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DepartmentDepartment

“This is an exciti ng ti me and Pitt sburgh is at an exciti ng crossroads. We 
stand at the forefront of completely new areas of explorati on, and we stand ready to travel in 
completely new directi ons. Only ti me will tell which are leads and which are dead ends, but the 
joy is not in the desti nati on, it is in the journey: we are ready to begin ours.”  John P. Williams MD

JOHN P. WILLIAMS MD
Peter & Eva Safar Professor & Chair

John P. Williams MD is the Peter and Eva Safar 
Professor and Chair of the Department of 
Anesthesiology at the University of Pitt sburgh/
UPMC. He is also the Associate Medical and Sci-
enti fi c Director of the  UPMC Internati onal Divi-
sion.

Dr. Williams graduated summa cum laude from 
Texas A & M University and received his medical 
degree from the Baylor College of Medicine. He 
completed an internship at St. Joseph Hospital in 
Houston, an anesthesiology residency in at the 
University of Texas Medical School in Houston, 
and a fellowship at Guy’s Hospital in London, 
England. He is board certi fi ed in anesthesiology 
and criti cal care medicine.

Chair
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CLINICAL  |  EDUCATIONAL  |  SCIENTIFIC

CLINICAL Our fundamental goal is to provide anesthesia in the perioperati ve environment with a disti nct 
emphasis on pati ent safety. Pati ent safety serves as the foundati on upon which all of our other goals are built; the 
management of any disease or pati ent interventi on is rarely successful in the absence of this emphasis. In additi on 
to this goal, we strive to Enhance the pati ent’s course of care by creati ng quanti fi able increases in sati sfacti on 
with regard to: (1) pain management, (2) pati ent outcome, and (3) rapid integrati on into society. Pain is one of 
the more dreaded experiences pati ents confront during the perioperati ve period. Hence, the safe and successful 
management of this surgical consequence results in appreciable increases in pati ent sati sfacti on. The modulati on 
or eliminati on of perioperati ve pain is the goal of the acute pain service in all of our insti tuti ons. Pati ent outcome 
includes postoperati ve nausea and vomiti ng, pati ent sati sfacti on, and the ti me required to regain one’s physical 
and emoti onal stamina following surgery and anesthesia. In this regard, the department has made signifi cant 
contributi ons to the positi ve role played by regional anesthesia. The focus of the clinical department on these 
topics will serve us well in the coming years; however, this focus can only be maintained through the lens of 
pati ent safety. Doing so will allow us to enhance the care experience for each of our pati ents while simultaneously 
improving the visibility and viability of the department in the School of Medicine and the Health System.

EDUCATIONAL We strive to Excel in the educati on of medical students, nurses, paraprofessionals, residents, 
fellows, and faculty. This goal is achieved through the consistent applicati on of our core teaching principles: 
every student is diff erent, every student is capable, and every student deserves our best. These three 
principles guide our training programs at all levels. Although the core of our educati on is in operati ng/
procedure rooms, intensive care units, and at the bedside, students also benefi t extensively from didacti c 
lectures, problem-based learning discussions (PBLDs), and the use of simulati on.  This allows our students 
to rapidly excel to the desired level of training, develop manual dexterity, broaden their capacity for 
knowledge retenti on, and is the best method for encouraging the conti nuous acquisiti on of new knowledge. 

SCIENTIFIC Our scienti fi c core is composed of both clinical and basic research teams. These researchers form the 
intellectual and fundamental core of our scienti fi c mission. Their success has helped the University of Pitt sburgh 
achieve worldwide recogniti on as a top research insti tuti on. In 2008, the School of Medicine was ranked eighth in 
the nati on in Nati onal Insti tutes of Health (NIH) funding – one of the very few quanti fi able measures of research 
success. In additi on, our department ranked fi ft h in NIH funding among Anesthesiology departments nati onwide. 
Through our research programs, we conti nue to Enlighten our colleagues and the rest of the world with our eff orts 
to bett er understand the mechanisms and manifestati on of anesthesia and pain. Even though anestheti cs have 
been administered for over 150 years, we are only now beginning to understand the mechanisms by which they 
work. The department’s basic research team, led by Dr. Yan Xu, currently focuses on establishing the structural and 
functi onal mechanisms of anesthesia. The department also has a large Clinical Trials Program (CTP), directed by Dr. 
Jacques E. Chelly. It provides all the services necessary for faculty members to initi ate and conduct clinical trials and 
facilitates new pharmaceuti cal-sponsored research opportuniti es. In additi on, the department has become very 
acti ve in pain research through a multi disciplinary eff ort, led by world-renowned investi gator Dr. Gerald F. Gebhart. 
As our research programs expand each year in size and signifi cance, we conti nue to recruit outstanding scienti sts, 
to welcome innovati ve ideas, and to maintain our role as one of the world leaders in anesthesiology research. 

MISSION STATEMENT The mission of the Department of Anesthesiology is to provide superlati ve 
service, achieve excellence in educati on, and conduct world-renowned research. In short, this 

translates into our mott o of the three Es —

Enhance, Excel, and Enlighten

Departmental Goals
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John P. Williams MD
Peter and Eva Safar Professor and Chair
University of Pitt sburgh School of Medicine
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EXECUTIVE SUMMARY In 2009, UPMC Health System ranked 13th overall in the U.S. News and World Report’s 2009 
listi ng of “America’s Best Hospitals.” The Department of Anesthesiology of UPMC and the University of Pitt sburgh 
serves 11 hospitals located throughout the Health System. UPMC Presbyterian is a Level I Regional Resource 
Trauma Center, as well as a renowned center for organ transplantati on and a recognized leader in cardiology and 
cardiothoracic surgery, criti cal care medicine, and neurosurgery. UPMC Montefi ore is part of the UPMC Presbyterian 
system and specializes in ambulatory services and liver transplantati on. Children’s Hospital of Pitt sburgh of UPMC
is devoted solely to the care of infants, children, and young adults. The hospital relocated in May 2009 to a new, 
state-of-the-art building and is one of the fi rst children’s hospitals in the nati on to go completely paperless, using 
eRecord technology at every level of the hospital. Magee-Womens Hospital of UPMC ranks among the top 12 
hospitals in the nati on for gynecological care. Nearly 10,000 babies are born at Magee each year and the Neonatal 
Intensive Care Unit (NICU) is the largest in Pennsylvania. UPMC St. Margaret was named among the nati on’s top 
100 hospitals of Consumers Digest’s list of “50 Excepti onal U.S. Hospitals.” It is one of the fi rst community hospitals 
in the region to uti lize eRecord technology. UPMC Shadyside is home to Hillman Cancer Center, one of the nati on’s 
largest and most advanced cancer research and pati ent care faciliti es. A terti ary care hospital, UPMC Shadyside 
employs over 600 physicians who off er a broad range of specialti es including cardiology, oncology, orthopedics, 
geriatrics, obstetrics, gynecology, vascular medicine, and endocrinology. UPMC South Side, an advanced community 
and teaching hospital, off ers a wide range of routi ne, general, and specialized services that include emergency care, 
orthopedics, pain management, and outpati ent diagnosti cs and testi ng. Veterans Aff airs Pitt sburgh Healthcare 
System serves as an acute care facility and major surgical terti ary care facility for veterans of the United States 
Military. UPMC McKeesport is an acute care community hospital and an approved site for the Program of All-inclusive 
Care for the Elderly (PACE). The Mediterranean Insti tute for Transplantati on and Advanced Specialized Therapies 
(IsMeTT), located in Palermo, Sicily, serves as a major transplantati on center for Southern Italy and other countries 
in the Mediterranean region. UPMC Dublin (Beacon Hospital) is the newest additi on to the UPMC enterprise. 
Located in Sandyford, Dublin, it is a full service hospital with a 183-bed capacity and 14 isolated criti cal care beds.  

Division Reports

MARK E. HUDSON MD, Associate Professor and Vice Chair of Clinical Operati ons

Clinical
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Presbyterian/Montefi ore
JOSEPH J. QUINLAN MD, Chief Anesthesiologist

In Fiscal Year 2009 (FY09), UPMC Presbyterian/Montefi ore conti nued 
its role as the largest quaternary care hospital of the UPMC Health 
System and the largest in Western Pennsylvania. The Division of 
Anesthesiology at UPMC Presbyterian/Montefi ore is larger than many 
enti re academic departments found elsewhere in the country. It 
comprises 46 faculty members who cover 41 operati ng rooms and up 
to nine additi onal, non-OR anestheti zing locati ons. The site is staff ed 
by 71 Certi fi ed Registered Nurse Anestheti sts (CRNAs), and up to 15 
residents and 10 student nurse anestheti sts (SRNAs) rotate at UPMC 
Presbyterian/Montefi ore at any one ti me. Six Certi fi ed Registered 
Nurse Practi ti oners (CRNPs) provide care throughout the site as well 
as at the Pre-Anesthesia Evaluati on and Testi ng Center, which conducts 
pre-anesthesia consultati ons and evaluati ons. 

In FY09, UPMC Presbyterian faculty supervised 33,337 anestheti cs, 
23,881 of which were performed in the OR. Procedures spanned the 
enti re spectrum of surgical and special procedures, from combined 

heart-liver transplantati on to anesthesia for electroconvulsive therapy (ECT). In FY09, 497 transplants were 
performed in Presbyterian/Montefi ore ORs, a 3.3% increase over the previous year. UPMC Presbyterian/
Montefi ore remained the top lung transplant center in the world, with 124 lung transplants performed in FY09 
(nearly a 16% increase from the previous year).  The anesthesiologists managed an additi onal 9,456 cases 
outside the OR — an increase of 391 procedures over the previous year and representi ng more than 28% of the 
total cases managed at UPMC Presbyterian/Montefi ore. Services were provided in the gastroenterology lab 
(where up to four provider teams work each day), the bronchoscopy suite, the ECT suite at Western Psychiatric 
Insti tute, the electrophysiology suite, the cardiac catheterizati on lab, interventi onal radiology, and the MRI 
suite.

Anesthesia services at UPMC Presbyterian/Montefi ore are highly subspecialty-oriented, and many of the 
advanced subspecialty resident rotati ons in anesthesiology (liver transplantati on, cardiac, ENT, thoracic, trauma, 
and neuroanesthesia) are based here. In additi on, many novice residents and SRNAs perform their fi rst cases 
at UPMC Presbyterian. The faculty is very acti ve in medical student and resident educati on — not only in OR 
teaching, but also in delivering lectures, coordinati ng problem-based learning discussions (PBLDs), designing 
and implementi ng rotati on curricula, serving on the medical student and resident educati on committ ees, 
interviewing resident applicants, and teaching at the Peter J. Winter Insti tute for Simulati on, Educati on, and 
Research (WISER). 

 

                   46 Anesthesiologists
   41 ORs
           71 CRNAs
           15 Residents
           10 SRNAs
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ERIN A. SULLIVAN MD, Director

The Division of Cardiothoracic Anesthesiology provides 
anestheti c care for the full spectrum of adult cardiac 
surgical practi ce, including coronary artery bypass 
graft  surgery (CABG); minimally invasive coronary 
artery bypass (Mid-CAB); off  pump coronary artery 
bypass (OP-CAB); cardiac valve replacement and repair; 
thoracic aorta repair/reconstructi on; arrhythmia 
ablati on; pulmonary thromboendarterectomy; repair of 
ventricular and atrial septal defects; removal of cardiac 
tumors / myxomas; and heart, single lung, double lung, 
and heart-double lung transplants. In FY09, the Division 
provided anestheti c care for 718 cardiac surgical 
pati ents.  Pati ents with end-stage cardiac disease 
awaiti ng cardiac transplantati on received 26 mechanical 
ventricular assist devices as a bridge to transplantati on 
(Heartmate, Ventrassist, Jarvik, and Thoratec devices). 
The number of non-transplant procedures was:  152 
CABGs, 198 valve repairs/replacements, 39 complex 
aorti c repairs/replacements, 3 intracardiac myxoma 
removals, 4 ASD/VSD repairs, 1 ventricular aneurysm 
resecti on, 92 OP-CABs and 13 Mid-CABs. 

Anesthesiology

Nati onal leader in lung transplants

Fellows who successfully complete the training program 
are eligible to take the PTEeXAM administered by the 
Nati onal Board of Echocardiography. Fellows also obtain 
extensive exposure to intraoperati ve transesophageal 
echocardiography (TEE) and develop skills in diagnosti c 
TEE.                                                                                      

All fellows spend a minimum of one month in the 
echocardiography laboratory learning introductory 
echo principles, and several cardiology and criti cal care 
medicine fellows spend ti me with the cardiac faculty 
in the ORs to improve their TEE skills. Intraoperati ve 
TEE remains a fruitf ul area of research for the cardiac 
faculty and trainees; achievement of Testamur and 
Board Certi fi cati on status via the PTEeXAM is strongly 
encouraged.

The 11 faculty of Cardiothoracic Anesthesiology are 
experts in their subspecialty, and several parti cipated in 
nati onal and internati onal meeti ngs this year, including 
the 2008 American Society of Anesthesiologists (ASA) 
Annual Meeti ng and the 11th Annual Internati onal 
Congress for Cardiothoracic and Vascular Anesthesia in 
Berlin, Germany. 

UPMC Presbyterian/Montefi ore is a world leader 
for heart and lung transplantati on; during FY09, 186 
transplants were performed, consisti ng of 60 heart 
transplants, 25 single-lung transplants, 101 double-lung 
transplants, and three heart / double-lung transplants. 
UPMC Presbyterian Hospital was the leading center in 
the nati on for the number of lung transplants performed 
at a single center during FY09 with a total of 126. 

The Division off ers opportuniti es for both basic 
and advanced training in adult cardiac anesthesia. 
Most CA-2 residents receive their initi al exposure to 
cardiac anesthesiology at UPMC Presbyterian, and 
CA-3 residents are off ered a three-month electi ve in 
advanced adult cardiac anesthesiology. Fellows (CA-
4) receive advanced training in adult and pediatric 
cardiothoracic anesthesiology inclusive of emergency 
and electi ve surgery, TEE, perfusion/ventricular assist 
device theory and operati on, cardiothoracic criti cal care 
medicine, and heart/lung transplantati on.

Cardiothoracic
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Anesthesiology

RAYMOND M. PLANINSIC MD, Director

FY09 was notable for conti nued expansion of the adult 
living related liver and kidney transplantati on program 
at UPMC. Over 40% of kidney transplants performed in 
the United States are from live donors, and this trend 
is refl ected at UPMC. A live liver donor conti nues to 
be an opti on for pati ents with end stage liver disease 
requiring transplantati on and is available at UPMC 
due to the experti se of our transplant surgeons and 
anesthesiologists.

Educati on in the HTA service consists of a mandatory 
four-week rotati on for CA-2 trainees and an electi ve 
three to nine month rotati on for CA-3 and CA-4 trainees. 
The teaching objecti ves vary with the level of training. 
Residents carry out anesthesia for liver transplantati on 
with a level appropriate to their level of training. In 
additi on to one-on-one bedside teaching, each resident 
att ends several didacti c sessions and is required to give a 
presentati on at the HTA subspecialty research meeti ng. 
CA-3 and CA-4 trainees are encouraged to parti cipate in 
research acti viti es, and CA-2 residents have the opti on of 
att ending a training course at WISER  ti tled “Anesthesia 
for Liver Transplantati on.” 

The HTA division parti cipated in several meeti ngs and 
symposiums related to organ transplantati on this past 
year. Research acti viti es included: a review of small bowel 
transplantati on designed to describe intraoperati ve 
hemodynamic changes, fl uid management and 
hypercoaguability in liver transplant pati ents, eff ects of 
immunosuppression on coagulati on in transplantati on, 
mediators to minimize preservati on/reperfusion injury 
in transplanted organs, and the impact of expanding 
the marginal organ use in transplantati on. In April 
2009, aft er two years of planning, the Mediterranean 
Transplantati on Anesthesiology and Simulati on 
Symposium (MedTASS) was held in Palermo, Sicily 

and was co-directed by Drs. Antonio Arcadipane (UPMC 
Palermo), Raymond Planinsic (HTA Director), and Paul 
Phrampus (WISER Director). Please see the MedTASS 
secti on of this report for more details. 

The Division of Hepati c Transplantati on Anesthesiology 
(HTA) provides anestheti c care of pati ents undergoing 
liver, intesti nal, multi visceral, kidney, and pancreas 
transplantati on at UPMC. The primary responsibiliti es 
of the HTA Division include: 1) preoperati ve assessment 
of transplant candidates, 2) parti cipati on in candidate 
selecti on, 3) intraoperati ve management of pati ents, 
and 4) postoperati ve visitati on. 

Through the HTA preoperati ve consultati on service, all 
transplant candidates at UPMC Presbyterian/Montefi ore 
are evaluated by an HTA staff  anesthesiologist and a 
trainee at the Frank Sarris Outpati ent Clinic located in 
UPMC Montefi ore. Pati ents’ preoperati ve informati on 
is collected and discussed at weekly multi -departmental 
transplant morbidity and mortality conferences, and 
recommendati ons are made to opti mize the pati ents 
for transplantati on. The anesthesiologists share this 
valuable informati on on pati ents’ extrahepati c organ 
functi on with the hepatologists and transplant surgeons.

In FY09, 310 solid organ transplants were performed by 
HTA faculty, including over 100 liver transplants, and we 
provided anesthesiology care and work-up for pati ents 
undergoing major hepati c resecti ons. UPMC conti nues 
to be a referral center for high-risk pati ents because of 
our diverse experti se and multi disciplinary approach to 
managing pati ents with multi ple organ dysfuncti on. 

Performed 310 solid organ transplants in FY09

Subdivisions of  UPMC Presbyterian/Montefi ore
Hepatic Transplantation
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& Supportive Care

FERENC E. GYULAI MD, Director

The Neurosurgical Anesthesiology clinical caseload 
also included various stereotacti c procedures, such as 
MRI- and CT-guided stereotacti c surgery and three-di-
mensional localizati on. In additi on, deep hypothermic 
circulatory arrest was used in conjuncti on with cardio-
pulmonary bypass for the clipping of parti cularly inac-
cessible intracranial aneurysms.

The Division’s didacti c program consists of a weekly 
and monthly subspecialty conference, intraoperati ve 
teaching, and a manual of guided reading. In additi on, 
residents may now access an online multi media version 
of Neuroanesthesiology instructi on. The monthly Neu-
roanesthesiology conference benefi ts from high att en-
dance rates, which foster lively and informati ve discus-
sions.  

The Neurosurgical Anesthesiology service at UPMC 
Presbyterian provided anestheti c care for nearly 6,000 
neurosurgical procedures during FY09. Operati ons in-
cluded: expanded endonasal approaches, craniotomy 
for tumor, retromastoid craniectomy for microvascular 
decompression of various cranial nerves, and spinal sur-
gery. Two separate Neurosurgical Intensive Care Units 
at UPMC Presbyterian have conti nued to facilitate inno-
vati ve approaches to the acute care of cerebral vascular 
pathologies in additi on to promoti ng opti mal care for 
pati ents with neurotrauma and other acute neurologi-
cal injury. 

The UPMC Neurosurgery Department conti nued its an-
abolic phase established in the past two to three years, 
increasing their case volume by about 16% in the past 
year to about 11,000. Although these surgeries took 
place at various sites, the dominant locati on both in 
terms of volume and complexity conti nued to be UPMC 
Presbyterian. 

The Division provides anestheti c management for pa-
ti ents in the Center for Endovascular and Exovascular 
Therapy. Services provided by this combined interven-
ti onal neuroradiologic practi ce include: embolizati on of 
cerebral vascular aneurism, arterio-venous malforma-
ti ons, tumors and dural and cavernous sinus fi stulae, 
treatment of refractory epistaxis, sclerotherapy, tem-
porary balloon occlusion testi ng with blood fl ow evalu-
ati on, stroke thrombolysis and thrombectomy, dural 
sinus thrombolysis and thrombectomy, petrosal sinus 
sampling, caroti d, vertebral artery, sublcavian artery 
and intracranial arterial stenti ng, vessel sacrifi ce, Wada 
testi ng, vertebroplasty (methylmethacrylate vertebral 
body injecti ons), alcohol sclerotherapy, and routi ne an-
giography. 

The Center is part of the Minimally Invasive endoNeu-
rosurgery Center (MINC), which pioneers cutti  ng-edge 
endoscopic minimally invasive craniotomy techniques. 
The MINC team performed close to 700 procedures in 
FY09, att racti ng nati onal and internati onal recogniti on. 

6,000 neurosurgical procedures performed in FY09
Twenty-six lectures were given in FY09, seven by faculty 
members and 19 by residents. Faculty lectures included 
guest lectures by neurosurgeons, neurophysiologists, 
and neuroradiologists, all who brought refreshing new 
perspecti ves and producti ve dialogue.
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Services

PATRICK J. FORTE MD, Medical Director

Same Day Services at UPMC Presbyterian/Montefi ore 
includes both Same Day Surgery (SDS) and the Preop-
erati ve Evaluati on Center (PEC). During FY09, 14,718 
pati ents went through SDS either as same day admit 
pati ents (7,314) or outpati ent surgery pati ents (7,404), 
and 4,901 pati ents were seen in the PEC. 

Most pati ents scheduled for outpati ent surgical proce-
dures at UPMC Presbyterian or Montefi ore are cared 
for at the SDS unit at Montefi ore Hospital. The PEC re-
ceives referrals from surgeons for prior anestheti c prob-
lems, complex medical conditi ons, or pati ent concerns. 
All preoperati ve testi ng and consults are then com-
bined with a detailed pre-anestheti c history and physi-
cal examinati on conducted by an anesthesiology resi-
dent or CRNP. An att ending anesthesiologist is available 
to review complicated pati ents or testi ng results with 
the PEC staff . The enti re evaluati on is then available to 
the pati ent’s att ending anesthesiologist on the day of 
surgery in an electronically retrievable PowerNote. Pa-
ti ents who are not seen in the PEC are called and evalu-
ated the day before surgery by SDS nurses. The goal of 
the unit is 100% pati ent review prior to surgery, result-
ing in minimal unforeseen delays and cancellati ons on 
the day of surgery. 

Over 14,000 pati ents cared 
for in Same Day Surgery

Subdivisions of  UPMC Presbyterian/Montefi ore

Same Day Services faculty are very acti ve in resident 
educati on, teaching principles of ambulatory, ENT, or-
thopedic, and regional anesthesia. Residents parti ci-
pate in outpati ent evaluati ons and learn a variety of 
regional anesthesia techniques and principles of outpa-
ti ent anesthesia. The PEC is home to the CA-1 Preopera-
ti ve Evaluati on rotati on, which was recently mandated 
by the ACGME for anesthesiology residency programs.  
Residents see a variety of pati ents prior to the day of 
surgery, order appropriate testi ng, and obtain consulta-
ti ons if necessary.  They then create an electronic note 
available to the att ending or resident assigned to the 
case on the day of surgery.  A monthly UPMC Monte-
fi ore subspecialty meeti ng is also held, which highlights 
ambulatory anesthesia, preoperati ve evaluati on, and 
regional anesthesia. This meeti ng is att ended by faculty, 
residents, medical students, CRNAs, and SRNAs.



of  Pittsburgh

PETER J. DAVIS, MD, Chief Anesthesiologist

The Division of Anesthesiology at Children’s Hospital 
of Pitt sburgh of UPMC (CHP) consists of 27 faculty 
members, 13 CRNAs, and eight CRNPs who provide both 
anesthesia and surgical perioperati ve care to pediatric 
pati ents. In May 2009, CHP relocated to a new locati on 
in the Lawrenceville neighborhood of Pitt sburgh. The 
new hospital is one of the fi rst fully-digital hospitals 
in the nati on and sits on a 10-acre, environmentally-
sustainable campus. In FY09, the Division provided 
anesthesia service for 24,515 procedures, approximately 
a 1% increase over the prior year.  Part of the reason for 
the small growth was the deliberate pati ent decrease 
that was enacted for 10 days surrounding the move to 
the new hospital site.

Anesthesia services were also provided at off -site 
outpati ent surgical centers in Wexford and Bethel Park 
(CHP North and South, respecti vely). Dr. Laima Bendel 
serves as medical director of the satellites. During FY09 
these sites oversaw 8,463 anesthesia cases (a 10% 
increase from the previous year) — 6,080 at CHP North 
and 2,383 at CHP South. CHP South is ti me-shared with 
staff  from throughout the UPMC Health System; surgical 
care exclusively for children is provided two days a week 
at this facility. CHP North was specifi cally designed 
for family-centered care for the surgical pati ent; 
anesthesia services are provided daily in this facility. 
CHP anesthesiologists and CRNAs are responsible for 
perianestheti c care at these satellite locati ons. 

of UPMC
The Division off ers a perioperati ve pain control service, 
led by Dr. Charles Yang. The seven att ending physicians 
of the service provide hands-on anesthesia service for 
children requiring radiati on therapy. The use of pati ent-
controlled analgesia, epidural narcoti cs, epidural local 
anestheti cs, and pediatric caudal anestheti cs and re-
gional blocks is now routi ne. It has become increasingly 
common to provide thoracic epidurals for postoperati ve 
analgesia in older pati ents following thoracic and upper 
abdominal surgery. In infants, it is possible to provide 
similar high thoracic epidural analgesia by placement of 
the catheter from a caudal approach.  Regional blocks 
involving nerve sti mulati on and/or ultrasound guidance 
are also frequently performed in appropriate pati ents.  
The perioperati ve pain control service has improved pa-
ti ent care and provides opportuniti es for training resi-
dents and fellows.

In FY09, CHP teaching acti viti es — including mini-
lectures, core lectures, and case conferences — were 
prepared and presented by fellows with faculty super-
vision. Faculty acti vely parti cipated in medical student 
courses, including Introducti on to Medicine, Clinical 
Problem-Based Learning, Clinical Skills, and various an-
esthesiology clerkships. The pediatric anesthesia educa-
ti on programs provided special training for criti cal care 
medicine fellows, pediatric denti sts, emergency medical 
residents, and SRNAs on rotati on through the service. 
In additi on, faculty have parti cipated in an oral board 
preparati on course for senior residents. 

Research eff orts at CHP center around pediatric anes-
theti c pharmacology, respiratory physiology, and out-
comes-based protocols. Dr. Jerome Parness conducts 
research on the mechanism of acti on of dantrolene, 
molecular mechanisms in the genesis of malignant hy-
perthermia, and intracellular calcium regulati on.  Dr. 
Barbara W. Brandom serves as the Director of the Ma-
lignant Hyperthermia Associati on of the United States 
(MHAUS) registry at CHP and the Chair of the Quality 
Assessment Committ ee for the MHAUS Hotline. Nine 
clinical investi gati ons, conducted through the depart-
ment’s Clinical Trials Program, were conducted at CHP 
in FY09.  
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The North American Malignant Hyperthermia Regis-
try (NAMHR) is directed by Dr. Barbara W. Brandom, 
Professor of Anesthesiology at Children’s Hospital. 
NAMHR acquires, analyzes, and disseminates case-
specifi c clinical and laboratory informati on related to 
malignant hyperthermia (MH) suscepti bility. Registry 
data can be used to conduct research into the epide-
miology, diagnosis, clinical course, and treatment of 
MH. NAMHR consists of over 3,000 reports of in vitro 
testi ng for MH suscepti bility and over 600 reports of 
adverse metabolic reacti ons in anestheti zed pati ents 
(AMRAs), as well as reports of the anestheti c experi-
ence of individuals who believe they are MH suscep-
ti ble and others who have experienced MH episodes 
but have not had contracture tests. In the past several 
years, NAMHR has supported several studies by inves-
ti gators from UPMC and elsewhere including: investi -
gati on of RYR1 variants in pati ents and families with 
MH suscepti bility, a survey of complaints of muscular 
pain or weakness in pati ents with positi ve versus neg-
ati ve biopsy results, a review of anestheti cs adminis-
tered and the course of symptoms of MH, review of 
the safety and effi  cacy of dantrolene as documented 
in AMRA reports and analysis of the recrudescence 
aft er malignant hyperthermia reacti ons. This work 
has so far resulted in the presentati on of frequent 
abstracts at the American Society of Anesthesiolo-
gists Annual Meeti ng, one at the American Society of 
Medical Geneti cs in 2007, as well as the publicati on of 
several peer-reviewed papers. 

BARBARA W. BRANDOM MD, Director

Malignant Hyperthermia Registry
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Womens Hospital

Beyond the birthing suite, the Division provided anes-
theti c management for 17,032 cases in the Surgical Ser-
vices Center — a 4% increase from FY08.  The site total 
(including deliveries) was 26,679 cases, representi ng an 
increase of 2.5% from the previous year. The Surgical 
Services Center consists of 14 general ORs, a cystoscopy 
suite, and two minor procedure rooms, and four state-
of-the-art minimally invasive suites.  

Magee-Womens Hospital is a primary educati onal site 
for medical students, SRNAs, residents, and fellows from 
programs within the University of Pitt sburgh School of 
Medicine and UPMC. The Division provides both obstet-
rical anesthesiology and general gynecological anesthe-
siology rotati ons. In additi on, anesthesiology residents 
att end daily didacti c lectures covering topics in obstet-
ric and gynecologic anesthesia, are given mock ABA oral 
examinati ons, att end conti nuous quality improvement 
and formal case-discussion conferences, parti cipate in 
monthly journal club, and parti cipate in informal case-
management discussions. All obstetrical anesthesia res-
idents become certi fi ed in neonatal resuscitati on. 

The SRNA program at Magee has doubled in size over 
the past year. These students rotate through both labor 
and delivery and the general operati ng suites and are 
trained in epidural and spinal blocks. Third-year medi-
cal students att end a clerkship during their Surgery and 
Perioperati ve Care rotati on, and many fourth-year med-
ical students opt to take a one-month electi ve to further 
expand their knowledge of anesthesia. In FY09, Magee 
hosted two CA-4 fellows in obstetrical anesthesiology. 
The fellowship encompasses a broadened exposure to 
clinical obstetrical anesthesiology as well as opportuni-
ti es for pursuing research interests in the fi eld. 

The Division of Anesthesiology at Magee Womens 
Hospital of UPMC comprises 21 faculty, 24 CRNAs, and 
one full-ti me CRNP. These staff  members provide state-
of-the-art anesthesia and obstetric care within the 
operati ng and delivery suites and in the Pre-Anesthesia 
Evaluati on and Testi ng Center. The Division also provides 
emergency airway management in conjuncti on with 
members of the Department of Criti cal Care Medicine 
at all cardio-respiratory arrests. The primary focus of 
the Division is to provide in-house, 24-hour anesthesia 
coverage in two primary anestheti zing locati ons: the 
Womancare Birth Center and the main Surgical Services 
Center.

In FY09, the largest component of services occurred 
in the Womancare Birth Center.  Dr. Manuel C. Vallejo 
directed the Secti on of Anesthesia for Obstetrics, which 
oversaw 9,647 deliveries in  FY09. Of these deliveries, 
6874 were vaginal births (7% decline) and 2771 were 
cesarean deliveries (6% increase).  This increase in 
cesarean deliveries refl ects a nati onal trend, most likely 
due to the fact that vaginal birth aft er cesarean secti on 
(VBAC) is no longer encouraged.  Our yearly average 
cesarean delivery rate was 29%, and we anti cipate that 
it will grow to 40% over the next year.  Despite this 
growth, the Magee cesarean secti on rate conti nues to 
be lower than the nati onal average.  

of

JONATHAN H. WATERS MD, 
Chief Anesthesiologist

UPMC



Department of Anesthesiology  |  2009 Annual Report 15

The Division of Anesthesiology at UPMC Shadyside 
consists of 23 faculty members and 52 CRNAs.  The 
department provides adult anesthesia services for a 
21-room main operati ng suite, a six-room ambulatory 
surgery center, a two-room comprehensive urological 
center, as well as coverage for two GI labs, two 
electrophysiology labs, and invasive radiology. 

In FY09, clinical anesthesiology services were performed 
for 15,244 cases in the main ORs and 5,322 cases in 
the ambulatory surgery center for a total of 20,566 
cases, representi ng a 2% increase in case volume over 
the previous year. Off -site volume remained steady at 
approximately 1,300 cases performed. 

The caseload at UPMC Shadyside spans the full 
range of adult surgical procedures, including: major 
thoracic, cardiovascular, neurosurgical, orthopedic, 
urologic, gynecologic, oncologic, and general surgical 
cases as well as outpati ent orthopedic, plasti c, 
dental, gynecologic, and general surgical procedures. 
The Division provides subspecialty care in cardiac 
anesthesiology and neuroanesthesiology with 
subspecialty trained and credenti aled faculty.  The 
seven-member cardiac anesthesia team provides 24-
hour coverage for cardiac surgical cases and two faculty 
provide neuroanesthesiology experti se to the Division. 

Shadyside

ROBERT H. BORETSKY MD, 
Chief Anesthesiologist

The Division provides educati onal opportuniti es to its 
staff  and faculty and to a diverse set of students from 
other departments. Teaching acti viti es, including week-
ly case presentati ons and lectures, were prepared and 
led by the faculty.  A monthly morbidity and mortality 
conference was presented by Dr. Lawrence Marr, Direc-
tor of QA.  The faculty also acti vely parti cipated in the 
medical student anesthesiology rotati on, organized and 
administered by Dr. William Simmons.  Dr. Daniel Sabo 
directed the Shadyside-internal medicine residency ro-
tati on in anesthesiology and Dr. Rama Joshi, directed 
the rotati on for the family practi ce residency. These 
faculty provided instructi on in clinical skills, airway 
management, and invasive monitoring.  UPMC Shady-
side is designated as a primary instructi on site for the 
SRNA program of the University of Pitt sburgh School 
of Nursing. Our CRNAs and anesthesiologists acti vely 
parti cipated in the educati on and training of these stu-
dents.  Airway management training was also provided 
for paramedic students from the Center for Emergency 
Medicine. Department faculty also parti cipated in the 
didacti c educati onal program and Dr. Robert Boretsky 
served as Medical Director for the UPMC Shadyside 
School of Perfusion. 

A new Internati onal Anesthesia rotati on was developed 
by Dr. Karen Boretsky and has taken anesthesiology 
residents to Bhutan and Guatemala this year. It is the 
fi rst such rotati on in the country to be approved by the 
ACGME. The new rotati on is very popular with the resi-
dents and was the subject of a poster presentati on at 
the annual Society for Educati on in Anesthesia Meeti ng 
in Seatt le this year. UPMC-Shadyside has become a ma-
jor center for clinical research, generati ng publicati ons 
in acute pain management, surgical outcomes, OR man-
agement, and economics.  
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St. Margaret

JAY A. ROSKOPH MD, Chief Anesthesiologist

The Division of Anesthesiology at UPMC St. Margaret retains the atmosphere of a community anesthesiology 
practi ce where eff orts center on pati ent care in the operati ng rooms and GI suite of both the main hospital and 
Harmar Ambulatory Center. The St. Margaret Division of Anesthesiology is composed of 10 full-ti me physicians 
and 42 part-ti me and casual anestheti sts. 

UPMC St. Margaret and Harmar Ambulatory Center performed almost 16,000 operati ng room cases and 10,000 
GI cases in FY09. The total number of anesthesia providing sites was 25, including 13 hospital and fi ve ambulatory 
OR rooms, six GI rooms (two hospital and four ambulatory GI suites), and one remote locati on site including a 
cardiology lab. 

A large variety of surgical procedures were performed at St. Margaret, including: orthopedic; general; thoracic; 
urologic; gynecological; vascular; ophthalmologic; plasti c; and ear, nose, and throat surgery. This variety of 
procedures was coupled with growing neurosurgical and liver resecti on surgery practi ces. Minimally invasive 
surgeries for knee and hip replacements were routi nely performed here, and regional anesthesia with nerve blocks 
for anesthesia and post-operati ve pain control were used for orthopedic and other cases (as pati ent conditi on 
warranted). In FY09, UPMC St. Margaret conti nued to be a designated Healthcare Bariatric Surgery Center of 
Excellence. 

In FY09, UPMC St. Margaret was a rotati on site for UPMC anesthesiology residents, medical students, SRNAs, 
dental anesthesia residents, and criti cal care fellows. The hospital was also a rotati on site for senior residents in the 
advanced clinical tract focusing on perioperati ve pain management and operati ng room management. In additi on, 
St. Margaret anesthesiologists parti cipate in didacti c sessions for the hospital medical staff  and family practi ce 
residents.   The group at UPMC St. Margaret has become increasingly involved in clinical research, parti cipati ng in 
several industry-supported projects.
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MICHAEL P. MANGIONE MD, Chief Anesthesiologist
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Pittsburgh Heathcare System

The Division of Anesthesiology at the VA Healthcare System consists of seven full ti me faculty,  four part-ti me 
faculty, 11 full-ti me CRNAs, and two part-ti me CRNAs.  This past year, Dr. Michael P. Mangione was appointed Chief 
of Anesthesiology, and Dr. Andrew Murray was appointed Chief of Cardiac Anesthesia and Perioperati ve TEE.  In 
FY09, the VA clinical service consisted of 4,908 OR cases, a 2% increase over the previous year.  Off -site acti vity 
(primarily in the GI lab) increased from approximately 300 cases to 500 cases in FY09 — nearly a 66% increase. 
Transplant and cardiac volume was relati vely steady with 31 liver transplants, 26 kidney transplants, and 237 
cardiac surgical procedures being performed. The VA Chronic Pain Service staff  completed 822 new outpati ent 
consults in FY09, nearly a 20% increase from the prior year.  The total number of outpati ent encounters was 
1298, a 25% increase over the prior year. The number of invasive interventi ons also increased signifi cantly, with 
a total of 64 procedures being performed under fl uoroscopy.  Dr. Mangione is the director of all of the medical 
student programs for the Department of Anesthesiology and the University of Pitt sburgh School of Medicine’s 
Perioperati ve Medicine Clerkship, which includes rotati ons in both Surgery and Anesthesiology. 

During the course of AY09, both third and fourth year medical students rotated through the VA under the directi on 
of Dr. Catalin Ezaru, GMT-4, and we typically host two to three anesthesiology residents at a ti me. Dr. Todd M. 
Oravitz coordinates the  CA-2 rotati on in cardiac anesthesiology and was honored this year for excellence in 
resident teaching.  The Division provides clinical training for SRNAs, dental residents, respiratory therapists, and 
anesthesia  technology students. Other educati onal acti viti es include: an emergency airway course for respiratory 
therapists and non-anesthesiologist physicians (Dr. Saxena), an Anesthesia Crisis Leadership Training (ACLT) 
program for resident training (Dr. Murray), a 20-day orientati on program for new residents (Dr. Oravitz), weekly 
teaching conferences, lectures for medical students and residents, and various programs for hospital employees. 
Drs. Mangione and Oravitz are Advanced Cardiac Life Support (ACLS) instructors. Two VA faculty published 
arti cles and lett ers to the editor in FY09, and several parti cipated in a nati onal VA collaborati ve research project  
“Intraoperati ve predictors of adverse outcome” and a  VA grant project enti tled “Sociocultural dimensions of 
provider decision-making in pain management.” 
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EVELYN T. GONZALEZ-ABOLA MD
Chief Anesthesiologist

McKeesport
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The Division of Anesthesiology at UPMC McKeesport provides anesthesia service for surgeries involving both 
inpati ents and outpati ents, including an acute pain service for postoperati ve pain control. In FY09, 122 pati ents 
were treated in the acute pain service. The anesthesia service extends to off -site locati ons such as the GI Unit, 
Cardiac Catheterizati on Lab, and the Invasive Radiology department. A chronic pain service is available to our 
pati ents; pati ents may request consultati on for evaluati on of chronic pain, epidural steroid injecti ons, and trigger 
point and peripheral nerve injecti ons. In FY09, 49 chronic pati ents used this service. The division responds to all 
cardiac arrest calls at UPMC McKeesport  and to any diffi  cult intubati on requests outside the OR.

In FY09, the division fully implemented perioperati ve orders for pati ents with diabetes mellitus, including a set 
of preoperati ve instructi ons for the pati ents and a set of physicians’ orders for the perioperati ve management 
of these pati ents. We also revised the hospital’s policy for procedural sedati on done by physicians who are non-
anesthesiologists. This included a short set of questi ons, a test to be taken upon applicati on, and renewal of 
privileges. 

We conti nued our commitment to remain compliant  with the Surgical Care Improvement Project (SCIP) initi ati ves 
and to improve profi ciency with the use of supraglotti  c devices by the CRNAs. When possible, our anesthesiologists 
acted as “hands-on” providers to improve cost eff ecti veness by curtailing the need for an added CRNA service.

UPMC McKeesport faculty published two arti cles in FY09 and have proposed numerous new studies, including a 
clinical study of the effi  cacy of interscalene block for electi ve shoulder surgery with Ropivacaine with and without 
Dexamethasone,  a study to verify the effi  cacy of the recently discredited preempti ve analgesia regimen, a study 
to compare Depodur with IV PCA for postoperati ve pain aft er total abdominal hysterectomy, and a survey of 
hand-washing among the OR personnel. Educati on programs at McKeesport primarily involve teaching airway 
management to internal medicine and family practi ce residents, hospitalists, and EMT students, as well as 
anesthesia teaching and training of SRNAs. Residents in both disciplines are taught inserti on of invasive monitors 
and lumbar taps. The division receives evaluati ons of the anesthesia rotati on from both internal medicine and 
family practi ce residents, SRNAs, and EMT students. Journal club sessions and morbidity and mortality conferences 
are conducted to discuss anesthesia events and complicati ons.  
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MICHAEL L. KENTOR MD
Chief Anesthesiologist

South Side

FY09 was an eventf ul period for UPMC Southside, and a year of transiti on, as the noti fi cati on came in June of 2008 
that the hospital would be transiti oned to an ambulatory surgical center. Many employees were required to move 
to other insti tuti ons in the UPMC system, though positi ons were promised for all. By the end of the fi scal year, 
the transiti on to a surgical center was complete. As expected, we saw a gradual diminuti on of the number of  OR 
cases.  The CRNA staff  was reduced to some degree, although in the future most CRNAs will share ti me between 
Mercy-Southside and other insti tuti ons. 

The physician staff  was reduced as well, and all of the remaining physicians will be working at multi ple sites in 
FY10, including UPMC Mercy-Southside, Bethel South UPMC Ambulatory Surgical Center, and UPMC McKeesport. 

Despite a signifi cant reducti on in the volume of surgical cases during the second half of FY09, the actual number 
of peripheral nerve blocks diminished to a lesser extent, since the sports medicine orthopedic service remains 
anchored at Mercy Southside Ambulatory Surgical Center. The anesthesia division conti nues to provide high-
quality ambulatory services to these pati ents, uti lizing multi -modal analgesia, aggressive prophylaxis against 
postoperati ve nausea and vomiti ng, and regional anesthesia when practi cal to miti gate against postoperati ve 
pain. 

Several academic accomplishments are noteworthy during the past year, including six publicati ons. Dr. Brian 
Williams’  work in the basic science of nerve blockade in diabeti c models is supported by an NIH grant, and will 
result in several more publicati ons in the coming year. Dr. Steven Orebaugh performed a retrospecti ve analysis of 
complicati ons of peripheral nerve blockade in blocks guided by either ultrasonography or nerve sti mulati on. 
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Mediterranean Institute for Transplantation & Advanced Specialized Therapies 
Istituto Mediterraneo Per I Trapianti E Terapie Ad Alta Specializzazione (IsMeTT)

Palermo

ANTONIO F. ARCADIPANE MD, 
Chief Anesthesiologist,Medical Director,
Operati ng Room Services

In FY09, The Isti tuto Mediterraneo per i Trapianti  e 
Terapie ad alta Specializzazione (IsMeTT), the top 
transplant center in Italy, conti nued to build on 
the success of the past years. The Anesthesiology 
faculty and fellows at IsMeTT provide anestheti c 
care for lung transplantati ons, liver resecti ons, and 
liver transplantati ons and are beginning to become 
involved in mini-invasive esophageal surgery. Clinical 
responsibiliti es are quite diverse and include OR 
anesthesia, staffi  ng the ICU on a 24-hour basis, and 
coverage of the invasive radiology procedures including 
the Cardiac Cath Lab, GI Clinical Laboratory, PACU, and 
Ambulatory Center. 

During FY09, 1333 surgical procedures were performed, 
including 15 kidney transplants, 10 living related kidney 
transplants, 51 liver transplants (5 living related and 10 
pediatric), 574 cardiac and thoracic surgeries, 12 lung 
transplants, 13 heart tranplants, 5 combinati on liver/
kidney transplants, 1 combinati on lung/liver transplant, 
and 736 ICU admissions. IsMeTT receives referrals of 
pati ents for complex surgery or ICU treatments in both 
adults and pediatrics. We currently staff  4 ORs, 12 PACU 
beds and 14 ICU beds.  

IsMeTT conti nued to increase the number of courses 
off ered to external customers in the Renato Fiandaca 
Simulati on Center, sponsored by the Fiandaca 
Foundati on. We also had an electi ve rotati on in 
anesthesia and hosted CCM residents and students 
from several diff erent universiti es around the world, 
including the University of Pitt sburgh School of 
Medicine. Our Anesthesia and Intensive Care Unit 
Department was involved with WISER and some UPMC 
faculty in the organizati on of the MedTass Symposium 
(Palermo, April 17–19, 2009), which was a great success. 
The Symposium was the fi rst of its kind and hosted 
some of the most presti gious internati onal transplant 
anesthesia experts. 

The Insti tute hosts students and anesthesia residents 
who wish to spend part of their electi ve ti me at IsMeTT. 
Residents from other Italian medical schools have also 
parti cipated in an IsMeTT ICU and OR rotati on. We have 
an agreement with the University of Messina; while 
we have no agreement with the University of Palermo 
and Catania, we sti ll receive residents from those 
insti tuti ons.

The UPMC Department of Anesthesiology in Pitt sburgh, 
under the directi on of Dr. John P. Williams, is committ ed 
to supporti ng the Department in Palermo. Acti ve 
planning is underway to bring IsMeTT faculty to the 
United States for varying terms, and at the same ti me 
to encourage University of Pitt sburgh faculty to visit the 
Insti tute. 
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Dublin

JOHN J. MAGNER MD, 
Chief Anesthesiologist

Beacon Hospital

UPMC Beacon Hospital is the newest additi on to the 
Department of Anesthesiology. Located in Sandyford, 
Dublin, it is a full service hospital with a 183-bed capac-
ity and 14 isolated criti cal care beds. The hospital serves 
as a showcase site for General Electric in Europe and 
therefore features state of the art radiology systems 
and digital radiology suites. The hospital contains eight 
operati ng theatres — specifi c rooms dedicated for neu-
rosurgery, urology, cardiac, general, orthopedic, and 
ophthalmic surgery.  

In FY09, 6,376 procedures were carried out in Beacon. 
There was one att ached anesthesiologist (Dr. John Mag-
ner) and one who practi ced full-ti me at Beacon with-
out formal att achment. Three other key anestheti sts 
covered specifi c days, and approximately fi ve others 
worked there regularly, though the fi ve exact personnel 
varied from ti me to ti me. 

Three anestheti c registrars were employed, and one was 
in-house at all ti mes to cover the ICU and emergencies 
and to help out in the operati ng theatre when needed.  
Consultant anestheti c cover was available at all ti mes by 
roster. A small group gave specifi c ICU/cardiac cover on 
a voluntary basis. UPMC Beacon also provides an acute 
pain/regional service, and has employed a pain nurse. 
Chronic pain service is provided on a multi disciplinary 
level.

Dr. Jan Smith, former Chair of the Department of An-
esthesiology, served as Associate Medical Director of 
UPMC Beacon in FY09. 

to the 
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UPMC to Manage Independent Hospital in Dublin, 
Ireland - UPMC Media Relations

PITTSBURGH, February 25, 2008 — As part of its 
mission to bring the most advanced health care to pa-
tients worldwide, the University of Pittsburgh Medi-
cal Center (UPMC) is partnering with the Beacon 
Medical Group (BMG) to operate the independent 
Beacon Hospital in Dublin, Ireland. This is UPMC’s 
fi rst contract to run a hospital in Ireland. 

University of Pittsburgh Medical Center to Manage 
New Health Center in Cyprus -UPMC Media Relations

PITTSBURGH and NICOSIA, Cyprus, Feb. 27, 
2009 – The University of Pittsburgh Medical Center 
(UPMC) and Paphos Plantations Ltd. (PPL) – a mem-
ber of the Leptos Group – announced today that they 
are collaborating to develop a world-class health care 
center in Paphos, Cyprus, designed to offer a wide 
range of medical services to both local residents and 
foreign visitors to this Mediterranean island. 

UPMC In the News

International
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Pain Medicine

DORIS K. COPE MD,
Director and Vice Chair for Pain Medicine

The UPMC Pain Medicine Program is a multi disciplinary 
clinical, teaching, and research endeavor spread 
over six clinic locati ons: UPMC St. Margaret, Centre 
Commons in East Liberty, Oakland, Monroeville, St. 
Clair, and Cranberry. The Program evaluates and treats 
the enti re range of pain, disability, and rehabilitati on 
problems. It off ers an interdisciplinary team approach 
that includes dedicated professionals from various 
specialti es including medicine, nursing, occupati onal 
therapy, physical therapy, and psychology. Chronic 
Pain Medicine off ers a one-year  fellowship program 
that is fully accredited by the Accreditati on Council of 
Graduate Medical Educati on (ACGME). 

The team develops and coordinates programs designed 
to reduce pain and suff ering whenever possible; reduce 
disability to restore a more normal, meaningful, and 
sati sfying life; reduce emoti onal distress caused by 
chronic pain; reduce dependency on drugs and on the 
healthcare system; and facilitate the pati ent’s return to 
gainful employment and usual household and leisure 
acti viti es. 

In FY09, eight Pain Medicine physicians oversaw 32,674 
visits: 5,078 pati ent visits at UPMC St. Margaret, 16,770 
pati ent visits at Centre Commons, 2,883 pati ent visits 
at Oakland campus, 3,152 pati ent visits at Monroeville, 
671 pati ent visits at St. Clair, 1,770 pati ent visits at 
Cranberry, 2,024 pati ent visits at UPMC Shadyside, 254 
pati ent visits at Magee-Womens Hospital of UPMC, 
and 72 pati ent visits at Allegheny General Hospital 
Suburban. Interventi onal modaliti es are carried out 
at all six locati ons, including somati c and sympatheti c 
nerve blockade, neurolyti c blocks, placement of 
intrathecal pumps and neurosti mulators, joint 
injecti ons, and pharmacotherapy. UPMC Pain Medicine 
at Centre Commons also provides eff ecti ve therapies for 
conditi ons not requiring invasive procedures, including: 
physical and cardiovascular conditi oning, coping skills 
training, work hardening, job-site evaluati on, family 
counseling, relaxati on therapy, stress management, 
biofeedback, self-hypnosis, gait and postural training, 
physical-capacity evaluati on, work simulati on, 
psychological counseling, and nutriti onal and sleep 
counseling.

MEET THE DIRECTOR Dr. Cope is a noted authority on 
the history of anesthesiology. She has writt en dozens 
of arti cles and abstracts on anesthesiology, chronic 
pain, and pain medicine;  has served as editor of 
the Bulleti n of Anesthesia History since 1994; and 
was editor-in-chief of “Interchange,” the American 
Society of Criti cal Care Anesthesiologists’ newslet-
ter from 1993 to 1995. In additi on, she has served 
as an invited reviewer for several journals, including 
Anesthesiology, Anesthesia and Analgesia, European 
Heart Journal, Journal of Applied Physiology, and Crit-
ical Care Medicine. She is the past president of the 
C.F. Reynolds Medical History Society at the Univer-
sity of Pitt sburgh, a  member of the Board of Trustees 
of The Anesthesia Foundati on and the Wood Library-
Museum of the American Society of Anesthesiolo-
gists, and the president of the Anesthesia History 
Associati on. Board certi fi ed in anesthesiology and 
subspecialty-boarded in pain medicine, Dr. Cope is a 
life member of the Academy of Anesthesiology and 
has been listed among the “Best Doctors in America” 
every year since 1998. 

                 



Department of Anesthesiology  |  2009 Annual Report 23

Pain Services
& Regional
Anesthesia

JACQUES E. CHELLY MD, PhD, MBA 
Director & Vice Chair for Clinical Research

The Acute Interventi onal Perioperati ve Pain Service 
(AIPPS) off ers 24-hour perioperati ve pain management 
for orthopaedic, thoracic, and urologic pati ents 
requiring peripheral and paravertabral nerve blocks. 
The mission of AIPPS is to coordinate and standardize 
perioperati ve pain management of pati ents undergoing 
surgery while under the care of AIPPS at UPMC. In FY09, 
17,478 blocks were performed by the members of the 
AIPPS division at their respecti ve hospitals. Of those 
blocks, 4,402 were ultrasound-guided and 337 were 
epidurals. A total of 5,911 paravertebral blocks were 
performed (4,402 conti nuous and 1509 single blocks). 
In FY09, AIPPS introduced the use of a standardized 
procedure form to record all criti cal informati on related 
to the performance and billing of peripheral nerve 
blocks for all the UPMC sites. Quarterly meeti ngs are 
held to review the practi ces used at the diff erent sites 
and QI. 

Eight fellows trained in AIPPS this past year (two U.S.-
trained and six internati onal). The fellows rotated at 
UPMC Presbyterian, Montefi ore, Magee, and Shadyside 
Hospitals.  Furthermore, a total of eight pediatric and 
nine chronic pain fellows rotated for a month at the 
UPMC Shadyside campus. A total of 14 CBY residents 
rotated with AIPPS at UPMC Presbyterian; 14 CA-1 
and 4 CA-2 residents rotated for at least a week at the 
Presbyterian campus for an acute pain rotati on; and 
16 CA-3, nine CA-2, and 4 CA-1 residents rotated at 
Southside Hospital for the regional rotati on.  

MEET THE DIRECTOR Jacques E. Chelly MD, PhD, 
MBA serves many roles in the Department of Anes-
thesiology: Professor, Vice Chairman of Clinical Re-
search, Director of Orthopaedic Anesthesia at Sha-
dyside Hospital, and Director of AIPPS at Shadyside 
and Presbyterian Hospitals. He also holds a secondary 
appointment in the Department of Orthopaedic Sur-
gery.  Dr. Chelly is one of the foremost authoriti es in 
acute pain management, especially in orthopaedics. 
He is president of the Orthopedic Anesthesia, Pain, 
and Rehabilitati on Society and a leader in the use of 
nerve blocks in orthopaedic surgery, a procedure that 
allows a decrease in the use of morphine and other 
narcoti c drugs which are oft en not well-tolerated by 
pati ents. These techniques also provide bett er post-
operati ve pain control, allowing pati ents to recover 
functi on of their arms or legs faster. A prolifi c author 
on the topics of orthopaedic anesthesia and acute 
pain management, Dr. Chelly has been the lead au-
thor and co-author on nearly 200 scienti fi c arti cles 
and has given more than 100 presentati ons at nati on-
al and internati onal conferences and meeti ngs. 

A total of 13 CA-3 residents rotated for a month at 
the UPMC Shadyside campus for an electi ve advanced 
regional anesthesia/acute pain rotati on. In November 
2008, the AIPPS held its fourth nati onal meeti ng at the 
Nemacolin Woodland Resort in Nemacolin, PA with over 
250 registrants. Faculty were very acti ve in nati onal and 
internati onal meeti ngs, including the American Society 
for Anesthesiologists. 
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PAUL E. PHRAMPUS MD, Director

Peter M. Winter Institute for Simulation,
 Education & Research

The Peter M. Winter Insti tute for Simulati on, Educati on 
and Research (WISER) is dedicated to healthcare 
educati on and educati onal research. The Insti tute 
applies advanced instructi onal technology, including the 
use of various forms of simulati on, to study the effi  cacy 
of educati onal training programs and their impact on 
learning and clinical care. 

The objecti ves of WISER are as follows: 1) to create a 
safer environment for pati ents and improve healthcare 
operati onal effi  ciency by using simulati on and other 
state of the art educati onal technology in the training 
and assessment of healthcare system professionals, 
2) to serve as a laboratory to research the use of 
simulati on and other advanced instructi onal technology 
in healthcare educati on and to publish the results of 
that research, 3) to create simulati on-based educati on 
programs for primary educati on in various domains 
of the healthcare delivery system, 4) to develop and 
validate simulati on-based technology as a competency 
assessment evaluati on tool for healthcare professionals, 
and 5) to contribute to the educati on and mentorship 
of future generati ons of healthcare system educators 
and educati on researchers interested in creati ng or 
evaluati ng simulati on based teaching methodologies. 

WISER off ers several anesthesia-based courses that 
conti nue to improve pati ent safety throughout the 
health system, including Diffi  cult Airway Management, 
Fiberopti c Bronchoscopy, and Central Venous 
Cannulati on. 

WISER has also added a Diffi  cult Airway Management 
course for CRNAs and a course in  Anesthesia for Liver 
Transplantati on for anesthesiologists, residents, CRNAs, 
SRNAs, and visiti ng fellows. This course off ers hands-
on experience, in a simulati on setti  ng, in providing 
anesthesia for orthotopic liver transplantati on (OLTx). 

In FY09, WISER increased the number of training 
encounters, number of unique individuals using WISER, 
and the number of facilitators teaching WISER programs. 
WISER off ered 1,367 classes to 10,867 parti cipants, and 
249 facilitators taught courses this year. Total parti cipant 
hours spent in courses was 41,402. The number of 
unique parti cipants at the center increased to nearly 
3,550 in FY09. 

WISER opened its newest satellite training facility at the 
new Children’s Hospital, joining the faciliti es at UPMC 
McKeesport and Passavant. These faciliti es, while sti ll 
new, have seen an increase in the  number of simulati on-
based training programs, and these numbers should 
only increase in the next fi scal year. 

AUL H A US i
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MedTASS

In April 2009, the fi rst annual Mediterranean Transplantati on Anesthesiology and Simulati on Symposium 
(MedTASS) was held in Palermo, Sicily. This symposium off ered a current review of criti cal issues regarding 
standards of practi ce in the perioperati ve anestheti c and intensive care management of liver, heart and lung 
transplantati on. MedTASS was made possible by a collaborati ve eff ort of the Department of Anesthesiology, 
the Peter M. Winter Insti tute for Simulati on, Educati on, and Research (WISER), and the Renato Fiandaca Simu-
lati on Center at the Mediterranean Insti tute for Transplantati on and Advanced Specialized Therapies (IsMeTT). 

Three Department of Anesthesiology faculty served as course directors for the 2.5 day symposium: Antonio 
Arcadipane MD, Chief Anesthesiologist, IsMeTT; Paul E. Phrampus MD, Director, WISER; and Raymond M. 
Planinsic MD, Chief of Hepati c Transplantati on Anesthesiology. MedTASS included didacti c sessions discussing 
current issues in transplantati on, pro/con debates regarding diffi  cult cases and controversies in transplanta-
ti on, and several medical simulati on sessions to demonstrate criti cal operati ng room scenarios encountered in 
transplantati on surgery.  Co-Director Dr. Planinsic said, “The simulati on porti on of the symposium was parti cu-
larly useful and enthusiasti cally received by the audience.”

Keynote speakers included Bruno Gridelli, MD, Medical and Scienti fi c Director of IsMeTT. Dr. Gridelli’s address 
was ti tled “Transplantati on: Past, Present, and Future.” Co-Director Dr. Paul Phrampus, also a keynote speaker, 
discussed the role of simulati on in medical educati on. Dr. Phrampus later explained, “MedTASS emphasized 
the integrati on of simulati on with a traditi onal meeti ng, which is usually lecture-heavy. Simulati on is typically 
used as an add-on at a meeti ng, but here it was truly integrated into the curriculum.”

Co-Director Dr. Arcadipane explained the signifi cance of the meeti ng to his insti tuti on: “The 2009 MedTASS 
meeti ng gave us the chance to bring together organ transplantati on experts from Pitt sburgh and from the 
greatest Italian transplantati on centers. Moreover, for the very fi rst ti me in Italy, we organized a symposium 
that included macro-simulati on in the organ transplantati on fi eld.” The MedTASS Scienti fi c Program Commit-
tee consisted of: Antonio Arcadipane MD, Chief Anesthesiologist, IsMeTT ; Peter J. Davis MD, Chief Anesthe-
siologist, Children’s Hospital of Pitt sburgh of UPMC; Paul E. Phrampus MD, Director, WISER; Raymond M. Pla-
ninsic MD, Chief of Hepati c Transplantati on Anesthesiology, UPMC; Erin A. Sullivan MD, Chief of Cardiothoracic 
Anesthesiology, UPMC; Ann E. Thompson MD, Children’s Hospital of Pitt sburgh of UPMC; and John P. Williams 
MD, Chair, Department of Anesthesiology. Plans are now underway for the next MedTASS, to be held again in 
Palermo in 2011.
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Research

FY09 was another outstanding year for basic research in the Department of Anesthesiology. We ranked fi ft h in the 
nati on in NIH funding for anesthesiology research, with a total of 22 grants in the amount of $19,525,656. Our 
faculty took advantage of all possible funding opportuniti es, submitti  ng a total of 21 grants this year, 14 of which 
were submitt ed to the American Recovery & Reinvestment Act funding program.

In May, we hosted the department’s fi rst annual Anesthesiology Research Day. This inaugural event was held in 
conjuncti on with the 7th Annual Safar Symposium and had nearly 100 att endees. Junior faculty, postdoctoral 
scholars, CRNAs, fellows, graduate students, and medical students presented 38 posters. Two keynote guest 
speakers and four departmental speakers shared highlights of their cutti  ng edge research in the fi elds of anesthesia 
and pain research.  

The Basic Research Division also held a  Resident Research Symposium in August, 2008. Att ended by residents and 
junior faculty, the Applied Research Principles seminar was designed to educate physicians about the practi cal 
aspects of research and recruit them to the fi eld of anesthesiology research. We also hosted our fi rst three T32 
Postdoctoral Scholars in Research Training in Anesthesiology and Pain Management. This training program is 
designed to culti vate residents with research interests as future T32 trainees. 

We were awarded a FAER (Foundati on for Anesthesia Educati on and Research) grant beginning in summer 2008, 
with two slots in the Medical Student Anesthesia Research Fellowship (MSARF). MSARF encourages talented 
medical students to consider careers in anesthesiology research and perioperati ve medicine by off ering  them an 
8–12 week research experience and the opportunity to present their fi ndings at the ASA Annual Meeti ng. 

Department of Anesthesiology researchers published 43 peer-reviewed publicati ons in 2008 — 22 of which were 
published in journals with an impact factor above 4. Research projects span a wide range of topics, including 
mechanisms of anestheti c acti on, geneti cs of pain sensiti vity, and anestheti c protein dynamics.

YAN XU PhD, Professor & Vice Chair for Basic Sciences

In 2009, the Department of Anesthesiology 
ranked fi ft h in the nati on for NIH funding.
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Basic Research Investi gators

Inna Belfer MD, PhD, Visiti ng Associate Professor, Head of Molecular Epidemiology of Pain Program (MEPP) Laboratories 
Geneti c and non-geneti c factors contributi ng to chronic postmastectomy and postlumpectomy pain; Expression of pain 
candidate genes in human drg; Genotyping of overlapping hits from drosophila, rat, and human genome-screen studies 

Feng Dai PhD, Assistant Professor New stati sti cal methods for pain and symptom research; Genome scan for sex-specifi c 
obesity suscepti bility loci among Samoans; Candidate pain gene study of lumbar disc herniati on in the spine pati ent out-
comes research trial (SPORT); Geneti c modulators of pain in sickle cell disease

Gerald F. Gebhart PhD, Professor, Director Pitt sburgh Center for Pain Research Mechanisms and modulati on of visceral 
pain; Peripheral contributi ons to bladder sensiti vity 

Michael S. Gold PhD, Associate Professor Mechanisms underlying the sensiti zati on of dural aff erents; Impact of gonadal 
hormones on ion channels controlling the excitability of dural aff erents; Impact of persistent infl ammati on on the regula-
ti on of intracellular Ca2+ and its impact on Ca2+-dependent potassium channels; Impact of persistent infl ammati on on 
voltage-gated sodium channels in pulpal aff erents on GABA-A receptor signaling in cutaneous aff erents 

Gregg E. Homanics PhD, Professor G protein modulati on of glycine receptor functi on and ethanol acti on; Ethanol mecha-
nisms in GABAA-R gene-targeted mice;  Geneti c dissecti on of anestheti c mechanisms; Investi gati on of gene and cellular 
therapies to cure maple syrup urine disease (MSUD) in a geneti cally engineered mouse model

Eric E. Kelley PhD, Research Instructor Nitric oxide producti on from xanthine oxidase; A criti cal reevaluati on of xanthine 
oxidase-derived reacti ve species; Febuxostat is a more potent inhibitor of GAG-Immobilized XOR than allo/oxypurinol: 
implicati ons for targeti ng vascular ros producti on

William R. Lariviere PhD, Assistant Professor Geneti cs of variati on in mechanosensati on; Geneti c risk factors of suscepti bil-
ity to infl ammatory and neuropathic pain; Geneti c risk factors for opioid-induced side eff ects

Joseph T. Samosky PhD, Assistant Professor Design of an ultrasound-guided regional nerve block training simulator; Biomi-
meti c materials and 3D fabricati on techniques for anatomic models; Real-ti me “X-ray vision” for healthcare simulati on; Dis-
play of variable-hue visual feedback on a manipulated object to reveal and enhance task performance; The smart matt ress: 
a closed-loop air matt ress control system to reduce pressure hot spots and promote preventi on of pressure ulcers

Pei Tang PhD, Associate Professor Anestheti c modulati on of protein dynamics:  insights from a NMR study; In silico models 
for the human α4β2 nicoti nic acetylcholine receptor; Anionic lipid and cholesterol interacti ons with α4β2 nAChR:  insight 
from MD simulati ons

Yan Xu PhD, Professor, Vice Chair of Basic Research NMR studies of a channel protein without membranes:  structure and 
dynamics of water-solubilized KcsA;  Residual dipolar coupling measurements of transmembrane proteins using aligned 
low-q bicelles and high-resoluti on magic angle spinning NMR spectroscopy; Faster recovery of cerebral perfusion in SOD1-
overexpressed rats aft er cardiac arrest and resuscitati on; Modulati on of infl ammatory responses aft er global ischemia by 
transplanted umbilical cord matrix stem cells 
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JACQUES E. CHELLY MD, PhD, MBA, Director & Vice Chair of Clinical Research

Research

In FY09, the Department of Anesthesiology conti nued to maintain its own industry-sponsored Clinical Trials Program 
(CTP). The growing, self-contained, departmental program provides all of the services necessary for faculty to begin 
and follow through with a clinical trial, including contract and budget negoti ati ons, clinical research coordinator 
(CRC) support, and Insti tuti onal Review Board (IRB) submissions. The CTP is also committ ed to developing new 
study opportuniti es by promoti ng departmental resources to the pharmaceuti cal industry as a whole.  In additi on, 
CTP supports the introducti on and involvement of clinical research to the Fellowship Program.

To ensure sati sfacti on of all legal and ethical requirements, program staff  prepare research protocols and pati ent 
consent forms, verify compliance with federal regulati ons and good clinical practi ces, and submit IRB materials. 
The program also manages all the fi nancial aspects of the clinical trials by developing and negoti ati ng budgets — 
current year consolidated budgets totaled 43% over sponsor initi al proposed budgets. Several studies met the 
contracted enrollment and negoti ated additi onal enrollment. CTP staff  then oversee the trial itself by training and 
supervising eight full-ti me clinical research coordinators, coordinati ng trial initi ati on, facilitati ng and monitoring 
pati ent enrollment and study progress, and sustaining quality control of data collecti on and record keeping. 

During FY09, the CTP contracted ten new and completed  nine ongoing clinical trials involving over 30 faculty 
members at six UPMC sites. Sponsor companies included: Cadence Pharmaceuti cals Inc., Merck & Co., Organon (a 
part of Schering Plough), Wyeth Research, Quark Pharmaceuti cals, Hospira Inc.,  Roche Laboratories Inc., Javelin 
Pharmaceuti cals, NuPathe Inc.,  and Pfi zer Inc.  FY09 contracted grants totaled 2,375,270; direct contracted 
revenue was $1,935,566  and indirect contracted revenue was $439,704.

FY09 contracted grants totaled $2,375,270

Clinical
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Clinical Trials
INVESTIGATOR TITLE SPONSOR

Jacques E. Chelly MD, PhD, 
MBA, et al.

Multi center, double-blind, randomized, placebo controlled study of the 
effi  cacy &  safety of pregablin and the treatment of subjects with postop-
erati ve pain following total knee arthroplasty; Randomized, double-blind, 
multi -centered dose-ranging study of the effi  cacy & safety of pregabalin 
compared to placebo in the adjunct treatment of postsurgical pain aft er 
primary inguinal hernia repair; Multi ple dose, randomized, double-blind 
multi center study of the effi  cacy & safety of pregabalin compared to pla-
cebo in the treatment of pati ents with postsurgical pain from hysterectomy

Pfi zer, Inc.

Jacques E. Chelly MD, PhD, 
MBA, et al.

Randomized, multi ple-center, double-blind, placebo-controlled study of the 
safety & analgesic effi  cacy of repeated dosing of Pmi-150 (intranasal ket-
amine) to treat acute postoperati ve pain following orthopedic trauma, in-
jury, or surgery; Open-label, multi ple-dose, multi ple-day, non-randomized, 
single-arm safety study of repeat doses of Dic075v (IV Diclofenac Sodium) 
in pati ents with acute postoperati ve pain

Javelin
Pharmaceuti cals

Peter J. Davis MD, et al. Phase II multi center randomized, double-blind, parallel group dose ranging 
eff ect controlled study to determine pharmacokineti cs & pharmacodynam-
ics of sodium nitroprusside (SNP) in pediatric subjects

Nati onal Insti tutes
of Health

Ayse Fidan Genc MD, et al. Phase III multi -center, open-label, prospecti ve, repeated dose, multi -day 
study of the safety & effi  cacy of IV acetaminophen in pediatric inpati ents

Cadence 
Pharmaceuti cals

Bupesh Kaul MD, et al. Open-label, multi ple-dose, multi ple-day, non-randomized, single-arm 
safety study of repeat-doses of Dic075v (IV diclofenac sodium) in pati ents 
with acute postoperati ve pain

Javelin 
Pharmaceuti cals

Dawn A. Marcus MD, et al. Randomized, double-blind, placebo-controlled trial to evaluate safety & 
effi  cacy of nasal carbon dioxide in treatment of mild headache in mi-
graineurs; Effi  cacy & tolerability of Np101, A sumatriptan iontophoreti c 
transdermal patch, in treatment of acute migraine: a randomized, double-
blind, placebo-controlled study

NuPathe, Inc.

Charles Richards MD, et al. An open-label, multi ple-dose, multi ple-day, non-randomized, single-arm 
safety study of repeat-doses of dic075v (intravenous diclofenac sodium) in 
pati ents with acute postoperati ve pain

Javelin
Pharmaceuti cals

Doreen Soliman MD, et al. A phase II, open label, multi center, escalati ng dose, study to determine 
pharmacokineti c and pharmacodynamic profi le of dexmedetomidine in 
pediatric subjects ages ≥ 2 through < 17 years old

Hospira, Inc.

Erin A. Sullivan MD, et al. Phase I, randomized, double-blind, dose escalati on trial of the safety and 
pharmacokineti cs of a single intravenous injecti on of i5np in pati ents 
undergoing major cardiovascular surgery; Phase I, randomized, double-
blind, dose escalati on trial of the safety and pharmacokineti cs of a single 
intravenous injecti on of i5np in pati ents at high risk of acute kidney injury 
undergoing major cardiovascular surgery

Quark, Inc.

Darrin Taormina MD, et al. A randomized, double-blind, multi -centered dose-ranging study of the ef-
fi cacy and safety of pregabalin compared to placebo in the adjunct treat-
ment of post- surgical pain aft er primary inguinal hernia repair

Pfi zer, Inc.

Jonathan H. Waters MD A multi ple dose, randomized, double-blind multi center study of the effi  cacy 
and safety of pregabalin compared to placebo in the treatment of pati ents 
with post surgical pain from hysterectomy

Pfi zer, Inc.

Charles Yang MD, et al. A prospecti ve multi -center, randomized, open-label, single and repeated 
dose, 48-hour study of intravenous acetaminophen in pediatric inpati ents 
to determine pharmacokineti c and safety and effi  cacy in acute pain and 
fever

Cadence 
Pharmaceuti cals
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Pittsburgh Center for Pain Research

The University of Pitt sburgh Center for Pain Research (PCPR) was established 
in 2006. The Department of Anesthesiology in the School of Medicine is the 
administrati ve home of the PCPR and principal research laboratories are lo-
cated in conti guous space in the Thomas E. Starzl Biomedical Science Tower, 
Department of Neurobiology.  As a Center, the PCPR extends beyond depart-
mental boundaries and comprises basic and clinical scienti sts appointed in 
departments of Anesthesiology, Medicine, Neurobiology, Pharmacology and 
Psychiatry.

An overarching goal of the PCPR is to become a leading center for training both basic and clinical scienti sts in the 
arenas of pain research and pain management. Accordingly, we have adopted an aggressive faculty recruitment 
strategy to enhance the breadth of basic and clinical science research programs and have developed an educa-
ti onal platf orm that incorporates graduate level courses and educati onal interacti ons with clinical pain fellows. The 
research environment at the University of Pitt sburgh and within the PCPR is excepti onal and includes both basic 
and clinical science research programs headed by nati onally prominent investi gators.  The University of Pitt sburgh 
currently ranks eighth nati onally in NIH awards and the Department of Anesthesiology ranks fi ft h nati onally among 
anesthesiology departments in number of grant awards. The PCPR has rapidly established a nati onal presence in 
the pain research community.

GERALD F. GEBHART PhD, Director

                  

Molecular Epidemiology & Pain Program

The Department’s Molecular Epidemiology of Pain Program focuses on the 
contributi on of potenti al geneti c and environmental risk factors identi fi ed at 
the molecular level and the eti ology, distributi on, and control of pain in the 
general populati on. The main goal is to improve our understanding of pain 
pathogenesis by identi fying specifi c pathways, molecules, and genes that in-
fl uence the risk of symptom/syndrome developing. The clinical component 
of the program includes extensive and comprehensive pain phenotyping in 
several prospecti ve and cross-secti onal pati ent populati ons, and measures 
pain and co-morbid traits in an acute postoperati ve model (total knee re-
placement pati ents), a chronic postoperati ve model (post mastectomy pain 

syndrome pati ents), and transiti on from an acute to chronic pain model (labor-related pain pati ents). Using a can-
didate gene approach, genotyping data is collected for all models and analyzed for geneti c associati on with each 
phenotype. The unique resource of human pain-processing ti ssue (post-mortem dorsal root ganglia obtained 
from organ donors), and a growing collecti on of independent pati ent cohorts with diff erent pain related pheno-
types allows functi onal genomics follow up studies on the replicated and validated hits from associati on analysis.

INNA BELFER MD, PhD, Director
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        Research Programs
AnesthesiologyAmbulatory

The Division of Ambulatory Anesthesia was created in 2009 to integrate 
research-based pati ent care principles for same-day surgery into a formal 
clinical enti ty.  The foundati on for the division is the christening of new 
recovery criteria, enti tled the “WAKE Score,” which outlines recovery 
parameters aft er ambulatory surgery. The WAKE score not only predicts 
safe bypass of the “Phase 1 Recovery Unit” (post-anesthesia care unit), but 
also predicts successful same-day discharge (i.e., no unplanned hospital 
admission).  The clinical research foundati ons of the WAKE Score and the 
Division of Ambulatory Anesthesia as a whole, originated in the Sports 
Medicine Anesthesia Clinical Pathway, created at UPMC Montefi ore in 

1996, later known as the Outpati ent Regional Anesthesia Service (1998–2008 at UPMC Montefi ore then UPMC 
South Side).  The WAKE score was authored by Brian A. Williams MD, MBA, Inaugural Director of the Division of 
Ambulatory Anesthesia, and by Michael L. Kentor MD, Chief Anesthesiologist at UPMC South Side.  The Division 
of Ambulatory Anesthesia will serve as a clearinghouse of educati onal materials to help educate anesthesia care 
team providers regarding anesthesia care concepts that are concordant with the achievement of routi ne PACU 
bypass and same-day discharge.  The Division also provides educati onal support for our resident training programs 
and research support for investi gator-initi ated research addressing potenti al pati ents who are scheduled for same-
day discharge aft er surgery.

BRIAN A. WILLIAMS MD MBA, Director

JOSEPH T. SAMOSKY PhD, Director

The Center of Simulati on and Medical Technology Research and Development is a 
collaborati ve research group that fosters research and inventi on of technologies to 
improve pati ent care and enhance pati ent safety. The group promotes a synergis-
ti c “inventi ve community” of student scholars, engineers, faculty researchers, and 
clinicians who will create new technologies to address criti cal needs in healthcare. 
The lab’s research is focused on two core areas: next-generati on technologies for 
simulati on-based healthcare training and technologies for safer, more eff ecti ve, 
“smart” medical devices that include advanced sensors, informati on displays, and 
automated responsiveness and error detecti on. Simulati on technologies aim to en-
able safer, more effi  cient, and more cost-eff ecti ve training. The group is also inter-
ested in developing ways to provide objecti ve measures of trainee performance, 

and is developing enhanced, sensor-rich simulators that can expand the ability to quanti fy, record, and assess 
trainee performance.  Sim|Med|Tech Center researchers are also designing highly interacti ve systems that in-
corporate advanced display methods such as augmented reality visualizati on to enable instantaneous, real-ti me 
feedback and automated tutorial guidance to the trainee.  The Sim|Med|Tech R&D Center additi onally strives to 
build bridges between the School of Medicine and local centers of excellence in engineering, roboti cs, and com-
puter science. In FY09, 25 undergraduate bioengineering students assisted in designing and prototyping projects 
focused on medical simulati on and pati ent safety. Fift een projects have been pursued in the lab over the past two 
and a half years, involving over 65 Pitt  students, faculty, and clinicians. 

Simulation & Medical Technology
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Bondarenko V, Yushmanov VE, Xu Y, Tang P: NMR study of general anestheti c interacti on with NACHRhr 2 subunit, 
Biophysical J. 2008;94:1681-1688.

Buhler AV, Proudfi t HK, Gebhart, GF:  Neurotensin-produced anti nocicepti on in the rostral ventromedial medulla is 
parti ally mediated by spinal cord norepinephrine. Pain. 2008;135: 280-290.  

Canlas C, Cui T, Li L, Xu Y, Tang P: Cover Story -- Anestheti c modulati on of protein dynamics: insight from a NMR 
study. J Phys Chem B 2008;112:14312-18. 

Cheng MH, Xu Y, Tang P: Anionic lipid and cholesterol interacti ons with alpha4beta2 nAChR: insights from MD simula-
ti ons. J Phys Chem B. 2009;14;113(19):6964-70.

Cui T, Bondarenko V, Ma D, Canlas CG, Brandon NR, Johansson JS, Xu Y, Tang P: Four-α-helix bundle with designed 
anestheti c binding pockets ii: halothane eff ects on structure and dynamics. Biophysical J. 2008;94:4464-72.

Dang K, Lamb K, Cohen M, Bielefeldt K, Gebhart GF:  Cyclophosphamide-induced bladder infl ammati on sensiti zes 
and enhances P2X receptor functi on in rat bladder sensory neurons.  J Neurophysiol. 2008;99: 49–59.  

Haddadian E, Cheng M, Coalson R, Xu Y, Tang P: In silico models for the human a4b2 nicoti nic acetylcholine receptor. 
J Phys Chem B. 2008;112:13981-90.

Harriott  AM, Gold MS: Electrophysiological properti es of dural aff erents in the absence and presence of infl amma-
tory mediators. J Neurophysiol. 2009;101(6):3126-34.

Jia F, Yue M, Chandra D, Keramidas A, Goldstein PA, Homanics GE, Harrison NL: Thalamic extrasynapti c GABAA recep-
tors are preferenti ally acti vated by low concentrati ons of taurine. J Neurosci. 2008;28: 106-115.  

Kelley EE, Batt hyany CI, Hundley NJ, Woodcock SR, Bonacci G, Del Rio JM, Schopfer FJ, Lancaster JR Jr, Freeman 
BA, Tarpey MM: Nitro-oleic acid, a novel and irreversible inhibitor of xanthine oxidoreductase. J Biol Chem. 2008; 
283(52):36176-84. 

Larach MG, Brandom BW, Allen GC, Gronert GA, Lehman EB: Cardiac arrests and deaths associated with malignant 
hyperthermia in North America from 1987 to 2006. Anesthesiology. 2008; 108:603-11. 

Lu SG, Gold MS: Infl ammati on-induced increase in evoked calcium transients in subpopulati ons of rat DRG neurons. 
Neurosci. 2008;153: 279-288.

  Research Publications
Department of Anesthesiology researchers published dozens of scholarly arti cles, books, ab-
stracts, and editorials in 2008-2009. The following are peer-reviewed arti cles that were pub-
lished in high impact journals (20,000 or more citati ons).
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Ma D, Brandon NR, Cui T, Bondarenko V, Canlas CG, Johansson JS, Tang P, Xu Y: Four-α-helix bundle with designed an-
estheti c binding pockets i: structural and dynamical analyses. Biophysical J. 2008;94: 4454-63. 

Ma D, Tillman TS, Tang P, Meirovitch E, Eckenhoff  R, Carnini A, Xu Y: NMR studies of a channel protein without mem-
branes:  structure and dynamics of water-solubilized kcsa. Proc Natl Acad Sci USA. 2008;105:16537-16542.

McCarthy CJ, Zabbarova IV, Brumovsky PR, Roppolo JR, Gebhart GF, Kanai AJ: Spontaneous contracti ons evoke aff erent 
nerve fi ring in mouse bladders with detrusor overacti vity. J Urol. 2009;181(3):1459-66.
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RITA M. PATEL, MD, Vice Chair of Educati on

GRAND ROUNDS ONLINE In October 2006, Dr. Rita M. 
Patel, Vice-Chair for Educati on, and Dr. Charles Boucek, 
Director of the Grand Rounds Program, developed the 
Anesthesiology Grand Rounds Online to accommodate 
the varied clinical responsibiliti es of faculty in our large 
multi -hospital department.  The program allows guests 
to view digitally recorded presentati ons online. Multi -
ple-choice review questi ons and an evaluati on form are 
provided. In additi on, review of modules allows CME 
credit for 45 days from the date of posti ng, and the 
modules are kept online indefi nitely as an educati onal 
resource. In FY09, approximately 144 faculty members 
viewed 25 presentati ons, obtaining over 2300 hours of 
CME credit. Evaluati ons and informal feedback from 
the faculty has been extremely positi ve, and there is 
ongoing discussion for further refi nement.

ACADEMY OF MASTER EDUCATORS The University of 
Pitt sburgh School of Medicine Academy of Master 
Educators (AME) recognizes and rewards excellence 
in educati on, advances educati on through innovati on 
and professional development of faculty, and supports 
and promotes educati onal scholarship. Five Anesthe-
siology faculty are members of the 67-member acad-
emy.  Michael P. Mangione MD, William R. McIvor MD 
and Rita M. Patel MD were appointed for a fi ve year 
term eff ecti ve January 1, 2006.  Steven L. Orebaugh 
MD and Paul E. Phrampus MD were appointed for a 
fi ve year term eff ecti ve January 1, 2009.  Members of 
the academy must be involved with the educati on of 
medical students, graduate students, and/or residents 
for the durati on of appointment to the academy.  Drs. 
Mangione, McIvor, Orebaugh, Patel, and Phrampus 
were selected from the University of Pitt sburgh School 
of Medicine faculty based upon their excepti onal con-
tributi ons to medical educati on.

In additi on to the educati onal endeavors in which de-
partmental faculty members parti cipate for the benefi t 
of residents, fellows, medical students, and colleagues, 
many are involved in educati onal projects and presenta-
ti ons that contribute to the fi eld of anesthesiology edu-
cati on and give our department nati onal and interna-
ti onal prominence.

AME members Steven Orebaugh MD and Michael Mangione MD
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BOARD REVIEW COURSE In April 2009, Dr. Rita M. Patel, Program Chair, Dr. 
Shawn T. Beaman, Course Director, and 36 academic faculty of the University of 
Pitt sburgh School of Medicine Department of Anesthesiology presented a fi ve-
day anesthesiology board review course at the Renaissance Hotel in Pitt sburgh.  
The course provided anesthesiologists and other health care professionals 
with current, relevant informati on to prepare for the American Board of 
Anesthesiology Certi fi cati on Examinati on and Maintenance of Certi fi cati on 
Examinati on. Complex principles emphasizing physiology, pharmacology, 
and physics necessary for state-of-the-art practi ce were explained in a 
comprehensive and easy to understand manner. The management of pati ents 
in various subspecialty areas and overviews of techniques for regional 
anesthesia and airway management were presented, and an introductory 
test-taking skills lecture off ered advice on strategically approaching the oral 
and writt en board examinati ons. The course also off ered parti cipants the 
opportunity to parti cipate in simulati on sessions at the Peter M. Winter 

Insti tute for Simulati on, Educati on and Research Center (WISER).  This year, the program off ered a comprehensive, 
concise, and practi cal review of important core informati on in the fi eld. Courses included: Acute Pain Management; 
Ambulatory Anesthesia; Anesthesia Equipment; Anesthesia for Endocrine Disorders; Anesthesia for Obesity & GI 
Disorders; Anesthesia for Organ Transplantati on; Anesthesia for Trauma & Burns; Anesthesiology & the Geriatric 
Pati ent; Anestheti c Implicati ons of Perioperati ve Medicati ons; ASA Diffi  cult Airway Guideline Concepts; Autonomic 
Nervous System; Cardiovascular Anesthesia; Cardiovascular Drugs & Resuscitati on; Cardiovascular Physiology; 
Chronic Pain Management & Autonomic Blocks; Criti cal Care Medicine & Anesthesiology; Ethical and Professional 
Issues in Anesthesiology; Fluids, Electrolytes, & Acid-Base Balance; Hemostasis & Hemotherapy; Inhalati onal 
Anestheti cs; Interacti ons & Geneti cs; Intravenous Anestheti c Agents; Introducti on to Test Taking Skills & Writt en 
and Oral Boards; Legal Issues in Anesthesiology; Local Anestheti cs; Monitoring, Positi oning, & Temperature; 
Neuromuscular Blockades Drug Eff ects; Monitoring & Reversal Agents; Neurophysiology & Neuroanesthesia; 
Obstetric Anesthesia; Otolaryngology & Ophthalmology; Pati ent Safety; Pediatric Anesthesia;Peripheral Nerve 
Blocks & Orthopedic Surgery; Physics & Stati sti cs; Postoperati ve Care; Preanesthesia Evaluati on; Renal Physiology, 
Disease & Urologic Procedures; Spinal & Epidural Anesthesia; and Thoracic Anesthesia.

Shawn T. Beaman MD
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MICHAEL P. MANGIONE MD, Director

Department of Anesthesiology faculty parti cipate in 
clinical teaching of medical students during the anes-
thesiology clerkship and in the electi ves off ered by the 
department.  Drs. Rita Patel and Ryan Romeo served as 
course directors for the School of Medicine’s second-
year Clinical Procedures Course. Dr. Helen Westman 
taught several sessions of the fi rst year Introducti on to 
Being a Physician Course. Dr. John P. Williams served as a 
course director in the second year Basic Science of Care 
course, which focuses on health systems; the course en-
compasses such topics as the delivery of health care, 
health care fi nance, and quality control. Thus the de-
partment maintained a strong presence throughout the 
four-year University of Pitt sburgh School of Medicine 
curriculum.

The Summer Preceptorship Program in Anesthesiology 
was off ered during AY09. This program exposes fi rst-year 
medical students to clinical medicine and to the fi eld of 
anesthesiology, including acute pain management and 
the use of regional anesthesia. During this eight-week 
work-study program, students engage in clinical acti vi-
ti es for 40 hours per week; responsibiliti es include an-
esthesiology and OR technical work, as well as observa-
ti on and parti cipati on in perioperati ve care of pati ents.

The four-week Clinical Procedures Course is designed 
for second-year medical students to take just prior to 
the start of third-year clinical rotati ons.  It consists of 
introductory lectures followed by “hands-on” sessions.

Students study the details of airway assessment and en-
dotracheal intubati on, receive a brief introducti on to he-
modynamic monitoring and interpretati on of blood-gas 
reports, and learn how to assess back pain and perform 
lumbar punctures, and insert nasogastric tubes and Fol-
ey catheters. The mandatory Surgery and Perioperati ve 
Care Clerkship consists of an eight-week course of fully 
integrated anesthesiology and surgery study. The anes-
thesiology porti on of the course introduces students to 
the practi ce of perioperati ve medicine and is intended 
to develop knowledge, skills, and pati ent-management 
principles that are vital for all physicians. Students also 
att end four required sessions at the WISER Insti tute and 
one morning at Western Psychiatric Insti tute and Clinic. 
This experience allows students to receive concentrated 
exposure to IV inserti on and bag-and-mask venti lati on. 

Students also parti cipate in month-long electi ves to 
provide in-depth exposure to anesthesiology. These 
electi ves include: 1) Clinical Anesthesiology, which pro-
vides advanced training in the clinical practi ce of anes-
thesiology in both the operati ve setti  ng and through a 
specialized simulati on curriculum, 2) Anesthesiology 
Research, which provides opportuniti es for students to 
perform scholarly pursuits in basic research in either a 
laboratory or clinical setti  ng,  3) Subspecialti es in Anes-
thesiology, which provides an opportunity for students 
to develop experti se in one or more of the subspecial-
ti es of anesthesiology, and  4) Pain Medicine, which pro-
vides exposure to acute and chronic pain pati ents.

Medical Student Programs
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SCHOLARLY PROJECTS Several Anesthesiology faculty mentored medical students for scholarly projects in AY09:

Mentor   Student  Project
William McIvor MD  Annie Tsai  Simulati on Educati on for University of Pitt sburgh Medical   
       Students Enrolled in the First-Year Biochemistry Course:   
       Teaching Concepts of Oxidati ve Phosphorylati on
William McIvor MD  Ryan Busch  Performance Evaluati on of Medical Students and 
       Anesthesia Residents in Managing a Simulati on-Based Uncal  
       Herniati on Scenario
Inna Belfer MD, PhD  Christi na Lee  Protein, RNA, and DNA Integrity in Human Dorsal Root 
       Ganglia & Trigeminal Nuclei as a Functi on of Postmortem   
       Time: Associati on of SNPs in KCNS1 and GCH1 with mRNA 
       Expression
Yan Xu PhD   Renee Dallasen Dose and Time Dependence of the Molecular Mechanisms 
       Associated with Isofl urane-Induced Neurotoxicity and 
       Neurogenesis in the Adult Mouse Brain
Barbara W. Brandom MD Kelly Ross  Intraoperati ve Recall: Retrospecti ve Analysis of 10-Year Data  
                                                                                             of Pati ents who Received General Anesthesia at a Terti ary                        
       Medical Center
Patricia L. Dalby MD  Brian Slater  Measuring Pati ent and Family Sati sfacti on following an 
       Emergency Obstetric Crisis: A Pilot on the Validity of the   
       Questi onnaire
Jonathan H. Waters MD Max Rohrbaugh An Analysis of Subhemolyti c Stress in Erythrocytes During   
       Collecti on for Cell Salvage

FAER William McIvor supervised two UPSOM students who parti cipated in a Foundati on for Anesthesia Educa-
ti on and Research (FAER) summer grant. The FAER program provides support to both medical students and host 
departments to facilitate an anesthesia-related research experience. The two FAER students, Sarah Faeder and 
Jennifer Spanbauer, designed simulati ons related to malignant hyperthermia and tension pneumothorax.

SPECIALTY NIGHT Each spring, our Department Chair, Vice Chair for Educati on, Residency and Medical Student 
Program Directors, along with several faculty and residents, host a “Specialty Night” for University of Pitt sburgh 
students who are about to begin their fi nal year of medical school.  This proves to be an excellent forum for stu-
dents who are interested in our specialty to learn about the residency applicati on process and the specialty. Six 
students from the Class of 2010 parti cipated in this year’s event at The University Club.

MATCHING A total of 10 UPSOM students (Class of 2009) matched into anesthesiology residencies: 
Student  Match
Ryan Busch  University Hospitals Case Medical Center, Cleveland, OH
Jean Gauvin  Johns Hopkins Hospital, Balti more, MD
Yvonne Lai  Massachusett s General Hospital, Boston, MA
Veronica Lao  University of Virginia School of Medicine, Charlott esville, VA
Yetunde Olutunmbi Hospital of the University of Pennsylvania, Philadelphia, PA
Katherin Peperzak UPMC Medical Educati on Program, Pitt sburgh, PA
Max Rohrbaugh UPMC Medical Educati on Program, Pitt sburgh, PA
Pranav Shah  UPMC Medical Educati on Program, Pitt sburgh, PA
Charlott e Telford Hospital of the University of Pennsylvania, Philadelphia, PA
Annie Tsai  University of California Los Angeles Medical Center, Los Angeles, CA
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The Anesthesiology Residency Program trains residents through 
supervised clinical experience, formal dynamic learning/teaching 
(lectures, problem-based learning discussions, journal club), 
and the extensive use of simulati on and acti ve research. For the 
past fi ve years, the residency spots have been fi lled with high 
quality candidates from the top of the rank list.  The Program also 
received a maximal (fi ve year) accreditati on, with no citati ons, on 
its last review by the Accreditati on Council of Graduate Medical 
Educati on (ACGME).

During AY09, Dr. Neal Campbell served as Chief Resident and Dr. 
Angela Wooditch served as Associate Chief Resident. Fift een resi-
dents completed the Conti nuum of Educati on in Anesthesiology 
and graduated from the program in June 2008. As in previous 
years, AY09 was a period of excellence and innovati on in educa-
ti on, as well as adaptati on to the emergent and evolving issues 
that characterize contemporary graduate medical educati on. 

Two new resident rotati ons were added in AY09.  The residents now have the opti on of doing a two-month electi ve 
rotati on at the UPMC IsMeTT site in Palermo, Italy.  Residents choosing this rotati on spend ti me in both criti cal 
care and the anestheti c care of transplant and cardiac pati ents.  To our knowledge, this is the fi rst ever ACGME-
approved internal internati onal rotati on, and serves as a model for other programs.  Residents also have the op-
portunity to choose a “missionary anesthesia” rotati on.  During this rotati on residents are able to prepare for and 
partake in a charitable mission to provide anestheti c care in third world regions.  The residents on this rotati on are 
joined by a faculty member from our department and it is also fully ACGME-accredited.

Excellent clinical teaching and experience combined with a high volume and diversity of cases has always been a 
prominent feature of the program. Residents complete subspecialty rotati ons in pediatric anesthesia, obstetrical 
anesthesia, criti cal care medicine, geriatric anesthesia and pain medicine. The program provides additi onal train-
ing in the management of advanced medical and surgical cases in subspecialty areas including cardiac anesthesia, 
neuroanesthesia, thoracic anesthesia, liver-transplantati on anesthesia, regional/ambulatory anesthesia and the 
post anesthesia care unit (PACU). The residency program at the University of Pitt sburgh remains nati onally re-
nowned for the quality of educati on provided, diversity, and volume of clinical cases and the performance of its 
residents. 

MARK GILLIAND MD AWARD FOR BEST CLINICAL RESIDENT   Neal Campbell MD 

THE DR. LEROY HARRIS AWARD FOR EXCELLENCE IN TEACHING (RESIDENTS) Kathirvel Subramaniam MD

EXCELLENCE IN CLINICAL TEACHING OF RESIDENT EDUCATION   Shawn Beaman MD, Franklyn Cladis MD,  
          Patrick Forte MD, Theresa Gelzinis MD,     
          Li Meng MD,  Todd Oravitz MD, 
          Steven Orebaugh MD, Ryan Romeo MD,   
          and Cynthia Wells MD

Residency Program

DAVID G. METRO MD, Director
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RESEARCH AWARDS These residents won top prizes for their original research presentati ons: 

Dr. Brian Blasiole won second place at WPSA Resident Research Competi ti on for his case report “Failed Spinal Anesthesia Due 
To Chemically Altered Bupivacaine.” 
Dr. John Hache won second place in the category of original research at the WPSA for his research project enti tled “Aprepi-
tant In a Multi modal Approach For Preventi on of Postoperati ve Nausea and Vomiti ng: Is There Such a Thing as “Too Many 
Modaliti es?”  
Dr. James Ibinson won second place at the Department of Anesthesiology Research Day in the student/clinical category for 
his poster, “Hemodynamic Eff ects Following Administrati on of Dexmedetomidine via IV Push in Pediatric Pati ents Status Post 
Heart Transplant — Preliminary Results.”
Dr. Nicole Scouras won fi rst place at WSPA for her case report, “Anestheti c Management Of Combined Double Lung-Liver 
Transplantati on In A Pati ent With End Stage Porto-Pulmonary Hypertension,” which was also presented at the  Pennsylvania 
Anesthesiology Residency Research Conference (PARRC). 
Dr. Xianren Wu won fi rst place at both WPSA and PARRC in the original research category for his entry enti tled, “Therapeuti c 
Potenti al of Polynitroxylated Pegylated Hemoglobin [PNPH] in Resuscitati on of Combined Traumati c Brain Injury Plus Hemor-
rhagic Shock” and also won second place in the Department of Anesthesiology Research Day in the student/basic category. 

ASA The following residents presented Medically Challenging Cases at the 2008 ASA Annual Meeti ng:

Dr. Brian Bane Anterior Cervical Osteophytes: An Under-Recognized Cause of Perioperati ve Morbidity and Mortality; Dr. Neal 
Campbell Symptomati c Myotonic Dystrophy Pati ent Presents for Lumbar Microdiskectomy; Dr. Erik Cooper A 31 year-old 
Female Presenti ng with Cardiac Tamponade Two Weeks Following a Self-Infl icted Gun Shot Wound; Pre-Existi ng Peripartum 
Cardiomyopathy in the Gravid Female; Dr. Mariam El-Baghdadi Fatal Pulmonary Embolism during Liver Transplantati on in a 
Pati ent with Fulminant Hepati c Failure; Dr. Laura Ferguson Parturient with Systemic Lupus Erythematosus, Lupus Nephriti s 
Requiring Hemodialysis, Severe Hypertension, Anti phospholipid Syndrome, and Acutely Worsening Cardiomyopathy for Ur-
gent Delivery; Dr. John Hache 70-year-old Man Presents With Severe and Poly/Co-Morbid Disease for Palliati ve/Diagnosti c 
Neurosurgical Resecti on and Limited Preoperati ve Preparati on: Producti on Pressure, the Anesthesiologist and Primary Care/
Gatekeeping; Bilateral Fetal Hydrothorax Requiring Intra-Uterine Fetal Thoracoamnioti c Shunts Anestheti c Considerati ons 
and Management; Dr. James Ibinson Use of Compounded Topical Lidocaine, Diphenhydramine HCl, Nystati n, and Gabapenti n 
for Pain Control in Mucositi s; Dr. Vidya Rao Acute Post-Operati ve Paralyti c Crisis in a Pati ent with Familial Hypokalemic Peri-
odic Paralysis; Dr. Angela Wooditch A 475-Pound Male with Obstructi ve Sleep Apnea, GERD, Diabetes, Arthriti s, and Depres-
sion for a Percutaneous Nephrolithotomy in the Prone Positi on.

GRADUATING RESIDENTS
Graduate     Post-Residency
Neal Campbell MD (Chief Resident)  Pediatric Anesthesiology Fellowship, UPMC
Erik Cooper MD    Faculty, UPMC
Jamey Eklund MD    Pediatric Anesthesiology Fellowship, Chicago, IL
Heath Fallin DO    Pain Medicine Fellowship, UPMC
Laura Ferguson MD    Faculty, UPMC
Bryan Fritz MD    Pediatric Anesthesiology Fellowship, UPMC
Richard McAff ee    Cardiothoracic Anesthesiology Fellowship, UPMC
Spring McCann  MD    Pain Medicine Fellowship, UPMC
Costi n Negroiu MD    Faculty, University of Massachusett s
Vidya Rao MD     Cardiothoracic Anesthesiology Fellowship, Stanford University
Jonathan Tlachac MD    Regional Anesthesiology Fellowship, UPMC
Angela Wooditch MD (Associate Chief) Pediatric Anesthesiology Fellowship, Cincinnati , OH
Xianren Wu     Private Practi ce Group, PA
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sThe Department of Anesthesiology off ers nine fellowship training programs, including Accreditati on Council of 
Graduate Medical Educati on (ACGME) accredited fellowships in pediatric anesthesiology, pain medicine, and 
anesthesiology criti cal care medicine: CARDIAC, Erin A. Sullivan MD Fellows receive advanced training in adult and 
pediatric cardiothoracic anesthesiology inclusive of emergency and electi ve surgery, TEE, perfusion/ventricular 
assist device theory and operati on, cardiothoracic criti cal care medicine, and heart/lung transplantati on. Fellows 
are also eligible to take the PTEeXAM administered by the Nati onal Board of Echocardiography; CRITICAL CARE 
MEDICINE, A. Murat Kaynar MD Fellows in this one-year program may rotate through radiology and general 
medical-surgical, coronary care, and surgical specialty ICUs such as cardiothoracic, burn, trauma/general surgery, 
neurosurgical, obstetric, liver and abdominal visceral transplantati on, and general pre- and postoperati ve surgical 
criti cal care; HEPATIC TRANSPLANTATION, Raymond M. Planinsic MD Fellows complete a three to nine month 
rotati on. They perform anestheti c care at a high level of independence and are strongly encouraged to parti cipate 
in research acti viti es.  This rotati on is intended to train fellows to become a transplantati on consultant and/or a 
director of a liver transplantati on anesthesia program; NEUROANESTHESIOLOGY, Steven L. Whitehurst MD Rotati ons 
include neurophysiologic monitoring, neuroradiology, neurosurgical intensive care, and pediatric neuroanesthesia. 
Research opportuniti es are available, including collaborati ve work with members of Neurosurgery and the Safar 
Center for Resuscitati on Research; NIH T32 POSTDOCTORAL RESEARCH, Yan Xu PhD This fellowship is designed 
to develop clinician-scienti sts who will be leaders in the fi eld of anesthesiology research.  Fellows are paired 
with established investi gators in a variety of disciplines so that they may explore research problems relevant to 
anesthesiology; OBSTETRIC, Manuel C. Vallejo MD This fellowship provides advanced experience in all aspects of 
obstetric anesthesiology, including research,administrati on, and clinical management of the complex obstetrical-
gynecological pati ent.; PAIN MEDICINE, Doris K. Cope MD The one-year program is fully accredited by ACGME. 
Fellows rotate through outpati ent services at various UPMC locati ons and collaborate with psychologists, physical 
therapists, occupati onal therapists, and pain medicine physicians from other disciplines; PEDIATRIC, Franklyn P. 
Cladis MD The ACGME-accredited fellowship is designed to develop clinical experti se in caring for routi ne and 
complicated pediatric surgical pati ents. Based at Children’s Hospital of Pitt sburgh of UPMC (a Level 1 Trauma 
Center) fellows will also understand the complex airway management needs and resuscitati on procedures of 
pediatric trauma pati ents; REGIONAL, Jacques E. Chelly MD PhD MBA The fellowship develops experti se in the 
practi ce and theory of regional anesthesiology and acute pain management techniques and understanding of the 
related physiology and pharmacology in the provision of pati ent care.

Anesthesiology Criti cal Care Fellows
Fellow Medical School Residency Post-Fellowship

Tosanoth Leepuengtham 
MD

Chulalongkorn University, Faculty 
of Medicine, Thailand

Indiana University School of 
Medicine, Indianapolis, IN

 

Obstetric Anesthesiology Fellows
Fellow Medical School Residency Post-Fellowship

Michael Maromonde DO
Lake Erie College of Osteopathic 
Medicine

Mercy Hospital of Pitt sburgh
Faculty, Magee-Womens Hospital 
of UPMC

Sukhdip Singh MBBS
University College of Medical 
Sciences, India

Maulana Azad Medical College, 
New Delhi, India

Residency Training Program, 
UPMCMEP Anesthesiology

Regional Anesthesiology Fellows
Fellow Medical School Residency Post-Fellowship

Touchi Kawabe MD Kochi Medical School, Japan UPMC 
Att ending Physician, 
UPMC Passavant

Charles Luke MD Medical University of Lublin Westchester Medical Center Att ending Physician, UPMC Mercy

Fellowship Programs

List of Fellows
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Pain Medicine Fellows
Fellow Medical School Residency Post-Fellowship

Erica J. Bial MD
Boston University School of 
Medicine

Mount Auburn Hospital
Private Group Practi ce, 
Massachusett s

Tamer B. Ghaly MD University of Cairo, Faculty of 
Medicine

Brookdale University Hospital 
Medical Center

Private Group Practi ce, 
Waterbury, CT

Obioma J. Igboko MD
University of Nigeria, Faculty of 
Medicine

Harlem Hospital Center
Private Group Practi ce, 
Duluth, MN

Matt hew J. Krebs MD
Hahnemann University College of 
Medicine

UPMC
Private Group Practi ce, 
Gett ysburg, PA

Hany M. Nasr MD
University of Cairo, Faculty of 
Medicine

SUNY Downstate Medical Center
Private Group Practi ce, 
Long Island, NY

Hairong Peng MD West China University of Medical 
Sciences

Western Pennsylvania Hospital
Private Group Practi ce, 
Pitt sburgh, PA

Hooman Rastegar MD
Shiraz University of Medical 
Sciences and Health Services

UPMC
Private Group Practi ce, 
Orange County, CA

Kelsi E. Tagliati  MD
Pennsylvania State University 
College of Medicine

UPMC
Private Group Practi ce, 
Pitt sburgh, PA

Zirong Zhao MD
Shanghai Second Medical 
University

Temple University Hospital
VA Medical Center, 
Washington, DC

Pediatric Anesthesiology Fellows
Fellow Medical School Residency Post-Fellowship

Idi Allen MD UMDNJ-New Jersey Medical School Duke University Medical Center
Att ending Physician, 
Hackensack Medical Center, NJ

Patrick Callahan MD University of Virginia
New York Presbyterian Hospital 
Cornell University Medical Center 

Faculty, Children’s Hospital of 
Pitt sburgh of UPMC

Josh Eaton DO 
Philadelphia College of 
Osteopathic Medicine

UPMC Mercy Hospital
Att ending Physician, Andrews Air 
Force Base, Maryland

Reza Mohammed MD
Tehran University of Medical 
Services, Tehran, Iran

John H. Stroger Hospital of Cook 
County

Associated Anesthesiologists of 
Joliet, IL

Rania Muhammad MD
Sindh Medical College, Karachi, 
Pakistan

Maimonides Medical Center
Att ending Physician, 
West Bloomfi eld, MI

Leo Musacchia DO
New York College of Osteopathic 
Medicine

Montefi ore Medical Center of the 
Albert Einstein College of Medicine

Att ending Physician, Long Island 
Jewish Medical Center

Erica Schmitt  MD
University of Pitt sburgh School of 
Medicine

University of Virginia
Faculty, Children’s Hospital of 
Pitt sburgh of UPMC

Mihaela Visoiu MD
Carol Davila University of Medicine 
and Pharmacy, Bucharest, Romania

SUNY Downstate Medical Center 
Faculty, Children’s Hospital of 
Pitt sburgh of UPMC

Research Fellows
Fellow Medical/Graduate School Residency/Training Post-Fellowship

Thomas Chalifoux MD
University of Pitt sburgh School of 
Medicine

University of Pitt sburgh 
Department of Anesthesiology

Pediatric Anesthesia Fellowship, 
University of Pitt sburgh 

Danett e Jordan MD, MPH
University of Pitt sburgh School of 
Medicine 

T32 Post-Doctoral Scholar
Family Medicine Residency, 
University of Pennsylvania

Dan Willenbring PhD University of California Davis T32 Post-Doctoral Scholar
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In the 2010 editi on of U.S. News & World Report’s annual “America’s Best Colleges” listi ngs—on newsstands 
Aug. 24 in its magazine format and also available Aug. 25 in its guidebook format—Pitt  has maintained its top 20 
ranking among the elite U.S. public nati onal universiti es while posti ng solid numbers in other categories.

In the Best Nati onal Universiti es category, which comprises all U.S. universiti es, public and private, Pitt  advanced 
from its ranking of 58 last year to 56 this year, ti ed with Boston University. And in the Great Schools, Great Prices 
category, which determines those nati onal universiti es off ering the best value, Pitt  maintained its ranking of 6 
among public insti tuti ons and 39 among all insti tuti ons.

In the Best Business Programs for undergraduates, Pitt  held onto its 24th-place ranking among public universiti es 
and moved from 43rd place to 42nd among all universiti es, ti ed with Boston University, Tulane University, the 
University of Arkansas, the University of South Carolina-Columbia, and Virginia Tech. And in the category of 
Best Programs at Engineering Schools Whose Highest Degree Is a Doctorate, Pitt  was ranked 29th among public 
universiti es, maintaining its ranking of 51 among all insti tuti ons, public and private, ti ed with the Colorado School 
of Mines, Dartmouth College, Drexel University, the University of Delaware, and the University of Massachusett s-
Amherst.

Finally, in the Best Baccalaureate Colleges-North category, the University of Pitt sburgh at Johnstown was ranked 
8th among public insti tuti ons and moved up from a ranking of 33 last year to 28 this year among all insti tuti ons, 
public and private.

PittChronicle -- Pitt posts strong showing in 2010 “Best Colleges” Rankings
 by John Harvith

• $642 million in sponsored research supports more than 23,000 jobs.

• More than 11,000 faculty and staff  and 27,000 students.

• Pitt  technologies have led to 42 start-up companies in the past fi ve years.

• Directly and indirectly supports nearly  34,000 jobs in Allegheny County 
    with total income of $1.3 billion.

      htt p://edsmedspitt sburgh.org/

University of Pittsburgh
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UPMC is an integrated global health enterprise headquartered in Pitt sburgh, Pennsylvania, and one of the leading 
nonprofi t health systems in the United States. As western Pennsylvania’s largest employer, with 50,000 employees 
and $7 billion in revenue, UPMC is transforming the economy of the region into one based on medicine, research 
and technology. By integrati ng 20 hospitals, 400 doctors’ offi  ces and outpati ent sites, long-term care faciliti es and 
a major health insurance services division, and in collaborati on with its academic partner, the University of Pitt s-
burgh Schools of the Health Sciences, UPMC has advanced the quality and effi  ciency of health care and developed 
internati onally renowned programs in transplantati on, cancer, neurosurgery, psychiatry, orthopaedics and sports 
medicine, among others. UPMC is commercializing its medical and technological experti se by nurturing new com-
panies, developing strategic business relati onships with some of the world’s leading multi nati onal corporati ons 
and expanding into internati onal markets, including Italy, Ireland, the United Kingdom, Cyprus, and Qatar. For 
more informati on about UPMC, visit our website at www.upmc.com. ~UPMC Media Relati ons

UPMC physicians perform the nati on’s fi rst bilateral hand transplant on May 4, 2009. UPMC Media Relati ons

UPMC Named to U.S. News and World Report Honor Roll of America’s Best 
Hospitals for the 10th ti me in 2009

‘Eds and Meds’ Transforming Pitt sburgh’s Economy The success of the Pitt sburgh region’s economy, even in the 
face of the worldwide downturn, has largely and correctly been att ributed to the strength of Pitt sburgh’s powerful 
educati on and medical sector. The “eds and meds” factor accounts for more than $11 billion in local salaries—22 
percent of the total salaries in the region. Most powerful of the eds and meds are Carnegie Mellon University, 
the University of Pitt sburgh, and the University of Pitt sburgh Medical Center (UPMC.) The combinati on of two of 
the nati on’s important research universiti es and one of its largest and most respected medical complexes forms a 
dynamic economic engine that has driven the economy to new heights, pumping many billions of dollars into the 
regional economy each year, including the employment of nearly 80,000. (htt p://edsmedspitt sburgh.org/)
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Living in Pittsburgh
Pitt sburgh, PA is a hidden gem. Located in the southwest 
corner of Pennsylvania, it off ers the best of everything 
— an urban melti ng pot, historical landmarks, ethnic 
neighborhoods, a vibrant nightlife, picturesque coun-
tryside, and the famous three rivers. Sports fanati cs will 
have a home in Pitt sburgh — in 2008 we won both the 
Super Bowl and the Stanley Cup, and for the fi rst ti me 
ever, the Pitt  men’s basketball team made it to the Elite 
8 of the NCAA championships. In additi on to all of the 
things to love about Pitt sburgh, we also are experience 
a renaissance of sorts. In May 2008, Pitt sburgh was cho-
sen by President Barack Obama to host the 2009 G20 
Summit. President Obama said, “Pitt sburgh stands as 
a bold example of how to create new jobs and indus-
tries while transiti oning to a 21st century economy. As 
a city that has transformed itself from the city of steel 
to a center for high-tech innovati on — including green 
technology, educati on and training, and research and 
development — Pitt sburgh will provide both a beau-
ti ful backdrop and a powerful example for our work.” 
To learn more about life in the “Most Livable City,” visit 
www.coopgh.pitt .edu or www.visitpitt sburgh.com.

Pitt sburgh Disti ncti ons

•Most Livable City in the Nati on,  the Economist

•29th Most Livable City in the World, the Economist

•Best Places to Raise Your Kids, BusinessWeek

•10th Best Walking Place in America, Preventi on

•16th Most Fit City in the Nati on, American College of 
Sports Medicine

•Second Best Baseball Stadium to Visit, Forbestraveler.
com

•4th Best Zoo in the Country, Parents magazine

•7th Most Aff ordable Place to Reti re, Reti rement Places 
Rated and U.S. News






