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We are thrilled to share with you
this report showcasing some of
the highlights of our work in
Gastroenterology and GI Surgery
over the past year.
We are proud to collaborate with our colleagues nationwide to
help lead the advancement of scientific knowledge and, ultimately,
the provision of state-of-the-art clinical care for patients with
complex gastrointestinal diseases. Our faculty are pioneering the
use of robotic endoscopy and artificial intelligence technologies
to detect and treat gastrointestinal lesions. Our researchers are
gaining new insights into the role of the gut microbiome in
pancreatic cancer. And our IBD Center is conducting cutting-edge
research; providing a precision-medicine approach to care; and
performing the most complex IBD surgeries.
Please read on to learn more about the exciting advances that are
improving care for our patients and the patients of tomorrow.

In 2018, NYU Langone Health opened a new,
830,000-square-foot inpatient facility, the
Helen L. and Martin S. Kimmel Pavilion,
featuring 374 exclusively single-bedded
rooms, an outdoor terrace, and 30 operating
rooms and image-guided labs.
(Photo credit: Jeff Goldberg)
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CLINICAL TRIALS PROVIDE ACCESS TO CUTTINGEDGE THERAPIES
At the IBD Center, led by Feza Remzi, MD, professor of
surgery and center director, and David P. Hudesman, MD,
associate professor of medicine and center co-director,
patients have access to a full spectrum of advanced
diagnostics, treatments, and procedures. For patients with
Crohn’s disease (CD) or ulcerative colitis (UC) who may be in
need of new options for inducing or maintaining remission,
the center’s participation in clinical trials is an important
component in making investigational treatments and
approaches available.
Dr. Hudesman is leading an investigator-initiated study
that seeks to individualize UC treatment through the use of
patients’ cellular and molecular profiles obtained from
blood and stool samples. These samples are used to
identify characteristics in patients with UC that may predict
response to the drug tofacitinib. “Over the past few years, new
drugs for managing UC have come to market with novel
mechanisms of action,” says Dr. Hudesman. “It is important
that we study how to incorporate these new medical options
into clinical practice and find the right medication for the
right patient.”
There are also opportunities for participation in ongoing
research through other clinical trials and multicenter
collaborative registries, such as the VICTORY Consortium,
which uses patient data to establish the real-world efficacy
and safety of current immunosuppressant and biologic
agents. In general, active research programs such as these
result in the rapid translation of findings in the lab to new
treatment options in clinical care.

Advancing the Science in
the Pathogenesis and Treatment of
Inflammatory Bowel Disease
The Inflammatory Bowel Disease (IBD) Center provides personalized,
multidisciplinary care and conducts extensive research, from basic and
translational research studies to clinical trials. This bench-to-bedside model
both benefits patients and advances the science in IBD.

Tarik Kirat, MD; Feza Remzi, MD; and David Schwartzberg, MD
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RESEARCH SUGGESTS POTENTIAL ENVIRONMENTAL
TRIGGER FOR IBD FLARES
Observational studies have demonstrated a correlation
between dysbiosis in the gut microbiome and IBD;
however, the mechanisms of dysbiosis remain unknown.
In a recently published cross-sectional analysis of more
than 9,000 patients experiencing a diarrheal illness,
Jordan E. Axelrad, MD, MPH, instructor of medicine and
a translational researcher with the IBD Center, and
colleagues used multiplex stool PCR testing to examine
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I t is important that we study how to
incorporate new medical options
into clinical practice and find the right
medication for the right patient.”
—David P. Hudesman, MD

Cultivating the Next
Generation of
Leadership in IBD
NYU Langone’s Inflammatory Bowel
Disease (IBD) Center offers a one-year
advanced fellowship in IBD. Led by
Lisa B. Malter, MD, associate professor
of medicine, director of education at the
IBD Center at NYU Langone, and director
of the Inflammatory Bowel Disease
Program at NYC Health + Hospitals/
Bellevue, the advanced IBD fellowship will
offer opportunities for both clinical care
and research. The fellowship will feature
clinical rotations among diverse inpatient
and outpatient populations with IBD,
focused complex case conferences, and
mentored research—individualized for
each fellow’s unique goals. Also reflecting
a strong commitment to education, the
Department of Surgery recently
introduced a new ACGME-accredited
colon and rectal fellowship directed by
Alexis L. Grucela, MD, assistant professor
of surgery, as well as an ACGMEaccredited surgical critical care fellowship
directed by Greta L. Piper, MD, assistant
professor of surgery and anesthesiology,
perioperative care, and pain medicine.
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Advancing the Science in the Pathogenesis and
Treatment of Inflammatory Bowel Disease

Shannon Chang, MD, and David P. Hudesman, MD
(Photo credit: Karsten Moran)

the role of non-Clostridium difficile gastrointestinal infections
in IBD flares. The study findings appeared in The American
Journal of Gastroenterology in October 2018.
The primary outcome was the identification of enteric
infections in IBD patients with an exacerbation of symptoms,
and these data were compared to patients without IBD during
an episode of diarrhea. Secondary outcomes included
identification of histological and endoscopic predictors of
infection and clinical outcomes in IBD patients following
testing. Analysis of the data for CD, UC, and non-IBD patients
demonstrated significant differences in the distribution of
enteric pathogens. Patients with IBD were more likely to test
negative for enteric infection than patients without IBD:
non-C. difficile infection was detected in 17 percent of IBD
flares (CD 18 percent, UC 16 percent, and no IBD 27 percent).
Compared to non-IBD patients with enteric infection,
patients with CD showed a greater prevalence of norovirus
and Campylobacter infection and patients with UC showed a
greater prevalence of Campylobacter, Plesiomonas, and
Escherichia coli subtypes. IBD patients who were positive for
enteric infection were less likely to be prescribed increased or
additional IBD therapies. Enteric infection did not appear to
affect long-term IBD outcomes. Finally, endoscopic and
histological findings did not differentiate an IBD flare from an
enteric infection, suggesting that infections may trigger flares
or they may occur in tandem with them. The authors
recommend further investigation, in particular to shed light
on the clinical relevance of specific non-C. difficile infections
in patients with IBD.
ANALYSIS SUPPORTS SURGICAL OPTIONS FOR THE ELDERLY
A recent NYU Langone Health analysis of ileal pouch anal
anastomosis (IPAA) surgeries by Shannon Chang, MD,
assistant professor of medicine and associate director of the
Gastroenterology Fellowship Program, and colleagues
challenged earlier studies that suggested worse outcomes in
elderly patients. The continence-preserving procedure offers
a viable alternative to end ileostomy for UC patients and for
select CD patients. Although older patients undergoing IPAA
had increased length of hospital stay and higher readmission
rates for dehydration, the incidence of major surgical
complications was not increased in the elderly, and rates of
fecal incontinence were similar in both younger and older
patients. The study appeared in the September 2018 issue
of Current Treatment Options in Gastroenterology.

Complex Case:
Successful Laparoscopic Ileocolic Resection in Complicated
Crohn’s Disease with Ileotransverse Fistula

In a recent case, the multidisciplinary
team was well-equipped to diagnose
and treat a patient with complicated
Crohn’s disease (CD) who presented to
NYU Langone with a reported history
of irritable bowel syndrome (IBS).
Suspecting that IBS was a misdiagnosis,
Mark B. Pochapin, MD, the Sholtz/Leeds
Professor of Gastroenterology, director
of the Division of Gastroenterology &
Hepatology, and vice chair of Clinical
Affairs in the Department of Medicine,
immediately referred the patient to
David P. Hudesman, associate professor
of medicine and co-director of the
IBD Center. MR enterography showed
complicated Crohn’s ileitis with a

NYU Langone Health

Because the patient was at high risk of
Crohn’s recurrence, she was continued

Experience guides
innovation and outcomes,
and complex operations
should be performed by
surgeons who do them
every day.”
—Feza Remzi, MD

on infliximab postoperatively. Repeat
colonoscopy at one year did not show
any evidence of recurrence of
disease. Recently married, the patient
has been referred to the IBD Center’s
preconception counseling program to
discuss pregnancy and IBD and the
importance of remaining on medication
throughout pregnancy.

PREOPERATIVE MRI IMAGES GUIDE SURGICAL PLANNING
1 Coronal HASTE images through
the abdomen and pelvis show
an inflammatory mass in the
right lower quadrant (arrow)
with fistulous communication
to the inflamed transverse
colon (arrowhead).

Disclosures: Shannon Chang, MD, is a consultant for Oshi Health. David P. Hudesman, MD, has received research grant funding
from Pfizer to support his investigator-initiated clinical trial. He serves as a consultant for Abbvie, Janssen, Pfizer, Salix, and Takeda.
The VICTORY Consortium is supported, in part, by Takeda.
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phlegmon. Dr. Hudesman consulted
Dr. Remzi, and together the two
physicians discussed with the patient
that she would likely need surgery given
her penetrating CD, but that medication
could be tried first. She was started on
infliximab, which led to an initial
improvement in her symptoms but then
her abdominal pain recurred and the
phlegmon progressed. Dr. Remzi
then performed a laparoscopic small
bowel resection and found a large
phlegmon, a small mesenteric abscess,
and a fistula from the ileum to the
transverse colon. Tissue friability and
perforation, with extensive adhesions and
fibrotic scar tissue, offered additional
challenges. Ultimately, Dr. Remzi and the
team successfully resected the fistula
with ileocolic resection and drainage of
the mesenteric abscess, followed
by primary end-to-side anastomosis
without the need for ileostomy. The
patient recovered without complications.

Under the guidance of Feza Remzi, MD,
professor of surgery and director of the
Inflammatory Bowel Disease (IBD)
Center, surgeons at the center perform
a high volume of surgical procedures.
“Experience guides innovation and
outcomes,” notes Dr. Remzi, “and
complex operations should be performed
by surgeons who do them every day.”

1
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2 A
 xial T1-weighted fat-saturated
images (GRASP sequence)
show an inflammatory mass
in the right lower quadrant
(arrow) with fistulous
communication to the inflamed
terminal ileum and transverse
colon (arrowheads).
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SYNERGISTIC PROTECTION FROM PDA THROUGH INCREASED
T-CELL PRODUCTION

Gut Microbiome Impacts Tumor
Progression in Pancreatic Cancer

Using a mouse model of PDA, researchers observed that
the elimination of bacteria through antibiotics and addition
of αPD-1 therapy created a synergistic protection from PDA
through increased T-cell production. This spurring of the
immune system slowed pancreatic tumor growth and
reduced tumor burden by 50 percent (see figure below).
“Our study confirmed that, similar to what has been observed
in patients with pancreatic cancer, checkpoint inhibition
alone did not protect mice. This may be because, in the
immunosuppressive environment of the tumor, there are
too few immune cells around to be activated,” says first
co-author Mautin Hundeyin, MD, a postdoctoral fellow in
Dr. Miller’s lab.

Bacteria change the immune
environment around cancer cells
to let them grow faster in some
patients than others, despite their
having the same genetics.”

Targeting the microbiome protects against oncogenesis,
reverses intratumoral immune tolerance, and enables efficacy
for checkpoint-based immunotherapy.

—George Miller, MD

Spurring of Immune System Slows Pancreatic Tumor Growth

George Miller, MD
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The microbiome in the pancreas increases by more than a
thousandfold in patients with pancreatic ductal
adenocarcinoma (PDA) and becomes dominated by species
that prevent the immune system from attacking tumor cells,
according to a murine and human study led by researchers
at Perlmutter Cancer Center. Their investigations were
published online in March 2018 in Cancer Discovery.
The researchers found that in patients with PDA,
pathogenic gut bacteria migrate to the pancreas through
the pancreatic duct. Once in the pancreas, this altered
microbiome triggers immune cell checkpoints that inhibit
the immune system and promote cancer growth, according to
the authors. Specifically, the study suggests that the bacteria
that are more abundant in pancreatic cancers—including
Proteobacteria, Actinobacteria, and Fusobacteria—release
lipopolysaccharides and flagellins that shift macrophages
into immune suppression.
“While combinations of changes in genes like KRAS cause
cells to grow abnormally and form pancreatic tumors, our
study shows that bacteria change the immune environment
around cancer cells to let them grow faster in some patients
than in others, despite their having the same genetics,” says
senior study co-author George Miller, MD, the H. Leon
Pachter, MD, Professor of Surgery, professor of cell biology
and co-leader of the Tumor Immunology Research Program
at Perlmutter Cancer Center.

NYU Langone Health

Elimination of bacteria through antibiotics and addition of αPD-1 therapy created a synergistic
protection from PDA through increased T-cell production.
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This study was supported by several grants from the National Institutes of Health (CA206105, CA168611, CA155649, DE025992,
CA180277, CA175794, P40 OD010995, P30 DK034987), the Department of Defense Peer Reviewed Medical Research Program,
the Lustgarten Foundation, an AACR–PanCan grant, the Panpaphian Association of America, the National Pancreas Foundation,
the Crohn’s and Colitis Foundation of America, and the Irene and Bernard Schwartz Fellowship in Gastrointestinal Oncology.
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MOST RELIEF FOR YOUNGEST PATIENTS AND PATIENTS
WITHOUT PRIOR KNEE INJURIES
For this one-time telephone study, researchers contacted
120 patients who had undergone laparoscopic adjustable
gastric banding (LAGB) at NYU Langone between 2002 and
2015 and asked them to rate their knee pain on a 10-point
scale before surgery, one year postsurgery, and at the time of
the survey. Patients ranged in age from 26 to 69 years, were
mostly female and Caucasian, and had an average baseline
BMI of 46 kg/m 2 .

Less-Invasive Lap Band Surgery
May Relieve Knee Osteoarthritis Pain
Bariatric surgery reduces obesity and knee osteoarthritis (OA) pain, but
some patients improve more than others, according to an NYU Langone Health study.
The findings showed that the youngest patients and patients without
prior knee injuries experienced the greatest pain relief after one year,
regardless of preoperative body mass index (BMI).

Jonathan Samuels, MD (Photo credit: Karsten Moran)

Even slight weight loss seems to
trigger a decrease in inflammatory
markers, which affects how people
perceive their knee pain.”
—Christine J. Ren-Fielding, MD

Christine J. Ren-Fielding, MD, professor of surgery, chief
of the Division of Bariatric Surgery, and co-author of the
study, and senior investigator and rheumatologist Jonathan
Samuels, MD, associate professor of medicine, reported their
findings in the October 2018 issue of Seminars in Arthritis
and Rheumatism. The authors showed that while the pain
relief seen with lap band surgery applied to all patients with
osteoarthritic knees, the youngest patients and patients
without prior knee injuries experienced the greatest pain
relief after one year, regardless of preoperative BMI. Knee
pain reduction one year post-bariatric surgery was 50 percent
to 60 percent for those in their 40s versus 20 percent to
30 percent for those in their 60s.
Current clinical guidelines endorse the use of more
aggressive sleeve and bypass bariatric surgeries, as well as the
less invasive LAGB, for patients with a BMI of more than
35 kg/m 2 and at least one comorbidity. Although the National
Institutes of Health endorses LAGB for patients with lower
BMIs, 30 to 35 kg/m 2, this procedure often is not covered by
insurance despite evidence that it can significantly reduce
knee pain, notes Dr. Ren-Fielding.
As expected, patients who lost the most weight experienced
the greatest knee pain reductions. The improvement was
driven not only by the decrease in mechanical load on the
knees but also by the decrease in adipose tissue, which affects
knee pain by reducing obesity-related inflammation—a
finding confirmed by other studies, notes Dr. Samuels.
EXAMINING MARKERS FOR INFLAMMATION ONE MONTH
POSTSURGERY
Looking at data from a current cohort, Dr. Ren-Fielding
and Dr. Samuels are collaborating on a study led by
Manish S. Parikh, MD, associate professor of surgery
and chief of perioperative services at NYC Health +
Hospitals/Bellevue.

Christine J. Ren-Fielding, MD (Photo credit: Juliana Thomas Photography)
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Less-Invasive Lap Band Surgery
May Relieve Knee OA Pain

Examining data from a broader cohort of patients having lap
band as well as more aggressive weight loss surgeries, the
team is investigating the impact of weight loss on underlying
biological changes caused by fat tissue and inflammation in
the knees. Of particular note are patients who have had the
most pain relief one month post-bariatric surgery even
though weight loss continued.
In ongoing studies presented at meetings, researchers
noted that it appears that levels of the anti-inflammatory
marker known as soluble receptor for advanced glycation end
products (sRAGE)—which is often low in obese patients—
rose during the first month after surgery. Patients had
significantly decreased levels of leptin—an inflammatory
mediator found in the blood—at one month as well. The
investigators are following up on these findings by studying
the effects of sleeve gastrectomy on patients with knee
osteoarthritis and by examining the microbiome for other
inflammatory markers related to knee pain.
“We now have more insight into how bariatric surgery,
including LAGB, may lower inflammatory hormones and
chemicals that directly affect knee pain and overall joint
health,” says Dr. Ren-Fielding. “It appears that even slight
weight loss or caloric restriction has an impact on
inflammation.”
CALORIC RESTRICTION OR EVEN SLIGHT WEIGHT LOSS CAN
AFFECT INFLAMMATION
The findings from these studies have important implications
for clinicians treating obese patients, Dr. Ren-Fielding adds.
For example, LAGB provides another option for patients
with a BMI between 30 and 35 kg/m 2 and mild to moderate
knee pain that does not necessarily require orthopedic
surgery. “Our findings show that patients don’t need to lose
over 100 pounds or undergo surgeries as severe as stapling or
resection to improve their knee pain,” says Dr. Ren-Fielding.
“Less invasive LAGB can help people lose enough weight to
change the inflammatory state of their body.”
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Renowned
Specialists Expand
Liver Disease
Programs

Manish S. Parikh, MD

NYU Langone
is accredited as a
Comprehensive Center
with Adolescent
Qualifications by the
Metabolic and
Bariatric Surgery
Accreditation and
Quality Improvement
Program (MBSAQIP)

NYU Langone Health

Ira M. Jacobson, MD (Photo credit: Karsten Moran)

A PIONEER IN HEPATOLOGY TAKES AIM AT FATTY
LIVER DISEASE

Internationally renowned
clinician and researcher
Ira M. Jacobson, MD, professor of
medicine, joined the Division of
Gastroenterology and Hepatology
as director of hepatology in 2017.
He and his colleagues across
the institution continue to build
on existing momentum and lead
programs aimed at enhancing
care for patients with liver disease.
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Dr. Jacobson, a pioneer in hepatitis C research, is now also
directing his efforts at nonalcoholic fatty liver disease
(NAFLD), a condition whose prevalence in the United States
has grown in recent years along with the rapid rise in obesity.
Much of Dr. Jacobson’s current research focuses on exploring
new treatments for patients with nonalcoholic steatohepatitis
(NASH), with the goal of halting disease progression and
preventing serious liver damage.
“Dr. Jacobson is a leader in testing new strategies for a
disease that is rapidly becoming an epidemic in the Western
world,” says Mark B. Pochapin, MD, the Sholtz/Leeds
Professor of Gastroenterology, director of the Division of
Gastroenterology and Hepatology, and vice chair of clinical
affairs in the Department of Medicine. “His research is
shedding new light on the pathophysiology of the disease and
helping to develop novel therapeutic strategies.”

11

Renowned Specialists Expand
Liver Disease Programs

STUDIES HAVE ESTIMATED THAT

1 in 12

ANTIVIRAL THERAPY DURING PREGNANCY KEY
TO PREVENTING HBV TRANSMISSION AT BIRTH

ASIAN AMERICANS HAS

As director of hepatology, Dr. Jacobson works closely with
NYU Langone’s Transplant Institute and the Asian Liver
Health Program. He is also collaborating on a number of
studies investigating new treatments for a variety of liver
diseases including fatty liver disease.
Dr. Jacobson, widely known for his groundbreaking
research in developing antiviral therapy for hepatitis C, has
been involved in more than 100 clinical trials, including some
of the field’s most promising studies of novel drugs for
interferon-based and direct-acting antiviral therapy.

Hepatitis B
COMPARED WITH

1 in 1,000
NON-HISPANIC
CAUCASIAN AMERICANS

Investigating New Treatments for Fatty Liver Disease
Dr. Jacobson and his colleagues are
currently participating in numerous
clinical trials in the area of liver disease,
including several aimed at finding new
treatments for nonalcohholic
steatohepatitis (NASH), the most
serious form of nonalcoholic fatty liver
disease (NAFLD). NASH often goes
undiagnosed in its early stages, leaving
patients at high risk for cirrhosis, liver
failure, and cancer.
The latest experimental treatments
target different molecular stages in the
disease process with the goal of slowing
or even reversing fibrosis.
“NASH is on a trajectory to replace
hepatitis C as the leading indicator for
liver transplantation, yet there are
currently no FDA-approved therapies,”
says Dr. Jacobson. “There’s an urgent
need to develop novel therapies aimed at
reversing the progression of fibrosis.”

He also was lead investigator in the national WIN-R trial,
which established the role of weight-based ribavirin dosing in
the treatment of hepatitis C infection in African Americans.

Included among the clinical trials being conducted at
NYU Langone Health are:
A Phase 3 Double-Blind, Randomized, Long-Term, Placebo-Controlled,
Multicenter Study Evaluating the Safety and Efficacy of Obeticholic Acid
in Subjects With Nonalcoholic Steatohepatitis
AURORA: A Phase 3 Multicenter, Randomized, Double-Blind, PlaceboControlled Study to Evaluate the Efficacy and Safety of Cenicriviroc
for the Treatment of Liver Fibrosis in Adult Subjects With Nonalcoholic
Steatohepatitis
A Multicenter, Randomized, Double-Blind, Placebo-Controlled Trial of
Emricasan, an Oral Caspase Inhibitor, in Subjects With Decompensated
Nonalcoholic Steatohepatitis (NASH) Cirrhosis
A Multicenter, Randomized, Double-Blind, Placebo-Controlled Phase 3
Study to Evaluate the Efficacy and Safety of Elafibranor in Patients With
Nonalcoholic Steatohepatitis (NASH) and Fibrosis
A Phase 3 Double-Blind, Randomized, Placebo-Controlled, Multicenter
Study to Evaluate the Efficacy and Safety of Obeticholic Acid in Subjects
With Compensated Cirrhosis Due to Nonalcoholic Steatohepatitis
A Phase 2 Dose-Ranging, Randomized, Double-Blind, Placebo-Controlled
Study Evaluating the Safety, Tolerability, Pharmacokinetics, and Efficacy
of EDP-305 in Subjects With Nonalcoholic Steatohepatitis (NASH)
A Phase 2B Randomized, Double-Blind, Placebo-Controlled Study
Evaluating the Safety and Efficacy of BMS-986036 (PEG-FGF21) in Adults
With Nonalcoholic Steatohepatitis (NASH) and Stage 3 Liver Fibrosis
A Phase 2B Randomized, Double-Blind, Placebo-Controlled Study
Evaluating the Safety and Efficacy of BMS-986036 (PEG-FGF21) In
Adults With Nonalcoholic Steatohepatitis (NASH) and Compensated
Liver Cirrhosis

Preventing mother-to-child transmission (MTCT) of the
hepatitis B virus (HBV) is recognized as one of the most
effective strategies for eliminating HBV worldwide. However,
management during pregnancy remains a challenge in
countries with the highest infection rates, such as low-income
areas of Africa and Asia.
In a comprehensive review, NYU Langone researchers
propose a multipronged approach to managing patients
during pregnancy based on viral load—the single most
important risk factor for MTCT. Co-authored by
James S. Park, MD, associate professor of medicine and
director of the Asian Liver Health Program; and worldrenowned researcher Calvin Q. Pan, MD, clinical professor
of medicine, the paper recommends that women with HBV
DNA levels above 200,000 IU/mL be treated with antiviral
therapy during pregnancy. Their findings were published
online in Hepatology International in October 2017.
Initiating antiviral therapy in late pregnancy can prevent
failure of postnatal immunization in infants—which occurs
in five percent to ten percent of cases when maternal HBV
DNA levels exceed 200,000 IU/mL, they note. The failure rate
is substantially higher, up to 30 percent, among mothers with
high viral load.
Adopting a practical approach to reducing viral loads to
under 200,000 IU/mL at delivery would be a major step
toward eliminating HBV globally by 2030—the goal set by the
World Health Organization (WHO), the authors state. In
addition to HBV vaccination at birth, the WHO recommends
the following strategies for eradicating MTCT:
• Universal screening of all pregnant mothers;
• Increased access to delivery in facilities with well-trained
health care providers;

“HBV is a leading cause of cirrhosis and hepatocellular
carcinoma, and preventing mother-to-child transmission is
critical to reducing the global burden of these diseases,”
says Dr. Park. “We need a risk stratification approach that
minimizes adverse events from fetal exposure while
maximizing the benefits of blocking transmission.”
GROWTH IN LIVER TRANSPLANT PROGRAM
NYU Langone’s Liver Transplant Program offers complete
medical and surgical care for a wide range of acute and
chronic liver diseases. The program has tripled in size over
the past two years and now offers both liver/heart and liver/
kidney dual-organ transplantation.
The program includes a robust multidisciplinary group
of hepatobiliary and liver cancer specialists from across
NYU Langone, says Nabil Dagher, MD, associate professor
of surgery, director of Abdominal Transplant Surgery, and
director of the Transplant Surgery Fellowship. Dr. Dagher
works closely with Dr. Park, medical director of
transplant hepatology, and other specialists in surgical
and medical oncology, pathology, and interventional and
diagnostic radiology.
Specialists offer liver surgery related to hepatitis B and C,
cholestatic liver disease, sclerosing cholangitis, acute
fulminant liver failure, hepatocellular carcinoma, and
biliary tract disorders. In addition to conventional surgery,
physicians are skilled in the latest minimally invasive
techniques, notes Dr. Dagher, including laparoscopic and
robotic-assisted procedures.
“With a one-year patient survival rate exceeding
94 percent, our liver transplant program ranks among the
top in New York State,” says Dr. Dagher, who works closely
with the transplant team. “The waitlist mortality rate at
NYU Langone is one of the lowest in the state even though the
program is transplanting some of the sickest patients. This is
due to the excellent multidisciplinary care each patient is
receiving, and growing initiatives to expand the organ donor
pool. These include the living donor program and trans
planting hepatitis C-positive and HIV-positive donor livers.”

• Provision of early perinatal care to identify high-risk
mothers and reduce maternal HBV DNA viral loads to
under 200,000 IU/mL at delivery;
• Simplification of immunoprophylaxis regimens by
developing potent new HBV vaccines.

Disclosures: Ira M. Jacobson, MD, reported grant and research support from Assembly Biosciences, Bristol-Myers Squibb, Enanta
Pharmaceuticals, GENFIT, Gilead, and Janssen. He is also a consultant/advisor for AbbVie, Arrowhead Pharmaceuticals, Assembly
Biosciences, Gilead, Intercept, Janssen, Merck, Novo Nordisk, and Spring Bank Pharmaceuticals. Calvin Q. Pan, MD, is a speaker and
consultant for Gilead. James S. Park, MD, is a speaker and consultant for Gilead.
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Advanced Endoscopy
Fellowship Program
• T
 wo fellows accepted per year
FLEXIBLE ROBOTIC SCOPE OFFERS ALTERNATIVE
TO SURGERY
Seth A. Gross, MD, associate professor of medicine
and director of clinical care and quality in the
Division of Gastroenterology and Hepatology, and
Mitchell A. Bernstein, MD, professor of surgery
and director of colorectal surgery, were among the first
doctors in New York State and among the first in the
country to use the new endoscopic Flex Robotic System
(Medrobotics) in the gastrointestinal tract. Using a
robotic platform, the team removed a large premalignant
rectal lesion in a patient who was discharged home the
same day.
The procedure involves inserting a flexible scope into
the anus while the patient is under general anesthesia.
Using a robotic console, physicians snake the illuminated
endoscope to the site of the lesion, where a high-definition,
three-dimensional camera provides a clear view of the
patient’s anatomy.
Physicians navigate the robotic scope to a position in
front of the target lesion and then dock it to establish a
stable platform, says Dr. Gross. The procedure instruments
are then inserted down the side ports until they become
visible in front of the camera.
“The technique is particularly effective for removing
large precancerous lesions in the lower colon,” Dr. Gross
explains. “These lesions are challenging to remove using
conventional colonoscopy and traditionally may require
abdominal surgery.”

New Era in Advanced Endoscopy
NYU Langone gastroenterologists and surgeons are at the forefront of using
robotics and artificial intelligence (AI) to detect and treat gastrointestinal cancers.
Members of this multidisciplinary team are collaborating to bring together their
expertise in advanced endoscopy and minimally invasive colorectal surgery
to deliver the best possible treatment to patients.

exposure to advanced procedures

• P
 articipation in national society
meetings, presentations, clinical trials

• Participation in training junior fellows
• L eadership:
Gregory B. Haber, MD, professor of
medicine, chief of endoscopy, and
director, advanced therapeutics
and innovation
Lauren G. Khanna, MD, MS,
assistant professor of medicine
and program director

Seth A. Gross, MD (Photo credit: Karsten Moran)

—Seth A. Gross, MD

Mitchell A. Bernstein, MD, and Seth A. Gross, MD (Photo credit: Karsten Moran)
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The flexible robotic scope gives us the
ability to work effectively in a very tight
space. The articulating arms of the robot
allow us to perform surgical techniques
from an endoscopic point of view.”

• M
 ultisite experience with broad

NYU Langone Health
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New Era in Advanced Endoscopy

“This flexible system is also being used to treat rectal
cancer,” says Dr. Bernstein. For example, NYU Langone
physicians are currently using it in transanal total mesorectal
excisions (TME), which involve excising the anus through the
rectum rather than cutting through the pelvis.
“The flexible scope overcomes the limitations of laparo
scopic instruments, which are difficult to maneuver in the
narrow confines of the pelvis,” adds Dr. Bernstein.
“We are one of the very few centers doing transanal TME
to treat rectal cancers,” he says. “The flex scope offers an
exciting new platform that promises to enhance our ability to
perform this innovative technique and improve patient care.”
AI-ASSISTED COLONOSCOPY
Physicians are also evaluating emerging artificial intelligence
(AI) tools to enhance detection of potentially cancerous
lesions, says Dr. Gross. Computer programs loaded with tens
of thousands of images of normal and diseased colons work
to enhance conventional endoscopic procedures. Dr. Gross is
a co-investigator in one of the first studies exploring whether
real-time AI can help find polyps, not just in a computer lab,
but in patients undergoing colonoscopy.
Now, before beginning an AI-assisted colonoscopy,
Dr. Gross plugs his monitor into an AI-enabled computer. As
he scans the area, the computer flags regions with potential
abnormalities that merit further investigation.
“AI gives us an extra pair of eyes,” says Dr. Gross.
“It has the specificity and sensitivity to allow us to do a
better surface inspection of the colon compared with
conventional methods.”
The long-term potential for AI-enhanced procedures
extends well beyond colonoscopy, Dr. Gross adds. For
example, it might be used to better target areas with
potentially precancerous changes for biopsy in patients at
high risk of developing cancers of the gastrointestinal
tract, such as those diagnosed with ulcerative colitis or
Barrett’s esophagus.
“The AI-assisted technology offers great promise for
enhancing the quality of our screening and diagnostic
procedures, especially in the detection of precancerous and
cancerous lesions,” says Dr. Gross.



The flexible scope overcomes
the limitations of laparoscopic
instruments, which are
difficult to maneuver in the
narrow confines of the pelvis.”
—Mitchell A. Bernstein, MD

Expanding Treatment Options for Patients
Gregory B. Haber, MD, professor of
medicine, chief of endoscopy, and
director of advanced therapeutics
and innovation in the Division of
Gastroenterology and Hepatology
is a pioneer in performing fullthickness bowel resections using a
novel endoscopic device that may
be required for lesions that are
deeply rooted or in hard-to-reach
locations. Faculty in the program
that Dr. Haber leads are crafting
minimally invasive approaches to
treating conditions that have
traditionally required surgery.
Currently, 10 percent to 20 percent
of colon resections performed are
for premalignant but still benign
polyps. With advances in endoscopic
resection, Dr. Haber and his team
hope to reduce the number of
unnecessary surgeries for these
benign lesions.
Early cancers detected in the
mucosa or the superficial
submucosa can now be cured with
endoscopic techniques such as
full-thickness resection performed

at routine colonoscopy on an
outpatient basis, with patients
immediately returning to normal
diet and activity. The palliative
management of malignant
obstructions of the stomach that
previously required surgery are now
being treated with the help of
endoscopic ultrasound to access
the GI tract, says Dr. Haber. Using
endoscopic techniques, physicians
can place a novel design of a
lumen-apposing metal stent across
the stomach wall directly into the
jejunum to provide drainage of
the obstructed stomach. The new
ultrasound-guided therapeutic
applications are expanding
to include drainage of organs
which are inaccessible to luminal
endoscopy. Not only can
we perform endoscopic gastrojejunostomies, we are able to
replace percutaneous gallbladder
drainage with a totally internal
drainage with function-specific
stents to create cholecystoduodenostomies.

Gregory B. Haber, MD

“Our ultimate aim is to be able to
do more procedures with a
minimally invasive approach so we
can individualize care and provide
the most appropriate options
for each patient,” says Dr. Haber.
“Close collaboration with our
colleagues in surgery and inter
ventional radiology is critical
to achieving that goal.”
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Awards & Recognition
Lea Ann Chen, MD, was
appointed to the Crohn’s and
Colitis Foundation’s National
Scientific Advisory Committee.
Fritz Francois, MD, MSc,
received the Tribune Press
Caribbean-American Legacy
Award.
Seth A. Gross, MD, has been
named to the Multi-Society Task
Force on Colorectal Cancer of
the American College of
Gastroenterology, American
Society for Gastrointestinal
Endoscopy, and American
Gastroenterological Association.
Dr. Gross also served as the
president of the New York
Society for Gastrointestinal
Endoscopy in 2018 and is the
chair of educational affairs of
the American College of
Gastroenterology.
Alexis L. Grucela, MD, is a
member of the Society of
American Gastrointestinal and
Endoscopic Surgeons (SAGES)
and a member of their colorectal
task force and robotics task force.
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Gregory B. Haber, MD, has
been selected as a course
director for the annual live
endoscopy program of the New
York Society for Gastrointestinal
Endoscopy’s (NYSGE) Annual
New York Course.
Peter S. Liang, MD, MPH, was
awarded the Florence Lefcourt
Endoscopy Research Award of
the American Society for
Gastrointestinal Endoscopy/
New York Society for
Gastrointestinal Endoscopy.
Elliot Newman, MD, continues
to serve as co-director of the
GI Disease Management Group
at NYU Langone’s Perlmutter
Cancer Center.
H. Leon Pachter, MD, serves
on multiple editorial boards of
peer-reviewed surgical journals
including, Annals of Surgery,
The Journal of Trauma and Acute
Care Surgery, The American
Journal of Surgery, Laparoscopic
Surgery.

Calvin Q. Pan, MD, was
awarded the American
College of Physicians’ James D.
Bruce Memorial Award for
Distinguished Contributions
in Preventive Medicine.
James S. Park, MD, was named
president-elect and a member
of the Board of Directors of the
Korean American Medical
Association.
Mark B. Pochapin, MD, was
named president-elect of the
American College of
Gastroenterology.
Feza Remzi, MD, is an active
member of the American
Surgical Association and was
awarded the distinguished
physician award by the Crohn’s
and Colitis Foundation (Long
Island Chapter). He is also one of
only a few surgeons who is a
member of the International
Organization for the Study of
Inflammatory Bowel Disease.

Paresh C. Shah, MD, was
recently named as surgeonin-chief for NYU Langone
Health’s main campus. He is
on the Board of Governors
of the Society of American
Gastrointestinal and
Endoscopic Surgeons (SAGES),
and is the society’s appointed
AMA House of Delegates
representative, member of
the I3 Summit task force,
and co-chair of the artificial
intelligence task force.
Prashant Sinha, MD, serves
as a member of the conflict of
interest; publications; and
quality, outcomes, & safety
committees of the Society of
American Gastrointestinal and
Endoscopic Surgeons (SAGES).
Renee L. Williams, MD, MHPE,
was the recipient of the
Minority Digestive Health
Care Award and has been
named to the Board of Trustees
of the American College of
Gastroenterology. Dr. Williams
is also chair of the Minority
Affairs and Cultural Diversity
Committee, American College
of Gastroenterology.
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ANNOUNCING

Tuition-Free Initiative
Addresses High Student Debt
NYU School of Medicine announced in August 2018 that it will begin
offering full-tuition scholarships to all current and future students in its
MD degree program regardless of need or merit—a bold effort to
simultaneously address the rising costs of medical education and still
attract the best and brightest students to careers in medicine. “This
decision recognizes a moral imperative that must be addressed, as
institutions place an increasing debt burden on young people who aspire
to become physicians,” says Robert I. Grossman, MD, the Saul J. Farber
Dean of NYU School of Medicine and CEO of NYU Langone Health.

(Photo credit: Juliana Thomas Photography)

Visit med.nyu.edu/school
for more information.
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