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Message from the Directors 
Forging the Future of Medicine

the University Hospitals neurological institute was 
founded on a commitment to advancing patient 
care through innovation and discovery. through 
our collaboration with Case Western Reserve 
University school of Medicine, our neurologists and 
neurosurgeons are continually developing and testing 
novel therapies, technologies and approaches to the 
diagnosis and treatment of all neurological conditions 
and diseases.

Every story in this issue of innovations in 
neurosciences explores a different aspect of how our 
research has led to innovative treatment, reflecting  
our commitment to forging the future of medicine:
n  Earlier this year, University Hospitals Case Medical 
Center became the first and only hospital in northeast 
ohio and only the 19th in the nation to achieve 
advanced Certification for Comprehensive stroke 
Centers. this new level of certification not only 
demands specific advanced treatment capabilities 
but also requires participation in clinical trials.
n  Building on his earlier pioneering research, a 
UH neurosurgeon conducted a first-in-human clinical 
trial of MRi-guided laser interstitial thermal therapy 
(LITT) to treat patients with recurrent glioblastoma 
multiforme (GBM). UH Case Medical Center was one 
of the first two medical centers in the world to test 
this promising technology in patients with GBM. A new 

generation of the Litt device will allow researchers  
to treat a wider variety of tumors.
n  Our new Center for Functional and Restorative 
neurosurgery focuses on the treatment of disorders 
that affect function of the nervous system. Using a 
variety of techniques to modify neurological activity, 
our neurosurgeons treat a broad range of disabling 
conditions. UH Case Medical Center is one of very 
few hospitals in the U.s. to offer multiple hippocampal 
transection for the treatment of epilepsy (see a video 
demonstration and case study of this treatment at 
UHhospitals.org/casestudygayle).
n  our case study takes a new look at an older 
technology, hyperbaric oxygen, to treat brain 
radiation necrosis, which is a potentially life-
threatening complication of radiation therapy that 
is difficult to distinguish from recurrent brain tumor. 
the UH neurologist who cared for the patient is 
collaborating on research involving MRi images 
of radiation necrosis with colleagues at Case 
Western Reserve University school of Medicine 
and Case Western Reserve University Case school 
of Engineering. 
n  Finally, we are pleased to report that our national 
rankings in U.s.news & World Report continue to rise. 
our Departments of neurology and neurosurgery once 
again improved their standings, ranking no. 23. 
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The commitment to exceptional patient care begins with revolutionary 
discovery. University Hospitals Case Medical Center is the primary affiliate 
of Case Western Reserve University School of Medicine, a national leader 
in medical research and education and consistently ranked among the 
top research medical schools in the country by U.S.News & World Report. 
Through their faculty appointments at Case Western Reserve University 
School of Medicine, physicians at UH Case Medical Center are advancing 
medical care through innovative research and discovery that bring the 
latest treatment options to patients.

Anthony J. Furlan, MD
Co-Director, UH neurological institute
University Hospitals Case Medical Center
Gilbert W. Humphrey Professor and Chair,
Department of neurology
Case Western Reserve University school of Medicine

Warren R. selman, MD
Director, UH neurological institute  
neurosurgeon-in-Chief, University Hospitals
Harvey Huntington Brown Jr. Professor and Chair,
Department of neurological surgery
Case Western Reserve University school of Medicine
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Case study

Warren R. Selman, 
MD, Director, 
UH Neurological 
Institute, 
Neurosurgeon-in-
Chief, University 
Hospitals; Harvey 
Huntington Brown 
Jr. Professor and 
Chair, Department 
of Neurological 
Surgery, Case 
Western Reserve 
University School 
of Medicine

Lisa R. Rogers, 
DO, Director, 
Medical Neuro-
Oncology, 
UH Case Medical 
Center; and 
Professor of 
Neuro-Oncology, 
Case Western 
Reserve University 
School of Medicine

a 57-year-old woman, treated previously elsewhere 
with radiosurgery for a brain arteriovenous malformation 
 (AVM), presented with new and disabling neurological 
symptoms less than one year after treatment. Her 
symptoms included severe headaches, blurred vision, 
confusion, numbness and weakness of her right  
limbs, and episodes of losing consciousness.

Evaluation and Treatment
this patient was evaluated by Warren R. Selman, 
MD, who referred her to Lisa R. Rogers, DO, Director, 
Medical neuro-oncology, UH Case Medical Center; 
and Professor, neuro-oncology, Case Western Reserve 
University school of Medicine. an initial MRi scan 
obtained at the onset of her symptoms revealed a 
large area of contrast enhancement in the left cerebral 
hemisphere and “a great deal of edema and pressure 
on the brain that was responsible for her symptoms,” 
says Dr. Rogers. While it can be difficult to distinguish 
radiation necrosis from a recurrent brain tumor on MRi, 
the fact that the patient was initially radiated for an 
avM – not a tumor – pointed to a diagnosis of radiation 
necrosis, explains Dr. Rogers.

“this is a serious, potentially life-threatening 
complication of brain irradiation, and one that’s not 
predictable in many patients,” she says. “on average, 
it occurs about 12 months after radiation treatment, 
but it can happen a few months, or many years, later.” 
Dr. selman administered steroids, which proved to be 
ineffective in resolving the patient’s symptoms. another 
common treatment, the anticancer drug bevacizumab 
(an angiogenesis inhibitor), was ruled out as too risky by 
Dr. Rogers, because of the patient’s prior avM. thus, 
Dr. Rogers selected hyperbaric oxygen as the next step 
in treating the patient.

although hyperbaric oxygen has been used 
therapeutically since the 1970s for a variety of systemic 
radiation-related toxicities, such as mandibular 
osteonecrosis, skin fibrosis, cystitis and proctitis, 
little has been published regarding its use in treating 
brain radiation necrosis because “no one has done 
controlled studies to demonstrate its effectiveness,” says 
Dr. Rogers. But with her years of experience in referring 
patients for this therapy, Dr. Rogers says hyperbaric 
oxygen is often effective. Hyperbaric oxygen is also 
used to treat air or gas embolism, decompression 
sickness and carbon monoxide poisoning, among 
other conditions. Dr. Rogers referred the patient to 
David Rowe, MD, a plastic surgeon and Medical 

Director, Wound Care and Hyperbaric Medicine Center, 
University Hospitals Bedford Medical Center, a campus 
of UH Regional Hospitals. Dr. Rowe approved and 
supervised the patient’s eight-week course of treatment 
in the hyperbaric chamber. 

Outcome
the patient’s symptoms immediately began to improve 
during hyperbaric oxygen therapy and progressively 
resolved after eight weeks, allowing her to return 
to normal activities. she was able to undergo a hip 
replacement that had been postponed because of 
her neurological symptoms. Dr. Rogers reports that a 
post-treatment MRi showed significant reduction of the 
contrast enhancement and edema. Dr. Rogers notes 
the patient will be followed carefully as radiation necrosis 
can recur.

Discussion
“there’s currently a great deal of interest in brain 
radiation necrosis,” says Dr. Rogers. “as radiation 
treatments have become more effective, patients are 
living longer and their brain tumors or avMs are better 
controlled. But the downside is that some patients  
are going to suffer radiation injury, and often we can’t 
predict if or when that might happen.”

Dr. Rogers notes that distinguishing radiation injury 
from recurrent brain tumor on standard MRi, and even 
at tissue resection, is a major challenge; therefore, she 
is collaborating on a study with Leo Wolansky, MD, 
Department of Radiology-MRi/neuroradiology, 
UH Case Medical Center; and Professor, Case Western 
Reserve University school of Medicine, and Mark 
Cohen, MD, Director, Division of neuropathology, 
UH Case Medical Center; and Professor of Pathology, 
Case Western Reserve University school of Medicine. 
Funded by a Clinical and Translational Science 
Collaborative grant from Case Western Reserve 
University school of Medicine, Dr. Rogers and her 
team are characterizing the MRi abnormalities of 
patients with recurrent brain tumor or radiation 
necrosis (documented at surgery), and correlating 
the findings with those of specialized histological 
studies on the surgical specimens. Dr. Rogers is also 
collaborating with Anant Madabhushi, PhD, associate 
Professor of Biomedical Engineering, Case Western 
Reserve University Case school of Engineering, who is 
performing novEL multiparametric computerized image 
analysis of the MRis. 

Battling Brain Radiation necrosis
UH physicians use hyperbaric oxygen to restore neurological function



4 | UnivERsitY HosPitaLs CasE MEDiCaL CEntER  •  Fall 2013  •  1-866-UH4-CARE (1-866-844-2273)

Cover story

LeighAnn 
McCartney, RN, 
MBA, Director 
of Operations, 
UH Neurological 
Institute

Cathy Sila, 
MD, Director, 
UH Comprehensive 
Stroke Center; 
and George 
M. Humphrey 
II Professor of 
Neurology, Case 
Western Reserve 
University School  
of Medicine

“time is brain,” an aphorism often cited by neurologists 
and neurosurgeons, underscores the fact that 1.9 million 
neurons die each minute during a stroke. the only drug 
approved by the U.S. Food and Drug Administration for 
acute treatment of ischemic stroke, tissue plasminogen 
activator (tPA), must be administered within 4.5 hours of 
the onset of symptoms to be effective. Yet the majority 
of patients don’t arrive at an emergency room until it’s 
too late to receive tPa, according to the national stroke 
association. as a result, stroke kills 160,000 americans 
each year and is the leading cause of adult disability in 
the U.s.

UH Case Medical Center has taken a two-pronged 
approach to improving the care of stroke patients by 
applying state-of-the-art diagnostic and treatment 
technologies at its main campus while leveraging its 
network of community hospitals to increase the utilization 
of tPa and enhance the overall level of care throughout 
the region. 

Comprehensive Stroke Center Certification
Earlier this year, UH Case Medical Center became the 
first and only hospital in northeast ohio and only the 
19th in the nation to achieve advanced Certification for 
Comprehensive Stroke Centers (CSCs). This new level 
of certification, a collaboration of the Joint Commission 
and the american Heart association/american stroke 
association, recognizes the significant resources in staff 
and training that Comprehensive stroke Centers need 
to treat complex stroke patients (see sidebar). 

“the designation of Comprehensive stroke Center is 
for centers with advanced capabilities 
for procedures like interventional 
radiology, clot removal and stenting,” 
says LeighAnn McCartney, RN, 
MBA, Director of operations, 
UH neurological institute. “in addition, 
CsCs must perform a certain volume 
of neurosurgical procedures and 
participate in clinical trials.”

the multidisciplinary stroke 
team of physicians at UH Case 
Medical Center includes five board-
certified vascular neurologists, four 
neurointensivists, four interventional 
neuroradiologists and two 
cerebrovascular neurosurgeons. 

Available procedures include Gamma Knife® and 
CyberKnife® radiosurgery, minimally invasive ablation 
of aneurysms and arteriovenous malformations, 
angioplasty and stenting of extracranial and intracranial 
stenosis, coiling and clipping of aneurysms, intravenous 
tPa therapy, mechanical thrombectomies, carotid 
revascularization, and extracranial to intracranial 
bypass procedures.

Community Hospital Initiatives
Complementing the drive to achieve CsC certification 
was a broader effort to bring the highest quality stroke 
care to the network of community hospitals in the 
UH system. “it was very important for us to not only get 
the complex, high-risk patients sent to the main campus, 
but also to identify the low-risk patients who could stay 
in their community and be cared for by their primary 
care physicians, in consultation with our neurologists,” 
says Cathy Sila, MD, Director, UH Comprehensive 
Stroke Center; and George M. Humphrey II Professor of 
neurology, Case Western Reserve University school of 
Medicine. “it’s more cost-effective and a better utilization 
of beds and resources; obviously, patients benefit from 
being in their own community where they have a network 
of support.”

six hospitals in the UH system are designated 
as Primary Stroke Centers (PSCs) by The Joint 
Commission: UH ahuja Medical Center, UH Bedford 
Medical Center, UH Geauga Medical Center, 
UH Richmond Medical Center, st. John Medical 
Center, and Southwest General Hospital. Two others, 

UH Conneaut Medical Center and 
UH Geneva Medical Center, are 
classified as “stroke-ready” hospitals 
because they are critical access 
hospitals and don’t have a sufficient 
volume of stroke patients to seek  
the PsC designation, says Dr. sila. 

Educational Component
Before the systemwide stroke 
program was launched in 2008, “our 
community hospitals sent all of their 
stroke patients to us [at the main 
campus], whether or not they needed 
advanced treatment, because they 
didn’t all have neurology coverage,”  

setting new standards for stroke Care
UH Case Medical Center is the first in Northeast Ohio to achieve  
Comprehensive Stroke Center Certification

Magnetic resonance imaging (MRI) 
is increasingly being used in the 
diagnosis and management of acute 
ischemic stroke. An MRI brain scan 
shows an embolic infarction.
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McCartney explains. now, UH Case Medical Center 
physicians and nurses educate community hospital 
staff to rapidly identify, assess and treat patients. as a 
result, community hospitals “can administer tPa, they 
can keep [the lower-risk] stroke patients who don’t 
receive tPa, and no matter where a patient enters the 
UH system, they have access to the same level of 
expertise as they would if they came downtown.”

the stroke program staff focused particularly on 
emergency room physicians, says Dr. sila, “giving 
them a level of neurological expertise so that they felt 
comfortable working with us over the phone to make 
those tPa decisions. as a result, we increased our tPa 
utilization from about 2 percent systemwide – which 
is about the national average for ischemic strokes – to 
between 20 and 25 percent.”
Giving community hospital physicians the ability 

to consult with an attending vascular neurologist, 
vascular neurosurgeon or neurocritical care specialist 
24 hours a day, seven days a week, is a key 
component of the stroke program’s success, says 
Dr. sila. a physician can consult with the UH Case 
Medical Center stroke service to coordinate an 
appropriate treatment plan for a patient, or, “if they 
have a critically ill patient in their hospital and want 
a consultation with a neurologist to just talk over the 
issues and pick our brains, we’re happy to talk.”

Criteria for Comprehensive 
Stroke Center Certification
The program for Advanced Certification for Comprehensive Stroke Centers (CSCs) 
was launched in september 2012 by the Joint Commission, in collaboration with 
the american Heart association/american stroke association. according to the 
Joint Commission’s fact sheet, acute-care hospitals seeking CsC certification 
must meet all the general eligibility requirements for Disease-specific Care and 
Primary stroke Center Certification. in addition, CsCs are required to:
n  Have dedicated neurointensive care unit beds for complex stroke patients 
that provide neurocritical care 24 hours a day, seven days a week.
n  Provide advanced imaging.
n  annually provide care to 20 or more patients with a diagnosis of subarachnoid 
hemorrhage; perform 15 or more endovascular coiling or surgical clipping 
procedures for aneurysm; and administer intravenous tPa to an average of 25 or 
more eligible patients.
n  Coordinate patient care after release from the hospital. 
n  Use a peer review process to evaluate and monitor the care provided to 
patients with ischemic stroke and subarachnoid hemorrhage.
n  Participate in stroke research.

For more information, visit The Joint Commission’s website at 
jointcommission.org/certification/advanced_certification_
comprehensive_stroke_centers.aspx.

Transfer Your Patient
to transfer a patient or consult with a stroke expert at UH Case Medical 
Center, call 216-844-1111.

Cathy Sila, MD, 
leads the UH Case 
Medical Center 
Comprehensive 
Stroke Center, 
the only Joint 
Commission-
certified center in 
Northeast Ohio 
and just the 19th 
hospital in the 
country to achieve 
this designation.
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Research Connection

Andrew Sloan, 
MD, Director, 
UH Neurological 
Institute Brain 
Tumor and Neuro-
Oncology Center 
and Vice-Chair 
of Neurological 
Surgery, holder 
of the Peter D. 
Cristal Chair in 
Neurosurgery; 
and Associate 
Professor of 
Neurological 
Surgery, Case 
Western Reserve 
University School 
of Medicine

Recurrent glioblastoma multiforme (GBM) is a particularly 
deadly disease. Median survival for patients is three 
to five months, and tends to be even shorter for those 
whose tumors are deemed inoperable.

But a new minimally invasive device that utilizes an 
MRi-guided laser probe to “cook,” or coagulate, deep-
seated brain tumors may have a significant effect on that 
daunting statistic. Results from the first-in-human clinical 
trial of the neuroBlate™ system, a type of laser interstitial 
thermal therapy (LITT), demonstrated that the device is 
safe and may extend survival of patients with GBM.

the system, manufactured by Monteris Medical 
inc., was tested at the Case Comprehensive Cancer 
Center in 10 patients with inoperable recurrent GBM. 
“although further study is necessary, the outcomes 
from this trial indicate that this device could hold 
potential as an important surgical option for a particular 
cohort of patients,” says Andrew Sloan, MD, co-
principal investigator and lead author of the study. 
Dr. sloan is Director, UH neurological institute Brain 
tumor and neuro-oncology Center and vice-Chair of 
neurological surgery, holder of the Peter D. Cristal Chair 
in neurosurgery; and associate Professor of neurological 
surgery, Case Western Reserve University school 
of Medicine.

Fine-Tuning and Measuring 
the neuroBlate’s side-firing probe utilizes software 
that predicts thermal tissue damage in real time by 

considering both temperature and 
duration of thermal exposure. the 
ability to fine-tune and measure heat 
delivery in real time distinguishes 
neuroBlate from previous Litt 
systems, says Dr. sloan.

“twenty years ago, we used 
arrhenius’ equation to calculate the 
time needed to heat the tumor to the 
desired temperature,” he explains. 
“But because we were guided only 
by preoperative imaging, we had 
to assume that we had placed the 

probe in the center of the tumor, and that the heat was 
distributed equally to the entire tumor. in fact, using this 
novel technology, we can see that the heat deposition 
is highly irregular and is influenced by factors such as 
tumor density, whether the tumor is lipid, whether it’s 
solid, whether it’s well or poorly vascularized, and the 
surrounding brain regions and blood vessels. it’s very 
complicated, and we are still not very good at predicting 
this. thus, the software’s ability to actually measure 
tissue temperature in real time is a true game changer.”

Because the neuroBlate system is MRi-compatible, 
says Dr. sloan, it allows the surgeon to see where the 
heat is going and to precisely “sculpt” the treatment to 
the entire tumor – but not beyond. “We can see where 
we are, and we can visualize the effect of the heat on the 
tumor as we’re treating it.”

Survival Extended
For the 10 patients treated with the NeuroBlate system, 
the median survival was 316 days, with a range of 62 
to 767 days. overall, the treatment was well tolerated; 
treatment-related edema, observed in nearly all patients 
48 hours postoperatively, was managed effectively 
with steroids. two patients treated at the highest dose 
developed temporary neurological deficits, but both 
resolved or improved after steroid therapy. 
Based in part on the study’s results, the U.S. Food 

and Drug Administration has issued NeuroBlate a 510(k) 
clearance for the treatment of brain tumors and other 
lesions. another application in which neuroBlate seems 
to be effective is in treating brain radiation necrosis, says 
Dr. sloan.

Future Applications
in the near future, Dr. sloan adds, neurosurgeons will 
have access to a new generation of the device that 
utilizes a different hardware/software interface. “the 
concepts are the same but more sophisticated,” he 
notes. “this will allow us to treat a wider variety of 
tumors, and will also permit us to sculpt in real time. it 
used to be that i would treat for 30 seconds, then turn 
the laser off, go into the oR and change the angle, then 
go back to the laser and treat for 45 seconds. now i 
can move it continuously.”

Dr. Sloan is a paid consultant for Monteris Medical 
and a member of the company’s Medical Advisory 
Board. The study citation is Sloan et al. Results of the 
NeuroBlate System first-in-humans Phase I clinical trial 
for recurrent glioblastoma. J Neurosurg. 2013; Apr 5. 
[Epub ahead of print]).

Putting the Heat on Brain tumors
First-in-human trial of MRI-guided laser therapy shows promise in treatment of GBM

In laser interstitial therapy, the treating physician 
visualizes and controls the treatment procedure in 
real time. A thin probe is inserted into the tumor 
through a small “burr hole” in the skull. The probe tip 
emits laser energy sideways (radially) to heat tissue 
in one direction while cooling to remove heat from all 
other directions. The unidirectional focus enables the 
physician to “steer” the heat to the tumor and avoid 
neighboring healthy tissue.
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Feature Story

Jonathan Miller, 
MD, Director, 
Functional and 
Restorative 
Surgery, UH Case 
Medical Center; 
and Assistant 
Professor of 
Neurological 
Surgery, Case 
Western Reserve 
University School 
of Medicine

a team of neurosurgeons at the UH neurological 
institute has formed a new center to apply leading-edge 
technologies to a broad range of disorders that affect the 
nervous system. The goals of the Center for Functional 
and Restorative neurosurgery are “to treat a variety 
of problems that can be quite disabling, even if they 
are rarely life-threatening,” says Jonathan Miller, MD, 
Director, Functional and Restorative Surgery, UH Case 
Medical Center; and assistant Professor of neurological 
surgery, Case Western Reserve University school of 
Medicine. “We aim to restore balance to disordered 
neural circuits to give our patients back the quality of life 
that they lost as a result of disease or injury.”

the center is focused on the modification of 
neurological activity through a variety of techniques, 
including neuromodulation, which uses precisely 
targeted electrical stimulation to fix neurological 
problems. Examples of surgical treatments include 
deep brain stimulation (DBS), spinal cord stimulation, 
peripheral and cranial nerve stimulation, targeted 
surgical resection for the treatment of refractory 
epilepsy, surgical treatment of facial pain, stereotactic 
radiosurgery, and intrathecal drug delivery.

neurosurgeons at the center treat a host of disorders 
in addition to epilepsy (see sidebar). For several of 
these conditions, Dr. Miller maintains, patients and 
their physicians are sometimes unaware that effective 
treatments even exist. “Many people think, for instance, 
that if a patient has essential tremor or certain types of 
epilepsy, nothing can be done,” he says. “they think of 
surgery as a last resort that no one in his right mind would 
ever consider. so, we have a mandate to educate patients 
and physicians – including many neurologists – about the 
options, and to explain that while surgery is not without 
risk, it can have a huge positive impact on people’s lives.”

in addition to performing resective surgery for the 
treatment of epilepsy, UH Case Medical Center is 
one of the few hospitals in the U.s. to offer multiple 
hippocampal transection. “the hippocampus is one of 
the most epileptic parts of the brain, and surgeons have 
been cutting it out since the 1930s,” says Dr. Miller. 
“But if the hippocampus is still working, even though it’s 

seizing, and you take it out, the patient loses the ability 
to form new memories. so if our testing shows that it 
is still functioning, we make multiple cuts to disrupt the 
electrical disturbance but leave the hippocampus in 
place. this fixes the epilepsy while preserving memory.” 

Dr. Miller’s team has pioneered the use of DBs to treat 
tourette syndrome and epilepsy, and is involved in a 
number of national clinical trials such as gene therapy for 
alzheimer’s disease and an intracortical neural interface 
system to allow patients with paralysis to regain control 
of their limbs.

a particular focus on psychiatric disease underlies the 
group’s current research and will likely drive its efforts 
in the future, says Dr. Miller. “Down the road, our goal 
is to use the technology in broader applications, to try 
to treat conditions that are presently untreatable, like 
alzheimer’s disease, autism, and cognition problems,” he 
explains. “We’re soon going to start clinical trials here to 
treat bipolar disease and traumatic brain injury using new 
DBs targets and stimulation strategies. anything you 
can imagine that’s a circuit disorder of the brain might 
eventually be improved or cured using these treatments.”

the surgical Restoration of Brain Health
New neurosurgery center utilizes innovative technologies to restore brain function

Conditions Treated:
Chronic neuropathic pain
n  trigeminal neuralgia
n  Failed back surgery (postlaminectomy)
n   Chronic regional pain syndrome/reflex sympathetic 

dystrophy
n  occipital neuralgia
n  anesthesia dolorosa
n   Deafferentation pain (brachial plexus avulsion, cancer 

pain)
Epilepsy
n  Medically refractory epilepsy (adult and pediatric)
n  neuromodulation for epilepsy
Movement disorders
n  Essential tremor
n  Parkinson’s disease
n  Cervical dystonia
n  Generalized dystonia
Peripheral nerve disorders
n  Entrapment neuropathy (carpal tunnel, ulnar 
    neuropathy, peroneal neuropathy)
n  Postherniorrhaphy ilioinguinal neuralgia
n  Peripheral nerve tumors
n  Peripheral nerve trauma (brachial plexus, nerve injuries)
Psychosurgery
n  obsessive-compulsive disease
Spasticity
n  Cerebral palsy
n  Multiple sclerosis
n  spastic hemiplegia/paraplegia/tetraplegia due to stroke

Case Study
UH Case Medical Center is one of very few hospitals in the U.s. to offer 
multiple hippocampal transection for the treatment of epilepsy (see a 
video demonstration and case study of this treatment at 
UHhospitals.org/casestudygayle).
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Brain Health Symposium 
in October 2013
in partnership with the Case Western 
Reserve University school of Medicine, 
the UH neurological institute presents 
“From Neurodegeneration to Brain Health: 
an integrated approach” oct. 25 – 26 at 
the iris s. and Bert L. Wolstein Research 
Building, Case Western Reserve University, 
2103 Cornell Road, Cleveland, oH 44106.

this symposium brings together 
distinguished brain scientists to explore 
the current biological, psychosocial 
and ecological aspects of memory 
loss disorders.
“From Neurodegeneration to Brain 

Health: an integrated approach” will 
feature keynote addresses by stanley 

B. Prusiner, MD, Director, institute for 
neurodegenerative Diseases, University 
of California, San Francisco; and Karen 
Duff, PhD, Professor of Pathology, 
Columbia University.

Dr. Prusiner was awarded the national 
Medal of science in 2010 by President 
Barack obama and received the 1997 
nobel Prize in Medicine for his work in 
discovering the prion. He also received 
the 1994 albert Lasker Basic Medical 
Research award.

Dr. Duff was the 2006 recipient of 
the Potamkin Prize for her work on 
alzheimer’s disease.

this event is designed for neurologists, 
psychiatrists, geriatricians, neuroradiologists, 
pathologists, psychologists and 

neuroscientists. nurses and other allied 
health professionals also may find this 
education of value.

Case Western Reserve University 
school of Medicine is accredited by the 
accreditation Council for Continuing 
Medical Education to provide CME 
to physicians.

Case Western Reserve University school 
of Medicine designates this live activity for 
a maximum of 13.5 AMA PRA Category 
1 Credits™. Physicians should claim only 
the credit commensurate with the extent 
of their participation in the activity.

to register or learn more, visit 
brainhealth2013.com.

those unable to attend in person may 
participate virtually via webinar.

UH Transfer Referral Center
our team of transfer liaisons will expedite the process and give you immediate access to our critical care transport teams, board-certified 
specialists and Beacon award-winning intensive care unit. the center also provides 24/7 teleconsultation services with nationally recognized 
experts in stroke, epilepsy (seizures) and other neurological emergencies. Please call 216-844-1111 or 1-800-421-9199 to speak with a 
transfer referral liaison.

Win an Apple iPad 2!
Your feedback is important to us. 
as a medical professional, your 
input is invaluable in helping us 
shape future issues of innovations 
in neurosciences. We want to 
know what’s important to you. 
Do you want to read about 
leading-edge research, learn 
about the latest technology, or 
hear firsthand case studies of 
how others in your specialty 
are improving and saving lives? Tell us what you want to read about and 
your name will be entered to win one of 10 Apple iPad 2s! simply visit 
UHhospitals.org/innovations.

24-Hour  
Rapid Referral 
Now connecting your patients to the UH 
Neurological Institute within 24 hours
Rapid Referral is the fast and convenient way to get 
connected to our neurological team of experts. 
Call the UH Rapid Referral line – and your patient 
is scheduled to see one of our specialists within 
24 hours. Call 216-844-2724 to get an 
appointment scheduled within 24 hours.

Physician Advice Line
You’re just one phone call away from the finest 
neurosurgeons, neurologists and specialists in the 
country. Receive immediate decision-making advice 
from our team of experts by calling 216-844-1001.

Advanced Learning and CME Credits
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