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President’s Message

Things Are Heating Up
SALVATORE G. VITALE, M.D.

As I write this article in early April, we have just had
one of the warmer winters on record. My son and I
usually snowmobile together, but this year my snowmobiles never left the
trailer. For most people in New York, the warm winter was a welcome relief,
but for those who work in a winter-related business, it was a calamity. Is this
due to global warming? Is it the result of a man-made condition or is this
global climate change a natural phenomenon? I don’t really know. In either
case, the change in the weather pattern is unsettling to some people. Many of
the lakes and rivers upstate are dangerously low due to the lack of winter
snow melt. This can have potentially serious effects, including drought
conditions this summer. It sure feels like things are getting warmer.
Much of the year at NYSSA headquarters is spent promoting and planning
the next PGA, the organization’s primary educational activity. One of my
agenda items is to find opportunities to grow the meeting and the NYSSA
educational portfolio. To that end, this June, the NYSSA will partner with
NYU. I will be making opening remarks at the meeting, and NYSSA
Dr. Vitale provided opening remarks at a June 2012 NYU
educational meeting that was endorsed by the NYSSA.
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members will make presentations. Next year we will add more educational
programs. Along with partnering with other educational programs, we are
making an effort to partner with New York City and state agencies that promote
travel to New York. We will also update our exhibit booths to reflect these
partnerships. The PGA generates 6,000 registrants a year. Along with providing
quality education, we bring visitors to New York.
I have just returned from promoting the PGA at the World Congress of
Anaesthesiologists. This year the meeting was held in Argentina. Many of the
attendees recognized our booth and told us how much they had enjoyed
coming to the PGA in the past, or how much they wanted to come to the
meeting because of the good things they had heard from friends and colleagues.
The World Congress, like the PGA, provides education in anesthesia to an
international audience. The big difference is the number of available languages
for educational sessions. The official language of the meeting is English, but
many of the sessions had simultaneous translators. Many of the sessions were
available in Spanish and some sessions were presented in Spanish.
The NYSSA is currently undergoing reaccreditation for the CME we provide.
We all owe special thanks to Drs. Francine Yudkowitz and Clifford Gevirtz, as
well as NYSSA staff members Stuart Hayman, Debbie DiRago and Denise
ONeill, for all of their hard work in this process. I will update you when we
receive the final results.
The NYSSA will soon start the process of selecting chairs and members for nonPGA committees. There were some issues with this last year that I hope to
correct. Please be patient as we work to develop a formal process. I would like
to adopt a process similar to the ASA’s. Be sure to keep your e-mail information
current in the “Members” section of the NYSSA Web site and watch for an email from the NYSSA.
Our New York delegations will soon head to Washington, D.C., and Albany to
learn more about how legislation will affect the future of healthcare and our
specialty. The courts are trying to decide if provisions in “Obamacare” are
constitutional, while the president has fired back that the courts should
probably not look to overturn legislation that was enacted by Congress. How
will these decisions affect the future of healthcare delivery in the United States?
The formation of ACOs, the mandate to have healthcare coverage, these are
departures from our traditional delivery system. Chances are, no matter what
the result, healthcare delivery will change in ways we cannot fully anticipate.
What is the cause for all of these changes? Is it fallout from the man-made
financial crisis, or a natural, inevitable form of progress? These changes will
hurt some practitioners, while those that adapt may prosper. In either case,
things in Albany and Washington, D.C., feel like they are getting hot. Anyone
interested in a pair of snowmobiles? m
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Editorial

Exploring New Ideas for Sphere
JASON LOK, M.D.

Welcome to the summer issue! In lieu of the feature
article on another New York anesthesia department, the
cover story in this issue examines the NYSSA’s annual Legislative Day in Albany.
Many of your fellow members selflessly donated their time to educate our state
legislators on our stance regarding scope of practice and other issues affecting
our practice. This article examines why it’s important to be involved in the
legislative process and identifies a few of the issues on the agenda this year.
We all worked diligently to become anesthesiologists. We studied and practiced
through medical school, internship, residency, and, for some, fellowship. In
addition, much time and money were spent preparing for, taking, and passing
the written and oral boards. It would be unfortunate if our years of effort were in
vain. This can happen if we become complacent. We must defend the current
scope of practice that the CRNAs want to change by practicing independent of
physician supervision. Obviously, CRNAs have much to gain while we have
much to lose. For those who were unable to attend the NYSSA Legislative Day
this year, please plan to attend next year. If your time is at a premium, please
consider donating to the New York Anesthesiologists Political Action Committee
(NYAPAC) or encourage a non-member colleague to join the NYSSA.
We have made some progress in developing the organization’s social media
presence. The NYSSA staff has been consumed for some time with the
preparations necessary for CME reaccreditation. Now that this process has been
completed, we hope to make even more progress on the social media front. If
you have not checked out our Facebook page, please browse the link:
www.facebook.com/nyssapga. You will find access to PGA65 online CME
courses, the spring 2012 issue of Sphere, polls, and trivia. Please support our
site by clicking “Like.” As of May 17, 2012, we have received 221 “Likes.” We
also hope to begin the work necessary to provide online access to the past 20
years of Sphere.
Following up on the Communications Committee meeting held at the last PGA,
Mike Duffy has developed helpful guidelines for our upcoming quarterly feature
articles on humanitarian missions and personal interest stories. Please check
them out to see if you can share your experiences with your fellow members
(see pages 7 and 9). We welcome your feedback, whether favorable or not,
along with any additional ideas or suggestions for Sphere. Correspondence
should be directed to me at jlokmd@yahoo.com or Stuart Hayman at
stuart@nyssa-pga.org. Thanks in advance for your interest and consideration. m
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Have You Participated in a Humanitarian Mission?
MICHAEL DUFFY, M.D.

In conversations at the last PGA, many NYSSA members mentioned their
participation in various humanitarian missions. The variety of volunteer
activities was astounding. Most involved primarily direct patient
anesthesia care, although some were primarily teaching in scope. The
types of organizations involved ranged from purely local initiatives to
large international endeavors for providing coordinated patient care.
Geographically, these missions spanned the continents (anyone been to
Antarctica?). Our goal is to provide a forum to share these remarkable
stories of volunteerism and sacrifice from the many members who
participated in these humanitarian activities.
If you would like to share your story in a future issue of Sphere, we
have some guidelines that will help. To assist us, please tell us who
participated in your group from your district. How did you get involved?
Please list the mission’s contact information so other interested members
can also participate. Describe as best you can the location, with details
and troubles of travel. Did you bring supplies or were they provided for
you? Where did you stay, how was the food, what were the sleeping
accommodations? What surprised you most about the delivery of care?
How primitive were the conditions or what piece of equipment did you
miss most? What types of cases and types of anesthesia were used? How
were the people? Do you have any amusing anecdotes? What would you
do differently if you were to participate again in the future?
Once you collect your thoughts, please jot down some of these answers
(and feel free to add any other interesting details that you think our
readership would like to hear). Please include three to five representative
photographs of your journey (preferably in electronic form) to be
included with the article. (Sorry, we cannot guarantee safe return of
original print pictures.) Then contact the Sphere office through our
executive director, Stuart Hayman, at stuart@nyssa-pga.org.
Articles will be published at the discretion of the editorial board. If your
story is chosen for publication, we will contact you to help get your
article ready to publish. All articles that are chosen for publication are
subject to editing and space restrictions may limit the number of pages
we publish.
Thanks in advance from the Sphere editorial staff for sharing your story
with us. m
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Distinguished Service Award

The New York State
Society of Anesthesiologists, Inc.

Distinguished Service
Award
Each year the House of Delegates of The New York State Society
of Anesthesiologists bestows The Distinguished Service
Award on an outstanding member of our Society. The award
recognizes significant contributions to anesthesiology and the
NYSSA and is the highest honor that our Society can give to any
member.
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who has been an
Active member in good standing of the NYSSA for a
minimum of 10 years.
2. The recipient must have provided significant service to the
NYSSA by playing an active role in anesthesia education
and/or an active leadership role in the NYSSA.
3. The award must not be given posthumously.
4. Serving members of the Judicial and Awards Committee and
officers of the NYSSA are not eligible to receive the
Distinguished Service Award.
Any member of the NYSSA may submit a nomination. There is
no nomination form. We request only a letter from you
indicating why you believe your candidate deserves this honor.
Please stress his/her significant contributions to anesthesia
education, research, or political/administrative activities. The
candidate’s current curriculum vitae should also be included.
Please send your nomination to Alan E. Curle, M.D., at NYSSA
headquarters before July 16, 2012.
Only by your active participation in the nominating process can
we be assured that the most deserving will receive their due
consideration.
Alan E. Curle, M.D., Chair
NYSSA Judicial and Awards Committee

Share Your Personal Stories
MICHAEL DUFFY, M.D.

I remember back in undergraduate school reading my biochemistry text
for the first time and thinking, “This looks important and … Boring!”
Therefore, I guess it should be no surprise to me that, when asked, not
all of our members are excited by the next legislative initiatives, legal
controversies, or bill coding announcements. Important, yes. Exciting,
not so much. Certainly the editorial staff of Sphere understands this and
has tried to broaden the appeal of your newsletter by including various
stories of general interest, such as the series of articles on the histories
of some of our founding medical institutions.
However, we have more than 3,000 members, including many who live
interesting lives outside the confines of providing anesthesia. Did you
know we have several anesthesiologists who are pilots? Did you know
we have one who built his own plane? We have a member who is also
a caterer. We have some who play in bands, and others who have acted
professionally. We have many members who have volunteered their
services and time in a number of charitable capacities, both here and
abroad. Perhaps you are an athlete, player or coach of a sport you love.
Perhaps you had a brush with the rich or famous, leaving you with an
interesting or amusing anecdote to share.
So now we are turning to you, the reader, to tell us something about
yourself. The idiom that everyone has a story to tell is true. We hope
that you will take the time to communicate your story to us and to
your fellow members. Just contact Stuart Hayman at stuart@nyssapga.org, and we will work with you to help you tell your story.
Things to think about to focus the story would include: What got
you interested in your activity or organization? Who was your mentor? Is
there a contact to allow others with similar interests to become involved?
What does this activity involve? What is the time commitment? Do you
have three to five pictures that help tell your story? Was there a
particular individual who stands out as a pivotal part of your story?
We are looking for only a page or two, just enough to whet the interest
of our members for your individual life adventure. Please consider
taking the time to reach out to us to enliven the fellow members of our
society. Either that or I am going to start writing about the finer points
of the citric acid cycle.
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Personal story outline:
Who is involved?
Your address (District)
What is the activity?
Name of organization or task, if applicable?
When did you get started?
Who got you interested?
Where does the activity take place?
Do you have any amusing anecdotes?
Please include photographs that may be published.
Editor’s Note: Articles will be published at the discretion of the editorial board.
If your story is chosen for publication, we will contact you to help get your
article ready to publish. All articles that are chosen for publication are subject
to editing and space restrictions may limit the number of pages we publish. m

Call for Posters, Medically
Challenging Case Report Posters,
and Scientific Exhibits
Join us in New York City December 14-18, 2012.
Network with colleagues, present your ideas at the conference.
Enjoy New York City – Broadway! Shopping! The holiday season!
Submit your Poster, Medically Challenging Case Report Poster, or
Scientific Exhibit by August 15, 2012.
For details, go to www.nyssa-pga.org
WE DO NOT ACCEPT PAPER SUMBISSIONS.

From the Executive Director

Making Things Happen
STUART A. HAYMAN, M.S.

Throughout my professional life, I have kept a copy
of Webster’s Quotationary close to my desk. While
thumbing through it recently, I came across a quote from Winston Churchill
that seemed applicable to recent NYSSA activity. Churchill said, “I like
things to happen; and if they don’t happen, I like to make them happen.”
The NYSSA has been successful because we have a core group of leaders
who adhere to Churchill’s philosophy, and strive to make things happen.
By the time you read this article, the NYSSA’s volunteers (your colleagues)
will have completed a busy three-month stretch. This period, which began
in March, was filled with meetings that were as diverse in purpose as they
were in location. In fact, your president, Salvatore Vitale, M.D., traveled
from Argentina to Albany and from France to California. He also spent
several days in Washington, D.C. The NYSSA is very fortunate to have a
core group of dedicated volunteers who enthusiastically donate their time
for the betterment of the profession and the health and safety of patients, as
well as to assist the NYSSA and the ASA in the pursuit of each organization’s
objectives. The following is a short synopsis of our most recent volunteer
activities, in chronological order.
The World Congress of Anaesthesiologists (WCA), which takes place every
four years, was held the last week in March in Buenos Aires, Argentina.
The NYSSA had a technical exhibit booth at this year’s WCA, where we
promoted the PGA. The PGA draws one-third of its attendance from outside
of the U.S. We typically see an influx of attendees from each location where
we send a marketing team. The NYSSA was represented at this event by
President Salvatore Vitale, M.D., PGA Chair Andrew Rosenberg, M.D., and
me. (See the photos from this event on pages 28-29.) We staffed the PGA
booth for four and a half days and made more than 3,000 personal contacts.
We were assisted in our efforts by NYSSA members who happened to be
attending the conference. Jung Kim, M.D., and Divina Santos, M.D., both
spent time at the PGA booth promoting the event to WCA attendees.
In mid-April, several NYSSA members participated in the Medical Society
of the State of New York’s annual House of Delegates meeting. Larry
Routenberg, M.D., served as the official NYSSA delegate to the MSSNY
HOD. He was joined by NYSSA President-elect Michael Simon, M.D., as
well as Hadi Moten, M.D., Anjali Dorga, M.D., and me. (See the photos
SPHERE
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from this event on page 23). The NYSSA’s participation in this meeting is
very important. This year, issues relating to prescribing narcotics and pain
medicine were discussed and debated on the floor of MSSNY’s House of
Delegates. Thankfully, anesthesiology was skillfully represented by the
aforementioned anesthesiologists, who provided testimony and debated
other members of the MSSNY House of Delegates on these issues.
At the same time the MSSNY House of Delegates meeting was taking place,
Dr. Vitale was representing the NYSSA as a guest of the California Society of
Anesthesiologists (CSA) at its annual educational and business meeting.
Joining him in California was Scott Groudine, M.D., ASA board member
and past NYSSA president. (See the photos from this event on pages 30-31.)
Every year, the NYSSA invites the CSA president to the PGA and the CSA
reciprocates by hosting the NYSSA president at the CSA annual meeting.
This ongoing relationship is significant because these are two of the largest
state component anesthesiology associations in the country. These two
organizations also face very similar issues.
From the end of April into the beginning of May, NYSSA members
participated in the annual American Society of Anesthesiologists
Legislative Conference. Members of state component societies from
around the country flew to Washington, D.C., to lobby Congress on
anesthesiology issues. This conference gives NYSSA members an
opportunity to learn about national issues and to travel to Capitol Hill,
where they meet with congressional leaders and their staffs to discuss the
anesthesiology perspective. This year, the NYSSA had a very strong
contingent of leaders as well as some newcomers. The following
individuals gave of their time to attend this conference on behalf of the
NYSSA: Gabriel Bonilla, M.D.; David Bronheim, M.D.; Alan Curle, M.D.;
Kathryn Dortzback, M.D.; Lawrence Epstein, M.D.; Scott Groudine, M.D.;
Bruce Hammerschlag, M.D.; Vilma Joseph, M.D.; Melissa Kreso, M.D.;
Kathleen O’Leary, M.D.; Scott Plotkin, M.D.; Andrew Rosenberg, M.D.;
Anthony Saviri, M.D.; Michael Simon, M.D.; Rebecca Twersky, M.D.;
Salvatore Vitale, M.D.; Paul Willoughby, M.D.; and David Wlody, M.D.
On May 22, the NYSSA held its annual New York State Legislative Day.
The day began at the Fort Orange Club in Albany with Dr. Vitale
welcoming everyone and Dr. Wlody, chair of the Government and Legal
Affairs Committee, giving a brief overview of the issues. Also addressing
the attendees were Gerry Conway, director of MSSNY’s Governmental
Affairs Department, and Sen. John DeFrancisco. Those in attendance also
received educational talks from both of the NYSSA’s lobby firms
(Weingarten, Read and McNally, and Higgins, Roberts, Beyerl & Coan)
before heading out talk to legislators.
12
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The following physician volunteers skillfully represented the NYSSA at the
annual Albany Legislative Day:
Richard Beers, M.D.; Rose Berkun, M.D.; Daniel Bosshart, M.D.; David
Bronheim, M.D.; Christopher Campese, M.D.; Alan Curle, M.D.;
Christopher Darling, M.D.; Timothy Dowd, M.D.; Lawrence Epstein, M.D.;
Yashar Ettekal, M.D.; Kevin Glassman, M.D.; Scott Groudine, M.D.; Ruchir
Gupta, M.D.; Bruce Hammerschlag, M.D.; Ingrid Hollinger, M.D.; Vilma
Joseph, M.D.; Ryan Krampert, M.D.; Fatoumata Kromah, M.D.; Joseph
Marino, M.D.; Saad Mohammad, M.D.; James Mostrom, M.D.; Shahryar
Mousavi, M.D.; Nader Nader, M.D.; Kathleen O’Leary, M.D.; Scott Plotkin,
M.D.; Roland Rizzi, M.D.; Kathryn Rosenblatt, M.D.; Daniel Sajewski, M.D.;
Steven Schulman, M.D.; Rajat Sekhar, M.D.; Michael Simon, M.D.; Alan
Strobel, M.D.; Rebecca Twersky, M.D.; Nisheeth Verma, M.D.; Salvatore
Vitale, M.D.; Jeffrey Weaver, M.D.; Lee Winter, M.D.; David Wlody, M.D.;
and Dennis Wolf, M.D.
We apologize if any names were inadvertently omitted from this article.
Our thanks to all those who participated in these events.
In early June, Drs. Vitale, Rosenberg and Wlody traveled to Paris to
represent the NYSSA at the European Anaesthesiology Congress. While at
this conference, these leaders presented a panel titled “Current Concepts in
Anesthesia: Perspectives from the USA.” These gentlemen also assisted me
with the NYSSA/PGA marketing booth. Currently, the NYSSA has a threeway marketing agreement in place with the European Society of
Anaesthesiology and the American Society of Anesthesiologists. In addition
to this agreement, we have had separate marketing agreements with other
international anesthesiology organizations (e.g., the British Journal of
Anaesthesia, the Canadian Anesthesiologists’ Society, and the World
Congress of Anaesthesiologists).
Finally, capping this extensive travel period, Dr. Vitale attended the
Canadian Anesthesiologists’ Society Annual Meeting in Quebec City,
Québec. Dr. Vitale was a guest of the CAS and brought several boxes of
handouts with him to promote the PGA.
Again, I wish to thank all of those volunteers who donated their time to
help the specialty of anesthesiology and to assist the NYSSA in promoting
the PGA. Thanks in no small part to the efforts of these members, this
organization is the strongest state component society in the anesthesiology
federation and is known throughout the world. If you are not yet
involved in the NYSSA, I encourage you to get involved and to
participate in the future of your organization and your profession.
I wish you all a wonderful summer. m
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Joseph P. Giffin Wall of Distinction Award

The New York State
Society of Anesthesiologists, Inc.

Joseph P. Giffin
Wall of Distinction Award
The House of Delegates of The New York State Society of
Anesthesiologists will bestow The Joseph P. Giffin Wall of
Distinction Award on an outstanding member of our
Society. The award recognizes significant contributions to
anesthesiology and the NYSSA.
As outlined in the NYSSA Bylaws:
1. The recipient must be an anesthesiologist who had been
an Active member in good standing of the NYSSA for a
minimum of 10 years.
2. The recipient must have provided significant service to the
NYSSA by playing an active role in anesthesia education
and/or an active leadership role in the NYSSA.
3. The Wall of Distinction award can only be conferred
posthumously and is not required to be awarded annually.
Any member of the NYSSA may submit a nomination. There
is no nominating form. We request only a letter from you
indicating why you believe your candidate deserves this
honor. Please stress his/her significant contributions to
anesthesia education, research, or political/administrative
activities. If available, the candidate’s current curriculum
vitae should also be included. Please send your nomination
to Alan E. Curle, M.D., at NYSSA headquarters before July 16,
2012.
Only by your active participation in the nominating process
can we be assured that the most deserving will receive their
due consideration.
Alan E. Curle, M.D., Chair
NYSSA Judicial and Awards Committee

Get Involved in the Society’s Advocacy Efforts
BOB REID, WR&M

For nearly two decades, WR&M has represented the NYSSA at the state
level, helping the organization to achieve its budget, legislative and
regulatory goals on behalf of its members. WR&M is an Albany-based
government relations firm with a select group of clients in such areas as
health, workers’ compensation, insurance, mental health, developmental
disabilities, education, the environment, and business. WR&M works with
the NYSSA to pursue its priorities through a combination of direct
lobbying, grassroots action, media advocacy, and political action.
The NYSSA’s advocacy efforts are derived from two primary sources:
Society members, and legislators and policymakers in Albany. Each
December at the NYSSA PGA, legislation and policies that relate to changes
in law or regulation, the budget, and other advocacy issues are discussed
and debated by the members throughout the meeting and, specifically, at
the Government and Legal Affairs Committee (GLAC), Economic Affairs
Committee, and other committee meetings. The GLAC, which is chaired by
Dr. David Wlody and includes representatives of WR&M and the NYSSA
counsel Chuck Assini, is at the center of the discussions and deliberations
on legislation and other governmental issues and the committee works
diligently to recommend positions and plans of action to the NYSSA board.
Additionally throughout the year, WR&M closely monitors the bills that
are introduced by state legislators, agency regulations that are proposed,
and other initiatives pursued by the Legislature, executive branch, state
agencies and others. WR&M flags those that may impact the NYSSA and
sends them to members of the GLAC, as well as Society leadership, for
consideration and review. Members then determine whether the Society
should take a position and additional action on each proposal. Proposals,
legislation, and regulations that impact the NYSSA’s members are then
added to the priority list to guide the organization’s advocacy efforts during
the annual Legislative Day and throughout the year. At the NYSSA’s 2012
Legislative Day, held on May 22 in Albany, members addressed a number
of critical issues, including:
Scope of Practice — The CRNAs continue to push for legislation
that would allow their independent practice. The most recent bill
would allow the New York State Department of Education to
develop regulations defining CRNA’s scope of practice (S5356A8392 Young-Paulin). As you may know, the NYSSA, lead by
then-President Dr. Kathleen A. O’Leary and WR&M senior partner
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Bob Reid, was successful last year in defeating the inclusion of a
proposal for independent practice by CRNAs as part of the
Medicaid Redesign Team (MRT);
Out-of-Network/In-Network Reimbursement — After a
settlement with then-Attorney General Andrew Cuomo in 2009
regarding “Ingenix,” which was found to pay physicians and
consumers on an understated basis, insurers are now seeking to
use the Medicare fee schedule as the basis for physician
reimbursement. This fee schedule is widely viewed as far below
actual costs. The NYSSA supports legislation (S5068A-A7489
Hannon-Gottfried) that would require health insurers to base
their out-of-network reimbursement on a true UCR (usual and
customary rate), such as that developed by Fair Health
(www.fairhealth.org); and
I-STOP — The attorney general and a number of legislators (Sen.
Lanza-Assemblyman Cusick) have proposed a variety of measures
to prevent the misuse and diversion of prescription drugs,
specifically pain relievers. The measures include efforts to mandate
electronic prescribing within two years and to mandate that
physicians review and consult the PMP (prescription management
system) prior to writing a prescription for controlled substances.
The NYSSA has joined MSSNY in support of improving the PMP
database and support for the principal that if a physician believes a
patient is attempting to access a prescription for any reason other
than medical treatment of an existing medical condition, the
physician has an obligation to decline to write the prescription or
check the current (PMP) database before a script is written.
As a result of this process and the commitment of its leadership, the
NYSSA has a strong track record of success in achieving its priorities in
Albany. The list of successes over the years is long, and includes: Medicaid
fee increases, office-based surgery legislation, and defeat of NPs for
anesthesiology. Recent successes include the defeat of the MRT proposal to
allow CRNA independent practice, amendments to the WCB billing
guidelines to allow for anesthesia administered by a CRNA, and continued
defeat of legislation advanced by CRNAs to allow for independent practice.
In the past few months, at the direction of NYSSA President Dr. Salvatore
Vitale, WR&M senior partner Shauneen McNally has been researching
efforts in other states regarding the establishment of anesthesia assistants
(AA), and drafting legislation to implement AAs in New York state. The
legislation is currently under review at the national level and by the NYSSA
board prior to introduction in the Senate and Assembly.
16
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Last, but not least, WR&M recommends and attends political action events
for the New York Anesthesiologists Political Action Committee (NYAPAC).
The work involves tracking nearly a thousand political events each year,
and sorting through and recommending support for various candidates and
political committees, such as the Democratic Assembly Campaign
Committee, led by Speaker Sheldon Silver, and the Senate Republican
Campaign Committee, led by Sen. Dean Skelos, as well as a multitude of
events for individual members. In addition, representatives of WR&M
attend district meetings across the state in an effort to enlist support for the
NYAPAC.
While we at WR&M utilize all the tools in the box to enhance the NYSSA’s
government relations efforts at the state level, our victories would not be
possible without the continued strong participation of NYSSA members at
the board, committee and local levels. m
Bob Reid is a senior partner at WR&M.

Free to Members
PGA 65 CME Online

NYSSA members and PGA 65 professional registrants have the opportunity to
earn a maximum of 16 AMA PRA Category 1 credits™ for select courses presented
during the 65th PostGraduate Assembly in Anesthesiology.
These CME online credits are being offered at no cost.
To access the site, go to www.nyssa-pga.org.
The link is located on the left sidebar.
After selecting a course or courses and adding them to your cart, you will be
asked to register using your personal username and password.
If you do not have your username and password, please contact NYSSA
headquarters at 212-867-7140 and staff will assist you.

UPDATE

Department of Anesthesiology
1st Alumni Reunion
Saturday, July 14, 2012

Christopher J. Gallagher, MD – MOCA Update: Crisis Resource Management
TEE Simulation: “Get the Skin Out of the Way”
Surprise, Surprise: You Never Know What Will Happen
Next in the Simulator
Brian Durkin, DO – A Change in the Treatment Paradigm for Lumbar Spinal
Stenosis –The MILD Procedure
Marco Palmieri, MD – Use of Platelet Rich Plasma in Chronic Pain
Bassem Asaad, MD – The Anesthetic and Analgesic Management of the Complex
Regional Pain Syndrome
Stephen Probst, MD – Cerebrovascular Anesthesia, a Primer
Christopher Page, MD – Update on Traumatic Brain Injury
Ira Rampil, MD – A Fresh Look at Neuroanesthesia

Department/Alumni Annual Picnic - Reconnect with colleagues!
For further information, please visit our website: http://anesthesia.stonybrook.edu/alumni_reunion
Email Dr. Walter Backus, Alumni Coordinator, W.Backus@stonybrookmedicine.edu or
Ms. Luisa Escandon, Administrative Assistant, Luisa.Escandon@stonybrookmedicine.edu
Telephone: 631-444-2970 or 631-444-2975
CONTINUING MEDICAL EDUCATION CREDITS
The School of Medicine, State University of New York at
Disclosure Policy: All those in control of CME content are expected
Stony Brook, is accredited by the Accreditation Council for
to disclose any relevant financial relationship with the provider of
Continuing Medical Education to provide continuing medical
commercial products or services discussed in the educational
education for physicians.
presentation or that have directly supported the CME activity
through an educational grant to the sponsoring organization(s).
The School of Medicine, State University of New York at
Stony Brook designates this live activity for a maximum of
All commercial relationships that create a conflict with the
3.5 AMA PRA Category 1 Credit(s)™. Physicians should only
planners, speakers, author’s control of content must be resolved
claim the credit commensurate with the extent of their
before the educational activity occurs.
in the
NYSSA
—activity.
The New York State Society of Anesthesiologists, Inc.
18participation

Albany Report

Surgical or Perioperative Home
CHARLES J. ASSINI, JR., ESQ.

The New York Times recently published an article titled “Doctor Panels
Recommend Fewer Tests for Patients” by Roni Caryn Rabin (April 4, 2012).
In the introductory paragraph, the author noted:
“In a move likely to alter treatment standards in hospitals and
doctors’ offices nationwide, a group of nine medical specialty
boards plans to recommend on Wednesday that doctors perform
45 common tests and procedures less often, and to urge patients to
question these services if they are offered. Eight other specialty
boards are preparing to follow suit with additional lists of
procedures their members should perform far less often.”
National Public Radio carried the story as well and included interviews with
several physicians about eliminating unneeded medical tests.
In reflecting about this news report, I thought that this would be an ideal
time to provide an update on the American Society of Anesthesiologists’
initiative on the perioperative or “surgical home,” because some of the
concepts behind the ASA proposal relate to eliminating unnecessary tests; or,
more particularly, point to the advantage of empowering anesthesiologists to
coordinate the surgical patient’s preoperative phase and, in doing so, to
eliminate unnecessary preoperative tests.
Approximately one year ago (May 2011), the ASA developed a draft
proposal for the surgical home that was presented by the ASA president to
the Board of Directors. The narrative explaining the surgical home concept
and some of the steps identified to implement the concept are outlined
below (from the ASA President’s Report). The entire report can be accessed
on the NYSSA Web site.
The perioperative or “surgical home” is a new concept and reflects
the great potential that coordination and management of surgical
patients have to reduce complications and improve efficiencies and
cost-effectiveness of perioperative care. The role of anesthesiologists
as perioperative physicians is evolving. Because anesthesiologists
care for patients with a variety of co-morbid conditions from
admission to discharge, they are uniquely suited to help healthcare
organizations improve the quality of care that patients receive. They
play a key role in improving surgical care because the perioperative
period is too frequently fraught with significant morbidity and
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mortality brought on by errors, expenses and inefficiencies
associated with poor coordination of care, and suboptimal patient
satisfaction.
The surgical home concept would more actively integrate
anesthesiologists into the patient continuum by increasing their
involvement in all parts of the perioperative period, including
preoperative assessment, intra-operative stabilization and
safeguarding of all body systems and vital organs, and postoperative optimization and pain relief. By coordinating the services
provided by other healthcare professionals in the perioperative
period, the anesthesiologist also would improve communication
and address system issues that frequently contribute to suboptimal
outcomes.
To achieve the success of the surgical home, a variety of steps may
be required. The following list is not exhaustive:
• Currently, non-anesthesiologist physicians and nurses frequently
evaluate patients shortly before surgery and determine which
tests are needed. Within the surgical home concept, surgeons,
internists and family practitioners, either inpatient or outpatient,
would contact the anesthesiologist to assess patients earlier in the
process. This change in practice would allow unnecessary tests
to be avoided and test results that the anesthesiologist finds
necessary could be available in time to avoid costly and inefficient
surgical delays. We believe that the U.S. healthcare system would
recognize significant cost savings as a result of avoiding
unnecessary or duplicative tests. (Reduce unjustified variation
in utilization and expenditures.)
• Earlier contacts with patients, soon after decisions to operate,
would allow different anesthetic and postoperative management
options to be discussed and explained. These interactions would
allow greater time for educating patients on what to expect
during the perioperative period. These preoperative discussions
might include details regarding intra-operative monitoring, types
of surgical anesthesia, modes of vascular access and postoperative
pai n control, and expectations for postoperative recovery and
eventually discharge. In addition to empowering the patient and
increasing patient satisfaction, these steps would allow operating
room personnel to better plan, thus improving operating room
efficiency. (Increase ability of beneficiaries to participate in
decisions concerning their care.) …
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By taking steps to oversee surgical homes, anesthesiologists can
help hospitals and other healthcare organizations meet the aims
and priorities of the National Quality Strategy and other recent
calls for innovation and positive change. By expanding the role
of anesthesiologists, the surgical home concept also would help
healthcare entities earn additional funds made available through
the new Partnership for Patients initiative.
The report concludes by noting that the case for the surgical home is not
theoretical. Leading institutions have documented savings and improved
outcomes with the introduction of surgical homes. I would also note that
the New York State Health Code (Part 405.13 Anesthesia Services, adopted
in 1989) involves the anesthesiologist in the hospital setting as the
perioperative physician by delegating to the anesthesiologist the following
duties and obligations:
(i) Directing the organization and delivery of all anesthesia
services.
(ii) Establishing anesthesia service policies including, for example,
infection control requirements and patient rights requirements
pertaining to surgical and anesthesia cases.
(iii) Implementing written policies regarding anesthesia procedures,
including pre-anesthesia physical evaluation and postanesthesia follow-up.
The tasks currently performed by anesthesiologists, in accordance with the
New York State Health Code requirements, not only make anesthesia safe
for patients, but the involvement of the anesthesiologist has resulted in the
more efficient delivery of operative care. At least one study demonstrates the
importance of the perioperative role of the anesthesiologist. From
“Anesthesiology – First of Two Parts” by Richard A. Wiklund, M.D., and
Stanley H. Rosenbaum, M.D., The New England Journal of Medicine, October
16, 1997, p. 1132:
“Increasingly, anesthesiologists direct the preoperative assessment
and preparation of patients for surgery with the aim of ensuring
safe and efficient care while controlling costs by reducing
unnecessary testing and preventable cancellations on the day of
surgery. Fischer has shown that requests for preoperative medical
consultations are reduced by three quarters when the need for a
consultation is determined by an anesthesiologist in a preoperative
screening clinic rather than by a surgeon. Cancellations of
operations due to unresolved medical or laboratory abnormalities
are reduced by 88 percent, and the co sts of laboratory tests are
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reduced by 59 percent, or $112 per patient. Unnecessary
preoperative laboratory testing results in excessive healthcare and
leads to excess morbidity.”
The American Society of Anesthesiologists will be submitting a formal grant
application to the Centers for Medicare & Medicaid Services regarding the
surgical home on or before June 29, 2012. We will continue to monitor
developments and keep you apprised. m
Charles J. Assini, Jr., Esq.
NYSSA Board Counsel and Legislative Representative
Higgins, Roberts, Beyerl & Coan, P.C.
1430 Balltown Road
Schenectady, NY 12309-4301
Our website: www.HRBCLaw.com
Phone: 518-374-3399 Fax: 518-374-9416
Email: CJAssini@HRBCLaw.com
and cc: GKCarter@HRBCLaw.com

From the NYSSA Resident and Fellow 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.

Medical Society of the
State of New York (MSSNY)
House of Delegates Meeting
MSSNY President Bob Hughes, M.D., (left) and
NYSSA President-elect Michael Simon, M.D.

(Left to right) Hadi Moten,
M.D., Anjali Dorga, M.D.,
Michael Simon, M.D.,
Stuart Hayman, M.S., and
Larry Routenberg, M.D.,
attend the Medical
Society of the State of
New York House of
Delegates Meeting.

NYSSA Executive Committee Meets in Washington, D.C.

NYSSA Executive Committee members (back row, left to right) Alan Curle, M.D., Kathleen O’Leary, M.D.,
Scott Plotkin, M.D., Michael Simon, M.D., Salvatore Vitale, M.D., David Bronheim, M.D., Scott Groudine, M.D.,
Andrew Rosenberg, M.D., and (front row, left to right) Larry Epstein, M.D., David Wlody, M.D.,
SPHERE
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Vilma Joseph, M.D., and Bruce Hammerschlag, M.D., hold a meeting
while in Washington,
D.C. 23

NYSSA’s Annual
Legislative Day
in Albany
(Left to right)
Michael Simon, M.D.,
Gerald Conway, Esq., and
Scott Groudine, M.D.

David Bronheim, M.D., and
Rose Berkun, M.D.

(Left to right) James Mostrom, M.D., Richard Beers, M.D.,
Fatoumata Kromah, M.D., Kathryn Rosenblatt, M.D., and
Shahryar Mousavi, M.D.

Sen. John A. DeFrancisco
and NYSSA President
Salvatore Vitale, M.D.

Alan Strobel, M.D., Joseph Marino, M.D., Assemblyman
Edward Braunstein, Ruchir Gupta, M.D., Christopher Campese, M.D.,
Bruce Hammerschlag, M.D., and Daniel Bosshart, M.D.
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Chuck Assini, Esq., (left) and
NYSSA lobbyist Bob Reid.

Timothy Dowd, M.D., Michael Simon, M.D.,
and Alan Strobel, M.D.

Sen. Kemp Hannon (center, left) with physicians from the NYSSA.

(Left to right) Christopher Darling, M.D., Jeffrey Weaver, M.D.,
Nisheeth Verma, M.D., Yashar Ettekal, M.D., and Ryan Krampert, M.D.

Kathleen O’Leary, M.D., and
Alan Curle, M.D.
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Highlights of the ASA
Legislative Conference

The ASA Leadership
Spokesperson Training
Program.

ASA Director of Communications Dawn Glossa, M.P.A., (left)
and Jennifer Gremmels, ASA public relations manager.

(Left to right) Gabriel Bonilla, M.D., Congresswoman
Lowey staff member Chris Bigelow, David Bronheim, M.D.,
and Larry Epstein, M.D.
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Bruce Hammerschlag, M.D., NYAPAC
chair, attends the Leadership
Spokesperson Training Program.

Anthony Saviri, M.D., (left) and
Gabriel Bonilla, M.D.

The White House.

Larry Epstein, M.D., and
Gabriel Bonilla, M.D.,
in front of the U.S. Capitol.

Paul Willoughby, M.D., and
Vilma Joseph, M.D.

(Left to right) Rebecca Twersky, M.D.,
Kathleen O’Leary, M.D., and Alan Curle, M.D.

Randie Hammerschlag and
Bruce Hammerschlag, M.D.
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World Congress of
Anaesthesiologists (WCA)

Stuart Hayman admires the WCA conference sign.

La Recoleta Cemetery in Buenos Aires is the
final resting place of Argentina’s influential
First Lady Eva Perón (Evita).

Andrew Rosenberg, M.D., and Jung Kim, M.D.,
provide information about the PGA to physicians
attending the WCA conference.
WCA attendees enjoyed a
horse riding exhibition.

Patricia Vitale and Salvatore Vitale, M.D.
Salvatore Vitale, M.D., Divina Santos, M.D., and
York
State
Society of Anesthesiologists, Inc.
28
StuartNYSSA
Hayman—atThe
theNew
NYSSA
PGA
booth.

Salvatore Vitale, M.D.,
works at the NYSSA
PGA booth at the
WCA conference.

Conference attendees check out the ASA booth at the WCA.

Andrew Rosenberg, M.D., and
Stuart Hayman at the PGA booth.

The ASA exhibit booth at the WCA.
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A Look at the
California Society of
Anesthesiologists
(CSA) Meeting

NYSSA President
Salvatore Vitale, M.D.,
and CSA President-elect
Peter Sybert, M.D.

ASA President-elect John Zerwas, M.D., (front, left) and
Scott Groudine, M.D., (front, center) at the CSA meeting.

CSA Assistant Secretary
Karen Sibert, M.D., and
Salvatore Vitale, M.D.
30
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Salvatore Vitale, M.D., ASA
Assistant Secretary Linda Mason,
M.D., and Linda Hertzberg, M.D.,
CSA past president.

Scott Groudine, M.D.,
(left) and Jim Hay, M.D.,
president of the California
Medical Association.

Salvatore Vitale, M.D.,
Debbie Pauker, and
Ken Pauker, M.D., CSA
immediate past
president.
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The Department of Anesthesiology of the
Mount Sinai School of Medicine, New York, NY
presents the

31st Annual Symposium:
Clinical Update in Anesthesiology,
Surgery and Perioperative Medicine
With International Faculty and Industrial Exhibits
With Free Regional Anesthesia Workshops
Course Directors: G. Silvay, M.D., Ph.D. and M. Stone, M.D.

Marriott Curacao Beach Resort & Emerald Casino
Curacao, Netherlands Antilles
January 20-25, 2013
For information and abstract forms contact: marc.stone@mountsinai.org
For information about industrial exhibits contact: bob.williams@mountsinai.org

Mount Sinai Department of Anesthesiology
Celebrates 30th Annual Symposium
DAVID BRONHEIM M.D., DEPARTMENT OF ANESTHESIOLOGY,
MOUNT SINAI MEDICAL CENTER

This year the Mount Sinai Department of Anesthesiology held its 30th
annual meeting at the Rio Mar Beach Resort in Puerto Rico. The five-day
international meeting, which attracted 184 participants from 24 countries,
sponsored 60 brief state-of-the-art updates, five special lectures, and three
panels on subjects at the intersection of perioperative medicine, anesthesia,
cardiology and surgery.
In addition, attendees at the meeting participated in two extraordinary
workshops. The first provided “hands-on” training in regional anesthesia;
the second provided simulation training in airway management, ACLS and
crises management during rare but critical anesthetic events.
There were three prizes given for the best abstracts during the posterdiscussion session, which drew submissions from four continents. First
prize went to Dr. K. Parikh from North Western University for his work
titled “Cerebral Desaturation Events in the Beach Chair Position; General
vs. Regional Anesthesia.”
Second prize was awarded
to G. Grigolia for the
abstract titled “Open Heart
Surgery without transfusion
of Donor Blood; is it
possible?” Third prize was
awarded to our own
NYSSA resident and
District 2 member Ralph
Dilisio for his work titled
“Vocal Cord Paralysis after
Thoracic Aortic Surgery.”
Congratulations to all the
winners!
This year’s meeting was
better than ever. Kudos
to Dr. Marc Stone and

George Silvay, M.D., professor, Department of
Anesthesiology, and David L. Reich, M.D., professor
and chair, Department of Anesthesiology,
Mount Sinai School of Medicine.
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Dr. George Silvay for
organizing this outstanding
meeting. We all look
forward with bated breath
to next year’s meeting, “
The 31st Annual
Symposium: Clinical
Update in Anesthesiology,
Surgery and Perioperative
Medicine,” which will be
held for the first time in
Curacao at the Marriot
Curacao Beach Resort
on January 20-25, 2013.
We look forward to you
joining us for what should
be another great
conference. m
George Silvay, M.D., professor, Department of
Anesthesiology, and Marc E. Stone, M.D., associate
professor, Department of Anesthesiology,
Mount Sinai School of Medicine.

Become a Member of
The Friends of Wood Library–Museum
Benefits of membership include:

• Updates on WLM acquisitions and projects

• Annual Appreciation Tea with WLM Board at the ASA meeting
• Special discounts on WLM books and products
Special Friends Memberships:
One Year — $40.00 Three Years — $100.00
Friends for Life — $500.00
Friends for Life (retired members) — $300.00
Mail your contribution to:
Wood Library-Museum of Anesthesiology
520 North Northwest Highway, Park Ridge, IL 60068-2573
Online contributions are also welcome. Go to:
https://woodlibrarymuseum.org/friend/
E-mail any questions to
wlm@asahq.org or call 847-825-5586.

Case Report

Intraoperative Diagnosis of Occult
Pheochromocytoma
ADINA MILLER, M.D.,1 PETER SHAPIRO, B.S.,2 JOSEPH PALMERI, M.D.,1 AND
SANDEEP KRISHNAN, M.D.1
1
NEW YORK UNIVERSITY LANGONE MEDICAL CENTER AND 2 NEW YORK
UNIVERSITY SCHOOL OF MEDICINE

Introduction
Pheochromocytoma is treatable if diagnosed appropriately. However,
the mortality rate for a patient undergoing unrelated surgery with an
undiagnosed catecholamine secreting tumor is up to 80 percent. Here
we discuss the intraoperative diagnosis and management of an occult
pheochromocytoma with acute symptoms.
Case Report
Our patient was a 76-year-old female presenting for resection of an
intraluminal inferior vena cava tumor. She had a past medical history of
paroxysmal atrial fibrillation treated with coumadin, hypertension,
hyperlipidemia, hypothyroidism following radioactive iodine treatment for
hyperthyroidism in 1999, and mild dementia. She initially presented to
her internist approximately two months prior to the surgery for a routine
examination and was found to have microscopic hematuria on urinalysis.
At the time, the patient denied any dysuria, gross hematuria, frequency,
urgency, or other urinary changes. Her renal function was normal (BUN
16, creatinine 0.7). A CT scan with and without contrast was done, which
showed no renal abnormalities but revealed a tumor encasing the inferior
vena cava at the level of the left renal vein with possible renal capsular
involvement. Subsequently, a venogram showed that the tumor was
completely intraluminal within the inferior vena cava, without
involvement of the kidneys or adrenal glands. Throughout this workup,
the patient continued in her usual state of health with no complaints of
headache, dizziness, palpitations, syncope, or further renal symptoms.
Preoperatively, she was seen by her cardiologist, who documented a blood
pressure of 140/85 and no cardiac-related symptoms. A nuclear stress test
revealed no ischemic changes and an ejection fraction of 75 percent, and
he considered the patient optimized for the planned surgery.
On the day of surgery, the patient came to the hospital NPO for eight
hours. Her blood pressure in the holding area was documented as 204/96;
the patient reported that she had not taken her blood pressure medications
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that morning. The rest of her physical examination was normal. After
discussion with the surgeons, the decision was made to place an arterial
line in the operating room and proceed with surgery once we obtained
appropriate blood pressure control. In the operating room, the arterial line
showed an initial blood pressure of 138/61. She was premedicated with
midazolam 2 mg, preoxygenated, and induced with fentanyl 100 µg,
etomidate 12 mg, and vecuronium 7 mg. She was easily intubated and
tolerated a post-induction central venous line placement well. Her blood
pressure remained stable in the preinduction range throughout this time.
The surgery began at 9:43 a.m. with a laparoscopic exploration, during
which time the patient’s blood pressure fell slightly to 110/60 with a heart
rate in the 50s and oxygen saturation was 100 percent on 60 percent
FiO2. After 20 minutes, the surgeons began the laparotomy, and the
patient was given an additional 50 µg of fentanyl. Initially she tolerated
the procedure well, but when the surgeons began dissecting the tumor,
her blood pressure acutely rose to 190/80. This was first treated with
100 µg of fentanyl, which brought the blood pressure to 160/70, but
almost immediately thereafter the blood pressure continued to spike,
reaching 298/162 and not responsive to deepening of the anesthesia,
additional opioid, nitroglycerine, or hydralazine. At this point the
surgeons were requested to pause. We gave nitroglycerin 100 µg, which
brought the blood pressure down to the 230/100 range, and then began a
nitroprusside drip at 2 µg/kg/min which was titrated to 3 mcg/kg/min to
achieve a systolic blood pressure range of 170-190. At that time, we also
took urine from the Foley catheter bag for catecholamine testing to
confirm our tentative diagnosis of occult pheochromocytoma. Once the
patient’s blood pressure stabilized, the surgeons successfully resected the
tumor. The patient was extubated in the operating room and brought to
the recovery room in good condition. Her systolic blood pressure ranged
from 140-160 on a nitroprusside drip at 1 µg/kg/min.
Postoperatively the patient was weaned off the nitroprusside, and on the
first postoperative day metoprolol PO was started. On postoperative day
three, the intraoperative urinary catecholamine levels were reported as
markedly elevated. The patient continued to have intermittent spikes of
blood pressure to the 190 range requiring boluses of IV nicardipine. Over
the next few days she continued to deny any symptoms associated with
the hypertensive episodes. She was discharged to a skilled nursing facility
on the sixth postoperative day with her blood pressure remaining stable in
the 130-150 range on oral hydrochlorothiazide, enalapril, metoprolol, and
amlodipine. On postoperative day 10, the pathology report confirmed the
diagnosis of pheochromocytoma. She was seen in follow up by her primary
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surgeon two weeks later, reporting normal blood pressure readings at home;
she continued to be asymptomatic.

Discussion
Close hemodynamic monitoring and preoperative medication have
substantially reduced the mortality from planned pheochromocytoma and
paraganglioma resection. Despite this, an undiagnosed catecholaminesecreting tumor remains something of an anesthesiologist’s nightmare.
Catecholamine-secreting tumors are exceedingly rare, with an annual
incidence of two to eight cases per million people, and a prevalence of
0.2 - 0.4 percent among patients with systemic hypertension.1 The
incidence of these tumors on autopsy is approximately 0.1 percent.2
Pheochromocytomas and paragangliomas are of particular concern to the
anesthesiologist because they commonly remain undiagnosed until surgery
is performed for unrelated conditions. Approximately three-fourths of
pheochromocytomas and paragangliomas found on autopsy were
incidental, with hemodynamic instability or pulmonary edema in the
intraoperative or immediate postoperative period as the cause of death in
one of every four cases.2 Nearly a quarter of the pheochromocytomas that
were diagnosed in living patients were unsuspected intraoperative
findings, and a majority of these patients (9/13) died from hypertensive or
hypotensive crisis in the operative or immediate postoperative period.2
An intraoperative hypertensive crisis may lead to encephalopathy,
intracerebral hemorrhage, cardiac arrhythmias or ventricular fibrillation,
myocardial infarction or acute renal failure.4 The operative mortality from
an intraoperative hypertensive crisis caused by an occult catecholaminesecreting tumor has been reported to be as high as 80 percent.4 This may
be precipitated by anesthesia, straining, pressure on the abdomen,
medications, or, as in our patient, surgical manipulation of the tumor.4
As patients with catecholamine-secreting tumors are frequently volume
depleted because of increased peripheral vascular resistance, venodilation
during induction of anesthesia may lead to hypotension and shock.3
Atypical perioperative presentations of catecholamine crisis include
ventricular tachycardia and cardiogenic shock,11 a hypermetabolic state
suggestive of malignant hyperthermia,12 and cardiovascular collapse after
beta-blockade.13
The operative mortality of planned pheochromocytoma and
paraganglioma removal previously approached 30-45 percent, until
the importance of preoperative alpha-adrenergic blockade, volume
resuscitation, and close hemodynamic monitoring were appreciated.14, 15
Although it is unclear which of these have contributed to improved
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outcomes, the operative mortality from planned resection is now less than
3 percent.16 The current recommendation is for alpha-blockade and
volume restoration to be performed on an outpatient basis beginning at
least two weeks prior to surgery.16 Although widely recommended,
preoperative alpha-adrenergic blockade is not universally accepted. In a
retrospective study at the Cleveland Clinic, pheochromocytoma resection
without preoperative alpha-adrenergic blockade was successfully
performed on 29 patients with no perioperative deaths or cerebral or
cardiac complications.19 Steinsapir et al. found that the addition of alphametyrosine to alpha blockade results in better blood pressure control and
less need for antihypertensive medication or vasopressors during surgery
compared to alpha-adrenergic blockade alone.20
The typical course of preoperative alpha-adrenergic blockade is 10-14
days. Although the optimum duration of treatment with these agents has
not been established, Roizen et al. recommended a frequently cited set of
criteria that should be met before a patient is scheduled for surgery.15
These include: 1) no blood pressure readings greater than 160/90 for 24
hours prior to surgery; 2) the presence of orthostatic hypotension, with
readings above 80/45; 3) no ST or T wave changes for one week prior to
surgery; and 4) no more than one premature ventricular contraction in
five minutes. To our knowledge, these criteria have not been validated,
and the condition that orthostatic hypotension be present may contribute
to the hypotension frequently seen immediately after tumor removal.1 An
echocardiogram to assess for cardiomyopathy is standard. The last dose of
alpha-adrenergic antagonist should be given the night before surgery.3
The intraoperative considerations of pheochromocytoma removal include
avoiding catecholamine release by the anesthetic drugs, suppressing the
adrenergic response to surgical stimulation, minimizing the hemodynamic
response to manipulation of the tumor, minimizing hypotension after
tumor removal, and prevention of arrhythmias.4, 14 A hypertensive crisis
may be triggered by anesthesia induction, intubation, tumor manipulation
leading to increased circulating catecholamine levels, increased systemic
vascular resistance or pulmonary capillary wedge pressure, and
occasionally by decreased cardiac output. Hypertensive crisis is best
avoided by careful handling of the tumor.16
An intraoperative hypertensive crisis may typically be controlled with
nitroprusside, as in our patient, or phentolamine. Nitroprusside reduces
preload and afterload, acts rapidly, and has a rapid recovery time of one to
two minutes.16 A low dose may be started before induction of anesthesia
and infusion may be rapidly altered throughout the procedure in response
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to hemodynamic changes.16 The concern for cyanide and thiocyanate
toxicity as well as tachyphylaxis limits the use of high doses.
Phentolamine is a competitive alpha-1 adrenergic and weak alpha-2
adrenergic antagonist that has been used successfully to treat
intraoperative hypertensive crisis unresponsive to nitroprusside,
nitroglycerine, and labetolol.21 Nitroglycerin, like nitroprusside, has a
rapid onset of action and is short acting. The calcium-channel blocker
nicardipine has been used successfully for the preoperative and
intraoperative control of hypertension during pheochromocytoma
resection.22
Hypotension occurs frequently after tumor removal. It is believed to be
caused by rapid catecholamine withdrawal, which leads to increased
venous capacitance, as well as by residual preoperative alpha-blockade in
patients who are already hypovolemic.16 Hypotension frequently responds
to volume resuscitation alone, and rarely requires vasopressors.4, 16 Patients
pretreated with doxazosin rather than phenoxybenzamine may be less
prone to post-tumor removal hypotension, requiring less fluid
resuscitation, and may be less prone to edema postoperatively.18
Hypoglycemia is a rare complication of tumor removal.23 Somnolence is
common in the first 48 hours after surgery, presumably due to withdrawal
of catecholamines. In addition, hypertension, as seen in our patient,
frequently persists postoperatively, with approximately half of patients
hypertensive for up to three days following tumor resection.4 m
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x Ultrasound guidance for IJ cannulation decreases risk
of inadvertent arterial cannulation
Click on a banner to read the most up-to-date information on
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