971, when New York Times reporter 
James reston, covering president richard Nixon’s trip to china, described how doctors 
used needles to ease his pain after an appendectomy.

Western scientists have found that many of the traditional chinese acupuncture 
points correspond to nerve bundles or muscle trigger points. Stimulating these points 
produces measurable changes to the immune system, blood flow, and brain activity 
(including pain receptors) in addition to the release of endorphins, all with negligible risk. 
research has shown that acupuncture reduces nausea and vomiting after surgery and 
chemotherapy. in 1997, the National institutes of health officially endorsed acupuncture 
for the treatment of arthritis, headaches, carpal tunnel syndrome, back pain, fibromyalgia, 
menstrual cramps, and other conditions, as well as for stroke rehabilitation.

“i would lie in bed at night with throbbing pain in my head and wonder what i 
was going to do,” says Joyce baumgarten, 76, who first saw Dr. moroz a few years ago 
with a severe neck problem, an osteoarthritis flare-up with superimposed myofascial 
pain. “i was very discouraged,” she says. “i don’t like to be slowed down.” baumgarten 
started weekly treatments with Dr. moroz, who used combined techniques. “it was just a 
miracle,” gushes baumgarten. Within seven treatments, her neck problem resolved. She 
now calls only Dr. moroz when she is suffering from other kinds of pain. “at this point,” 
she says, “i see Dr. moroz before anyone else.”

For more information or to make an appointment, call 212-263-7326.

All illustrations by Wesley Bedrosian



Why is depression so hard to diagnose?
There are no blood tests or scans that will help. Proper 
diagnosis and treatment are dependent on the skills 
and expertise of the clinician. It can be particularly 
difficult to differentiate between major depression and 
bipolar depression. As a clinician, you have to ask some 
very specific questions and really dig at it. If you treat 
a bipolar patient with an antidepressant, it’s either less 
likely to work, or it may precipitate mania. But if you ask 
the right questions, you can keep someone from getting 
into trouble or treat them more effectively. It helps to get 
the patient’s permission to talk to their significant other. 

Sometimes the patient will be answering a question, 
and their spouse will roll their eyes. Having an inde-
pendent observer is very valuable.

As many as 80% of people with depression are not 
getting the treatment they need. Why so many?
When it comes to selective serotonin reuptake 
inhibitors—the class of antidepressants that includes 
Prozac—there’s no evidence that any of the newer 
drugs work faster or better than the older ones. They 
all work equally well. I don’t know that they are being 
overprescribed, but I do think they’ve been oversold. 

About 30 to 40% of the people who take them have 
sexual dysfunction, and about 25% gain 20 to 30 hard-
to-lose pounds. So noncompliance rates are very high, 
and that makes successful treatment challenging.

Is professional training part of the problem?
Depending on their backgrounds, physicians have 
varying levels of sophistication about this illness. There 
are tremendous gaps in quality, and there are no good 
outcome measures. In some parts of the country, there 
are no psychiatrists for hundreds of miles, and general 
practitioners have their hands full. There also needs to 
be a greater awareness that depression is very compli-
cated and comes in different guises.

How far has psychopharmacology come during your 
career?
When I chose this subspecialty around 1975, it was 
marginal. When it came to treating serious illnesses 
like depression, most people couldn’t tolerate the drugs 
because of their side effects. The drugs were also dan-
gerous in overdose—not a good thing for patients who 
might be suicidal. When Prozac came out in 1987, it 
changed everything. It created psychopharmacology as 
we know it. It also opened up the treatment of psychiat-
ric illness to primary care physicians. 

What’s your advice to family members?
My advice is to not give depressed people advice. Major 
depression is not a character weakness at a point where 
it becomes an impairment—it’s a biochemical disorder. 
Physiological changes take place in the body: cortisol 
levels increase, sleep patterns change. Don’t tell your 
loved one to just go to the movies or take a vacation. 
If everyone else is having fun and they feel like they 
should be having fun, too, it makes them feel even 
worse. Remember that people bring their depression 
with them wherever they go.

Web Extra: for a Q&A on postpartum depression 
with Dr. Shari Lusskin, director of reproductive  
psychiatry, see “Beyond the Baby Blues”  
at http://newsandviews.med.nyu.edu/.
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 The Dark Cloud Within
A Conversation about Depression with Dr. Norman Sussman
Depression afflicts some 15 million Americans, with debilitating symptoms such as overwhelming 
sadness, guilt, and lethargy. Another mental illness, bipolar disorder, characterized by intense 
mood swings of varying intensity, from bleak depression to mania, affects nearly half that number 
of people, though it is often overlooked or misdiagnosed. Even psychiatrists don’t always discern 
the subtle differences between mood disorders, explains Norman Sussman, MD, professor of 
psychiatry and associate dean for postgraduate programs. Here he shares some insights.

Masters Awards
At this year’s Dean’s Honors Day, held on October 20, scores of faculty members at NYU School of Medicine 
were recognized for their professional advancement and accomplishments. One of the ceremony’s highlights 
was the announcement of this year’s Masters Awards recipients. “The three people we are honoring this year 
have woven together powerful intellect, sustained effort, steadfast achievement, and greatness of spirit,” said 
Robert I. Grossman, MD, dean and CEO of NYU Langone Medical Center. He went on to introduce Joseph 
McCarthy, MD, the Lawrence D. Bell Professor of Plastic Surgery and director of NYU Langone Medical 
Center’s Institute of Reconstructive Plastic Surgery; Benard Dreyer, MD (’70), professor of pediatrics; and 
Rochelle Hirschhorn, MD (’57), professor emerita of medicine, cell biology, and pediatrics. They were recog-
nized, respectively, as this year’s Master Clinician, Master Educator, and Master Researcher. Dean Grossman 
lauded Dr. McCarthy as “a trailblazer who has revolutionized craniofacial surgery,” Dr. Dreyer as “one of the 
nation’s premier experts in health literacy and a revered mentor who has shaped countless careers,” and Dr. 
Hirschhorn as “a pioneer in genetics, conducting seminal work on enzyme deficiencies and gene mutation.”

Valentine Mott Founder’s Award
The Valentine Mott Founder’s Award, named for the father of modern surgery and co-founder of NYU School of 
Medicine, is bestowed upon those who have shown exceptional support for NYU Langone Medical Center’s medi-
cal program. This year, the award went to Thomas S. Murphy, Sr., former chairman and CEO of Capital Cities/
ABC Inc. A member of NYU Langone’s Board of Trustees since 1972, Murphy served as the board’s chairman from 
1984 through 1997. He is also a member of the Urology Research Program Advisory Board, an honorary alumnus 
of NYU School of Medicine, and a life trustee and honorary vice chair of New York University. Together with his 
late wife, Suzanne, he endowed the Thomas and Suzanne Murphy Professorship in Neuroscience and has also 
generously supported the Medical Center’s biomolecular research program, Centers of Excellence, Trustee Annual 
Fund, and expansion of Tisch Hospital’s Emergency Department. “This day is about pausing to recognize the gi-
ants among us,” said Dean Grossman, “and Thomas Murphy is a giant if ever there was one.”

Web Extra: for a profile of Dr. Joseph McCarthy, see “A Sculptor of the Human Spirit” at 
http://newsandviews.med.nyu.edu/.

Web Extra: for more photos of Dean’s Honors Day, visit http://newsandviews.med.nyu.edu/.

Deaň s Honors Day

Perhaps the most famous portrayal of depression, Vincent Van 
Gogh’s Starry Night (1889) was painted while the artist was 
a patient at the psychiatric hospital in Saint Remy. To paint in 
darkness—a symbol of his torment—Van Gogh placed candles 
on the brim of his hat and around his canvas. 
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Top: Dr. Joseph McCarthy, Dr. Benard Dreyer, and Dr. 
Rochelle Hirschhorn, recipients of the Masters Awards. 
Bottom: Dr. Robert I. Grossman, dean and CEO of NYU 
Langone Medical Center; Thomas S. Murphy, Sr., recipient 
of the Valentine Mott Founder’s Award; and Kenneth G. 
Langone, chair of NYU Langone’s Board of Trustees.

For more photos, see page 8.
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of the pharmacy was made possible by leadership sup-
port from the Tisch family. With its blond wood floors 
and spacious quarters overlooking the East River, the 
facility has the feel of a high-tech IT firm—and aptly 
so, since its centerpiece is a gleaming sprawl of robotic 
equipment that automatically sorts and dispenses 
medications with unparalleled accuracy.

This new technology—the first of its kind em-
ployed in New York City and only the second in New 
York State—is carefully tended by the staff, with phar-
macists double-checking orders every step of the way. 
However, the actual task of filling individual medica-
tion requests, which used to be performed manually—a 
laborious task that sometimes required several hours 
per order—is now done by machine. The process begins 
when drugs are delivered and stockpiled in an automated 
storeroom. From there, a computer orders batches of 
medications as needed, scans bar codes on individual pill 
bottles, then transfers them to a “drug nest,” which holds 
a three-day supply of some 400 different medications.

When a doctor or nurse practitioner submits an 
order electronically, it’s vetted by a pharmacist for con-
traindications and potentially adverse drug interactions. 
Once approved, the medication is automatically loaded 
from the drug nest into bar-coded plastic envelopes sus-
pended from oversize rings. Each ring, called a PickRing, 
contains all the dosages a given patient will need over 

the next 24 hours. The PickRings are then transported by 
cart, courier, or via the pneumatic tube system to units 
throughout the hospitals. Before administering the drug, 
the nurse checks the envelope to ensure that the patient 
is getting exactly what the prescriber ordered.

First-time doses and “stats” (medications needed 
immediately) are flagged as priorities and delivered 
separately through a high-speed pneumatic tube net-
work. If a discrepancy between the bar-coded drug and 
the original prescription is found at any point in the pro-
cess, the order is halted. The pharmacy computer system 
also alerts staff to shifts in usage and dosage, monitors 
the temperature of refrigerated products, and tracks 
the entire medication inventory—a feature that will cut 
administrative and medication costs dramatically.

Paradoxically, this new automated system 
actually increases the amount of human interaction 
patients have with pharmacists, which is reassuring to 
both parties. “By taking over routine tasks, this tech-
nology lets our pharmacists employ their expertise out 
on the units,” explains Irene Kreuscher, vice president 
for professional services. For example, pharmacists at 
the Medical Center’s satellite pharmacies will be free 
to confer with physicians and nursing staff and give 
them time to interact with patients. This will afford the 
pharmacist and the patient an opportunity to discuss 
the proper procedure for taking the medications they 

are being discharged on, review potential side effects 
and precautions, and address other concerns. At the 
same time, the new delivery system will make it easier 
for nurses to monitor and administer medications.

“It’s a cultural shift,” says Thomas O’Brien, 
PharmD, senior director of pharmacy. “In the past, our 
pharmacists were almost exclusively focused on the 
number of medications they could provide within a 
given shift. Now, they’re able to partner with our medi-
cal and nursing staffs to help ensure safer and more 
effective use of medications for our patients.”

Before designing the new physical plant, a year 
was spent retooling the pharmacy’s operations, based 
on input from pharmacy staff, physicians, and nurses, 
and site visits to other medical centers. Since then, 
pharmacists and pharmacy technicians have undergone 
intensive retraining. While the vast majority of medica-
tions will be handled robotically, investigational drugs, 
IV solutions, and patient-specific medications will still 
be prepared and dispensed by hand in a room that’s 
virtually free of dust or bacteria. Controlled substances 
are stored separately in a vault.

As impressive as the technology is, notes 
Kreuscher, the pharmacy’s most important feature is its 
impact on the units and their patients. “This isn’t just 
about changing operations,” she says. “It’s about deliv-
ering more effective and personalized patient care.”

Just What the Doctor Ordered (continued from page 1)

(1)  Amisha Arya, PharmD, pharmacy supervisor, unloads medications from the BoxPicker, an automated storeroom for medications that maintains proper inventory levels.  (2)  PillBoxes 
containing solid oral medications (tablets and capsules) are packaged, verified, and stored. Bar codes are used during each step of the process to optimize patient safety.  (3)  The contents of 
PillBoxes are placed in the AutoBox, which packages each tablet or capsule into a bar-coded bag, stored in the DrugNest.  (4)  The SinglePill is one of two arms of the PillPicker, which employs 
bar-code technology to select the patient’s medications from the DrugNest.  (5)  The PickRing containing daily medications on a patient-specific ring exits the PillPick system on a conveyor belt.  
(6)  The PickRings are then placed in a canister and sent by pneumatic tube to the patient’s floor.

“An Achievement to Be Proud Of” (continued from page 1)

“To place in the top 10 is quite an honor,” says 
Martha Radford, MD, professor of medicine and 
chief quality officer. “The UHC report card covers 
all aspects of clinical care. It’s a multidimensional 
measurement of everything that we do here.” NYU 
Langone was also the only medical center in New York 
to crack the top 10. “That’s an achievement to be proud 
of,” notes Robert Press, MD, PhD, chief medical officer. 
“We’ve also seen a sharp increase in our overall scores 
over the past two years,” notes Maxine Simon, chief 
regulatory officer. “What this shows is that our efforts 
across the Medical Center to improve performance and 
patient outcomes are working.”

These wide-ranging efforts, implemented over the 
last few years, have touched on virtually every aspect of 
how the Medical Center cares for its patients. They include 
procedural initiatives—such as clearly defining the areas 

of responsibility for managing high-risk 
patients, implementing enhanced infection-
prevention and -control measures, and 
improving the medical documentation process—as well 
as changes in the delivery of basic care, like having a nurse 
check hourly on every patient.

“In terms of mortality, our ratings are very good,” 
explains Dr. Radford. “One reason for this is that we’ve 
made a big effort to recognize and respond very quickly 
to any patient who is deteriorating.” She also cites the 
implementation of an electronic health record system, 
which incorporates comprehensive checklists that help 
physicians and nurse practitioners ensure that all the 
treatment bases have been covered with each patient.

The UHC recognition is the latest in a string of 
honors that NYU Langone has recently garnered for its 
high-quality patient care and safety. Among them are 

the Gold Seal of Approval by The Joint 
Commission, the Niagara Health Quality 

Coalition Hospital Report Card Honor Roll 
two years running, America’s Top 10 Best 

Hospitals by Becker’s, an award from the New York 
Business Group on Health for superior performance 
on the standards used in the Leapfrog evaluations of 
hospital patient safety, and redesignation as a Magnet 
Hospital for nursing excellence in 2009.

Above all, Simon observes, these achievements 
reflect a remarkable group effort to provide effective, 
patient-centered care. “Our leadership has identified 
the strategies,” she says, “but our accomplishments are 
the result of teamwork at every level, from the front-
line staff up to the department chairs, working toward 
the same goal: becoming the world-class integrated 
academic medical center we want to be.”

All photos by Joshua Bright
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Top row, left to right: Dr. Silvia Formenti.  Helen 
Kimmel and Laura Perlmutter.  Sandy Meyer and 
Dr. Robert I. Grossman.  Bottom row, left to right: 
Kenneth G. Langone, Dr. William Carroll, Lori 
Fink, Dr. Silvia Formenti, Julie Marable, Michael 
MacLeod, and Dr. Robert I. Grossman.  Dr. William 
Carroll, Dr. Silvia Formenti, and Lori Fink.
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NYU Cancer Institute Annual Gala
NYU Langone Medical Center’s Cancer Institute held its annual gala on October 5, raising $1.4 million. The gala,  
held at Manhattan’s Pierre Hotel, honored Silvia Formenti, MD, the Sandra and Edward H. Meyer Professor of Radiation  
Oncology and chair of the Department of Radiation Oncology. Lori Fink, chair of the Cancer Institute’s Advisory Board and  
a Medical Center trustee since 2003, said, “We are thrilled to celebrate our immensely gifted honoree, Silvia Formenti, whose  
innovations in science and clinical care are nothing short of groundbreaking.” Over 450 supporters attended the event, which was  
hosted by Robert I. Grossman, MD, dean and CEO of the Medical Center, and chaired by the entire Cancer Institute Advisory Board.

As a teenager, Dan Littman, MD, PhD, the Helen L. and Martin S. Kimmel Professor 
of Molecular Immunology and professor of pathology and microbiology, dreamed of 
a career in aerospace engineering. But it was not to be. After enrolling at Princeton 
University, he found himself out of his league. “It seemed as if every math and phys-
ics major was a prodigy,” he recalls. “They could think on a level I could never even 
imagine.”

Today, many biologists would say the same about Dr. Littman, whose pioneer-
ing studies of immune system signaling are paving the way for vaccines against HIV 
and cancer, and for new treatments for autoimmune diseases. In May, he received 
the American Association of Immunologists–Invitrogen Meritorious Career Award, 
which recognizes a midcareer scientist who has made outstanding contributions to 
the field.

Dr. Littman discovered his eventual career path after reading a book on 
molecular biology by James Watson, co-discoverer of DNA. “I was astounded by the 
elegance and beauty of genetics and by the experimental potential of the field,” says 
Dr. Littman, who was born in Bucharest, Romania, and emigrated to the US with his 
family at age 11, leaving him with the slightest trace of an Eastern European accent.

Before long, Dr. Littman was bound for an MD-PhD program at Washington 
University in St. Louis, although he never really intended to practice medicine. “I 
went for the combined degree in part because I still wasn’t 100% sure about my apti-
tude for science,” he says. He needn’t have worried. In short order, Dr. Littman land-
ed a postdoctoral fellowship in the laboratory of Richard Axel, MD, the Columbia 
University neuroscientist who would go on to win the Nobel Prize in Physiology or 
Medicine. It was in Dr. Axel’s lab, in the early 1980s, that Dr. Littman launched his 
studies of HIV, just as the dimensions of the AIDS epidemic were becoming clear. 
Little did he know that HIV would become his lifelong professional nemesis. “Like 
most people in the field,” he recalls, “I was pretty naïve about the challenges of 
making a vaccine to thwart the virus.”

Yet over the years, Dr. Littman has unraveled many of HIV’s secrets, revealing 
potential weaknesses in the virus’s life cycle that could eventually be exploited by 
drugs or vaccines. In 1984, for example, he isolated the gene for CD4, the receptor to 
which HIV binds when it invades immune cells called T cells, setting the first stage 
for AIDS and opportunistic infections. Around this time, he was named a Howard 
Hughes Medical Institute Investigator, an honor bestowed on some of the most 
distinguished scientists in the country. Later, he identified the exact portion of CD4 
that is targeted by HIV.

In 1996, after joining the faculty of NYU School of Medicine, Dr. Littman 
identified a second receptor for HIV called CCR5, which apparently plays a key role 
in the transmission of the virus between individuals. In yet another advance, he 
demonstrated in vitro that HIV enters the body by quietly hiding in dendritic cells, 
a type of immune cell, thereby avoiding detection by the immune system. Although 
this has yet to be demonstrated in vivo, it would explain how, using this “Trojan 
horse,” HIV is able to launch its surprise attacks on T cells.

Dr. Littman, whose work has been generously supported by Medical Center 
Trustees Alice and Tom Tisch, has since branched out to study the immunology of 
the intestine. He recently identified new types of intestinal bacteria that maintain 
a healthy balance of so-called T helper 17 cells, immune cells that keep disease-
causing microbes like E. coli at bay. “These T cells also have the potential to be highly 
inflammatory,” he explains, “and we suspect that they may be involved in a variety 
of autoimmune diseases, like rheumatoid arthritis, psoriasis, and Crohn’s disease.”

This work has attracted a new group of research collaborators, including 
Steven Abramson, MD, professor of medicine and pathology, an expert on inflam-
matory disease. “Dr. Littman is one of the world’s experts on T cells, and his work 
has been foundational in understanding HIV/AIDS, in which the immune system 
is diminished,” says Dr. Abramson. “Now, his work is providing profound new 
insights into the other side of the coin: autoimmune diseases in which the immune 
system is overactive.”

Dr. Littman’s lab is also exploring basic questions about the origin of T cells—
specifically, the mechanisms that determine whether precursor cells become T 
helper cells, which are involved in activating and directing other immune cells, or 
killer T cells, which destroy cells infected with virus or other pathogens. “Basically, 
we’re trying to understand fundamental concepts of how the identity of a cell type is 
established and then maintained,” he explains. “While we know far more about the 
immune system than any other complex system in the body, I am astounded by how 
limited our knowledge really is.”

Despite many setbacks in the war against HIV, Dr. Littman remains optimistic 
about prospects for a vaccine. “While we continue to be humbled,” he says, “cracks 
in HIV’s armor are beginning to show through. But few of the established HIV in-
vestigators are able to appreciate this and exploit opportunities. If we are to achieve 
breakthroughs, we need to bring in fresh thinking, young people from other fields.”

The Accidental Immunologist
After Battling HIV in the Research Arena  
for Three Decades, Dr. Dan Littman Is Still  
a Mighty Gladiator

Dr. Dan Littman (seated), with his research team (left to right): Dr. Jarrod Johnson, Dr. Mickaël 
Ménager, Dr. Maria Ciofani, and Dr. Randy Longman.
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