
SURGERY TODAY
Quarterly Newsletter of The Ohio State University Department of Surgery
February 2008 • Volume 17, Number 1

MINIMALLY INVASIVE SURGERY

Specialists at Ohio State first in U.S.
to use incisionless reflux technique

Specialists in the Department of
Surgery at Ohio State University
Medical Center recently were the

first in the United States to use a new
transoral incisionless technique for the
treatment of gastroesophageal reflux
disease (GERD).

GERD is a condition in which the
lower esophageal sphincter, the valve
separating the esophagus and the
stomach, fails to close and allows
stomach acid to
back up into the
esophagus. The
disease can lead
to more serious
medical condi-
tions, including
cancer of the
esophagus.
Nearly 30 million
Americans suffer
from chronic
GERD.

In the new procedure, the surgeon
uses a flexible endoscope to insert a
fastener-deploying device called the
EsophyX through the mouth into the
stomach. There, the surgeon uses the
device to place polypropylene sutures,
reconstructing the defective esophageal
sphincter. The surgeon views the

operation using a
fiberoptic camera
deployed
through the
endoscope.

The result for
the patient is little
or no postopera-
tive pain, no
external scarring,
a faster recovery,
and fewer and less severe complications
than would be expected with either open
or laparoscopic procedures, both of
which require incisions. Most patients
spend one night in the hospital and are
released symptom-free.

The EsophyX has been in use in
Europe and recently was approved for
use in the United States by the Food and

Drug Administration.
“The device offers a treatment for

patients who suffer from an advanced
degree of GERD, and until now, would
have been candidates for surgery,” says
Dr. W. Scott Melvin, professor of
surgery, chief of the Division of General

Melvin Mikami

“...we have gone from a very painful

surgery, to a better-tolerated surgery,

and now, to a potentially pain-free

incisionless procedure.”

and Gastrointestinal Surgery, and director
of the Center for Minimally Invasive
Surgery at the Ohio State’s Medical
Center.

Melvin and Dr. Dean J. Mikami,
assistant professor of surgery in the
Division of General and Gastrointestinal
Surgery, have used the EsophyX to treat
two patients at Ohio State’s Medical
Center, which is one of the nation’s
leaders in incisionless surgery.

“Throughout medical history, we
have gone from a very painful surgery, to
a better-tolerated surgery, and now, to a
potentially pain-free incisionless proce-
dure,” Melvin says. “In addition, the new
procedure allows a treatment option for
many patients whose reflux is not severe
enough to require surgery.” 
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Some colorectal cancer patients
with metastases only to the liver
are having their lives extended by

advances in treatment, say specialists in
medical and surgical oncology at Ohio
State University Medical Center.

In many cases, the patients have had
tumors that most modern medical
textbooks define as inoperable. But major
advances in
chemotherapy
and in surgical
techniques over
the past five
years have made
previously
inoperable
tumors operable
and greatly
improved the
possibility of
cure for about 10 percent of these
patients, says Dr. Mark Bloomston,
assistant professor of surgery in the
Division of Surgical Oncology.

“The traditional dogma of who
shouldn’t get liver surgery is now being
debunked,” says Bloomston, a specialist
in liver and pancreas malignancies. “This
means, of course, that it’s critical for
physicians to correctly identify which
patients may qualify for additional
treatment.”

In determining the best treatment plan
for each patient, Bloomston works
closely with colleagues, such as Dr.
Tanios Bekaii-Saab, assistant professor
of hematology and oncology at Ohio
State and a medical oncologist specializ-
ing in gastrointestinal cancer.

Both physicians, who are also

researchers at the Ohio State University
Comprehensive Cancer Center, stress the
importance of multidisciplinary patient
care. Each patient is seen by a team that
includes a medical oncologist, a surgical
oncologist, an interventional radiologist,
and when needed, a radiation oncologist.

Colorectal cancer is the third most
common cancer and the third leading
cause of cancer-related mortality in men
and women in the United States. About
half of the 150,000 newly-diagnosed
colorectal cancer cases this year will
spread to the liver, Bloomston says.

“We almost always think of meta-
static cancer as a death sentence,”
Bekaii-Saab says. “But colorectal cancer
that has spread only to the liver is one of
the very few instances of metastatic
disease with the potential for cure.”

The liver is one of the few solid
organs capable of regenerating. “We can
often remove up to 80 percent of the liver,
and a year later, it will have restored itself
to nearly normal size,” Bloomston says.

However, not every patient with
colorectal cancer that has spread only to
the liver is a candidate for liver surgery.
At Ohio State, patients go through a
rigorous screening process to make sure
that their heart, lungs, and kidneys can

withstand the treatments.
Bloomston and his colleagues are

treating an increasing number of patients
surgically. He says about 30 percent of
patients with the disease are eligible for
surgery.

“We have some very effective

SURGICAL ONCOLOGY

Advances in therapy, surgery
extending lives of cancer patients

Bloomston

chemotherapy and targeted agents that
can shrink these tumors prior to surgery,”
Bekaii-Saab says. “We can actually
downstage the disease in a lot of patients
who are deemed incurable, and give them
a shot at a possible cure.”

Advances in surgical techniques
make it possible to manipulate the liver.
In some cases, Bloomston employs portal
vein embolization, a technique that
restricts blood flow to the portion of the
liver to be removed and increases the
flow to the healthy areas of the liver.

“We essentially block blood flow to
the tumor-bearing portions of the liver,
which then shrink,” Bloomston says.
“We wait four to six weeks to operate,
letting the part of the liver that wasn’t
embolized to enlarge, which significantly
improves the chances of a good
recovery.”

The multidisciplinary approach and
the advanced therapies are making a
difference. “In the year 2000, patients
with metastatic colorectal cancer sur-
vived an average of one year after
diagnosis,” Bekaii-Saab says. “Today, it’s
an average of three years. That’s
something we’ve never seen before with
metastatic disease. It’s revolutionary.” 

“The traditional dogma

of who shouldn’t get liver surgery

 is now being debunked.”



SURGERY TODAY • FEBRUARY 2008  3

C L I N I C A L   C A R E

Breast cancer patients who need
mastectomies have more
reconstructive surgery choices

than ever before, yet too few survivors
are choosing these options, says a
specialist in the Department of Surgery at
Ohio State University Medical Center.

For patients who have had a mastec-
tomy to surgically remove one or both
breasts, the principal benefit of recon-
structive surgery is an improved quality
of life, says Dr. Michael J. Miller, profes-
sor of surgery and chief of the Division
of Plastic Surgery
at Ohio State’s
Medical Center.

“About 50
percent of
mastectomy
patients are
candidates for
reconstructive
surgery, yet
nationwide, only
about 10 percent
receive it.

“Our goal is to integrate reconstruc-
tive surgery into the entire treatment plan
for the patient; it should not be an
afterthought,” says Miller, who special-
izes in cancer reconstruction.

Studies have shown that reconstruc-
tive surgery is safe and does not interfere
with treatment or increase the risk of
recurrence of breast cancer, he says.

A lack of knowledge about the
surgical methods of reconstruction
available, both on the part of patients
and physicians, may be partly to blame
for the low number of women who
choose to undergo reconstructive

surgery, Miller says.
“Reconstruction may involve artificial

implants, which remain a suitable option
for selected women,” he says. “Newly
developed techniques use a woman’s
own tissue, giving a natural look and
minimizing long-term complications.”

Miller prefers to meet with patients
soon after their initial diagnosis, to plan
reconstruction based on individual
medical needs and personal preferences.
Certain types of cancer treatment,
particularly radiation,  may affect
reconstructive surgery options.

“If we know ahead of time that the
patient will require radiation, we may
change our plans for reconstructive
surgery, because radiation changes
tissue that’s been treated, making it less
able to undergo surgery reliably,” he
says.

Miller often works alongside a
surgical oncologist in the operating room
during a mastectomy procedure. Once
the breast tissue has been removed, he
performs the reconstructive surgery,
using the patient’s own tissue from the

lower abdomen, buttocks, thighs, or
back.

“This way, patients never have to be
without a breast, and they have the best
chance of having a breast very similar in
appearance to before the surgery,” Miller
says. “There are a variety of ways that

“Our goal is to integrate

reconstructive surgery into the

entire treatment plan for the patient;

it should not be an

afterthought.”

breast cancer reconstruction can be
done, and it’s important for patients to
realize that there is no single best option
for everybody.”

He suggests that breast cancer
patients considering a mastectomy
initiate a discussion with their oncologist
and ask the following questions:

• Am I a candidate for reconstructive
surgery?

• Which reconstructive surgery
options are available and best for me?

• Will a plastic surgeon who special-
izes in reconstructive surgery be part of
my oncology treatment team?

• How will chemotherapy or radiation
treatment affect my planned reconstruc-
tive surgery?

• How soon after the mastectomy will
the reconstructive surgery take place?

“I try to personalize the techniques
and the approach to the reconstruction,
based upon the patient’s preferences,
personal goals, and lifestyle, because
they all bear upon what might be the best
operation and approach for that person,”
Miller says. 

PLASTIC SURGERY

Advanced reconstructive surgery
offers patients multiple options

Miller
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Lindsey

CRITICAL CARE

Specialist joins
Surgery faculty

Dr. David E. Lindsey, previously a
surgical critical care fellow at the Univer-
sity of California-Davis, in Sacramento,
Calif., and a graduate of the College of
Medicine at Ohio State, in August began
an appointment as assistant professor of
surgery in the Division of Critical Care,
Trauma, and Burn.

Lindsey’s appointment brings to six
the attending
faculty comple-
ment in the
division, which
was formed in
2006.

Lindsey
received both his
undergraduate
and medical
degrees at Ohio
State. He
completed his
internship in general surgery and a
residency in vascular and general
surgery at Stanford University Hospital,
in Stanford, Calif. He was a resident in
cardiothoracic and vascular surgery at
the University of Southern California Los
Angeles County Hospital, Good Samari-
tan Hospital, and Children’s Hospital, in
Los Angeles.

Lindsey was then a cardiovascular
and thoracic surgeon in community
practice for 22 years.

From 2006 to 2007, he was a fellow in
surgical critical care and trauma at the
University of California-Davis Depart-
ment of Surgery.

He is an associate fellow of the
American College of Surgeons. 

A bronze bust of Dr. Edwin H.
 Ellison (see photo on page 8)
 was recently installed in the

Department of Surgery’s display case on
the third floor of Means Hall, in recogni-
tion of the former faculty member’s
contributions to Ohio State University
Medical Center.

Ellison joined the faculty of the
department in
1946, after
completing his
residency in
general surgery
at Ohio State,
under the
mentorship of Dr.
Robert M.
Zollinger, then
chairman of the
department.

Ellison and
Zollinger went on to perform the land-
mark studies that resulted in their
identification of the disorder now known
as Zollinger-Ellison syndrome, a condi-
tion characterized by intractable peptic
ulcers, gastric hypersecretion and
hyperacidity, and the occurrence of
gastrinomas of the pancreatic cells of the
islets of Langerhans. Their findings were
published in Annals of Surgery in 1955.

Ellison served on the surgical faculty
at Ohio State for 12 years. During this
time, his achievements as a gifted clinical
physician and technical surgeon,
inspiring educator, and accomplished
surgical investigator were important
influences in the department’s rapid
development and success after World
War II.

In 1958, Ellison accepted an appoint-
ment as professor and chairman of
surgery at Marquette University School
of Medicine, now the Medical College of
Wisconsin, in Milwaukee.

At Marquette, Ellison trained Dr.
Larry C. Carey, who would later serve as
professor and chairman of surgery at
Ohio State, from 1975 to 1985.

While at Ohio State, Carey trained
Ellison’s son, Dr. E. Christopher Ellison,
now the Robert M. Zollinger professor
and chairman of surgery, associate vice
president for health sciences, and vice
dean of clinical affairs at Ohio State
University Medical Center.

“Dr. [Edwin] Ellison was unique,”
Carey said during a 1994 interview. “He
had a remarkable ability to get more out
of people than was in them. He con-
vinced all of us that we were a lot better
than we were, and having done so, he
helped us achieve more than we might
have.”

Under Ellison’s leadership, the
surgical faculty at Marquette made
important contributions to the field of
gastrointestinal surgery, and the depart-
ment and its academic reputation grew
and flourished.

Ellison died in 1970. He is remembered
as a successful leader in academic
surgery who made significant contribu-
tions to the profession of surgery, both
at Ohio State University Medical Center
and at the Medical College of Wisconsin.

The bust of Ellison was sculpted by
artist Anna D. Christoforidis, who also
created the bust of Zollinger exhibited in
the department’s display case. 

Ellison

RECOGNITIONS

Bust of Dr. Edwin Ellison installed

Surgeon was major influence at Ohio State
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GRANTS

Besner GE. HB-EGF and intestinal
ischemia/reperfusion. National Institutes
of Health, July 1, 2007 – May 31, 2011,
$1,000,000.

Besner GE. HB-EGF therapy for
necrotizing enterocolitis. National
Institutes of Health, July 1, 2007 – May
31, 2012, $1,250,000.

Giannone P (Principal Investigator),
Besner GE (Mentor). Novel therapeutic
targets in necrotizing enterocolitis.
National Institutes of Health, Feb. 1, 2008
– Jan. 31, 2013. 

PUBLICATIONS

Elkhammas EA. Honesty, accepting
criticism, common goals, and teamwork
spirit are the basics for building working
teams. Libyan J Med 2007; 2(1):1–3.

Elkhammas EA. The National Day for
the Libyan Physician. Libyan J Med
2007; 2(2):1–3.

Narula VK, Watson WC, Davis SS,
Hinshaw K, Needleman BJ, Mikami DJ,
Hazey JW, Winston JH, Muscarella P,
Rubin M, Patel V, Melvin WS.
A computerized analysis of robotic
versus laparoscopic task performance.
Surg Endosc 2007; 21(12):2258–2261.

Pawaskar M, Satiani B, Balkrishnan
R, Starr JE. Economic evaluation of
carotid artery stenting versus carotid
endarterectomy for the treatment of
carotid artery stenosis. J Am Coll Surg
2007; 205(3):413–419. 

PRESENTATIONS

Adams P, Hadley G, Youngs D. Luminex
DSA crossmatch does not detect anti-DP
antibodies. American Society of Histo-

compatibility and Immunogenetics, 33rd
Annual Meeting, Minneapolis, Minn.,
Oct. 8–12, 2007.

Adams P, Pelletier R. Rituximab does
not interfere in a solid phase donor-
specific crossmatch (DSA assay).
American Society of Histocompatibility
and Immunogenetics, 33rd Annual
Meeting, Minneapolis, Minn., Oct. 8–12,
2007.

Adams P, Rearick A, Hadley G.
Screening sensitized patients using DSA
identifies patients with negative flow
cytometry crossmatches. American
Society of Histocompatibility and
Immunogenetics, 33rd Annual Meeting,
Minneapolis, Minn., Oct. 8–12, 2007.

Brandeberry A, Miller SF, Coffey R.
C-reactive protein as an early indicator of
septicemia. Great Lakes Burn Associa-
tion, Annual Meeting, Ohio State
University Medical Center, Columbus,
Ohio, Sept. 27–28, 2007.

Chaudhry Z, Coffey R, Crockett A,
Miller SF, Sammett S, Yuh W. Assessing
the safety of silver-based wound
dressings in a magnetic resonace
environment. Great Lakes Burn Associa-
tion, Annual Meeting, Ohio State
University Medical Center, Columbus,
Ohio, Sept. 27–28, 2007.

Crestanello JA. Ischemic precondi-
tioning protects mitochondria function
by preserving cytochrome C. National
Heart, Lung, and Blood Institute, 15th
Annual Cardiovascular Diversity
Research Supplement Awardee Session,
Orlando, Fla., Nov. 3, 2007.

Crestanello JA. Surgical interven-
tions for thromboembolic disease. Chest
2007, Chicago, Ill., Oct. 20–25, 2007.

DiPaola N, VonViger J, Adams P,
Hadley G. Acute humoral rejection
mediated by donor reactive anti-endothe-
lial antibodies identified using Xmone.
American Society of Histocompatibility
and Immunogenetics, 33rd Annual
Meeting, Solid Organ Case Studies
Workshop, Minneapolis, Minn., Oct. 8–

12, 2007.
Elkhammas EA. Clinical research:

overview and principles. First Seminar on
Medical Clinical Research and Publica-
tion, Tripoli, Libya, August 6, 2007.

Elkhammas EA. Ethical aspect of
medical practices. Second Conference for
Libyan Doctors Abroad, Beghazi, Libya,
July 27–29, 2007.

Elkhammas EA (Organizer). First
Seminar on Medical Clinical Research
and Publication, Tripoli, Libya, August 6,
2007.

Elkhammas EA. Introduction to
medical ethics. Second Conference for
Libyan Doctors Abroad, Beghazi, Libya,
July 27–29, 2007.

Elkhammas EA. Medical ethics and
professionalism. Second Conference for
Libyan Doctors Abroad, Beghazi, Libya,
July 27–29, 2007.

Hazey JW. Update on NOTES
(Natural Orifice Translumenal Endo-
scopic Surgery). American College of
Surgeons, 93rd Annual Clinical Congress,
New Orleans, La., October 8, 2007.

Henry ML. The 2006 Kidney Disease
Outcomes Quality Initiative: what’s new
and important. Duke University Medical
Center, Vascular Access Practicum,
Workshop C, Durham, N.C., March 9,
2007.

Henry ML. The Dialysis Outcomes
and Quality Initiative: update and new
guidelines. American College of Sur-
geons, 35th Annual Spring Meeting,
Current Options for Angioaccess in
Patients Requiring Hemodialysis, Las
Vegas, Nev., April 24, 2007.

Henry ML. Endoprosthesis versus
percutaneous transluminal angioplasty to
revise arteriovenous grafts with stenosis
at the venous anastomosis in hemodialy-
sis patients. W. L. Gore Data Saftey
Monitoring Board, Philadelphia, Pa., Feb.
23, 2007.

Henry ML. Minority organ and tissue
donation. National Institutes of Health,
National Institute of Diabetes and
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Digestive and Kidney Diseases,
Bethesda, Md., March 26, 2007.

Henry ML. Optimizing outcomes in
HCV+ liver transplant recipients. Univer-
sity of North Carolina, Chapel Hill, N.C.,
Sept. 12, 2007.

Henry ML. Prednisone pre-
transplant. Wake Forest University,
Nephrology/Transplant Conference,
Winston-Salem, N.C., Sept. 7, 2007.

Henry ML. Pulsatile preservation in
kidney transplantation. Kentucky
Transplant Surgeons, Lexington, Ky.,
May 23, 2007.

Henry ML. Surgery in the cirrhotic.
Seventh Annual Advances in Minimally
Invasive Surgery, Center for Minimally
Invasive Surgery, Ohio State University
Medical Center, Marco Island, Fla.,
March 2, 2007.

Henry ML. Transplant potpourri.
Ottawa Hospital, Ottawa, Ontario,
Canada, June 19, 2007.

Henry ML. Vascular access: contem-
porary issues. University of Kentucky,
Surgery Grand Rounds, Lexington, Ky.,
May 22, 2007.

Henry ML. Vivarium. Duke University
Medical Center, Vascular Access
Practicum, Workshop C, Durham, N.C.,
March 9, 2007.

Henry ML, Feng S. Matching fellows
to training programs. Transplant Surgery
Training Consensus Conference,
Chicago, Ill., June 12, 2007.

Henry ML, Pelletier RP, Rajab A,
Ferguson RM, Patel H, Mahan J,
Mentser M. Steroid-free immunosuppres-
sion in the pediatric renal transplant
recipient (poster presentation). American
Transplant Congress, San Francisco,
Calif., May 5–9, 2007.

Lehman KJ, Miller SF. Delayed
application autograph storage solution.
Great Lakes Burn Association, Annual
Meeting, Ohio State University Medical
Center, Columbus, Ohio, Sept. 27–28,
2007.

Melvin WS (Moderator). Challenges

for human applications of NOTES.
American College of Surgeons, 93rd
Annual Clinical Congress, General
Surgery General Session, New Orleans,
La., October 8, 2007.

Melvin WS. Differences in minimally
invasive surgery in the United States and
Japan. Japan Society of Endoscopy
Surgery, 20th Annual Meeting, Japan
Society of Endoscopic Surgery and
Society of Gastrointestinal and Endo-
scopic Surgery Joint Symposium, Sendai,
Japan, Nov. 20, 2007.

Melvin WS (Moderator). Minimally
invasive pancreatectomy. American
College of Surgeons, 93rd Annual Clinical
Congress, General Surgery Video
Session, New Orleans, La., October 9,
2007.

Melvin WS (Moderator). Reoperative
bariatric surgery. American College of
Surgeons, 93rd Annual Clinical Congress,
General Surgery General Session, New
Orleans, La., October 9, 2007.

Melvin WS (Moderator). Robotic
laparoscopic surgery: basics. American
College of Surgeons, 93rd Annual Clinical
Congress, General Surgery Video
Session, New Orleans, La., October 9,
2007.

Melvin WS. Transoral intragastric
surgery: the American experience.
Second Transoral Intragastric Surgery
Workshop, Saint-Pierre University
Hospital, Brussels, Belgium, Nov. 7, 2007.

Miller SF, White LM, Beers E,
Coffey R. Nutritional goal delivery
assessment in acute burn patients. Great
Lakes Burn Association, Annual Meet-
ing, Ohio State University Medical
Center, Columbus, Ohio, Sept. 27–28,
2007.

Needleman BJ. Reoperative bariatric
surgery: the failed Roux-en-Y gastric
bypass. American College of Surgeons,
93rd Annual Clinical Congress, New
Orleans, La., October 8, 2007.

Parks J, Coffey R, Duzak J, Everett
S, Jackson K, Miller SF. Family burn

camp for adult burn survivors (poster).
Great Lakes Burn Association, Annual
Meeting, Ohio State University Medical
Center, Columbus, Ohio, Sept. 27–28,
2007.

Pleister I, Evans J, Vaccaro PS,
Satiani B. Natural history of the great
saphenous vein stump following endo-
venous laser therapy. Midwest Vascular
Surgical Society, 31st Annual Meeting,
Chicago, Ill., Sept. 7, 2007.

Satiani B. Changes in Stark law, anti-
kickback, and antitrust law for practicing
physicians. Indian Doctors Association
of Houston, Houston, Texas, Oct. 20,
2007.

Thomas A, Coffey R, Faleka TJ,
Johnson A, Miller SF, Casavant C.
Comparison of the Lund Browder diagram
and Sage IIc computer diagram. Great
Lakes Burn Association, Annual Meet-
ing, Ohio State University Medical
Center, Columbus, Ohio, Sept. 27–28,
2007. 

RECOGNITIONS

Dr. Charles H. Cook, a faculty member in
the Division of Critical Care, Trauma, and
Burn and medical director of surgical
critical care at Ohio State University
Medical Center, in Oct. 2007 was pro-
moted to the rank of associate professor
of surgery. Also, the Surgical Critical Care
Program in October 2007 received
continued accreditation from the Resi-
dency Review Committee (RRC) for an
additional five years. The RRC also
approved an increase in the fellow
complement from two to four.

Nick DiPaola, Ph.D., transplant
technologist and HOA director-in-
training in the Division of Transplanta-
tion, received the award for best case
presentation at the Solid Organ Case
Studies Workshop of the 33rd Annual
Meeting of the American Society of
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Histocompatibility and Immunogenetics,
which was held Oct.8–12, 2007, in
Minneapolis, Minn. DiPaola’s presenta-
tion was titled “Acute Humoral Rejection
Mediated by Donor Reactive Anti-
Endothelial Antibodies Identified Using
Xmone.”

Dr. Elmahdi A. Elkhammas, associate
professor of clinical surgery and chief of
liver transplantation in the Division of
Transplantation, has developed a visiting
scholars program that provides interna-
tional medical graduates with surgical
education and career guidance during
observerships of one to two months.
Since Jan. 2007, when the program began,
seven visiting scholars from Libya, Syria,
Tunisia, and Kuwait have participated.
Dr. Elkhammas developed the program
with the assistance of the Office of
International Medicine at Ohio State.

Dr. Bryan Fisher, a resident in
general surgery, and his wife, Latita, last
year raised $8,500 to assist children with
congenital heart disease and their
families through their Golfing for Hearts
golf tournament. Founded by the Fishers
to support the pediatric cardiac surgery
program at Nationwide Children’s
Hospital, the event was held in August at

the Columbus Zoo and Aquarium’s Safari
Golf Club, and drew more than 40 golfers
and 60 participants.

Dr. Jonathan I. Groner, a faculty
member in the Division of Pediatric
Surgery, in Oct. 2007 was promoted to the
rank of professor of clinical surgery.

Dr. Peter Muscarella, a faculty

member in the Division of General and
Gastrointestinal Surgery, in Oct. 2007 was
promoted to the rank of associate
professor of surgery.

Dr. Stephen P. Povoski, associate
professor of surgery in the Division of
Surgical Oncology, in Oct. 2007 was
awarded tenure. 

Heidi Pieper, residency program assistant in the
Department of Surgery at Ohio State University
Medical Center, recently was an invited speaker

at a national meeting for residency program staff, where
she discussed the research year of surgical residents and
fellows at Ohio State.

She presented “Resident/Fellow Research Projects
and Research Year” Oct. 3, 2007, at the 11th Annual
Surgery and Surgical Specialties Residency Program
Administrators and Coordinators Workshop, in Las
Vegas, Nev. The meeting was sponsored by the National
Center for Evaluation of Residency Programs.

During her workshop session, Pieper discussed:
• The purpose of the Master of Medical Science Program (MMSP) during the

research year at Ohio State.
• The structure of Ohio State’s research year.
• Interpreting the Accreditation Council for Graduate Medical Education

requirements for research.
• Opportunities made available to surgical residents at Ohio State.
• Ways to monitor the progress of residents and foster productive research

projects.
“Residency programs across the United States are looking for ways to

provide more educational opportunities for their residents,” she says. “The
Master of Medical Science Program at Ohio State gives our residents the
educational opportunities they need to be able to excel in their scholarly
activity.”

Pieper received a B.A. in English at Ohio State. She joined Ohio State’s
Department of Surgery as residency program assistant in 2005. 

MMSP CORNER

Pieper invited to discuss OSU
DOS Master of Medical Science
Program at national meeting

Pieper
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A bronze bust of Dr. Edwin H. Ellison was recently installed in the Department of Surgery’s
display case on the third floor of Means Hall, in recognition of the former faculty member’s
contributions to surgical care, education, and research at Ohio State University Medical
Center. See “Bust of Dr. Edwin Ellison installed” on page 4.


