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Recognizing a Year of Important
Strides — Remarks to the NYSSA
House of Delegates
OUTGOING PRESIDENT ALAN E. CURLE, M.D.
DECEMBER 13, 2009

As my tenure as president of the NYSSA comes to a
close, it is with pride that I report to you that the state of the NYSSA is
sound. Using the metrics of level of membership (which is currently at its
highest level looking back at least 10 years, both for active members as well
as overall members), success and stature of the PGA, access and respect in
Albany, and the functioning fiscal health and responsiveness of
headquarters, I can report to you that we are matching or exceeding
expectations set in our strategic plan. What makes this all the more
remarkable is that this success has occurred in the setting of largely
unprecedented financial and professional challenges. Where it has not
occurred is in a vacuum or as a result of actions of a very few people. It has
taken the concerted effort of an energized and engaged Executive
Committee, with whom I have been incredibly fortunate to have served;
numerous volunteer committee chairs and members taking cues from their
elected leaders; our remarkably well-connected legislative liaison and
professional lobbying team; and a dedicated headquarters staff led by our
executive director.
Working my way in reverse order up that list, please allow me to highlight
particular individuals or efforts, which in aggregate have made possible this
success. Beginning with headquarters: It is remarkable, really, when one
realizes that Mr. Stuart Hayman, our executive director, only reached his
first anniversary with the NYSSA this past September, that such great strides
have been made at headquarters. Due to the enormous energies he has
devoted to reorganizing and empowering our team there, the responsiveness
to member and organizational needs has never been better and all has been
done in a fiscally responsible manner. In the critical area of information
technology, much remains to be done, but I can assure you that will be
among the top priorities in the coming year. I thank Mr. Hayman and his
team for their efforts on our behalf!
In Albany, our efforts continue to be ably led by Mr. Chuck Assini and the
lobby firm of Steve Weingarten and Bob Reid. As a result of their work, we
continue to be heard, whether it be at roundtables, hearings of legislative
leaders — the more recent of which was less than 10 days ago — or smaller
meetings with regulators and staff members whose actions can be just as
consequential to our ability to deliver care as any legislation. I am most
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pleased to announce that as a result of a meeting made possible by our
Albany team during Legislative Day in May, and persistence on their part
for a resolution, Medicaid has sent a letter stating the intent to follow the
lead of Medicare/CMS and remove the teaching program penalty of only
50 percent reimbursement for two concurrent cases when resident
teaching is involved. This change would not have occurred without
considerable effort and intimate knowledge of who the players are in
Albany. In both the legislative and regulatory areas, it will take not just
vigilance but also stamina to remain relevant in the ongoing discussions
on “healthcare and health insurance reform.” Chuck, Steve, and Bob,
thank you, thank you!
Turning to the PGA, the countless hours that are required to put together
a meeting of this size and import would be for naught if not for the
organizational skills, experience and foresight of Dr. Rebecca Twersky. The
PGA executive group that she has led and that has included Drs. Andy
Rosenberg, David Wlody, Paul Goldiner, and Ken Abrams, as well as Mr.
Hayman and Mrs. Pat Burdett, has done yeoman’s work to ensure that a
balance is maintained between what is required to produce the highestquality educational content and the economic realities of running a
business. Bravo!
I also thank Dr. David Wlody for his double duty as chair of our
Governmental and Legislative Affairs Committee, Dr. Alan Strobel as chair
of the Economics Committee, and Dr. James Szalados as chair of the
Communications Committee. The latter committee has continued to
produce our superb quarterly publication, Sphere, and organized the
effort, with Dr. Donna Ann Thomas in the lead, to join forces with the
Medical Society of the State of New York at the State Fair. The latter effort
will certainly take further refinement to better meet our needs, but I
firmly believe that it is a worthy pursuit.
Finally, I cannot say enough good things about the support, engagement,
enlightenment, and dialogue from which I have benefited from this
Executive Committee. I am certain that it comes as no surprise to anyone
that this group of thinkers and doers has been more than willing to share
opinions and ideas on any subject important to the NYSSA and our
members. By doing so, I believe diverse priorities and approaches were
presented, making the final decisions balanced and informed. In
particular, I wish to thank Drs. Ken Freese and Bob Lagasse for their
mentoring and advice. And, though not technically on the Executive
Committee, I have leaned on my most recent Upstate predecessor, Dr.
Rich Beers. Thank you all again!
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Returning to the theme of professionalism that I made the centerpiece
of my first president’s page last January: As proud as I am of the
accomplishments over which I have presided, they will all be fleeting
and the work for naught if we do not continue to have as our foundation
that ideal of professionalism. It is what sets us apart that we put patients
and organizations that truly serve those patients ahead of self. To quote
Kathryn McGoldrick, M.D., NYSSA member and professor and chair of
anesthesiology at New York Medical College, from her recent column in
the ASA NEWSLETTER, “While the foundations of our professionalism
are being seriously tested by changes in the healthcare marketplace, the
challenge to function professionally is a personal, daily, incremental task.”
She goes on to say, “We must be steadfast in our determination that the
vital social contract between and among individual physicians, the
medical profession, and the communities they serve continues not only
to exist, but also to thrive.” I couldn’t have said it better.
Before closing, I wish to take a moment of personal privilege to introduce
you to members of my family who are with me today. Making their first trip
to the PGA, and to New York City for that matter, since attending PGA 12
in 1958 when he was a resident in anesthesiology, are my father and
mother, Ray and Marilyn Curle. As maddening as it was for me growing up,
my father seemed to always have every lesson come back to, “Water always
runs downhill.” From that experience and many like it, whether it was
learning to water ski or changing the oil in a car, from him I have indeed
learned that one must have a solid basis in those things that can be referred
to as “core” if one wishes to stretch successfully. And from my mother I am
most fortunate to have gained a pervasive optimism, as no matter what
obstacle presented, she is always saying, “It will all work out.” Also with
them today is my partner/spouse, Andrew London, Ph.D. His presence and
partnership in my life has been a blessing and source of strength for me. In
another of my president’s pages, I spoke of synergy. These three relationships
have indeed resulted in creating for me an environment that is far beyond
simply additive. My sincere thanks to all three of you. I love you with all
my heart.
In closing, I am again intensely proud of the important strides that the
NYSSA has made in this year of transition, I acknowledge all of those who
have made these steps possible, and I share my sincere hope that the
groundwork we have laid enables my successors to succeed in fulfilling their
hopes and dreams for this most remarkable organization; the professionals it
serves; and our patients, who benefit from care rendered by those made
better anesthesiologists because of their association with the NYSSA.
It has been an honor to serve. Thank you. m
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Dr. Alan E. Curle celebrates the end of his presidency
with his partner/spouse, Andrew London, Ph.D.

Dr. Curle welcomes New York Gov. David A. Paterson
at the President’s Reception, held during the PGA.
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President’s Message

We Are a Team
Inaugural Address to the NYSSA
House of Delegates
PAUL H. WILLOUGHBY, M.D. — DECEMBER 13, 2009

I’ve always loved team sports. In my youth, I had opportunities to play a
number of sports: baseball, basketball, tennis, competitive swimming, etc.
Of all the sports I played, my favorite was football. Given my size, naturally
I was a lineman. While I played both offense and defense, I most enjoyed
the offensive line.
I didn’t care that the quarterback, running back, and receivers were given
all the glory. To me, it was a team effort. As a center, my responsibility was
to read the defense, call the line play, protect my quarterback from being
pummeled, and push the other team’s players out of the way so our team
could win the game. Whether we won or lost, the quarterback, running
backs, and receivers were grateful to us lineman for doing the best we
could to let them do their jobs. Football is not a game of individuals.
Teams only win when they are united as one and work together. We win
through individual sacrifice for the betterment of the team. We would win
as a team or we would lose as a team.
I adopted this same philosophy when I became an anesthesiologist. It
doesn’t matter that the surgeons get the glory. We all know that if it weren’t
for our knowledge, training, dedication and skill, the wonderful, life-saving
surgeries would be impossible.
I enjoy the team environment. Every day I am grateful to my teammates
in the operating room for making our work the best it can be and keeping
our patients safe from harm. The best days are when I am with a group of
people who work as one unit. My worst days are when some people think
it is all about themselves or their personal advancement. That is when
mistakes are made and people can get hurt.
This is also how I approached my years as a leader in the NYSSA, and it will
be how I approach this next year as your president. You, the members of
the NYSSA, are my quarterbacks, running backs, and receivers. You are the
ones who tell us what needs to be done. You call the plays. We will help
inform you about what the other team is doing. It is our job to protect you
from being pummeled. It is our job to open up holes against the other team.
Being on the Board or otherwise involved in organized medicine is not
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about personal ambition or glory. It is about doing what is right for
anesthesiology in New York and all our patients.
As I enter this year, I know that I will make mistakes. I feel fortunate to be
surrounded by a team of incredibly knowledgeable, hard-working, caring
Board members who will not hesitate to correct me when I am wrong. That
is what teammates do for the betterment of the team. While I know that I
will not be perfect, rest assured that I will address all the issues, keeping in
mind the NYSSA mission to provide the best care to our patients and to
promote the safe practice of anesthesiology.
Dr. Mark Lema once told me that if you want to get something done, do it
in your president-elect year. To that end, I focused my energies on making
two major improvements. After serving as the NYAPAC chair for many
years, I realized that being a chair of a committee with no members is very
difficult. After all, fundraising is about relationships. It was impossible for
me to know and develop a relationship with everyone in the NYSSA. So I
proposed, and the NYSSA Board approved the creation of, a true NYAPAC
committee, which met this morning prior to our House of Delegates. We
appointed the dynamic Mike Simon to lead this group, with members from
every district. It is our hope that they will go out and develop those
important relationships with our members. We hope that they will spread
the word and help all of us help ourselves.
Over the years the NYSSA has sponsored anesthesiologists from poor
countries who wished to attend the PGA so that they could obtain
knowledge, learn new skills, and improve the lives of the patients in their
countries. Unfortunately, due to fiscal issues and the fact that this is not a
part of the NYSSA’s mission, we had to cut back this program severely. This
is not something the Board members did lightly, as it broke our hearts to do
so. Being in academia, I am also aware that it is becoming increasingly
difficult to obtain grants for research. How will our young scientists be able
to advance our field and make those improvements in care that are the crux
of medicine? This year, I proposed the formation of a new nonprofit entity
that could foster both objectives.
Since the NYSSA performs lobbying, it is impossible for any of us to deduct
donations to the NYSSA on our taxes. This new entity will be devoid of
political lobbying and, thus, all donations will be tax-deductable. This new
501(c)(3) organization will help change the world by improving education
for those who can’t afford it. It will allow our young New York members to
reach their goals of improving our knowledge of anesthesiology and, thus,
improving the care of our patients. I wish to thank District 8 for donating
$5,000 as start-up funds for this cause. I encourage all districts to follow
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Outgoing NYSSA President Dr. Alan E. Curle hands
the president’s gavel to Dr. Paul H. Willoughby.

Newly installed NYSSA President Dr. Paul H. Willoughby
delivers his Inaugural Address to the membership.
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District 8’s lead and donate to this new nonprofit agency. We have begun the
application process with the IRS and later this year we will solicit further
donations.
This will be quite a challenging year, with healthcare reform and all the
changes that are occurring in New York. In addition to the perennial scope
of practice issues, there are matters involving licensure requirements,
workers’ compensation, insurance company reimbursement, etc. I will do
my best to help you, my teammates, help all of us. So long as we act as a
unified team for the good of our society, we will certainly achieve all our
goals. m

2009 BJA/PGA Supplement
A Selection of Eight Reviews
http://bja.oxfordjournals.org/content/vol103/suppl_1/
Edited by R. S. Twersky and H. C. Hemmings, Jr.
“These eight selected review articles, presented by respected experts in the
subspecialities of anaesthesiology and critical care, offer the reader a
spectrum of clinical topics and acceptable practices.” (From the Editorial)
We hope you enjoyed the PostGraduate Assembly Meeting in New York
in December 2009.
As a conference delegate, we hope you were able to take advantage of
the opportunity to read the new BJA/PGA Supplement, which was made
available FREE online for the duration of the conference and the week
that followed at http://bja.oxfordjournals.org/content/vol103/suppl_1/.
The Supplement is now accessible to everyone with subscription access
to BJA. If you do not currently have access to BJA, why not recommend
the journal to your librarian?
http://www.oxfordjournals.org/help/library_recommendation.html
To find out more about the PostGraduate Assembly (PGA) of The New
York State Society of Anesthesiologists, visit http://www.nyssa-pga.org.

Editorial

Thoughts on Complacency
JAMES E. SZALADOS, M.D., M.B.A., ESQ.

Take a frog and put it in a pot of boiling water; sensing
the heat, it will immediately jump out to save its own
life. On the other hand, put a frog in a pot of cool water and turn up the
heat slowly; the frog, not noticing the gradual change, will boil to death.
The story of the frog is a warning about the dangers of complacency.
When did it occur that patients ceased to be appreciative of the efforts
physicians extended on their behalf? When did it occur that nurses and
administrators dictated how hospitals would function? When did it occur
that developers of pharmaceuticals and medical technologies began to
influence the standard of care? When did it occur that physicians began
being referred to as “providers”? How long will it be before physicians, as
just another type of provider, become interchangeable with the other
medical professionals who provide bedside clinical patient care?
Personally, I resent when the secretaries answer a call from someone
requesting to speak to the ICU provider or the anesthesia provider and
that call is referred to me. It had always appeared to me, at least in the
past, that there were a variety of providers — certainly each an integral
part of the patient care team — but that the physician was unquestionably
at the top of the team hierarchy. I continue to solicit and appreciate input
from every member of my team, but I also continue to believe that the
final decision will always rest with me.
So why is this relevant?
Increasingly, it seems that the distinction between the clinical capabilities
of the variety of providers in the medical patient care arena is becoming
increasingly blurred in the eyes of patients, insurers, and administrators.
It would appear, at first blush, that nurse midwives can follow a pregnant
woman to term and deliver the baby just as an obstetrician would; that a
podiatrist could perform foot surgery — in some states, even leglengthening cosmetic surgery — just as an orthopedic surgeon might; that
a nurse practitioner, operating alone in an urgent care center, could assess
and treat patients just as a family practitioner would; that a psychologist
could diagnose and treat mental illness in a fashion equivalent to that of a
psychiatrist; and that nurse anesthetists can perioperatively assess patients
and administer intra-operative surgical anesthesia in a manner equivalent
to that of an anesthesiologist.
SPHERE
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Perhaps it is because I am becoming somewhat of an “old timer” in
clinical medicine that these changes are more apparent to me and seem to
present more of an imperative to act. Perhaps if I were still in training and
these changes were not so much “changes” per se but more of a norm, I
wouldn’t notice them so much.
It seems as though the most interesting development of the month is that
the state of California has chosen to “opt out” of federal Medicare
requirements for physician oversight and direction of nurse anesthetists;
as such, California has become the 15th state to “opt out” in order to
improve access to the anesthesia services in the best interests of the state’s
citizens.
As an attorney, I find it interesting that paralegals are not lobbying to be
admitted to the practice of law. The value and the role of the paralegal in
the practice of law continue to be greatly appreciated and their scope of
practice is never questioned. Similarly, the legislator’s aide may have a vital
role in researching the law and may actually even write the bill, but he or
she is never invited to the legislative floor to present it.
Once again, it seems that I come back to my theme of demonstrating
value. At each and every turn, at every opportunity, we must individually
and collectively underscore the additional value that we provide to patient
care and quality outcomes. The story of the frog is relevant because it
demonstrates the significant peril associated with complacency while small
changes continue to progress inexorably and unrelentingly around us. The
peril we face is that all of our training, dedication, and commitment will
be progressively undervalued and that, once lost, our standing will be very
difficult indeed to regain.
Perhaps, then, we might meet again in Albany on Legislative Day? m

NYSSA Members:

Do we have your e-mail address?
The NYSSA sent an e-mail notice to all our members regarding 2010 committee
appointments. If you did not receive this notice, most likely we do not have your
current e-mail address on file.
To ensure that you are kept up-to-date about all NYSSA issues, please send your
e-mail address to maryann@nyssa-pga.org.

From the Executive Director

Rising to the Occasion
STUART A. HAYMAN, M.S.

As we begin a new decade, it’s hard not to look back
on the last 10 years and wonder how we survived all
the change. From unfathomable acts of terrorism and natural disasters to
YouTube, iPods and Twitter, we have experienced constant, dramatic
changes that have affected every aspect of the way we live and work.
September 11, 2001, will remain for nearly every American the time when
we were faced with a frightening dose of a new reality. On 9/11, the world
became a much smaller place. As a result of that terrible day, countless lives
have been lost and we have now spent nearly a trillion dollars of taxpayer
money fighting “terrorism” in Afghanistan and Iraq.
During the past decade we also witnessed other irrational acts of violence on
our own soil, including the loss of life at approximately 33 different
educational institutions throughout the country. The worst of this violence
took place at Virginia Tech in 2007.
We haven’t been immune from Mother Nature, who bestowed her own
wrath on us during the past decade. There was the great Indian Ocean
tsunami of 2004 and multiple U.S. hurricanes that devastated New Orleans
and parts of Florida, Mississippi, and Alabama. There was a major
earthquake in China and, of course, we have all witnessed the latest
destruction and loss of life caused by the recent earthquake in Haiti.
One thing we have learned from all the crises during the past decade is that
Americans always rise to the occasion and confront the problems at hand,
whether at home or abroad. Going forward, we must continue to show our
resolve. There are many urgent issues we must address during the next
decade and I am confident that we will.
One major issue our elected leaders are attempting to address is how to
recover from the largest recession since the Great Depression. With our
financial sector having reached the brink of ruin and the implosion of our
real estate market, it’s easy to wonder if our economy has hit bottom or if
there is more misery to come. We face some difficult financial decisions in
the future, but we have demonstrated our ability to weather this economic
storm just as we have weathered the many natural storms that have come
our way.
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Healthcare reform is another issue that demands our attention, as it will
impact not just physicians but every taxpaying citizen in the country. With
the recent election in Massachusetts, it appears as though our lawmakers
have hit yet another stalemate in their efforts to reform our health delivery
system. The irony of the Massachusetts election is that a Republican was
chosen to replace the late Sen. Edward Kennedy, the Democratic pioneer of
healthcare reform legislation. Clearly the topic of healthcare reform remains
a very controversial one among the members of Congress, and, more
importantly, the American people, as even President Obama admitted in his
first State of the Union address. What the ultimate solution should look like
is a question that is far from being resolved.
Beyond the justifiable uncertainty that all Americans may be feeling about
the future, however, there is an alternative way to view where we are and
where we’re going. This is an exciting time, full of opportunity and hope.
Each new challenge brings a new opening to be heard and to make a
difference. We must not lose sight of this, nor should we lose sight of the
people who are working hard to make our lives a little bit easier.
Your Board, colleagues and staff at the NYSSA are a constant in a sea of
changing priorities, politics and proposals. We are dedicated to providing
you with the information and assistance you need to weather these
challenging times.
I am proud to report that, as we enter a new decade, the NYSSA is thriving.
The membership numbers are at a 10-year high and your leadership has
taken preemptive action to ensure the financial stability of the organization
now and into the future. The 63rd PGA was one of the most successful in
history, with a record number
of international attendees. As
you will see from the pictures
in this issue, your PGA
leadership and staff are
continually searching for ways
December 10-14, 2010
New York Marriott Marquis
to improve the education we
deliver to you. As always, we
welcome your input and
ideas, and we look forward to
working on your behalf
PostGraduate Assembly
through the next decade and
in Anesthesiology
beyond. m
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A Cherished NYSSA Colleague Says Goodbye
In my short tenure as the executive director of the NYSSA, I have had the
honor and the pleasure of working with Mrs. Patricia “Pat” Burdett. Pat has
served as my sounding board, my confidant, and my mentor. It is now with
very mixed emotions that I
prepare to watch her ride off into
the sunset of retirement. While
I’m happy that she is beginning a
well-deserved journey into a new
life with her husband of 41 years,
Jim, I am saddened by her
departure. I have come to rely on
her wisdom greatly.
For those of you who did not
have the pleasure of talking to or
working with Pat throughout the
years, I would like to take this
opportunity to tell you a little bit
about her. Pat joined the NYSSA
in 1979 after a 10-year hiatus
NYSSA Executive Director Stuart Hayman
from the working world, during
shares a moment with Assistant Executive
which time she raised her four
Director Pat Burdett at the PGA.
boys: Edward, John, James and
William. Pat’s first PGA was the 33rd and her last (unfortunately) was the
63rd. Pat has been instrumental in growing the PGA to its current size and
level of quality. The PGA is currently the second-largest international
anesthesia conference in the world. Pat’s contribution to anesthesiologists
and the field of anesthesia is beyond measure. She was the choreographer
and manager behind the scenes of the PGA, ensuring that 30 years of
physician education went as smoothly as possible.
In 2008, Kurt Becker retired after 37 years as the NYSSA executive director.
At the end of March 2010, Pat Burdett will be retiring after more than 30
years with the organization, the last 17 of which she served as assistant
executive director. These two departures leave a huge void that I and the
rest of your NYSSA staff will do our best to fill. We will work extremely
hard to carry on both of their legacies.
I know that you all join me in bidding Pat a fond farewell, as well as a
happy and long retirement. Pat, G-d bless and G-dspeed! m
Stuart A. Hayman, M.S.

SPHERE

Spring 2010

15

14th Annual Regional Anesthesia Symposium
Saturday, May 15, 2010 w 8:00

AM

- 5:00

PM

Controversies and Fundamentals in Regional Anesthesia:
“Regional Anesthesia 2010: Optimizing Resources While Maintaining Safety”
Presented by Hospital for Special Surgery
FEATURING GUEST FACULTY FROM WAKE FOREST BAPTIST MEDICAL CENTER

J. C. Gerancher MD

Pamela C. Nagle MD

Robert S.Weller MD

Workshop Experience
Upper and Lower Extremity Workshops Including:
• Infraclavicular Block • Interscalene Block • Supraclavicular Block • Femoral Nerve Block • Popliteal
Nerve Block • Saphenous Block • Post Tibial Block • Practical Sonoanatomy (NEW for 2010)

Didactic Sessions
Keeping Your Regional Anesthesia Practice Safe in 2010 and Beyond
Are We There Yet – Is Ultrasound Guidance in Regional Anesthesia Now the Standard of Care?
The Benefits of Comprehensive Documentation

PBLD Luncheon
Attendees may choose from a listing of 10+ topics including:
What Spinal Local Anesthetic Would You Use for Your Ambulatory Surgery Patient?
How Do You Minimize Side Effects of PONV?
Time From Block Resolution Until Adequate Oral Analgesia (at home) – An Issue That Needs Attention?

The program will be held at
The New York Palace Hotel
in New York City.

Registration
To register online, please visit this link: http://www.hss.edu/cme-calendar.asp
$419 MD’s (regularly $449; on-site $479) $399 Group Practice Discount (regularly $429; on-site $469)
$339 Fellows, Residents, Nurse Anesthetists, Associated Health Care Professionals (regularly $369; on-site $399)
Amount Enclosed $__________ (Make checks payable to Hospital for Special Surgery)
Credit Card # ___________________________________________ k AMEX k MasterCard k Visa

Exp. Date: ___/___

REFUND POLICY: A handling fee of $25 is deducted for cancellation. Refund requests must be received by mail one week
prior to the course. No refund will be made thereafter.
For additional information, please contact:
Mary J. Hargett, Administrative Director, Education, Department of Anesthesiology, Hospital for Special Surgery
Tel: 212.606.1793
E-mail: hargettm@hss.edu

A Modern Travesty
GARY P. ANDELORA, MLMIC

Medical Liability Mutual Insurance Company (MLMIC) recently completed
a study of claims closed against physicians and surgeons with an indemnity
payment for the years 2000-2009. The figures are staggering. Within that 10year period, the company paid out more than $3.7 billion. The total number
of files for the period was 8,622. The average amount paid per closed file was
$429,551. The highest annual average amount paid per closed file was in
2009 and totaled $524,368. Our company has always maintained that the
physicians of New York state deliver a quality of medical care that is
unmatched nationally. It seems apparent that the state’s tort system is
seriously flawed and in need of reform.
The medical profession has consistently called for tort reform and has
pointed to other states where such reform has been enacted with positive
results. The medical profession in New York has not been alone in calling for
such reform. A number of other professions, businesses, municipalities, etc.,
have joined medicine in this fight. They, too, have felt the effects of a culture
that encourages lawsuits and other legal actions. Poll after poll has shown
that New Yorkers are fed up with the tort system and favor reform.
Where, then, is the roadblock? Simply stated, opposition has come from one
direction and one direction only: the state’s trial bar and the citizen groups
that it funds. Combined with sympathetic colleagues in the state legislative
leadership, this one profession has, for the most part, been able to prevent
the passage of meaningful tort reform in New York. As a result, the current
system, which benefits only trial lawyers and a small number of plaintiffs, is
allowed to continue. Continue it does, at the expense of the rest of the
citizens of the state, who are “picking up the tab” through inflated insurance
premiums, defensive medicine costs, and a host of other factors.
Adding to the problem are the claimants with legitimate claims who never
see their cases go to court because they are not seen as profitable
opportunities by the trial lawyers. MLMIC has always operated with the
philosophy that legitimate claims will be handled expeditiously and injured
patients will be compensated fairly and quickly. The fact that some
legitimately injured patients cannot find attorneys to take their cases only
underscores the inequity of our current system.
For years, proponents of tort reform have been calling for various measures,
including a cap on non-economic losses (which has been enacted in a
number of states), taking liability cases out of the tort system, and utilizing
an arbitration method or a no-fault compensation model. The medical
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profession promotes these options as well as others specific to medicine. One
such option involves the use of medical courts, where complicated medical cases
are tried before a judge knowledgeable in medicine. Another involves taking
neurologically impaired infant cases out of the tort system and putting them into
a separate pool that is funded by a number of concerned parties (i.e., hospitals,
HMOs, and insurance companies). These most costly and often highly
emotionally charged cases need a separate venue. While each of these options
has the potential to heal an injured system and, thus, lower costs, it would be
extremely difficult for one profession or even a coalition of professions to
succeed in getting the Legislature to consider any of them. Interested groups
must pool their efforts to convince the citizens of New York that the tort system
is flawed, that it is draining financial resources, and that they are, in effect,
paying for its deficiencies. If these groups can be successful in this endeavor and
gain the public’s support of their efforts, tort reform becomes a real possibility in
this state.
Granted, nothing in this article is original or hasn’t been presented before.
However, considering the enormity of the problem, it seems only appropriate
that it be repeated. m
Gary P. Andelora is director of policyholder/legislative relations for Medical Liability
Mutual Insurance Company.

64th PGA Resident Research Contest
If you are interested in submitting an abstract at the upcoming 64th
PostGraduate Assembly in Anesthesiology — December 10-14, 2010,
please contact NYSSA headquarters for information:
NYSSA
85 Fifth Avenue, 8th Floor
New York, New York 10003
Phone 212-867-7140
Fax 212-867-7153
e-mail: hq@nyssa-pga.org
Deadline for submissions is April 15, 2010.

Albany Report

A Legislative Update and the Importance of
Professional Liability Insurance
CHARLES J. ASSINI, JR., ESQ.

I. Robert Lagasse, M.D., a past president of the NYSSA, testified before a New
York State Senate panel on malpractice tort reform. On December 1, 2009,
the New York State Senate conducted a hearing on medical malpractice
reform and Dr. Lagasse appeared before the combined New York State
Standing Committees on Insurance, Health, and Codes to present testimony
on behalf of the NYSSA and the American Society of Anesthesiologists (ASA).
The purpose of the hearing was to: (1) identify the fundamental causes of
high medical malpractice costs; (2) explore potential solutions to help create
a medical malpractice system that encourages quality, accessible medical care;
(3) promote patient safety; (4) treat victims of malpractice fairly; (5) set
reasonable insurance costs for health providers; and (6) promote a healthy
marketplace for medical liability insurers.
Dr. Lagasse’s testimony focused on the successful patient safety initiatives
advanced by the ASA and the efforts by the NYSSA to support the
implementation of the Clinical Guidelines for Office-Based Surgery. (A copy
of his testimony can be found on the NYSSA Web site at http://nyssa-pga.org/
under “Professional & Practice Issues.” Go to “Legislative/Regulatory Issues”
and then to “Testimony Before Government Panels.”)
During his testimony, Dr. Lagasse also highlighted the benefits of establishing
a statewide uniform standard for the delivery of anesthesia in hospitals and
ambulatory surgical centers in accordance with the New York State
Department of Health’s rules and regulations (Parts 405.13 and 755) that
mandate (among other requirements) the continuous monitoring of the
patient during the administration of general and regional anesthesia.
Dr. Lagasse emphasized how patient safety initiatives have contributed
significantly to reducing adverse events. He then provided an overview of the
results of his study entitled “Relationship Between Malpractice Litigation and
Human Error” (found in Anesthesiology 1999; 91:848-55 and also found on
the NYSSA Web site at http://nyssa-pga.org/ under “Professional & Practice
Issues.” Go to “Legislative/Regulatory Issues” and then to “Testimony Before
Government Panels.”)
Dr. Lagasse’s research underscores the dysfunctional nature of the current
tort system. He stressed the importance of embracing the tort reform
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legislation backed by the Medical Society of the State of New York
(MSSNY), as comprehensively summarized in MSSNY’s testimony, found at
http://www.mssny.org/mssnycfm/mssnyeditor/File/2009/In_the_News/120
409/MLR_Testimony.pdf (also found on the NYSSA Web site at
http://nyssa-pga.org/ under “Professional & Practice Issues.” Go to
“Legislative/Regulatory Issues” and then to “Testimony Before Government
Panels.”)
A special thanks to Dr. Lagasse for making the presentation, as well as to
ASA President Alexander A. Hannenberg, M.D., and Lisa Percy Albany, J.D.,
ASA-Office of Governmental & Legal Affairs, for their assistance in
preparation of the joint testimony.
II. Sen. Jeffrey D. Klein received the NYSSA 2009 Outstanding Public
Servant of the Year award at the House of Delegates meeting this past
December 2009. Vilma Joseph, M.D., chair of the Continuous Quality
Improvement and Peer Review Committee, presented the award to Sen.
Klein, the Senate deputy majority leader. The award was presented as a
small token of our appreciation for Sen. Klein’s willingness to be one of our
advocates in Albany to ensure that the highest standard of anesthesia care is
maintained in New York state. Sen. Klein is the sponsor of the Safe
Anesthesia Bill (S.5403).

Practice Management: The Importance of a Professional Liability
Insurance Policy
Securing and maintaining a physician’s professional liability insurance policy
(malpractice policy) is an indispensible risk management tool for all
anesthesiologists as well as the entities that employ them. As you know, the
malpractice carrier is contractually obligated, in accordance with the terms
and conditions of the policy, to indemnify and defend the insured. Despite
the fact that premium levels have remained stable for most New York state
anesthesiologists during the past several years, the contributing factor to rate
stability has been the role of the Legislature and the commissioner of
insurance. In short, the superintendent of insurance was authorized to set
rates back in 1985. The New York State Legislature has imposed a “rate
freeze” for the past two policy years.
Please see my “Albany Report” in the fall 2009 edition of Sphere regarding
Chapter 216 Laws of 2009 signed into law to extend the freeze on medical
liability rate increases for an additional year (through June 30, 2010). Go to
http://nyssa-pga.org/Publications/NYSSA-Sphere-Newsletter.aspx.
The extension of a rate freeze marks the second year in a row that this
type of legislative/regulatory intervention has occurred. Despite this
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development, it is difficult to predict whether the Legislature will extend the
rate freeze for another year. However, rates are just one area that drive the
business decision to retain your current malpractice policy.
The purpose of this outline is to identify other areas that you and your
group should evaluate while keeping in mind that an insurance policy is a
sophisticated contract, a contract written by attorneys for the insurance
company. I have also noted, under certain outline topics, “Practice Tips” that
are intended to provide thoughts on addressing allocation of risk in
contracts (e.g., employment contracts) and other means (e.g., hospital
bylaws indemnification protection). The use of a qualified professional to
advise you on asset protection planning through qualified trusts and other
legal vehicles is also worthwhile to explore.

A. Malpractice Insurance Policies: What Is Important?
Rank in importance: Rates (discounts) - Limits of Liability - Claims Made v. Occurrence
Least

1

IMPORTANCE

2

Rates (discounts)

3

4

5

6

Limits of Liability

Most

7

8

9

10

Claims Made v. Occurrence

The “most common” policy limit is $1.3 million per occurrence and $3.9
million aggregate. If you are insured by a New York state admitted carrier
(with hospital affiliation), you may be eligible for an additional $3.9 million
excess professional liability insurance.
Eligibility requirements for Section 18 excess professional liability
insurance:
p Physician must be licensed to practice medicine in New York
state
p Physician must be currently affiliated with a New York state acute
care hospital
p Physician must have completed the NYS regulation 124 qualified
risk management course within the last two years
p Physician must maintain a primary medical professional liability
insurance policy with individual limits of $1.3 million /$3.9
million with a New York state approved insurance carrier.
(Policies where limits are shared or issued on a group limit basis
are NOT eligible.)
Eligible physicians apply for coverage through the primary hospital
affiliation to one of the insurance companies approved to write the
coverage. Each hospital’s section 18 contact person receives a
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mailing each spring from the New York State Hospital Excess
Liability Pool (the party responsible for administering the program
on behalf of NYS), which identifies the carriers writing the
coverage. Policies are written with a common expiration date of 7/1
with eligibility re-evaluated annually prior to renewal. A complete
and signed application is required in advance of the coverage
effective date for both new and renewal business.
Once a section 18 excess policy is issued by the carrier, the insured
physician may request, in writing, that the carrier send proof of
such coverage to a third party in the form of a certificate of
insurance.
When comparing rates between competing carriers, the following must be
factored into the equation:
1.
Claims made v. occurrence (perma-tail)
2.
Limits of liability (with or without umbrella)
3.
Carrier discount for completing a risk management course
4.
Existence of “entity” coverage (and the limits of liability)
Practice Tip: The use of a contractual indemnification in the group’s
employment agreement may provide the “entity” an additional layer of
protection. Consider the following:
Indemnification/Prior Acts. Physician hereby agrees to indemnify
and hold the Employer and its shareholders, directors, officers, and
employees harmless from all liabilities, costs, and expenses that the
Employer may incur as a result of Physician’s acts or omissions,
including court costs and attorneys’ fees; provided, however, that
the foregoing indemnification obligation shall not apply to the
extent the Employer’s liabilities, costs, and expenses are covered by
insurance. Additionally, Physician expressly acknowledges that the
Employer is not liable for any acts or omissions of medical
malpractice incurred by Physician prior to the date hereof and that
Physician shall indemnify and hold the Employer harmless from
any liabilities, costs, and expenses incurred by the Employer with
respect to any such acts or omissions.

B. Ratings and Solvency of the Carrier
1. Medical Liability Mutual Insurance Company (MLMIC, MILMIC
Group, Princeton Insurance Company):
A.M. Best Company: Does not formally follow this group
of insurance companies, therefore the rating is NR-5
Standard and Poor’s: No rating available
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2. Preferred Physician Medical RRG, Inc.:
A.M. Best Company: Rating is B++
Standard and Poor’s: No rating available

C. New York State Insurance Department-Guaranty
The Property/Casualty Security Fund (guaranty fund) protects policyholders
of New York state licensed carriers and would offer up to $1 million per
claim.
D. Underwriting
The following are potentially critical underwriting red flags that could result
in denial of coverage for a particular physician employee or for placing a
physician-employee in a high-risk insurance market:
1.
2.
3.
4.
5.

Prior claim history, drug use, disciplinary action
Practice restrictions (e.g., to pain practice or office-based)
Locum tenens restrictions
Geographic practice restrictions
Anesthesiologist/CRNA ratio restrictions

Practice Tip: Consider adding the following in the group’s employment
agreement:
The Employer shall pay the costs of Physician’s malpractice
premiums for coverage with the limits of $1.3 million/$3.9 million,
or such other amounts as the Employer may determine from time
to time, with such carriers and terms as determined by the
Employer in its sole discretion from time to time. Notwithstanding
the foregoing, if the premium for Physician’s policy is subject to any
surcharge or additional costs above a standard policy for an
anesthesiologist in the Employer’s service area, whether resulting
from Physician’s adverse experience or otherwise, Physician shall be
responsible for any such additional cost or surcharge.

E. Right to Settlement
Does the policy contain a right to settlement clause?
1. Consider the following points from an article entitled “Should
You Sign a ‘Consent to Settle’?” in the October 20, 2006, edition of Medical
Economics:

p A prematurely signed consent to settle form gives the insurer a
blank check.
p Physicians should know the penalties for refusing to settle a claim
deemed indefensible by defense experts.
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p Settling a malpractice claim can have consequences, including a
report to the National Practitioner Data Bank.
2. The ModernMedicine™ (Medical Economics) article entitled
“Shopping for Malpractice Insurance? Learn From the Experts” highlights
the following points to consider:

p Shopping strictly on price isn’t smart.
p Be sure to check your prospective carrier’s fiscal health.
p Most policies these days are claims-made, but get an occurrence
one if you can.
p Be sure your policy contains doctor-friendly provisions like
guaranteed consent-to-settle.
p Brokers can often help with comparative shopping.
3. Please consider the following observation offered in the
ModernMedicine™ article:
The doctors’ right to have a major say in the claims-resolution process has
become especially crucial since 1990, when it became mandatory for
insurers and other entities to report all malpractice payments to the
National Practitioner Data Bank. And since these reports can affect
physician licensure, medical staff privileges, health plan contracts, and
future malpractice coverage, you have a major stake in whether your
insurer settles a claim, especially one that you believe lacks merit. For
many doctors, the absence of a guaranteed consent-to-settle clause in their
med-mal contract — which requires that your carrier obtain your
permission before settling a claim — is a major deal breaker.

F. Right to Terminate the Policy
Can the carrier terminate “at will”?
G. Availability of Defense-Only Coverage for OPMC Investigation
H. Right to Select Defense Counsel
The reputation of defense counsel and the availability of a pool of qualified
expert witnesses are critical issues to consider. For information on what to
ask your defense attorney, please see my article in the summer 2008 Sphere
entitled “Purchasing Malpractice Insurance Coverage.”
I. Claims Made v. Occurrence
Insuring Clause:
p Claims Made: Incident (occurrence) and the claim itself (the
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commencement of the malpractice lawsuit) must take place
during the policy period. If not, the insurance company has no
indemnity or defense contractual obligations. [No coverage.]
p Occurrence: As long as the incident (that led to a malpractice
claim) occurred during the policy period, the company has
indemnity and defense contractual obligations. In other words,
the commencement of the malpractice action is irrelevant.
p Claims Made Policy + Tail Coverage (Reporting Endorsement) =
Occurrence Coverage
1/1/2008

Ç

Ç

7/1/2008 9/1/2008
Commence Incident or
Employment Occurrence
(retroactive date)

1/1/2009

Ç
9/1/2009
POLICY
TERMINATION

1/1/2010

Ç

1/1/2011

9/1/2010
Physician
Served With
Summons and
Notice

Insurance Coverage:
a. Claims Made: If tail coverage is not purchased, there is no
coverage.
b. Occurrence: Since the incident occurred prior to the policy
termination date, coverage exists.
Practice Tip: Determine by contract the procedure for securing extended
reporting endorsement (tail coverage) upon a physician-employee’s
separation.

J. Purchasing “Tail Coverage”
Practice Tip: Consider adding the following in the group’s employment
agreement:
If, upon the termination of his or her employment hereunder, or at
any time thereafter, the Physician ceases to be insured under a
“claims-made” policy of professional liability insurance, the
Physician shall be responsible for purchasing “tail” coverage for said
policy unless, under the terms of said policy, no “tail” coverage
premium is required in order for the Physician and the Employer to
be covered for professional liability relating to acts or omissions
that occurred during the time period that the Physician was
employed by the Employer. Prior to termination of employment,
the Physician shall provide the Employer with evidence that the
Physician has purchased the required “tail” coverage. If the
Physician fails to provide evidence that the “tail” coverage has been
purchased, the Employer may purchase the coverage on behalf of
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the Physician and shall reduce any payments due to the Physician
under this Agreement or any other agreement between the
Physician and the Employer. For purposes of this section, the
term “tail” coverage shall mean professional liability coverage that
converts a previously existing claims-made professional liability
policy to an occurrence-made policy in order to provide
insurance protection for any liability exposure incurred during
the term of the claims-made policy, regardless of when such
claims are made. If the parties are unable to purchase the tail
coverage and subsequent to termination of employment the
Employer incurs any losses, damages, costs, or expenses
including, but not limited to, court costs and attorneys’ fees that
would have been covered had the tail coverage been purchased,
the Physician agrees to indemnify the Employer for such losses,
damages, costs, or expenses including, but not limited to, court
costs and attorneys’ fees.

K. “Typical” Coverage Exclusions
1. Hospital Peer Review: Does the policy cover claims arising
from your involvement on a hospital Peer Review Committee?
Practice Tip: Secure protections through the hospital’s policy or perhaps
through the hospital’s bylaws that indemnify “agents” acting on behalf of
the hospital.
2. Contractually Assumed Liability: Is there coverage for
contractual indemnity claims? Most, if not all, exclusive service
agreements contain a contractual indemnification clause wherein the
group is required to indemnify the hospital for all claims and third-party
claims arising from the group acts or omissions.
Practice Tip: The following is a standard exclusive service:
Indemnification and Hold Harmless Agreement.
a. Subject to the availability of insurance coverage
through the Hospital’s insurance policies and provided the
Hospital gives prompt notice, coordinates its actions with the
Corporation, and the Hospital enters into no settlement of a claim
unless approved by the Corporation; Corporation shall indemnify
and hold harmless Hospital, its officers, directors, employees,
agents, members and affiliates from and against any and all thirdparty claims, suits, losses, costs, expenses, fees, liabilities, and
damages, including interest, penalties, and reasonable attorneys’
fees and disbursements (collectively, “Liabilities”), arising out of,
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in connection with, or otherwise relating to:
(i) acts or omissions of Corporation,
Corporation’s personnel, Corporation’s directors, officers,
employees, agents or independent contractors in performing the
duties set forth in this Agreement;
(ii) Corporation’s arrangements with
Corporation’s personnel, including, without limitation, any
employment discrimination claim, wage and hour claim,
unemployment compensation claim, workers’ compensation claim
and the like, and liabilities for wages and benefits, taxes or other
liability related thereto;
b. Hospital shall indemnify and hold harmless
Corporation, its officers, directors, shareholders, employees, agents
and affiliates from and against any and all Liabilities arising out of,
in connection with, or otherwise relating to:
(i) acts or omissions of Hospital, its directors,
officers, employees, agents or independent contractors; or
(ii) a breach by Hospital of any representation,
warranty, covenant or agreement made by Hospital pursuant to this
Agreement.
c. The indemnification provided under this Section shall
supplement and not supersede or replace any protection or rights
that may be afforded Corporation, Corporation’s personnel, or
Hospital under any insurance policies maintained by such parties
that provide coverage for any act that may serve as the basis for a
claim of indemnification hereunder.
d. Hold Harmless Agreement. Subject to the availability of
insurance coverage through the Hospital’s insurance policies, the
Corporation agrees to assume the risk of medical professional
liability and to indemnify and hold harmless the Hospital for its
acts of negligence, medical malpractice and/or professional
liability; provided the Hospital gives prompt notice, coordinates
its actions with the Corporation, and the Hospital enters into no
settlement of a claim unless approved by the Corporation. It is
expressly acknowledged that the Corporation has a duty to
cooperate with and participate in Hospital’s Risk Management
Program, provided a copy of said Program (as well as updates and
modifications) is given to the Director and Corporation
employees.
3. Government Billing Claims-Intentional Misconduct: Fines and
penalties are likely uninsurable (in accordance with the New York state
insurance law), and/or are excluded.
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L. Does the Application Become Part of the Policy?
It is important to review your insurance application to ensure it does not
contain any false or missing information that may be deemed “material
information” by the underwriting department. The failure to list a prior
disciplinary action may give the insurance company the opportunity to
disclaim coverage. You should also be mindful to disclose changes in your
practice (e.g., expanding to office-based locations); otherwise you may give
the insurance company the opportunity to disclaim coverage.
M. Additional Resources
There are a number of helpful practice management articles that provide an
overview of areas that should be reviewed when evaluating malpractice
insurance policies:
1. AMA: “Tips for Evaluating Insurance Policies,” found at:
http://www.ama-assn.org/ama/pub/physician-resources/legal-topics/businessmanagement-topics/professional-liability-insurance/tips-evaluatinginsurance-policies.shtml.
2. amednews.com: “Tail Insurance: Who Pays and When Do You
Need It?” found at:
http://www.ama-assn.org/amednews/2007/03/05/bica0305.htm. m
Charles J. Assini, Jr., Esq.
NYSSA Legal Counsel and Legislative Representative
Higgins, Roberts, Beyerl & Coan, P.C.
1430 Balltown Road
Schenectady, NY 12309
Our website: www.HRBCLaw.com
Phone: 518-374-3399 Fax: 518-374-9416
Email: CJAssini@HRBCLaw.com
and cc: GKCarter@HRBCLaw.com
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Residents Section

Residents and Fellows 2009 Meeting Highlights
BROOKE ALBRIGHT, M.D.

New York State Conference for Anesthesia, Critical Care, and Pain
Management Residents and Fellows
November 14, 2009 – The Academic Anesthesiology Committee of the
NYSSA hosted its third annual NYSCARF on Saturday, November 14,
2009, at the Mount Sinai School of Medicine in New York, New York. Of
the 550 residents of New York state, 182 residents were able to attend the
all-day event, representing 12 of the 17 anesthesiology residency programs
across the state. New Jersey was also represented at the meeting. Next year
we hope to have 100 percent representation from all 17 New York
anesthesia programs.
This year’s NYSCARF conference included a regional anesthesia and pain
management workshop, a research poster symposium, oral presentations
by poster winners, special guest lectures in anesthesiology, and an
industrial exhibition. This year’s clinical poster winners and top
challenging cases were awarded a monetary prize and asked to give oral
presentations on the topic of their posters. First-place winners and oral
presenters included:

p Effectiveness of a Guideline for Improving Resident Physician
Preoperative Test and Consultation Ordering Practices in Simulated
Case Scenarios. Samuel DeMaria Jr., et al.
p The Pharyngeal Ultrasound Guide – a New Device Extending the
Boundaries of the Trans-esophageal Echocardiography Examination.
Maracaja-Neto L, et al.

From left to right: Drs. JP Ouanes, Mark Warner, Brooke Albright,
Alex Hannanberg, Manan Patel, Ravi Naik, and Alan Curle.
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p Long-Term Postoperative
Neuropsychological Function in
Cardiac Surgery and Thoracic
Aortic Surgery Patients. Suzan
Uysal et al.
p Evaluation of a Daily Debriefing
Form Designed to Promote
Didactic Communication and
Competency-Based Resident
Feedback. Ramon E. Abola et
al.
p A Case of Post-operative
Bleeding Secondary to
Development of Anti-facto V
Antibodies from Intra-operative
Exposure to Topical Bovine
Thrombin. Toni Chahla et al.
p A Case of Renal Cell Carcinoma
Extending to the Right Atrium.
Monika Sidor et al.

“My Yellow Brick Road” panel discussion included
special guest panelists (pictured left to right):
Dr. Mark Warner, ASA president-elect; Dr. Paul
Willoughby, 2010 NYSSA president; Dr. Alex
Hannenberg, president of the American Society of
Anesthesiologists; and Dr. Joshua Lumbley, ASA
2007 Lansdale Congressional Fellow.

There was an open Q & A forum for
medical students, residents, and fellows.

Much of the feedback from the residents regarding the meeting was very
positive. The NYSSA Residents and Fellows Section would like to thank
Drs. George Silvay, Brigid Flynn, Adam Levine, and David Reich for their
time and effort putting together such an educational, entertaining, and
well-organized meeting.

The RFS held a separate Interim Business Meeting on the Friday evening before NYSCARF
to discuss issues pertinent to residents and fellows. After the business portion of the
meeting, residents enjoyed social hour together in downtown Manhattan.
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NYSSA RFS Interim Business Meeting
The RFS held a separate Interim Business Meeting on the Friday evening
before NYSCARF to discuss issues pertinent to residents and fellows. As
an invited guest, Dr. Paul Willoughby, 2010 president of the NYSSA,
spoke about leadership and involvement in organized medicine.
Baxter sponsored dinner and cocktails from Cowgirl at the event and Dr.
Peter Goldstein, associate professor of anesthesiology at Cornell, gave an
educational talk on LMA use with Desflurane. After the business portion
of the meeting, residents enjoyed social hour together in downtown
Manhattan.

New York State Society of Anesthesiologists PostGraduate
Assembly Resident and Fellow Joint Meeting With Medical
Students
December 12, 2009 – This year’s annual NYSSA RFS PGA meeting hosted
an exciting panel of leaders in the field of anesthesiology. Special invited
guests were asked to speak with us on the topic “My Yellow Brick Road.”
The objective of the panel was to enable attendees to gain insight into
how current leaders in the field of anesthesiology have evolved in their
career. Medical students, residents, and fellows were given the opportunity
to ask questions freely. At the conclusion of the panel, residents and
fellows conducted a private business meeting to discuss the reorganization
and restructuring process of our new section under the Academic
Anesthesiology Committee. A committee of resident/fellow delegates from
each of the 17 programs across the state will be meeting in the upcoming
months to formulate new administrative procedures and develop a formal
election process. More information will be disseminated to all residency
and fellowship programs as it becomes available. Please contact the
NYSSA RFS leadership if you would like to be involved in the process. m
Brooke Albright, M.D.
President, NYSSA RFS

2010 Upcoming Events for Residents and Fellows
April 17 – Simulation Summit at Mount Sinai, New York, New York
April 19-23 – ABA Part 2 Examination
April 26-28 – ASA Legislative Conference
May 11 – NYSSA Legislative Day – Save the Date!
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A Look at the 63rd PostGraduate
Assembly in Anesthesiology

Dr. Rebecca S. Twersky,
Dr. Andrew D. Rosenberg,
Dr. David J. Wlody, and
Dr. Alan E. Curle celebrate
the 63rd annual PGA.
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Dr. Alan E. Curle presents Dr. Rebecca S. Twerksy with a plaque
in recognition of her three years of service as PGA general chair.

Dr. Rebecca S. Twersky and Dr. Andrew D. Rosenberg (right) honor the
39th Rovenstine Memorial Lecturer, Dr. Lee A. Fleisher, with a plaque.
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Dr. Peter B. Kane (left),
NYSSA Distinguished
Service Award recipient,
is congratulated by
Dr. Alan E. Curle.

New York state
Sen. Jeffrey D. Klein
receives the Public
Servant of the
Year award from
Dr. Vilma A. Joseph.

Dr. Mark A. Warner,
ASA presidentelect, addresses the
House of Delegates.
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Dr. Alan E. Curle (left) accepts a plaque from Dr. Paul H. Willoughby
in recognition of his service as NYSSA president.

Patricia Burdett is
honored by Dr. Curle
for her many years of
service to the NYSSA.
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Dr. Michael B. Simon addresses
the House of Delegates.

President-elect Kathleen A. O’Leary and outgoing
President Dr. Alan E. Curle pose for a picture.

Dr. and Mrs. Paul L. Goldiner join Gov. David A. Paterson for a photo.
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Dr. Brooke Albright
receives a plaque from
Dr. Paul H. Willoughby
in recognition of her
contributions to the
NYSSA as president of
the Residents/Fellows
Section.

Dr. Paul L. Goldiner is honored by Dr. Alan E. Curle for
his many years of service as PGA business manager.
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Dr. James E. Cottrell thanks
the House of Delegates
for acknowledging
his receipt of the ASA’s
Distinguished Service Award.

Dr. Alan E. Curle and Drs. Vidya and
Vinod Malhotra enjoy the President’s Reception.

New York state Sen. Jeffrey D. Klein
addresses the members of the NYSSA
House of Delegates.
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Incoming PGA General Chair Dr. Andrew D.
Rosenberg addresses the audience at the
PGA 63 welcome ceremony.
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The 63rd Annual
PGA: Education,
Exhibits, Awards
and Presentations
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Participants at
the 63rd annual
PGA enjoyed
the sights and
sounds of Times
Square and
other famous
New York City
attractions.
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Plans are already under
way for the 64th annual
PostGraduate Assembly
in Anesthesiology.

Don’t miss PGA 64:
Dec. 10 -14, 2010.
Register at:
www.nyssa-pga.org

NYSSA — The New York State

Chronology of the New York State Society of
Anesthesiologists and the PostGraduate Assembly
ELIZABETH A. M. FROST, M.D.

1. October 1905 — Nine area physicians met at the Long Island College
Hospital to form the Long Island Society of Anesthetists to promote the art
and science of anesthesia. Annual fee: $1.
2. October 1911 — A new constitution was instituted and the name changed
to the New York Society of Anesthetists. President: Dr. J. T. Gwathmey.
Twenty-three members. Moved from Brooklyn to Manhattan (Squibb
building). Annual fee: $3.
3. 1912 — NYSA requested that the AMA grant a section on anesthesia.
Denied. International Anesthesia Research Society had its beginnings.
4. 1917 — The NYSA contacted the federal government to offer the services
of organized anesthesia for the war effort.
5. 1936 — Dr. Paul Wood suggested that the NYSA become a national
society.
6. December 1936 — The American Society of Anesthetists was incorporated
under the laws of New York.
7. May 1945 -— Name change to the American Society of Anesthesiologists.
8. December 13-14, 1946 — 1st PostGraduate Assembly in Anesthesiology of
the American Society of Anesthesiologists, Inc. in New York City.
9. February 28, 1948 — The New York State Society of Anesthesiologists was
incorporated as a separate entity and declared a component of the ASA.
10. December 11-15, 2009 — 63rd PGA. Marriott Marquis, New York.

1st PostGraduate Assembly: A Post-War Venture in Education —1945
Dr. E. A. Rovenstine, commissioned by the federal government, was training
anesthesiologists in a civilian environment during WWII, including new
programs for returning physicians from the military.
Formal educational meeting arranged for December 13-14, 1945, at the
Hotel Pennsylvania, New York City (organizers: Drs. Rovenstine, Wood,
Bernecker, Hershey, Burdick, Apgar, Shorr, and Zweifach) under the
auspices of the American Society of Anesthesiologists.
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Two-day meeting: Thursday, 9 a.m., until Friday evening.
Included also the annual session of the American Society of
Anesthesiologists, business meeting, and presidential address (Dr. Waters).
Program: Five pages of meeting announcements, 14 pages of
advertisements, 17 exhibitors.
Cost not mentioned.
Plan was for future regular educational meetings, sponsored by regional
organizations throughout the country.
(In 1946, a meeting was held by the ASA in Boston.)

2nd PostGraduate Assembly —1947
Again, under the auspices of the American Society of Anesthesiologists.
Held at the Hotel New Yorker, 8th Ave at 34th St., December 4-5.
Clinics held at various area hospitals and medical motion pictures from
exhibitors (at the Johnny Victor Theatre of the Radio Corporation of
America) on Saturday morning.
General chair: Dr. Rovenstine. President of the ASA: Dr. Tuohy.
Registration fee: $3, included two free guest tickets.
Annual dinner of the ASA on Thursday evening and the dinner and
business meeting of the NYS section on Friday evening extra.
ASA plenary session: “Economics of Anesthesia.”
Program consisted of eight pages of meeting information, 16 pages of
advertisements, and a list of 20 exhibitors.
Advertisement for one job offering as follows: Anesthesia, a three-month,
full-time course covering anesthesia at the New York Polyclinic Medical
School and Hospital.

The PostGraduate Assembly Over the Years —1948-1963
1948: 3rd Annual Meeting, sponsored by the New York State Society,
December 9-11, Hotel New Yorker. Fee: $5. General chair: Dr. Wright.
Roundtable discussions. Library and museum open to all (745 5th Ave).
1950: 4th Annual Meeting, December 7-9, Hotel New Yorker. Hospital clinics
on Friday. Two rooms for residents’ program (28 papers) on Saturday.
One thousand registrants.
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1951: 5th Annual Meeting, December 5-8. Foreword from Dr. Papper
addresses only “Gentlemen” Clinics on Wednesday. Cyclopropane,
ether, vinethane advertised.
1952: 6th Annual Meeting, December 10-13. Registration: $5. Problem-based
luncheon discussions added as a new feature. Eleven states represented
in resident papers.
1953: 7th Annual Meeting, December 9-12. “Still building a better mouse
trap” (Dr. Rovenstine). Clinics, dinner dance, get-together dinner,
luncheons with the personalities, business meetings.
1955: 9th Annual Meeting, December 7-10. Fifty-four page program. Gold
cover. Closed-circuit television program on Wednesday. Women’s
Auxiliary invites all wives to the lounge and a luncheon and business
meeting.
1959: 13th Annual Meeting. Medical student guests sponsored. One selected
by the dean from each of the 10 medical schools in New York.
1959: (Annual Meeting of the ASA at the Statler Hilton, October 2-7.)
1963: 17th Annual Meeting. Move to the New York Hilton.

The PostGraduate Assembly Over the Years —1964-1979
1964: 18th Annual Meeting, December 14-16. No program journal
advertising. Now 23 pages. NYSSA President: Dr. Orkin. General
chair: Dr. Harmel. Ladies’ program: $5. Twenty medical student guests
invited.
1965: 19th Annual Meeting, December 14-16. Registration fee: $10.
1966: 20th Annual Meeting, December 12-14. Anniversary Ball: $15.
Residents’ program sponsored by the Women’s Auxiliary, $150 prize to
be shared. Sixty-nine exhibitors.
1969: 23rd Annual Meeting, December 15-17. TV refresher courses to run in
the Murray Hill Suite and all hotel rooms. Rovenstine lecture planned
for 1970.
1971: 25th Annual Meeting, December 12-15. Registration fee: $25.
1974: 23rd Annual Meeting, December 8-11. General chair: Dr. Joffe
(1st lady). Each speaker required to list scientific references.
1975: 29th Annual Meeting, December 14-17. Selected abstracts included.
1976: 30th Annual Meeting, December 5-8. Smoking prohibited during the
scientific sessions.
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1977: 31st Annual Meeting, December 11-14. Satellite program for nurses:
$20. Seminar luncheons sponsored by exhibitors.
1978: 32nd Annual Meeting, December 9-13. Expanded to five days. Miniworkshops and current research by new investigators added.
1979: 33rd Annual Meeting, December 8-12. Program journal now 180
pages. Errata sheet added.

The PostGraduate Assembly Over the Years —1980-1995
1980: 34th Annual Meeting, December 13-17. Members: $40. Nonmembers: $140. CRNAs: $60. CPR workshop. Recovery room nurses
program.
1983: 37th Annual Meeting, December 10-14. Members: $60. Nonmembers: $200. CRNAs: $65. CME credits: 42.
1984: 38th Annual Meeting, December 15-19. Members pre-paid. Nonmembers: $250. CRNAs: $125. Robertazzi panel.
1987: 41st Annual Meeting, December 12-16. Cover change from orange to
graphic design. Evaluation forms. Placement service.
1988: 42nd Annual Meeting, December 10-14. Educational mission. Door
prizes, audiotapes, message center, program now 380 pages. Still no
advertising.
1989: 43rd Annual Meeting, December 9-13. Welcome letter from Mayor Ed
Koch. Hardbound program presented to contributors (also in 1990).
1993: 47th Annual Meeting, December 11-15. Program move to large
format, 350 pages. Back cover advertising.
1994: 48th Annual Meeting, December 10-14. Advanced program and
registration materials. More than 6,000 attendees and 160 technical
exhibitors.
1995: 49th Annual Meeting, December 8-13. Interactive workshops. Sixteen
glossy pages of advertising. Mock trials. Time out with the experts.

The PostGraduate Assembly Over the Years —1996-2009
1996: 50th Annual Meeting, December 7-11. Thirty percent of attendees
from overseas. Second-largest annual meeting in anesthesiology
worldwide. Essays in celebration of the 50th PGA produced.
1997: 51st Annual Meeting, December 12-17. International scholars
program, focus groups. Non-members: $690. CRNAs: $450.
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1998: 52nd Annual Meeting, December 12-16. Hospital visits for two days
preceding the meeting.
1999: 53rd Annual Meeting, December 11-15. Art exhibit introduced.
2001: 55th Annual Meeting, December 7-11. Despite 9/11, larger than ever.
Cyber café. International forum.
2003: 57th Annual Meeting, December 12-16. Program reduced to 165
pages. Abstracts supplied on disc.
2004: 58th Annual Meeting, December 10-14. Move to Marriott Marquis.
2007: 61st Annual Meeting, December 7-11. Abstracts now online. CME
credits issued after the meeting and upon verification of credits.
2009: 63rd Annual Meeting, December 11-15. Eight honorary chairs, three
advisors, 13 members of executive group, Committee on Annual
Sessions, eight subcommittees of Scientific Programs, three
subcommittees of Local Arrangements Committee, one subcommittee
of Business Manager Committee (technical exhibits). Syllabus material
accessed online. Twenty-four panels, 17 workshops, 33 miniworkshops, 31 focus sessions, 72 problem-based learning
discussions, 22 social activities. Cocktail hour with technical
exhibitors. More than 6,000 attendees, more than 140 technical
booths, 304 posters. Non-member and CRNA fee: $775

NYSSA Publications
1948-50 Volume 1-2: Single sheet newsletter. Monthly.
1951 Volume 3: Single sheet folded to four pages. Who-When-Why-How.
Bulletin of the NYSSA.
1957 Volume 9: Eight-page NYSSA Bulletin.
1961 Volume 13: Eight pages with memoriam to Dr. Rovenstine.
1964 Volume 16: Glossy cover, photographs, 28 pages.
1972 Volume 24: Name change to Sphere.
2009 Volume 61: 58+ pages. Multicolor. Quarterly. m
Source: The NYSSA archives.
Elizabeth A. M. Frost, M.D.
Professor of Anesthesiology
Mount Sinai Medical Center, New York
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64th PGA Scientific Exhibits
Poster Presentations
Medically Challenging Case Reports
If you are interested in submitting applications to exhibit your projects
at the upcoming 64th PostGraduate Assembly in Anesthesiology —
December 10-14, 2010, please visit the NYSSA Web site for instructions
to submit online:
Go to www.nyssa-pga.org and click on PGA/64.
Deadline for filing is August 15, 2010.
WE DO NOT ACCEPT PAPER SUBMISSIONS.

Case Report

C-section for Patient With Placenta Percreta
BRIAN PHILIP, M.D., ABRAHAM SCHRIBER, M.D., IVAN VELICKOVIC, M.D., AND
ELIE FRIED, M.D.
ANESTHESIOLOGY DEPARTMENT, SUNY DOWNSTATE MEDICAL CENTER,
BROOKLYN, NY

Introduction
Placenta percreta is a rare condition in which the placenta invades through
the myometrium and serosa into the surrounding tissues. The general
incidence of abnormal placentation is 1:1000. The prevalence of this
condition has been on the rise as a consequence of increasing cesarean
delivery rates.1 The major intraoperative complication of this abnormal
implantation is massive hemorrhage.
Case Report
A 32-year-old female G2P1001 presented to Long Island College Hospital at
36 2/7 weeks gestation with a chief complaint of heavy, painless vaginal
bleeding. The patient had no significant past medical history. Her physical
examination was unremarkable except for tachycardia with a rate of 108.
Other pertinent vital signs included fetal heart rate in the range of 140 to
150 beats per minute. Ultrasound findings were inconclusive, so a magnetic
resonance imaging (MRI) scan was performed, which revealed complete
placenta previa and placenta percreta with invasion to the bladder. A
multidisciplinary team consisting of obstetrics, interventional radiology,
general surgery and anesthesiology was immediately involved in the patient’s
care. She was made fully aware of the risks and benefits of both the surgery
and the anesthetic. In addition, the surgical team discussed the possibility of
a hysterectomy. The patient was scheduled for a cesarean section four days
later.
A decision was made to perform an elective hypogastric artery balloon
placement in the interventional radiology suite. This was to be followed by
cystoscopy/cesarean section in the operating room. Therefore, the patient
went to the interventional radiology suite for balloon placement into both
hypogastric arteries under local anesthesia. Subsequently, she was brought
to the operating room for the planned operation. The patient was given
three liters of lactated Ringer’s solution prior to incision. Also, four units of
crossed-matched blood were available in the operating room, with access to
more blood, fresh frozen plasma, platelets, and factor 7a if needed. After
standard ASA monitors were placed, two 16-gauge intravenous catheters
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and an arterial line were placed in the right radial artery. The patient
received intravenous midazolam and fentanyl for the cystoscopy. Because
of her discomfort, general anesthesia was initiated 10 minutes into the
procedure. The patient was preoxygenated with 100% oxygen. Propofol
150 mg, followed by succinylcholine 100 mg, were given and cricoid
pressure was applied. The patient’s vital signs continued to remain stable,
with systolic blood pressure in the range of 120-130 and diastolic blood
pressure in the range of 50-60. General anesthesia was maintained with
oxygen one liter, N2O one liter, and sevoflurane 0.6%. The patient’s
bispectral index monitor remained in the range of 50-58. The cystoscopy
showed a hyperemic bladder with no obvious placentation visualized.
A vertical abdominal incision was made, the uterus was completely
exteriorized, the fundus was incised, and a healthy male infant was
delivered in breech position with Apgar scores of 7/8. The uterus was noted
to be markedly enlarged and there was evidence of placental hypertrophy
on the posterior and anterior walls of the uterus. Although efforts were
made to avoid manipulation of the placenta, bleeding occurred almost
immediately after delivery of the baby.
The patient was given methergonivine and prostaglandin E2 alfa, but
uterine bleeding continued. At this point, rapid blood transfusion was
started, the sevoflurane concentration was decreased to 0.1% and
scopolamine was given to decrease the chance of intraoperative awareness.
The balloons placed in the hypogastric arteries were inflated. This maneuver
significantly reduced bleeding. The utero-ovarian and infundibular
ligaments on the left were excised. In addition, a modified B-Lynch
procedure was performed.
Once the bleeding was reduced, the decision was made to close the uterus
without removal of the placenta. Intraoperative blood loss was four liters
and the patient received nine liters of lactated Ringer’s solution, seven units
of packed red blood cells, two units of fresh frozen plasma, two units of
platelets, 1.175 liters of cell saver, and one unit of cryoprecipitate. The
patient’s mean arterial pressure was in the range of 50-60, heart rate was in
the range of 100-110, and O2 saturation was 100%. The patient was
transferred to the recovery room intubated. After 30 minutes, increased
drainage was noted from the Jackson Pratt drain. The patient was
transferred to the interventional radiology suite for uterine artery
embolization. During this procedure, she received one unit of packed red
blood cells, one unit of fresh frozen plasma, and two liters of normal saline.
Postoperatively, the patient remained on the ventilator and was able to
respond to verbal stimuli. Oxytocin 30 units were administered every two
hours, methergonivine every three hours, and antibiotics every four hours.
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On the second postoperative day, the patient developed DIC, which
improved 48 hours later. She was extubated on day five. Due to persistent
bleeding, the patient was taken to the operating room for a transabdominal
hysterectomy six days after the cesarean section. She was discharged from
the hospital 10 days after the cesarean section.

Discussion
One challenging aspect of this case was to determine whether to use general
or regional anesthesia. One can argue that the use of general anesthesia in
this case may be associated with increased blood loss due to uterine
relaxation. On the other hand, an argument can be made against regional
anesthesia because of the possible long duration of surgery, sympathetic
blockade (making resuscitation more difficult), and the risks of significant
blood loss and severe coagulopathy. Also, in the event of extensive fluid
resuscitation, it may be difficult to secure the airway in a timely manner.
Although the type of anesthesia was important in this case, the possibility of
massive hemorrhage was of great concern to the care providers. The most
common complication of abnormal placental implantation is massive
hemorrhage.2 Several reports indicate the need for replacement of enormous
amounts of blood in these cases.3 Further, as a result of major hemorrhage,
the patient may develop disseminated intravascular coagulation, sepsis and
death.3 The major goal in this case was to have in place preoperatively a
number of modalities that would reduce the risk of massive hemorrhage,
morbidity and mortality. These included large bore intravenous access,
available blood and vasopressor agents, a Level One rapid transfuser, a cell
saver, factor 7a, normovolemic hemodilution, and balloon catheterization of
the aorta or internal iliac vessels. Representatives from several specialties
were consulted, including obstetrics, general surgery, vascular surgery,
interventional radiology, intensive care, anesthesiology, and the blood donor
program.
In this case, balloon catheters were placed preoperatively in an effort to limit
intraoperative bleeding. It was also determined by angiography that the
patient’s uterine blood supply had many collateral branches. The balloon
catheters substantially decreased bleeding, transfusion requirements, and
operating time, and kept the operative field clear. One study of women with
abnormal placental implantation described 11 patients managed with
preoperative balloon catheters compared with 14 patients in whom the
balloon catheters were not used. Similarly to our patient, this study found
that use of these catheters was associated with benefits similar to those we
have described.4 On the other hand, other reports have not found any
benefits of their use.5
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Conclusion
We believe that preoperative placement of hypogastric artery catheters
significantly improved our ability to limit the intraoperative hemorrhage.
Hypogastric artery embolization following the procedure helped control
postoperative bleeding.
Based on our experience with this case, it seems as though the benefit of
prophylactic placement of hypogastric balloon placement outweighs the
risks of infection, thrombosis and ischemia. m
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From the NYSSA Residents Section

Publish Your Case Report in

Sphere
p If you have an interesting case
p If you are ready to share your experience
p If you are interested in building your CV
You can submit your case report for publication in Sphere.
All cases will be reviewed and the most interesting published.
Submit your case report via e-mail to maryann@nyssa-pga.org.
Subject: Article for Sphere
If you have questions, call MaryAnn Peck at NYSSA headquarters: 212-867-7140.

Book Review

Core Topics in Operating Department Practice:
Leadership and Management
A REVIEW BY JAMES E. SZALADOS, M.D., M.B.A., ESQ.

Core Topics in Operating Department Practice:
Leadership and Management. Smith B, Rawling
P, Wicker P, and Jones C. eds. Cambridge,
UK. Cambridge University Press 2010.
ISBN 978-0-521-71704-5.
Rarely, in the extensive library of
management-style textbooks, a textbook is
published that not only provides the reader
with a synthesis of the most innovative
existing approaches to managerial problemsolving, but also provides visionary yet
practical insight that facilitates problemsolving and stimulates the reader to develop his or her own leadership style.
Smith et al. have published such a textbook.
Throughout my formal administrative graduate education and the
completion of both MBA and MHA degrees, it became obvious to me that
although I needed to understand the vocabulary and skills intrinsic to
management, the true challenge lay in developing the leadership skills that
would allow me to anticipate and respond to strategic challenges and to
build educated and motivated teams capable of competing in today’s rapidly
changing environment. Core Topics in Operating Department Practice
addresses such leadership skills. In addition, the textbook introduces the
vocabulary and concepts that are frequently missing from the mini-MBA
programs and management workshops to which anesthesiologists are
increasingly attracted.
The Foreword, by Sherran Milton, suggests that “good leadership and
management are synonymous with change” and that “whether it is leading
patients through difficult times, leading students on their path to
professional fulfillment or leading our teams through challenging days, we
as professionals must lead through an ever-changing landscape within
healthcare.”
The aim of the book is to “enable the reader to develop skills that will be
useful in setting into theoretical context the demands of everyday practice.”
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Authors from a variety of backgrounds share their expertise regarding topics
such as perioperative education, corporate governance, the management of
cultural diversity, action learning as a way of problem-solving, strategic
planning, conflict management, communication skills, the influence of
organizational culture, the management of conflict, and harmonizing
technology into effective practices. Each chapter begins with a delineation of
“Key Learning Points” that provide educational goals as well as a concise
roadmap. The chapters are written succinctly, with illustrative tables and
diagrams. They provide important vocabulary, theoretical background, and
applicable illustrative scenarios. The chapters are also well organized with
outlines and subheadings, facilitating the categorization of key concepts.
References are, for the most part, very up-to-date, but also include certain
landmark publications that have laid important foundations. Finally, the
index is well organized around the key concepts embedded in the text.
Chapter 1, entitled “Managing change in perioperative education,”
exemplifies the value of the text and begins by exploring how one’s ability to
reconcile and embrace change can potentially offer more opportunities to be
collaborative and to develop personally satisfying experiences for various
members of the perioperative provider team. The chapter suggests that
adoption of any evidence-basic approach to management practices will add
value by offering patients a potentially higher quality of patient care with
increased safety as well as a more pleasant experience. Recognition and
support of different teaching and learning styles fosters a flexible,
knowledge-based, collective team environment. Furthermore, the leader
should recognize that harnessing the team’s diverse collective intelligence
can enrich the personal learning experience of all team members within the
continuous “learning space” of the operating department. That continuously
developing intellectual capital can add tremendous value to the experiences
of all OR users: patients, surgeons, staff, trainees, and administrators.
Chapter 8, entitled “Leadership in perioperative settings: a practical guide,”
yet again exemplifies the strengths of the text and begins by exploring the
difference between leadership and management. There is a fair amount of
background on the traditional topics of leadership styles, delegation,
communication, vision creating, and managing change. Once again, this
chapter separates itself from most department management textbooks aimed
at anesthesiologists and OR managers by communicating, in a concise and
practical manner, key concepts pertaining to team building and the
importance of optimism.
Nonetheless, Core Topics in Operating Department Practice is not all-inclusive.
Readers desiring a sound education in conventional managerial topics such
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as organizational or departmental finance, accounting, budget management,
business law, or staffing, will be disappointed. Indeed, entire textbooks are
devoted to such specific managerial topics. Once again, Smith et al. provide
more of a textbook on leadership concepts than managerial principles.
Indeed, the target audience for this text is likely to be those who have a
need for either a broad-based view of departmental leadership or those who
wish to explore how the most innovative leadership skills could potentially
be applied to their own situations and challenges. In addition, since the
textbook is published in the U.K., the reader will often see references to the
UHS and other agencies, as well as standards and even job descriptions that
are not widely recognized by the American reader. I do not believe that such
U.K.-specific references detract from the readability of or the important
messages contained in this textbook.
In conclusion, Core Topics in Operating Department Practice, in my opinion,
makes for outstanding reading, both for aspiring leaders as well as those
who are already in leadership roles. It is highly recommended reading. m

Department of Anesthesiology
PRESENTS

The 2nd Annual
Comprehensive Regional
Anesthesia Workshop
With hands-on training using dissected cadavers, ultrasound and live models.

May 8, 2010
Biomedical Education Building • UB South Campus
For registration information contact:
Donna Mills • (716) 829-6102 • drmills@buffalo.edu
CME INFORMATION:
This educational activity has been designated
for a maximum of 6.5 AMA PRA Category 1 Credit(s)TM

28th Annual Clinical Update Symposium
GEORGE SILVAY, M.D., PH.D., DEPARTMENT OF ANESTHESIOLOGY,
MOUNT SINAI SCHOOL OF MEDICINE, NEW YORK, NY

The Department of Anesthesiology, Mount Sinai School of Medicine, recently
held its 28th Annual Symposium: Clinical Update in Anesthesiology, Surgery
and Perioperative Medicine, with
International Faculty and Industrial
Exhibits at the Atlantis Resort,
Paradise Island, Bahamas. The five-day
meeting attracted 220 attendees from
21 countries who participated in 70
lectures (reviews and updates of
important topics in adult and pediatric
anesthesia), 19 poster-discussions, and
two workshops providing hands-on
training in regional blockade and
anesthesia simulation.

Participants viewed the poster presentations.

The 28th Annual Clinical Update Symposium was held in the Bahamas.
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Special lecture topics of
interest included:
“Reanimatology-The
Science of Critical States,”
by V. Moro and A.
Kuzovlev, Moscow, Russia;
“Nutrition in Critical
Illness,” by M. J.
Popovich, Cleveland
Clinic, Ohio; “Risk
Stratification in Cardiac
Surgery,” by M. Ranucci,
Milan, Italy. The
Dr. James Lynch from the Mayo Clinic, Rochester, MN,
received third prize for a poster discussion entitled “Use
international poster
of Paravertebral Blockade to Facilitate Early Extubation
committee awarded three
after Minimally Invasive Cardiac Surgery.”
prizes: First: “Inflammatory
Response During Abdominal and Cardiac Surgery: A Prospective Clinical
Trial on Mediator Release,” by E. Bolka et al., from Dusseldorf, Germany.
Second: “Acute Respiratory Distress Syndrome: New Classification,” by V.
Moroz, from Moscow, Russia.
Third: “Use of Paravertebral
Blockade to Facilitate Early
Extubation after Minimally
Invasive Cardiac Surgery,” by J.
Lynch et al.
The 29th Annual Symposium:
Clinical Update in Anesthesiology,
Surgery and Perioperative
Medicine will be held at the
Radisson St. Martin Resort, Marina
& Spa, French West Indies, on
January 16-21, 2011. Abstracts
will be accepted for poster
discussions in the following areas:
From left, Dr. Emil Krizan (Slovak Republic)
new surgical, anesthetic, perfusion
and members of the Organizing Committee,
and perioperative techniques;
Ms. Margorie Fraticelli, Dr. George Silvay, and
Ms. Maria Galati, M.B.A.
monitoring; new pharmacological
agents; interesting case series; and
basic science research related to anesthesia and surgery. For information
and abstract forms, contact: margorie.fraticelli@mountsinai.org or visit
www.clinicalupdateinanesthesiology.org. m
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Membership Update

New or Reinstated Members
October 1 – December 31, 2009
Active Members
DISTRICT 1

DISTRICT 3

Adelowo K. Adebiyi, M.D.
Helen V. Lauro, M.D., F.A.A.P.
Mangala Naik, M.B., B.S.
Leonid Reyfman, M.D.
David Ian Rosenblum, M.D.
James Henry Smit, M.D.

James M. Bersig, M.D.
Glenn Martin Brady, M.D.
Charles Calvin Brown, M.D.
Gregory C. Cadman, M.D.
John Andrew Cooley, M.D.
Draginja R. Cvetkovic, M.D.
Liza J. Enriquez, M.D.
Jacob Handszerl, M.D.
Eduardo Hermida, M.D.
Guillermina Jackson-Powell, M.D.
Anthony George Maratea, M.D.
Rogelio Avila Martinez, M.D.
Matthew Middleman, M.D.
Sanjay Saigal, M.D.
Roopa S. Shiggaon, M.B., B.S.
Andrea Fae Sorokin, M.D.
Sarah Claire Yang, M.D.

DISTRICT 2

Wasif Mohiuddin Ahmed, M.B., B.S.
Marina Allen, M.D.
Satit Cheerasarn, M.D.
Lisa Vi Doan, M.D.
Sean Garvin, M.D.
Philipp J. Houck, M.D.
Albert C. Ju, M.D.
Oswald Jules, Jr., M.D.
Khurram Khan, M.D.
Pakawadee Khovidhunkit, M.D.
Sanford Matthew Littwin, M.D.
Jennie Yee Ngai, M.D.
Tammy P. Nguyen, D.O.
Steven A. Rogovic, M.D.
Carole E. Taub, M.D.
M. Joyce Y. Tecson, M.D.
Shan Theventhiran, M.D.
Todd A. Tissot, M.D.
Gebhard Wagener, M.D.
Ira Daniel Zubkoff, M.D.

DISTRICT 4

Juan Patricio Ampuero, III, M.D.
Patrick Chery, M.D.
Maninder S. Gujral, M.D.
Katrina T. Sabater, M.D.
DISTRICT 5

Donald G. Bluh, M.D.
Douglas M. Fetterman, M.D,
Thomas Francis Keane, M.D.
Ivan E. Montalvo, M.D.
Emmanuel G. Nebab, M.D.
Neal G. Puthumana, M.B., B.S.
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Membership Update

New or Reinstated Members
October 1 – December 31, 2009
Active Members continued
DISTRICT 6

DISTRICT 8

Nita Noel Grover, M.D.

James Bell, III, M.D.
Mwata Dyson, M.D.
Timothy Daniel Groth, M.D.
Ruchir Gupta, M.D.
Susan P. McConnell, M.D.
Lindsy Miller, M.D.
Marc F. Tissot, M.D.

DISTRICT 7

Bhaskar Gopalakrishnan, M.D.
Jennifer L. Simkins, M.D.

Resident Members
DISTRICT 1

DISTRICT 7

Sanjeev Dalela, M.D.
Luiz Ferreura Maracaja, M.D.
Parviz Soomekh, M.D.

Lisa Marie Albright, M.D.
Javid M. Baksh, D.O.
Avinash L. Ballie, M.D.
George R. Bancroft, M.D.
Bret H. Biersbach, M.D.
Aarchita H. Buddhadev, M.B., B.S.
Zubair M. Butt, M.B., B.S.
Hemadevi Chenthilmurugan, M.D.
Justin R. Eckler, M.D.
Chadwin Carter Elgersma, M.D.
Matthew P. Gannon, M.D.
Sarah L. Gueli, M.D.
Karim Anthony Hanna, M.D.
Geoffrey Grant Hobika, M.D.
Hyo Song Ji, M.D.
Navraj Singh Kahlon, M.B., B.S.
Maria Kovoleva, M.D.

DISTRICT 2

Michaeljon Hyun Baik, M.D.
Amitabh Bhandari, M.D.
Naomi Dong, M.D.
Matthew F. Hirschfeld, M.D.
Noelle M. Johansson, D.O.
Fatima Luistro Salas, M.D.
DISTRICT 3

Monika Sidore, M.D.
Shanthan Sunku, M.B., B.S.
Chahla Toni, M.D.
Uchenna Umeh, M.D.
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Resident Members continued
DISTRICT 7 continued

Dena Noghrehkar, M.D.
Loriann C. Oliver, M.D.
Matthew Gerard Peer, M.D.
Robert Ian Richmond, M.D.
Abdlnabi Sassan Sabouri, M.D.
Vandana Sharma, M.B., B.S.
Tiffany W. Ture, M.D.
Jade Turner, M.D.
Christopher John Voscopoulos, M.D.
DISTRICT 8

Sara Ali, M.D.
Erin Leigh Brown, M.D.
Jason A. Cordero, M.D.
Christine A. Curcio, M.D.
Anjali P. Dogra, M.D.

Robert L. Eldridge, M.D.
Asher Emanuel, M.D.
Christa-Gaye Foster, M.D.
Qiao Dong Guo, M.D.
Thomas W. Helsby, M.D.
Mark Sejun Kim, M.D.
Robert R. Kyureghian, M.D.
Sang Ngoc Le, M.D.
Victor Milloul, M.D.
Hadi Moten, M.D.
John Cong Nguyen, M.D.
Arjon Reddy, M.D.
Rebella L. Sangster, M.D.
Jonathan Tan, M.D.
William Minh Vuong, M.D.

Affiliate Members
DISTRICT 2

DISTRICT 8

Magdelaine Deeby, M.B., Ch.B.
Monica Norcini, M.D.

Robert James Trainer, D.O., M.B.A.

Recently Retired Members
DISTRICT 7

Boin Cho Kim, M.D.
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2010 OFFICERS
PRESIDENT

Paul H. Willoughby, M.D., Setauket, NY

PRESIDENT ELECT
VICE-PRESIDENT

Kathleen A. O’Leary, M.D., Buffalo, NY

Salvatore G. Vitale, M.D., Niskayuna, NY

IMMEDIATE PAST PRESIDENT

Alan E. Curle, M.D., Rochester, NY

SECRETARY

Lawrence J. Epstein, M.D., White Plains, NY

TREASURER
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ASA DIRECTOR

Jason Lok, M.D., Manlius, NY
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PostGraduate
Assembly in
Anesthesiology
The New York State Society
of Anesthesiologists, Inc.

64th Annual PGA
Friday, December 10 –
Tuesday, December 14, 2010
Marriott Marquis, New York

m

PROGRAM AND REGISTRATION MATERIALS
m Internationally Renowned Speakers
m Scientific Panel & Focus Sessions
m Hands-on & Interactive Workshops
m Mini-Workshops m Case Discussions
m Medically Challenging Case Reports
m Problem-Based Learning Discussions
m Scientific Exhibits m Poster Presentations
Technical Exhibits m Resident Research Contest
m Pre-PGA Hospital Visits
m 3,500 Anesthesiologists in Attendance
m More than 6,000 Registrants
m Broadway Shows m Opera m Jazz Clubs
m New York City Tours m Holiday Shopping

Online Registration:

www.nyssa-pga.org
Up to 40 category 1 credits

Sponsored by:

The New York State
Society of Anesthesiologists, Inc.

