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President’s Message

Recognizing Distinguished Service
ALAN E. CURLE, M.D.

By the time you read this, the United States Congress
may have passed legislation that will result in profound
changes in the way healthcare is financed and delivered in this country. If
we have, indeed, been successful in convincing the authors of this
legislation that anesthesiologists deliver patient-centered, safety-conscious,
value-added care to the healthcare system, and that this care should be
reimbursed accordingly, then these reforms will not have happened in a
vacuum. This success would be the result of some heavy lifting by the
volunteer and professional leadership, as well as engaged members, of the
American Society of Anesthesiologists. All of their work would ring hollow,
however, if not for the first-person examples of exemplary care, delivered by
an anesthesiologist, that they passed along, or a legislator personally
experienced. In other words, care that could be described as meeting the
definition of extraordinary attention and consummate treatment, care that
exemplifies the term “distinguished service.” I wish to highlight in this
missive three people whose distinguished service to our specialty and to the
NYSSA has not gone unnoticed.
I will begin with Peter B. Kane, M.D., the 2009 recipient of the NYSSA
Distinguished Service Award. Dr. Kane was born in Bryn Mawr,
Pennsylvania, and was educated at the Haverford School, Harvard, and the
University of Pennsylvania, the latter being the source of his M.D. He did
graduate work in the Department of Physiology, also at U. Penn. His next
stop was the University of Wisconsin for his internship; after a year he
returned to the University of Pennsylvania for his anesthesiology residency
as well as research, which he continued at the National Institutes of Health
in the Department of Anesthesiology Clinical Center.
In 1971, Dr. Kane joined the faculty at SUNY Upstate Medical Center,
advancing through the department to attain the rank of full professor in
1992. In addition to his appointment in the Department of Anesthesiology,
he was medical director of respiratory care programs from 1977 to 1997
and associate professor, School of Extracorporeal Technology, from 1979 to
1998, all at SUNY Upstate. He held many posts within the department of
anesthesiology, including director of residency training from 1973 to 1981
and director of cardiovascular anesthesia from 1971 to 1992. His
contributions to the scientific literature have included articles in peerreviewed publications, book chapters, abstracts and presentations on topics
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as diverse as cardiac anesthesia, regional anesthesia, obstetrical anesthesia,
record-keeping systems, and medical malpractice insurance. He was the
chairman of the Steering Committee on Formation of Liability Insurance
Reciprocal from 1986 to 1990, which resulted in the creation of the
Academic Health Professionals Insurance Association. He was made
treasurer of that association in 1990 and continues in that capacity today.
Dr. Kane has been a member of and held numerous officer positions
in his professional associations, including the American Society of
Anesthesiologists, where he served on the committees for Respiratory Care,
Refresher Courses, Residents and Medical Students, and Scientific Papers.
He was a delegate to the ASA House of Delegates, representing the NYSSA
from 1981 to 1995, and served as teller and then chief teller for that same
body from 1997 to 2007. For the American Association for Respiratory Care
he was the chairman of their Board of Medical Advisors, and for the Medical
Society of the State of New York, amongst many things, he was the delegate
for the NYSSA from 1997 to 2007. His service to the NYSSA has included
delegate to our House of Delegates, director of District 5, member of the
Board of Directors, and president in 1993. He also served on numerous
NYSSA committees, including Bylaws, Continuing Medical Education,
Public Relations, Editorial Board, Legislative Affairs, and, finally, Judicial and
Awards. Finally, in recognition of his insights and contributions to the
science of our specialty, he has been invited as a visiting professor to places
as close as the New Jersey State Society of Anesthesiologists and as far away
at Tulane University and St. Joseph’s Hospital in Tampa. I have personally
benefited from his institutional knowledge and mentoring many times while
stuck in traffic on the traverse between NYSSA headquarters and LaGuardia
Airport. He is most deserving of this award!
The second person I wish to acknowledge may not have the formal resume
of Dr. Kane, but she has devoted her professional life to the NYSSA and we
and the Post Graduate Assembly would not be on such solid footing
without her distinguished service to us. Mrs. Patricia Burdett is the
consummate behind-the-scenes force upon which every successful
organization and endeavor depends. She joined the NYSSA in 1979,
answering a temporary help ad that the organization had posted. Her
involvement in day-to-day operations grew over the years but became
concentrated around the running of the PGA. In recognition of her
contribution to the success of the organization and the PGA, she was
elevated to assistant executive director of the NYSSA in 1993. Her attention
to detail and her ability to retain the most arcane facts related to the running
of the second-largest anesthesiology meeting in the world astounds even the
most obsessive-compulsive physicians with whom she has dealt over the
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years. In recognition of her many years of extraordinary service to our
organization, the NYSSA Board of Directors has approved her nomination as
an honorary member of the NYSSA. When you see her next, please join me
in offering to her our hearty and heartfelt thanks!
Finally, I wish to thank our long-serving legal counsel and legislative liaison,
Mr. Chuck Assini, Esq. Mr. Assini has been with the organization for more
than 20 years, preparing legal briefs, keeping your officers and the
organization on solid legal footing, and dispensing solid, well-researched
advice in the ever-changing world of Albany and Washington politics. But
he is so much more than a hired gun. He is passionate about our core
mission of ensuring patient safety and believes fervently in our crusade to
educate our legislators and regulators about what it will take to maintain
that standard for each and every New Yorker. Although in a short time I will
no longer be in the inner circle of the decision makers for the NYSSA, I
sincerely hope for those who are that they have Mr. Assini to depend on for
continued, distinguished service in the legal and legislative arenas.
I began my first column for Sphere acknowledging the state of turmoil in
which all of medicine, and especially anesthesiology, finds itself. In order for
us to traverse this storm successfully and to emerge intact, I would suggest
that we must live by the tenets that these three individuals so personify.
Their level of professionalism and dedication to doing the right thing — be
it for patient, member, or client — must inform all of our actions each and
every day. I thank you for the opportunity to serve this great organization
and for allowing me to share my thoughts with you. 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.

Editorial

Adaptability
JAMES E. SZALADOS, M.D., M.B.A., ESQ.

Arguably, one of the most important survival skills is
the ability to adapt to sudden changes in our
environment. The management bestseller “Who Moved My Cheese?” by
Spencer Johnson, M.D., is about developing a personal philosophy that
expects and anticipates — even embraces — but doesn’t fear changes in
and around us. The notion that those who adapt can best survive, a basic
Darwinian concept, has also been reformulated as a corporate survival
strategy by management guru Peter Drucker, who goes on to suggest that
creating change is far better than reacting to it.
During my training, the essential traits of an anesthesiologist were
ingrained into me as the “3 A’s”: “availability, ability, and affability.” Of
course, when it came to boards and then the real clinical world, the most
important skill seemed suddenly to become “adaptability.”
We are living in a time of great change, which becomes more apparent
each day. The paradigms that applied so nicely to the world of yesterday
appear no longer applicable. The changes are increasingly more
fundamental in nature, affecting the premises on which our legal,
governmental, economic, and even societal fabric are based. Indeed, our
current administration is founded upon “change.” However, perhaps the
most challenging facet of the enormous changes we are seeing is the rate
at which they are occurring. When the feedback loop of anticipation,
evaluation, and reaction [to change] becomes increasingly tight, the risk
becomes one of falling into a reactionary mode.
It is interesting that when the state of New York mandated flu
vaccinations, it took a coalition of nurses from Rochester to challenge the
new mandate based on the premise of a natural right to bodily integrity.
As we near a potential monumental change in the U.S. healthcare system,
it will be increasingly essential that we not become unbalanced and fall
into a reactionary posture. In spite of our individual busy clinical
workloads, we must find the time to stay involved, stay informed, and
stay committed to our professional societies, which represent us at the
state and national levels. Just talking in the medical staff lounge about
how bad it is getting, or how bad it might get, will not help. We can never
let administrators forget that as complex and potentially inefficient and
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wasteful the healthcare system is, the only point in that system that really
matters is at the level of patient and physician encounter — it is the point
of greatest “value added.” It would seem obvious that when a highly
educated, experienced, and dedicated physician assumes the care of a
patient, a complex and perhaps even magical series of actions and
reactions, emotions, and processes are put into motion. It is difficult to
believe that adding incremental layers of administrative complexity can
actually improve on the patient-physician relationship.
I look forward to the PGA and the NYSSA legislative program, to staying
informed and involved, and to making my commitment to supporting the
advocacy efforts that, at the very least, seek to facilitate our ability to adapt
to coming changes, and, at best, actually shape and influence these
changes. m

Support the ASA Lifeline Campaign
In an effort to communicate the essential role that anesthesiologists play in modern
medicine, the ASA has developed the Lifeline Campaign. The campaign is a response to
the ASA’s 2008 research findings that patients as well as many in the medical community
are too often unaware of the importance of anesthesiologists in medicine today.
As an integral part of the Lifeline Campaign, the ASA launched a Web site for the
general public that serves as the definitive source of information on anesthesiology.
The Web site is a resource for the public to learn about the role of anesthesiologists
and the use of anesthesia during medical procedures. New media strategies will also
be used to reach other external digital resources, including medical blogs, online
forums, and Web sites.
The success of the Lifeline Campaign will depend largely on the dedication and
participation of anesthesiologists across the country. By embodying and promoting
the central themes of the program, anesthesiologists will validate and reinforce the
Lifeline Campaign’s goals and messages more than any other initiative.
Members can support the Lifeline Campaign with as much or as little time as they are
willing to commit. Even a few hours a year can have a positive impact.
To learn more about the Lifeline Campaign and what you can do to help, go to
www.lifelinecampaign.com. If you prefer, you may e-mail: lifeline@asahq.org.

Letter to the Editor

Dogma
ERIK REIERSEN, M.D.

It occurred to me recently that there are many practices performed on a
daily basis by doctors and other healthcare professionals that either have
not been proven to be necessary or are supported by marginal clinical
data at best. Moreover, these practices are fiercely defended by many as
mandatory, and even lifesaving, and their omission is considered by some
to be a significant dereliction of duty. Examples include various wardrobe
requirements (bunny suits, silly head caps), infection control policies
(cold ORs to prevent bacterial growth), equipment protection guidelines
(no cell phones in the hospital to avoid computer malfunction), and
various treatment regimens (preoperative Reglan in patients with GERD
to avert aspiration pneumonia). These ideas flourish, without strong
scientific support or empirical evidence, because they have been deeply
engrained in the minds of healthcare workers through years of repetition,
indoctrination, and positive reinforcement. They are like religious rituals.
We do them because we believe they are right, not because they have
been proven to be right.
Many years ago I worked in a hospital that had a rule that a lab coat had
to be worn over scrubs upon leaving the OR suite. How wearing a lab
coat over scrubs could possibly be beneficial I’ll never know. (Are
bacteria magnetically attracted to white polyester?) I inadvertently broke
this rule on a regular basis, due more to being slightly forgetful than
being overtly rebellious. The only person who seemed to care was one
particularly mean-spirited nurse, who seemingly patrolled the halls 24
hours a day looking for unsuspecting rule breakers. She would go to
great lengths to emphasize the importance of this rule — yelling at me
from 40 feet away, grabbing my arm, threatening to report me to my
boss, and, worst of all, embarrassing me in front of my colleagues. If I
accidentally found myself on the floor without a lab coat I would
shudder at the thought of seeing her, and would bolt to my destination
much like a spy involved in a covert operation — lurking behind
corners, hiding my face with a clipboard, and making sudden dashes into
the nearest bathroom if I thought she was in the vicinity.
Eventually, for reasons unclear to me, the lab-coat rule was rescinded by
the hospital. Just like that, I was able to walk lab-coat free wherever I
wanted. At the time I remember smugly pondering the silliness of that
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nurse, having staunchly defended a rule for so many years that was now
considered obsolete and unnecessary.
A long-established rule in anesthesia that is presently undergoing
significant scrutiny is the practice of cricoid pressure, or the Sellick
maneuver. I remember learning this technique on my first day of
residency, and having it consistently reinforced by my teachers so that I
became completely convinced of its utility and necessity. Almost every
emergency surgery required a rapid sequence induction, and every rapid
sequence induction required the application of cricoid pressure. It was
never questioned. It was never doubted. It was considered so important
that discontinuing it before the confirmation of end-tidal CO2 was
paramount to fumbling a football two yards from the goal line.
Recent studies, however, have shown that cricoid pressure is not effective
in preventing aspiration. It’s been postulated that the maneuver does not
occlude the esophagus as previously thought, but merely pushes it to the
side. Many clinicians are now recommending the abandonment of the
routine use of cricoid pressure.
Based on these studies, I made the decision to stop using the Sellick
maneuver. I did this because I wanted to make management decisions
based on science, not on indoctrinated, unproven beliefs.
The first case where this became an issue involved a morbidly obese
female with a small-bowel obstruction who was undergoing an
exploratory laparotomy. She had a markedly distended abdomen, as well
as a class 3 airway. After the monitors were placed and the patient was
preoxygenated, I prepared to do a rapid sequence induction — without
cricoid pressure. At that moment, however, I became acutely anxious,
with strong feelings of impending doom. This was unusual because I had
done many cases like this in the past and had no reason to believe that
this one would not go smoothly. But something was eating at me,
gnawing at me, and making me feel uneasy. And soon I realized what it
was: the lack of cricoid pressure, my old friend that had gotten me
through so many difficult situations in the past. I then decided to dismiss
the recent scientific evidence and go with my instincts, and as soon as
my assistant placed her fingers over the patient’s cricoid cartilage I felt
dramatically better, and the uneasiness and uncertainty that had
overcome me seconds earlier was completely gone.
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I think this event illustrated to me the importance of dogmatic beliefs,
not so much for what they do for the patients, but for what they do for
the healers. In times of extreme stress, people from all walks of life grasp
onto their core beliefs — whether they’re religious, philosophical, or
cultural — and use them to buoy their psyche against a tide of doubt and
uncertainty. These beliefs give us strength and confidence in an
unpredictable, arbitrary, and often uncaring world.
Now when I think about that annoying nurse from all those years ago, I
understand. m

EDITOR’S NOTE REGARDING “LETTERS TO THE EDITOR”
Letters published in this section represent the opinions of the individual authors, and
no inference should be made as to the opinion of the New York State Society of
Anesthesiologists or the editors. The views expressed here are not official policy of the
NYSSA, and a letter’s publication does not imply agreement or disagreement with the author.
We are attempting to provide the membership with a forum to express their thoughts to
other New York anesthesiologists. We also make every attempt to publish the letters in their
entirety and just as we receive them. Insofar as possible, related or opposing views will be
published. If a letter deserves a reply, its publication may be delayed until the companion
letter is available. Please remember, we do have deadlines and space limitations — thus, the
publication of your letter may be delayed to the next issue for these reasons.

We welcome your letters. Send them to Sandy@nyssa-pga.org.
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Friends for Life — $500.00
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Payment must accompany form. Make check payable to: Wood Library – Museum,
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Signature ________________________________________________________

From the Executive Director

Celebrating a Year of Progress and
Planning for the Future
STUART A. HAYMAN, M.S.

It’s hard to believe that I’ve been working for the New York State Society of
Anesthesiologists for more than a year now. The time has flown by. I was
hired to bring about change and, so far, my tenure has been filled with
excitement, education, and progress. It has been my goal to utilize this
space to keep NYSSA’s members informed about what is taking place within
the organization and to maintain the transparency in which I so strongly
believe. With that in mind, I would like to take this opportunity to reflect
on some of our accomplishments this past year.
Over the course of the last 15 months, I have worked with NYSSA’s
leadership to implement more than $225,000 in overhead reductions in the
office and with the PGA. Additionally, we implemented activities that we
hope will generate more than $66,000 in additional revenue for the
organization. Together, this adds up to a 10 percent increase in NYSSA’s
bottom line from one year ago. In addition to these direct monetary
changes, we negotiated a new, long-term hotel contract for the PGA that is
much more financially favorable for the organization.
It is my pleasure to share with you a few examples of the changes that have
been implemented since I came on board as your executive director.

A Year of Challenges and Progress
We planned for the succession of our retiring assistant executive
director. Replacing someone as experienced, competent, and valuable as
Patricia Burdett was not going to be easy, and the challenge was
compounded by the fact that we were replacing an employee with more
than 30 years of institutional knowledge. The importance of this hire was
underscored by the fact that, with Pat’s retirement, the NYSSA would have
replaced its top two staff positions (almost 70 years of NYSSA experience)
in a 13-month period.
We were besieged by approximately 200 resumes, which I eventually
narrowed down to 10 candidates. Ms. Burdett assisted me with my second
round of interviews. Ultimately, I selected Ms. Debra Eder as the NYSSA’s
new director of meetings. Debra holds a bachelor’s degree from the
University of Pennsylvania and a master’s degree from New York University.
SPHERE
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She comes to us with more than 15 years of experience with large medical
conference management, as well as significant CME experience. I am sure
you join me in wishing Debra much success in her new position. Please also
take the opportunity, if you can, to wish Pat a long and fun-filled retirement.
I will miss you, Pat!
We improved information services to our members by updating
databases and technologies. This was one of the more complicated goals
that I tackled in my first year. There were multiple problems stemming from
the fact that the NYSSA had two older Web sites that connected to an
obsolete database. In addition to outdated database software, we had been
utilizing an old version of a program that was serving as a conduit between
the database and the Web sites. The obsolete software issues were
complicated by the fact that the organization had an extensive amount of
proprietary programming, written by a programmer who was no longer in
business.
We tackled the internal upgrade of the organization’s hardware and software
at the same time that we initiated the upgrade of both Web sites. We
solicited bids for the Web site upgrade and initiated the first of three
implementation phases. I’m happy to report that the Web site upgrade went
smoothly and the first phase of that project is complete. Check out our
progress at www.nyssa-pga.org.
While the internal software upgrade and subsequent programming were a
bit problematic, we are now ironing out the remaining bugs for the first
phase of that transition. This will be an area that will require future
modifications and I will keep the membership updated on our progress.
We created an efficient and effective administrative system that
reduces our operating expenses. In an effort to reduce office expenses,
we implemented a host of cost-cutting measures. Among them:

p We eliminated one full-time staff position.
p We solicited competitive bids on the production of Sphere and created
annual savings of $16,000.
p We replaced all our copiers with new and enhanced models, saving more
than $25,000 annually.
p We replaced our mailing and folding machines, creating additional annual
savings.
These and other changes that were implemented to eliminate or streamline
overhead expenses resulted in a reduction in expenses of $131,084
annually.
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We created an efficient and effective administrative system to analyze
staff utilization and to encourage staff responsibility and accountability.
Prior to entering the not-for-profit world, I worked in private industry as
an accountant. One of the management tools I utilized in the for-profit
world was a cost allocation system, which is simply the process of
assigning direct and indirect costs to specific activities. When I started
with the NYSSA, the organization’s leadership was forced to guess about
the amount of staff time being utilized for various activities (e.g., the
PGA). This type of managerial data is vital to ascertaining the total profit
or loss with regard to the NYSSA’s activities. Therefore, conducting an
allocation study of staff time became an immediate priority. This year we
completed the organization’s first allocation study of staff time. In the
process, we created a thorough job description for each position. We now
have specific data on the amount of resources expended on any given
task, both for the NYSSA and the PGA.
The NYSSA staff is transitioning into a conventional, cross-trained, and
self-directed team. Staff members now have annual evaluations and I have
analyzed and amended the staff benefits, including implementing changes
in the pension plan, carrier and trustee, as well as revising the employee
handbook.
We renewed our membership recruitment and retention efforts.
When I began at the NYSSA, the leadership and staff were unaware
of the total population of anesthesiologists practicing in New York.
This information is vital to any membership recruitment program.
Unfortunately, almost every effort to secure a complete list was rebuffed.
With the assistance of Dr. Michael Simon, however, we finally were able
to obtain a fairly comprehensive list of anesthesiologists and pain
medicine physicians in New York. We cross-referenced that list against
our database to develop a list of non-NYSSA members and we further
cross-referenced the list of pain medicine physicians against the state’s
official Web site, www.nydoctorprofile.com, to find out the specialty
designations for the pain medicine physicians. We ended up with a list
of 1,347 names that were not in our database. We drafted a membership
recruitment letter and mailed it to everyone on this list.
Last spring, Drs. Curle and Willoughby assisted me in reaching out to
each of the New York state residency training programs. We solicited the
resident department heads and asked for their assistance obtaining 100
percent membership of the anesthesiologists in their institutions.
We developed a key contact list for every hospital in New York state.
With the assistance of Drs. Banchik, Campese and Joseph, we have been
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soliciting key contacts from each district director and program department
chairs.
We served as your advocate in the legislative and regulatory arenas.
Upon my arrival, I immediately assumed the role as the staff point-person
for matters pertaining to socio-economic and legislative relations. I am
fortunate to have professional lobbyists advising me and assisting the
NYSSA in the area of advocacy. Chuck Assini, Steve Weingarten, Bob Reid
and Shauneen McNally, along with their staffs, have been skillfully
representing the NYSSA for many years.
Some of the activities conducted this past year on behalf of the NYSSA
included:
1. Meeting in Albany with Walter Ramos, executive secretary of the state
Board of Medicine, regarding scope of practice issues, mandatory CME,
and license fee increases.
2. Attending a hearing in Albany on the issues of physician balance billing
and physician insurance network participation. This hearing was held
by the New York Department of Health and the New York Insurance
Department.
3. Attending a meeting in Albany on the workers’ compensation lower
back pain management rules with the governor’s chief of staff.
4. Attending the Medical Society of the State of New York’s Legislative Day
in Albany.
5. Attending the ASA Legislative Conference in Washington (including
Capitol Hill congressional visits).
6. Hosting the NYSSA Legislative Conference in Albany (including
legislative and regulatory visits).
We planned for the fiscal stability of the PGA. The recession has
provided the NYSSA with a rare opportunity to improve our hotel
contracts. With the support of the PGA Executive Committee, we signed a
new deal with the Marriott that will be much more favorable to the
NYSSA now and in the future. We also worked with the PGA Strategic
Planning Task Force to review and analyze all PGA-related expenses. We
identified $94,550 in expense reductions and $66,125 in fee increases, all
of which will add to our bottom line. This amounts to a total of $160,675
in additional PGA savings and income.
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We advanced the specialty of anesthesiology and the practice of
medicine by actively affiliating ourselves with, and supporting,
organizations that have similar values and core beliefs. We are
currently holding discussions regarding educational collaboration with
the New Jersey and Connecticut anesthesiology societies.
We improved public education. Recently, we executed a contract
with the New York State Department of Health to create an online
anesthesiology infection control program. Drs. Rich Beers and Elliot Green
have put a great deal of time and effort into spearheading this project.
We fostered relations with the ASA and component societies. I attended
the August Board of Directors meeting of the American Society of
Anesthesiologists (ASA) in Chicago. This meeting brought me up-to-date
on the issues that impact the component societies (e.g., membership,
legislation, etc.). I also attended a component executives meeting in
Chicago last spring. This meeting afforded me the opportunity to learn
what issues were impacting other state anesthesiology organizations.
This has been a productive year for the NYSSA and it’s been a privilege
and a pleasure to be part of an organization with such an active and
committed membership. Together, we have celebrated numerous
accomplishments. I’m looking forward to adding to those
accomplishments in the months to come. m

Tired of Retirement?
If you are a retired member of NYSSA and would like to return to practice, but feel
you need a period of supervised clinical experience before returning, the NYSSA
Committee on Retirement may be of assistance. Several anesthesia departments
in different parts of the state have indicated a willingness to participate in
retraining programs. If you are interested, please send us a brief outline of your
past experience (not a complete curriculum vitae) and your assessment of your
needs. We will forward the material to the interested departments.
Please send your information to:
Alexander W. Gotta, M.D., Co-Chair
NYSSA Committee on Retirement
The New York State Society of Anesthesiologists, Inc.
85 Fifth Avenue, 8th Floor, New York, New York 10003
Fax: 212-867-7153 e-mail: maryann@nyssa-pga.org

International Scholars Program • PGA

International Scholars Program
PGA
Since its inception in 1993, 215 scholars representing 43
countries have attended the PGA through the International
Scholars Program. Applications are submitted, usually under the
auspices of a sponsor who is a member of the NYSSA. After careful
committee review, scholarships are awarded ranging from free
registration and participation in the program (receptions, some
meals, available tickets) to hotel accommodations in New York for
six nights. The program has been enthusiastically received, with
many accolades from the attendees, who felt it to be the most
important experience in their academic lives.
Funding for the program has come from several sources, including a
grant of $3,500 from the NYSSA, generous support from the Mount
Sinai Department of Anesthesia, and (to date) two members of the
NYSSA. Pharmaceutical companies have donated small pieces of
equipment, books and educational materials. Many scholars have
found that their governments or hospitals will help with airfare if
they have a poster accepted. One applicant from Bhutan (he makes
about $200/month) said that he would not eat for six months so he
could save the airfare.
We appeal to the members of the NYSSA to consider donating to
this cause. It is the experience of a lifetime for so many of these
anesthesiologists. Airline miles would also be a great idea. In return,
you would be invited to the reception to meet the participants and
acknowledgement would be made in Sphere.
Donations should be sent to :
The New York State Society of Anesthesiologists, Inc.
85 Fifth Avenue, 8th Floor, New York, NY 10003 USA,
or Ms. Pat Burdett at pat@nyssa-pga.org. She can also provide a
complete list of all participants since 1993.
Elizabeth A. M. Frost, M.D.
Paul L. Goldiner, M.D.
Co-Chairs, International Scholars Committee

The Roswell Park Cancer Institute
KATHLEEN A. O’LEARY, M.D.

Founded in 1898, Roswell Park Cancer Institute (RPCI) in Buffalo, New
York, is America’s first cancer center. RPCI has been the source of
landmark advances in the understanding, prevention, and treatment of
cancer, from conducting the first chemotherapy trials in the U.S. (1907) to
developing the PKU test for newborns (1953), photodynamic therapy
(PDT – 1972), and the PSA test for prostate cancer (1975).
RPCI has grown significantly in recent years, adding nearly 200 faculty,
initiating one of the first centers dedicated to phase 1 clinical trials for
cancer, and earning distinction as a leader in surgical robotics, interleukin2 immunotherapy, drug development, prevention studies, and research on
the role of vitamin D in the treatment and prevention of cancer. With a

The Roswell Park Cancer Institute campus spans 25 acres in downtown Buffalo and consists of
15 buildings with approximately 1.6 million square feet of space.
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strong emphasis on converting scientific discoveries into real-world
products and applications, RPCI has dedicated infrastructure, intellectual
capital, and other critical resources to the creation of several biotech spinoff companies, and formed strategic partnerships with investigators and
centers around the world.
RPCI ranks among the top 1 percent of the nation’s cancer centers and
teaching hospitals for patient satisfaction, and among the top research
centers funded by the
National Cancer Institute
and National Institutes
of Health. In 2009,
AARP The Magazine
ranked RPCI among only
a handful of cancer
centers in the nation
recommended by
doctors for extremely
difficult cancer cases.

The Department of
Anesthesiology at
RPCI
The Department of
Anesthesiology at RPCI
has grown significantly in
recent years. Originally
dedicated to the delivery
of anesthesia for surgical
procedures, it has
expanded to include
pain medicine, critical
care medicine, and
perioperative medicine.
As a clinical site for the
anesthesiology training
program at the State
University of New York
at Buffalo (U.B.), it
A craniotomy patient is positioned for surgery with
the use of intraoperative MRI guidance. The magnet,
located on a U-shaped arm, will be raised to the level
of the patient's head during the actual MRI scanning.
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provides rotations for residents at all levels, from PGY-1 through
fellowship years.
Beginning with the PGY-1 year, the preanesthesia clinic provides an
excellent opportunity for junior residents to gain exposure to the
necessary steps in assessing, optimizing and stratifying risk for patients
undergoing surgical procedures, from the very straightforward to the
extremely complex.
Three residents rotate
through the operating
room at any given time:
The PGY-2 resident gains
expertise in the basic
skills of anesthesia
during a three-month
rotation, while the PGY-3
and PGY-4 residents
spend a month doing
thoracic anesthesia or
two months doing
neuroanesthesia. During
these more advanced
rotations, each resident
has the opportunity to
master the necessary
skill set and knowledge
base that are critical in
these specialty areas.
During the thoracic
anesthesia rotation, each
resident gains expertise
in handling high-risk
lung surgery patients,
and patients requiring
surgical or endoscopic
treatment of esophageal
cancer. The residents
become proficient at
lung separation
An anesthetized patient is prepared for a pre-surgical
MRI scan. Note the presence of the StarShield (TM),
which will totally enclose the patient to provide
electromagnetic shielding, thus limiting electrical
“noise” during performance of the MRI scan.
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techniques, neuraxial analgesia techniques, fiberoptic bronchoscopy, and
the management of difficult airway patients requiring lung separation.
The neuroanesthesia rotation, new to RPCI this academic year, enables
each resident to gain expertise in the management of mass-occupying
lesions of the brain and spinal canal. With the introduction of
intraoperative MRI for real-time imaging during craniotomy, the residents
now have a unique opportunity to experience the challenges of
anesthetizing a patient for a surgical procedure in the presence of a
magnet; RPCI is the only hospital in Western New York equipped with
this technology. Among others, the many challenges include utilizing
proper equipment, challenging patient position, and distancing oneself
from the patient during the performance of the MRI scan (see photos).
The critical care rotation is a two-month block for senior residents. During
that time, each resident cares for critically ill postoperative patients as well
as patients suffering from complications associated with the medical
management of their cancer. The department’s Pain Medicine Division
provides clinical training for a senior resident and a fellow, providing each
trainee with the opportunity to gain expertise using both invasive and
medical-management techniques in the management of patients with
cancer-related pain.
In addition to the six residents who rotate through the department, there
are 14 full-time attendings, two part-time attendings, seven CRNAs, one
NP, and one PA. Third- and fourth-year medical students also rotate
through the department, either as part of their required education during
their surgery rotation or as a sub-internship option during the fourth year.
In addition to being a clinical site for U.B.’s Anesthesiology Department,
RPCI also serves as a training site for RNs enrolled in the University’s
nurse anesthesia program. m
Kathleen A. O'Leary, M.D.
Chief, Surgical Anesthesia and Associate Professor of Oncology
Roswell Park Cancer Institute
Clinical Associate Professor of Anesthesiology
SUNY at Buffalo School of Medicine and Biomedical Sciences
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Albany Report

The Newly Revised NYSSA Web Site
CHARLES J. ASSINI, JR., ESQ.

As you know, the NYSSA has unveiled a more user-friendly Web site at
www.nyssa-pga.org (see the Sphere summer 2009 message from Executive
Director Stuart Hayman, “Making the NYSSA a More User-Friendly
Organization”). Outlined below are the materials that I have submitted to
the Web site, to be posted under “Professional and Practice Issues.” With
this more user-friendly Web site in place, I will be able to provide
additional materials on a regular basis.

Frequently Asked Questions
Government Links:
p Department of Health – Office-Based Surgery Home Page:
http://www.health.state.ny.us/professionals/office-based_surgery/
p Department of Health – Office-Based Surgery: Frequently Asked
Questions for Practitioners:
http://www.health.state.ny.us/professionals/office-based_surgery/
obs_faq.htm
Legal Issues
Publications:
p “How to Purchase Malpractice Insurance Policy,” by Charles J. Assini,
Jr., Esq.
p “Office-Based Surgery Accreditation Lagging in Spite of July 2009
Deadline,” by Donald Moy, Esq.
p “Legal Primer on Entering Contracts and Practice Management Issues,”
by Charles J. Assini, Jr., Esq.
p Residents Practice Management Program, sponsored by the Strong
Memorial Hospital’s Department of Anesthesiology (Rochester), on
September 17, 2009. [A CD was made of the program. Please contact
Dr. Sanjeev Chhangani through NYSSA headquarters at 212-867-7140
for the availability of the CD.]
Legislative/Regulatory Issues
NYSSA Annual Legislative Day in Albany 2009 Materials:
p “How to Communicate with Your Lawmaker,” by Charles J. Assini, Jr.,
Esq.
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p “Safe Anesthesia v. Independent Practice – The Debate in a Nutshell,”
by Charles J. Assini, Jr., Esq.
p “Talking Points in Support of the Safe Anesthesia Legislation” Bill
S.5403/A.4509A (Klein/Morelle), by Charles J. Assini, Jr., Esq.
p “Comparison of Klein-Morelle Bill (S.5403-A.4509A) and New York
State Health Code,” by Charles J. Assini, Jr., Esq.
p New York State Bill A.4509A (Assemblyman Morelle) – “Safe Anesthesia
Bill”
p New York State Bill S.5403 (Senator Klein) – “Safe Anesthesia Bill”
p “36 States Require Physician Supervision of Nurse Anesthetists”
p “Memorandum in Opposition to Dentist Exemption in Office-Based
Surgery” Bill S.3845A/A.6858A (Duane/Gottfried), by Medical Society
of the State of New York and the NYSSA
p “Memorandum in Opposition to Bill S.1729 (Schneiderman),” by
Medical Society of the State of New York
Public Health Issues
p NYSSA and the Department of Health have entered into a contract to
produce an online infectious disease course.
Resources Listing/Links
Media Links:
p Link to the public radio broadcast “Medical Monday” (WAMC out of
Albany, New York) hosted by Alan Chartock with anesthesiologist
guests Dr. Scott B. Groudine (Albany Medical College) and Dr. Allen
Hyman (Retired, Columbia University Medical Center) on Monday,
August 24, 2009. © Copyright 2009, WAMC.
http://www.publicbroadcasting.net/wamc/news.newsmain?action=article
&ARTICLE_ID=1546342. m
Charles J. Assini, Jr., Esq.
NYSSA Legal Counsel and Legislative Representative
Higgins, Roberts, Beyerl & Coan, P.C.
1430 Balltown Road
Schenectady NY 12309
Phone: 518-374-3399 Fax: 518-374-9416
Email: CJAssini@HRBCLaw.com
and cc: GKCarter@HRBCLaw.com
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A Look at the ASA Annual Meeting

Outgoing ASA President
Roger Moore, M.D., dons a
military hard hat to give his
farewell speech.
Sal Vitale, M.D., works the delegate registration desk.

(Left to right) Rebecca Twersky, M.D., Audrée Bendo, M.D., Brooke Albright, M.D., (resident)
and Patricia Burdett attended the NYSSA Board of Directors meeting, held in New Orleans.
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A Look at the ASA Annual Meeting

NYSSA delegates (left to
right) Robert Lagasse, M.D.,
Scott Plotkin, M.D., and
Lawrence Epstein, M.D.,
participate in the meeting.

NYSSA delegates
(left to right) Richard
Beers, M.D., Alan
Curle, M.D., and
Kenneth Freese, M.D.,
listen to the
proceedings.

Three past ASA
presidents (left to right),
James Cottrell, M.D.,
Mark Lema, M.D., (also a
past NYSSA president)
and Ronald MacKenzie,
D.O., attended the
meeting.
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(Left to right) Kenneth Freese, M.D., Paul Willoughby, M.D., Kathleen O'Leary,
M.D., and Alan Curle, M.D., take a break from the meeting.

(Left to right) David Wlody,
M.D., Hernando Arandia, M.D.,
Vilma Joseph, M.D., and
Sanjeev Chhangani, M.D.,
are surrounded by other
ASA delegates.

(Left to right) Kathleen O’Leary, M.D., Rose Berkun, M.D., and Paul
Willoughby, M.D., pose for the camera.
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Raising Funds for NYAPAC

Kathleen O'Leary, M.D.,
(left) talks with Elizabeth
Mahoney, M.D.

(Left to right) Russell
Bessette, M.D., Howard
Davis, M.D., Michael
Madden, M.D., and John
Kevin Quinlivan, M.D.,
enjoy the evening.

Victor Filadora, M.D.,
(left) and Kathleen
Park, M.D., talk with
Mark Lema, M.D.
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NYSSA Executive Director
Stuart Hayman, M.S., and
NYSSA lobbyists Chuck
Assini, Esq., and Steve
Weingarten, Esq., traveled
to Buffalo for a District 7
NYAPAC fundraiser hosted
by Kathleen O’Leary, M.D.,
and Rose Berkun, M.D.
Rose Berkun, M.D., talks with Steve Weingarten, Esq.

Chuck Assini, Esq., (left) and Mark Leema, M.D., listen to Russell Bessette, M.D., as Rose
Berkun, M.D., (right background) and Steve Weingarten, Esq., look on.
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NYSSA Members Stay on Top of the Issues

Michael Simon, M.D., District 4 director,
speaks at the district meeting.

(Left to right) NYSSA past President
Michael Jakubowski, M.D., attended
a meeting with Congressman Paul D.
Tonko, who is serving his first term in
Congress representing the 21st
District of New York, and Albany ENT
Gavin Setzen, M.D.

Scott Groudine, M.D., discusses legislative issues with District 4 members
at their meeting.
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Case Report

Perioperative Stroke: An Anesthesiologist’s
Perspective
ALEX BEKKER, M.D., PH.D., AND ELLEN ELIZABETH RHAME, M.D.
DEPARTMENT OF ANESTHESIOLOGY, NEW YORK UNIVERSITY MEDICAL
CENTER

Introduction
Cerebral complications after anesthesia and surgery include perioperative
strokes as well as the subtler, but much more common, cerebral deficits,
which are often referred to as postoperative cognitive dysfunction. This
article will focus on recognition, preventive strategies, and management of
severe cerebrovascular accidents resulting in significant neurologic injury.
Definition, Incidence, and Etiology
Perioperative stroke is defined as an episode of focal or global loss of
cerebral function with symptoms lasting more than 24 hours. Most
studies use a period of three to 30 days after surgery.1 General surgical
procedures are associated with a 0.08-0.7% risk of stroke. The incidence
is higher for coronary artery bypass grafting surgery (1.4-3.8%) and valve
replacement surgery (up to 9.7%). Carotid endarterectomy surgery carries
risk ranging from 5.5-6.1%. Therefore, it is useful to consider cardiac/
vascular and general surgeries separately because cardiac/vascular patients
often have more generalized atherosclerotic disease and an inherent
increased stroke risk.
The incidence of perioperative stroke has been shown to increase with
age.2,3 Thus, as the population ages, the incidence of perioperative
ischemic strokes is likely to increase as more and more elderly patients
present for surgery.3 A recent study showed that perioperative acute
ischemic strokes occurred in patients younger than age 65 with an
incidence of 0.7% for hemicolectomy, 0.2% for total hip replacement, and
0.6% for lobectomy/segmental lung resection. When only patients aged 65
years or older were considered, the rates of stroke increased to 1.0% for
hemicolectomy, 0.3% for total hip replacement, and 0.8% for
lobectomy/segmental lung resection.
Potential stroke etiology includes hypoperfusion (global and focal),
thromboembolism, and hemorrhage. Approximately 45% of perioperative
strokes are identified within the first day of surgery.1,4 The majority of
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strokes are embolic in origin (62%).4 The first sign of a perioperative
stroke may be the inability of the patient to emerge from anesthesia in the
first six hours after surgery.1 Early embolism is often the result of
manipulation of the heart, aorta, or carotid arteries. Less than 10% of
perioperative strokes are associated with hypoperfusion (hypotension).4

Risk Factors: Pre-op, Intra-op, and Post-op
The preoperative patient related risk factors for perioperative stroke are:
advanced age, previous cerebrovascular diseases, peripheral vascular
disease, chronic obstructive pulmonary disease (COPD), atrial fibrillation,
hypertension, cardiac valvular disease, diabetes mellitus, HTN,
atherosclerosis, and renal disease.1,3,5 Of note, the risk factor most
consistently linked to perioperative ischemic stroke is a history of prior
stroke or TIA.1,2 Thus, preoperative history should include questions to
elicit this history. The nature of the surgical procedure (i.e., CABG, CEA,
head and neck surgery) as well as the type of anesthesia (general more
than regional) may increase the incidence of neurologic injury.4 Other
intraoperative risk factors include manipulations of proximal aortic
atherosclerotic lesions, arrhythmias, hyperglycemia, and duration of
surgery. An optimal level of blood pressure during surgery is controversial.
Postoperative dehydration, prolonged bed rest, myocardial infarction, and
coagulopathy are also associated with increased risk.
A significant and modifiable risk factor for perioperative stroke is atrial
fibrillation. In a recent study, new-onset atrial fibrillation was associated
with 27.6% of perioperative strokes in noncardiac/nonvascular surgery,
making it the most common risk factor in that study.3 New-onset atrial
fibrillation is more commonly associated with cardiac surgery in 30-50%
of patients.4 The mechanism of stroke in patients with atrial fibrillation
is either cardioembolism or cerebral hypoperfusion (in patients who
develop rapid ventricular response and associated hypotension).3
Vigilance in regard to electrolyte abnormalities, dehydration, pulmonary
complications, and hyperadrenergic states may decrease occurrence of
new-onset atrial fibrillation in the perioperative setting. Some authors
advocated the prophylactic use of beta-blockers and antiarrhythmics,
such as amiodarone, in patients at high risk for periopertive strokes
and/or atrial fibrillation.3

Prevention
Most experts agree that symptomatic patients with carotid artery stenosis
greater than 70% should receive appropriate treatments including CEA or
carotid stenting prior to surgery.2,4 Elective surgery should be delayed for
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at least one month after a documented ischemic stroke.2 After an infarct
the brain undergoes inflammatory changes, which predisposes to
hemorrhagic transformation of a previous ischemic infarct or worsening
ischemia. The brain needs time to recover sufficiently before encountering
the hemodynamic stresses of anesthesia and surgery. It is also felt that for
a period of one to two weeks following a stroke, cerebral autoregulation is
markedly impaired.
Another consideration in the preoperative period is patients who require
chronic anticoagulation. Bridging oral anticoagulant therapy (warfarin)
with heparin or low-molecular-weight heparin should be considered for
the majority of patients who require temporary interruption of warfarin
therapy.4,5 Bridging therapy is recommended because acutely stopping
warfarin therapy is associated with a hypercoagulable state that increases
the risk of stroke, DVT, and PE.5
Preoperative prophylaxis against perioperative stroke is an attractive
concept. Preoperative administration of statins, regardless of the patient’s
lipid profile, reduces the risk of perioperative stroke in patients
undergoing cardiovascular surgery.4,5 There is evidence that ASA during
the perioperative period is beneficial for reducing the incidence of
perioperative stroke following CAE.5 Preoperative beta blockade is
currently a controversial topic. Beta blockade has been shown to decrease
stroke and cognitive decline after CABG. However, the POISE trial showed
that perioperative beta blockade actually substantially increased the risk of
stroke in patients undergoing non-cardiac surgery.6
Several studies suggested that intraoperative hypotension induced by
anesthesia does not considerably increase risk for perioperative stroke
in patients with carotid disease.4 Most authors recommend that
intraoperative blood pressure should be maintained within 20% of the
preoperative level.1,4 A patient’s positioning, however, may exacerbate
the effect of even mild hypotension.2 Several case reports describe
postoperative stroke in otherwise healthy patients who underwent
shoulder surgery in the sitting position.7 Hypoperfusion secondary to a
decreased venous return, the myocardial depressant effect of anesthetics,
and anesthesia-related decrease in systemic vascular resistance are the
most probable causes. A spurious measurement and interpretation of
blood pressure (brachial artery BP may overestimate the actual mean
carotid artery pressure) may be a contributing factor. Some authors have
suggested that mean arterial pressure at the brainstem level should be
maintained at or above 70 mm Hg, especially in patients who are at risk
for this complication.
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Anesthesiologists can implement several therapeutic and procedural
measures to minimize the occurrence as well as the morbidity associated
with perioperative strokes. Perioperative hyperglycemia is associated with
increased rates of atrial fibrillation and stroke. A blood glucose level below
140 mg/dL is advocated. In cardiac surgery, it is advisable to maintain
mild hypothermia (approximately 34 C) during cardiopulmonary bypass
and avoid rapid rewarming and hyperthermia after surgery.4 Extreme
cervical spine rotation or hyperextension may lead to a compromised
blood flow through the vertebral arteries.2,8 Attention to manipulation or
position of the neck may decrease perioperative stroke in patients
undergoing head and neck surgery. It is unlikely that the choice of
anesthetics has a major influence on the outcome because the majority of
cerebrovascular events occur postoperatively.9 There is not sufficient
evidence to recommend the use of a specific anesthetic agent to decrease
the risk of perioperative stroke.
Several studies have shown an activation of the hemostatic system and
reduced fibrinolysis after surgery.4 General anesthesia, dehydration, bed
rest, stasis in the postoperative period, and perioperative withholding of
antiplatelet or anticoagulation agents can aggravate surgery-induced
hypercoagulability and increase the risk of perioperative thrombogenic
events. High WBC correlates with an increased incidence of stroke, poor
outcome, and development of postoperative atrial fibrillation. Thus,
prevention and treatment of inflammation and infections in the
perioperative period is indicated.
Postoperative risk factors for a stroke include heart failure, myocardial
infarction, arrhythmias (atrial fibrillation), dehydration (blood loss), and
hyperglycemia. Anticoagulation in the immediate postoperative period,
especially in patients with AF, may be useful.3 Hypotension in the PACU
has been noted to be a predictor of perioperative stroke.8

Diagnosis
Generally, a non-contrast CT of the brain is adequate in the acute period
to evaluate for stroke. Non-contrast CT will allow differentiation between
ischemic and hemorrhagic events.9 MRI of the brain may be considered if
deficits are not explained by the non-contrast CT. The MRI is more
sensitive for detecting infarctions in the posterior fossa. Routine blood
work is also essential to evaluate for anemia, thrombocytopenia, or a
metabolic derangement contributing to the clinical picture. A PT, INR,
and PTT should also be obtained. In the setting of CAE, a carotid
ultrasound will rule out a thrombotic occlusion at the operative site.
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An EKG is also useful to rule out dysrhythmias and myocardial infarction.
An ECHO may be beneficial if a cardiogenic source is suspected for
cerebral embolus or to rule out left ventricular or valvular dysfunction.

Treatment
Although the intravenous use of thrombolytic therapy is accepted
treatment for acute ischemic stroke within the first three hours, its use
in postoperative patients is contraindicated secondary to increased
bleeding risk.5 The intra-arterial route seems to be safe in selected
patients. Transarterial embolectomy may have a potential role in the
perioperative setting as well. The limited window for implementing
either of these treatments highlights the importance of timely
recognition of perioperative strokes.
Hemorrhagic Stroke
Hemorrhagic stroke is less common than ischemic stroke
(approximately 1% of all strokes).1,4,10 The proposed mechanism is
the sudden hyperperfusion of a previously hypoperfused vascular
territory.1,10 Advanced age, poorly controlled hypertension, underlying
bleeding diathesis, bacterial endocarditis and use of cocaine are thought
to be risk factors.1 Treatment of intracranial hemorrhage (ICH) is quite
limited. A hematoma with mass effect should be treated surgically. Blood
pressure should be treated aggressively in patients with hypertensionmediated ICH.
Conclusion
Perioperative strokes result in increased duration of hospital stay, rates
of disability, discharge to long-term care facilities, and death after
surgery.4 Implementation of the therapeutic measures that reduce the
incidence of this complication is an appealing concept because failure of
neuroprotective agents in acute stroke may be due to delay in presentation
after stroke has occurred. Preoperative administration of statins, ASA, a
continuation of anticoagulation therapy (when indicated), as well as
appropriate timing of surgery do appear to reduce the incidence of stroke
after CABG and vascular surgery and may show similar results in the
general surgery population as well but randomized controlled trials need
to be performed. Perioperative strokes occur in a potentially predictable
group of patients in whom careful assessment and management might
feasibly reduce the likelihood of stroke. Anesthesiologists can implement
several therapeutic and procedural measures to minimize morbidity
associated with a perioperative stroke. 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.
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Membership Update

New or Reinstated Members
July 1 – September 30, 2009
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Resident Members continued
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Have You Visited the
NYSSA Web Site Lately?
The NYSSA has
launched a more
user-friendly Web
site that contains
easy-to-access
links to the
information
and resources
you need.

Check it out at www.nyssa-pga.org.

