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Chairman’s Message...
The View from Puget
Sound ...

In this issue of the Montlake Cut we

examine our remarkable culture of innova-

tion, and neurological surgery ingenuity. The

primary goal of our efforts remains to im-
prove patient outcome through research Richard G. Ellenbogen, M.D., F.A.C.S.
and unsurpassed clinical care. Our men-

| torship and the subsequent educational benefits to our students is meas-

ured in their success in pushing our field forward.

We are currently finalizing the curricula for our Neurological Surgery Summer Student Program—
now in its 5th year funded entirely from donations from our faculty and friends. Our students are chosen
from a wide range of locations in the Pacific Northwest. The students include the economically disadvan-
taged, culturally diverse, but highly motivated Rainier Scholars, Native American students and students who

have performed at an exemplary level in high school and college. |

a rich clinical environment, and range of translational research, this

lege students to learn about the challenges and thrill inherent ina n

Find us on

Facebook

facebook.com/uwneurosurgery




Innovation, Invention & Ingenuity

Ingenuity is defined as cleverness, sometimes with synonyms applied such as ability, creativity, genius,
gumption, resourcefulness, talent and wisdom. Perhaps ingenuity is the ability to see beyond the present state
and understand a better way. How do | do this better, easier, more efficiently....those are the driving questions
:1 that lead to invention.

The desire to improve care and advance the science of
medicine has driven the UW Department of Neurological Surgery
to innovate both inside and outside of the operating room. Using
our patients and the diseases we study as inspiration, the ingen-
ious drive to move [the field and art of] neurosurgery forward has
lead to a department wide effort to invent and commercialize
ideas/products that will impact patient care.

Since 1987 there have been 95 invention disclosures by
neurosurgical faculty, 191 patent applications filed, 79 patents
ation agreements completed. Ideas have run the gamut from tumor paint
tic devices (Kim/Sekhar,Pridgeon), treatments for epilepsy (D’ Ambrosio/
evices to put catheters more precisely into the brain (Browd, Mourad). Re-

t have contributed ideas outside of neurosurgery working on things as
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ins with an idea or need. A physician
is leads to disclosure of a potential

roperty and regulatory path are
eam is assembled in collabo-

t and eventual licensing of



One exciting development has been the formation of numerous faculty founded startups in Seattle.
These companies include: Spi Surgical, Blaze, Viket, Aqueduct Neurosciences, and Echoguide Medical
amongst others. The emerging companies have all found seasoned business leadership to license the UW-
owned technology and move the ideas out of the university to further device development, explore regulatory
options, and refine the market opportunities that are essential to obtain investment capital. Our faculty serve in
a variety of roles in these emerging companies working within the
university to support continued collaborations/research and out- g ' -
side of the UW either as consultants or rarely as chief medical or El:l“'ﬁ““le

® J/MEDICAL

GPS For Your Fingers™

technology officers within the companies they founded.

Early and critically important non-dilutional funding has
come from a variety of sources to support our collective work including: seed grants from the UW
(Commercialization Gap Funding), the Coulter Translational Research Program, Life Science Di
Washington Research Foundation, NIH and DOD commercialization grants such as SBIR an
Several startups have moved from investor seed grants to active fund raising including effo
mitments from angel investors and venture capital firms. These investment (or dilution
ties are critical to move ideas from the university _o
out into the private sector where they are ulti- . A U e d u C
mately manufactured and marketed to hospitals q
and physicians. '

With our continued and ever expanding
cache of ideas, inventions and companies, the Department of Neur:
ington is positioned as a national leader in intellectual property
sion statement puts “Patients First” and our vision is to conti
neurosurgery. Our continued goal is to be the thought lea
patient’s lives to market.

If you would like to learn more about our i

uel Browd at Samuel.Browd@seattlechildrens.o




Faculty Publication Statistics Continue to Blossom and Grow !

52012 Peer-Review Journal Articles, N=124

2012 Book Chapters, N=4

Calendar year 2012 was productive for departmental faculty and residents, with 124 peer-review arti-
cles and four book chapters published, as well as another two dozen articles accepted in early 2013. This pro-
gductivity represents an almost 15% increase over both 2010 (n=108) and 2011 n=107). Residents and/or fel- :
lows collaborated on 36 of these, which reflects the renewed emphasis on the ‘research’ portion of the resi-
%dency training experience. Is this increased productivity attributable to the extra hours afforded by Leap Day

in 2012...to the blue moon this past summer... or merely to old-fashioned hard work!?

The 2012 publication report is found on the Departmental website.

New Chief of Service at Seattle Children’s Hospital

The remarkable and talented Jeffrey George Ojemann, Professor of Neurological Surgery, and UW
Medicine Director of Neurological Surgery Research, has been appointed Chief of Service at Seattle Chil-
dren’s Hospital (SCH). Jeff earned his undergraduate degree in Physics
from Princeton University and completed his medical education and neuro-

logical surgery residency at Washington University, St Louis. He also
completed a pediatric neurosurgery fellowship, in St. Louis. Jeff i
tionally renowned pediatric and epilepsy neurosurgeon who |
leader and mentor for translational neurological surgery
tor of a prestigious NIH training grant.

Jeff is a member of the executive com
grative Brain Research in the Seattle Chil
holds the Richard G. Ellenbogen End

Jeffrey G. Ojemann M.D.

Professor at Seattle Children’s and is a res
Service Chief
Neurological Surgery

ington Center on Human D
motor Neural Engineeri

His research projects investigate electrical brai
in which these signals can be used to interface wi
terfaces and is funded to develop new device
neuromuscular rehabilitation for stroke

Other studies involve functi
mazenil PET in the presurgical
higher cognitive deficits i



Dr. David Greeley : A View of one of our Friends in Spokane

David Greeley’s education was entirely at UW. He went to college and medical school at the Univer-
sity of Washington and his neurology residency was at the “other” UW-the University of Wisconsin in Madi-
son. Those experiences formed his belief in collaborative care in the neurosci-
ences, and in deep brain stimulation surgery (DBS) specifically. He writes, “I
don’t believe it can be done correctly working alone.”

When the FDA approved DBS for Essential Tremor (ET),
David and his neurosurgical colleague Dr. Jeff Hirschauer in Spokane jumped
at the opportunity to provide the service as a team, and became one of the first
private groups in the country to perform the surgery. To further their collabora-
tive efforts, they joined with a neuropsychologist and started studying the
“non-motor benefits” of DBS -- specifically how it impacted cognition and

ality of life. They are proud of their team-approach, patient selection crite-

nd patient outcomes that match those of the best programs. David Greeley, MD
The group has been joined now by Jamie Mark, ARNP. Since 2000, Jamie has been a speaker
r for Medtronic, along with Medtronic representative Pat Kautzman who has been with them from

an Carlson has since joined Dr. Hirschauer in his practice at Inland Neurosurgery and Spine.
nder UW Neurological Surgery graduate Dr. Kim Burchiel at OHSU, and also has exper-
T tise in pallidotomy and thalamotomy from work as part of his MD/PhD.
Continuing his collaborative efforts, David was recruited to Seattle once a
onth to work with neurosurgeons at Northwest (now part of the UW Medicine
) in further developing their own DBS programs. In Spokane, they con-
lo about 50 DBS surgeries per year. Their team approach includes
blogical and/or cognitive testing, physical and speech therapists, as
anagers and social service specialists for caregiver screening. The
leves patients should be operated upon in the location where
orogrammed, and recommends to physicians/patients living
eattle consider Spokane as an option.
anyone interested in the Spokane program please con-
0) or the neurosurgeons at Inland Neurosurgery
http://www.youtube.com/watch?




Neurological Surgery Summer Student Program

Every summer the Department of Neurological Surgery gives a group of gifted, diverse and often eco-

nomically disadvantaged college and high school students a true “Bench to Bedside” exposure to neuroscience

in a university medical center setting. Our Summer Neuroscience Student Program was founded in 2008 by

i "i. I ||| T

generous donations of Dr. Richard G.
Ellenbogen and his family. It has been
administrated by Jim Pridgeon, who fy
has been program administrator for the l ' ‘
past 5 classes. The current program in- ! '
cludes an 8-week placement in one of : ﬂ"

our basic neuroscience laboratories,

endance at weekly Wednesday 7-
and Rounds and Friday noon Dr. Richard G. Ellenbogen (center) and members of 2011 Summer Student Class

tures developed specifically

. A highlight of the program is the opportunity to follow our neurological surgeons and neurosur-
0 the Operating Room to observe procedures at Harborview Medical Center, Seattle Chil-

d the University of Washington Medical Center. Surgeries range from peripheral nerve car-
ion to more involved hemispherectomy for intractable epilepsy, endovascular aneurysm
lal, neurostimulation, or Syringomyelia procedures. In addition to participating in
ervations, students give a PowerPoint presentation during the last Friday noon

kK over the summer. We have placed 48 high school and college under-

t schools in the program. The Minority Seattle Rainier Program and
ibuted applicants yearly. Students have participated in 10 different labo-

bined this phrase in the year that
0id named after him, won a
nother man, who had one of his most famous in-

ment resulted in the loss of 120 lives and a ma-

tire puzzle.




Summer Student Program continued from previous page

presentations, observed and followed nine different surgeons, and had weekly student group presentations by
15 different faculty members. Several students from our earliest classes have now been accepted into medical
school, and many of the high school students have gone on to neuroscience or pre-med studies in college. The
range of laboratory offerings is unique within the University. Our current program involves 18 research faculty
with expertise ranging from materials engineering nano-particle development for targeting brain tumors, to
surgically implanted devices for brain computer interfaces (BClI) or testing control of robotic prosthetic de-
vices, to stem cell laboratories dedicated to regenerative medicine approaches for restoring lost function due to

spinal cord injury.

These labs are supported by NIH, DOD, private foundations, and industry, and share the common p
pose of translational research to bring new discoveries immediately to the benefit of patient care. In addi
direct laboratory experience, our rich clinical environment and range of translational research provide
portunity for students to learn about the organization of neuroscience education and care on a glok

We are proud of our summer program students, and grateful to the faculty and staff wh
to education and remarkable energy make the program so successful.

January 2013 Puzzler Answer:

This ““Little Doc™ often was kicked by horses and had an 11% survival r
first group he studied which eventually led to a Nobel Prize. Who is this pers
did he help shape the University of Washington as we know it today?

Answer: Thanks to a team of pioneering scientists led b
chinson Cancer Research Center, tens of thousands of leukemia pati

Laboring in the basement of temporary facilities in Sea
leukemia and other cancers of the blood by destroying a patie
of radiation and chemotherapy and then rescuing the patie
establish a fully functioning and cancer-free blood anc

Today, the success of bone-marrow transpl
advances. The technique has transformed leuker
treatable diseases with survival rates as hig

Bonus:

Puzzler Winner: Dr.




Neurological Surgery Residency Program
ABC’s of the NAS

This year, the Accreditation Council for Graduate Medical Education (ACGME) will implement a new
program named the “Next Accreditation System” or NAS. Neurological Surgery is one of the seven medical

specialties participating in Phase 1 of national NAS implementation starting July 1%, 2013.

The transition for our program is available on the ACGME website. The Next Accreditation System
ly more heavily on self-reported program metrics, replacing previously used department site visits. The

tion Data System (ADS) has been an under-leveraged system in recent years, but will become the

rting tool for identifying our residents’ achievements, case logs, and our program compliance

lar site visits will be replaced by a “continuous accreditation model” reviewed annually via

realm, the NAS requires that our program maintain a Clinical Competency Committee
e for Clinical Learning Environment Reviews (CLER’s). The CCC will serve as the

Traumatic Brian Injury — Patient Care

physical examination
of a comatose patient
and assign Glasgow
Coma Scale (GCS)
score

* Evaluates a
polytrauma patient
and assign Injury
Severity Score

+ Provides initial
management of a
polytrauma patient

+ Provides routine peri-
operative care for
patients with TBI

* Detects an altered
neurological
examination

+ Places an ICP monitor
and external
ventricular drain

Performs a history and

Explains risks and
benefits of
neurosurgical
procedures for TBI
Interprets diagnostic
imaging for a
neurotrauma patient
Organize emergency
surgical team; position
for craniotomy with
cervical precautions
Assist with routine
procedures (e.g., burr
hole, craniotomy for
hematoma or
penetrating injury)
Recognizes and
initiates work-up of
complications (e.g.,
hematoma, seizure,
sepsis, monitor drift)

Formulates an
interdisciplinary
treatment plan for
patients with
polytrauma

Selects patients for
operative intervention
Independently
performs routine
procedures

Performs complex
procedures with
assistance (e.g., repair
of vascular injury or
CSF fistula, posteriar
fossa hematoma)
Manages
complications with
assistance

Manages ventricular
drain

Prioritizes the
management of
injuries ina
polytrauma patient
Independently
performs complex
procedures

Manages unexpected
intra-operative events
(e.g., cerebral edema,
hemorrhage, air
embolus)

Adapts standard
treatment plans to
special circumstances
(e.g., medical
comorbidity,
coagulopathy)
Independently
manages CNS
complications

Systematically reviews
treatment outcomes
for TBI

Participates in quality
improvement for TBI
care

Participates in
developing a plan for
triage in a disaster
management scenario
Reconstructs complex
craniofacial injuries
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Rohans List

Medical students and residents are now, more than anything else,
required to be technically proficient both broadly and in their specific sub-

specialty. To call internalizing such a large, complex body of information

and storing it in a usable form demanding is like suggesting that to under-
stand particle physics is tricky.

But there is more to success and happiness in medicine than technical proficiency. It is useful to under-

stand the patients, to avoid operating on the wrong ones, and to be able to help calm the fears and anxieties
all those seeking care, sick or not.

A variety of writers have seen into human beings far more clearly and deeply than a CT scan
MRI.

Today’s undergraduates are often educated narrowly to be competitive in the professio
students and residents have little time to read anything other than what is directly applicab
How deeply this would have distressed William Osler.

When he recognized what he might be missing, one of our Chief Residents
more free time) recently asked the editor for a broader reading list. I’m sure othe
titles, or delete some of these, but here is what | offered him. | have arranged

to be increasing difficulty. The final six are, in my view, among the greates

Death Comes for the Archbishop, Wi

The Autobiography of William Car

Doctor Stories, William Carl

Madame Bovary, F
Open Secrets, Ali

The Blue Flower, P

The Collected Stori




UW Cocktail Reception at AANS Meeting

Are you now or have you ever been affiliated with the UW Depart- ™ Cemetery No. 1 > e
ment of Neurological Surgery? If so, please do make plans to join us in E@vﬂ;‘o% i %‘G‘%G}
New Orleans: q—“F S
Monday, April 29 at Arnaud’s. {;.é K

The UW Department of Neurological Surgery is hosting a cocktail |
reception from 6:30-8:30 pm at the famous Arnaud’s Restaurant just off i B g JE%&%&' (}éﬁq’
Bourbon Street in the French Quarter. MPEDIB Googl el

Please RSVP to aard@uw.edu if you will attend.

.......................................................................................................................................................

aff Spotlight...
Darlene Martin

ne Martin is part of our extended family at Seattle Children’s Hospital (SCH). She sup-

diatric neurosurgeons and serves as our pediatric fellowship coordinator. Darlene was born

in Ohio and moved to Florida when she was five. She joined the Air Force at :
twenty-two and was invited to be part of a project with ten other women in an oth-
erwise all male role on flying status on an EC-121 in the radar section. Darlene :
1ded up being the first female weapons controller in the Air Force! While on

e duty she spent many months in Iceland and was able to travel to England,
Bermuda and parts of the United States. She spent 18 years working at

elbourne, FL before moving to Seattle.
enjoys coordinating the pediatric fellowship and is also active on
littee for several surgical specialty events, and she coordinates
tients for use in the therapy pool. She also helps fit both ski
es to keep kids away from a preventable visit to our team!
ork place and all the support she provides for our :




