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THE OLIVER COPE MERITORIOUS 
ACHIEVEMENT AWARD

In April of 1984 at the American Association of Endocrine Surgeons Meeting in Kansas 
City, Drs. Edward Kaplan, Jack Monchik, Leonard Rosoff, Norm Thompson and Stuart 
Wilson proposed to the Council a new achievement award.  The award honors a 
member of the AAES in recognition for contributions in the field of endocrine surgery as 
an investigator, teacher and clinical surgeon.  It is not an annual award but is to be given 
to members of our Association who truly aspire to the spirit of this award.  

On April 15, 1985 at the annual meeting of the AAES in Toronto, our President, Leonard 
Rosoff announced the first member to receive this award, Dr. Oliver Cope.  In giving this 
award to Dr. Cope the decision of the Council was that from this day forward the award 
would be known as the Oliver Cope Meritorious Achievement Award for the American 
Association of Endocrine Surgeons.

Oliver Cope, MD
Professor of Surgery,
Harvard University and the
Massachusetts General Hospital 
Awarded in Ontario in April 1985.
 

 

Stanley R. Friesen, MD, PhD
Professor of Surgery, University of Kansas 
Awarded in Detroit, MI in April 1994.
Dr. Friesen served as the President of our Association in 1983.

Norman W. Thompson, MD
Henry King Ransom Professor of Surgery, University of Michigan 
Awarded in Atlanta, GA in April 2001. 
Dr. Thompson served as our inaugural President in 1980 and also in 
1981.
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Jon A. van Heerden, MD 
Professor of Surgery Mayo Clinic
Awarded in Charlottesville, NC in April 2004.
Dr. van Heerden served as our Recorder from 1987-1989, as our 
Vice-President in 1994, and as President in 1996.

Orlo H. Clark, MD
Professor of Surgery, UCSF Mount Zion Medical Center
Awarded in New York, NY in May 2006.   
Dr. Clark served as our inaugural Vice President in 1980 and also in 
1981, and as President in 1993.

Edwin L. Kaplan, MD
Professor of Surgery, University of Chicago
Awarded in Madison, WI in May 2009.
Dr. Kaplan served as our President in 1982.

George L. Irvin, III, MD 
Professor Emeritus of Surgery, University of Miami
Awarded in Pittsburgh, PA in April 2010.
Dr. Irvin served as our Recorder from 1993-1996, as Vice President in 
1996 and as President in 1998.

THE OLIVER COPE MERITORIOUS 
ACHIEVEMENT AWARD  CONT. 
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HONORARY MEMBERS

Individuals who have made outstanding contributions to the discipline of Endocrine 
Surgical Disease

J. Aidan Carney, Pathologist

Stuart D. Flynn, Pathologist

Ian D. Hay, Endocrinologist

Virginia A. LiVolsi, Pathologist

A. G. E. “Ace” Pearse, Endocrinologist

Thomas S. Reeve, Endocrine Surgeon

F. John Service, Endocrinologist

Britt Skogseid, Endocrinologist

R. Michael Tuttle, Endocrinologist

William F. Young, Endocrinologist
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The AAES Resident/Fellow Research Award was established in 1990 to encourage 
interest in endocrine surgery by those training as students and residents in general 
surgery. Presented work may be honored in either the Clinical or Basic Research 
categories.

The AAES Poster Competition was established in 2007.   

1990
Michael J. Demeure - San Francisco, California
“Actin Architecture of Cultured Human Thyroid Cancer Cells:  Predictor of Differentiation?”

Gerard M. Doherty - Bethesda, Maryland
“Time to Recovery of the Hypothalamic-Pituitary-Adrenal Axis After Curative Resection 
of Adrenal Tumors in Patients with Cushing’s Syndrome”

1996
Jennifer Meko - St. Louis, Missouri 
“Evaluation of Somatostatin Receptor Scintigraphy in Detecting Neuroendocrine 
Tumors”

Beth A. Ditkoff - New York, New York
“Detection of Circulating Thyroid Cells in Peripheral Blood”

1997
Herbert Chen - Baltimore, Maryland
“Implanted Programmable Insulin Pumps:  153 Patient Years of Surgical Experience”

K. Michael Barry - Rochester, Minnesota
“Is Familial Hyperparathyroidism a Unique Disease”

1998
Julie Ann Sosa – Baltimore, Maryland
“Cost Implications of the Different Management Strategies for Primary 
Hyperparathyroidism in the US”

David Litvak - Galveston, Texas
“A Novel Cytotoxic Agent for Human Carcinoid”

RESIDENT/FELLOW RESEARCH  
AWARD WINNERS & POSTER 
COMPETITION WINNERS
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RESIDENT/FELLOW RESEARCH  
AWARD WINNERS & POSTER 
COMPETITION WINNERS  CONT. 

1999
Andrew Feldman - Bethesda, Maryland
“Results of Heterotrophic Parathyroid Autotransplantation:  A 13 Year Experience”

Alan Dackiw - Houston, Texas
“Screening for MENI Mutations in Patients with Atypical Multiple Endocrine Neoplasia”

2000
Electron Kebebew  - San Francisco, California
“ID1 Proteins Expressed in Medullary Thyroid Cancer”

2001
Nestor F. Esnaola - Houston, Texas
“Optimal Treatment Strategy in Patients with Papillary Thyroid Cancer:  A Decision Analysis”

Katherine T. Morris - Portland, Oregon
“High Dehydroepiandrosterone-Sulfate Predicts Breast Cancer Progression During 
New Aromatase Inhibitor Therapy and Stimulates Breast Cancer Cell Growth in Tissue 
Culture:  A Renewed Role for Adrenalectomy”

2002
Rasa Zarnegar - San Francisco, California
“Increasing the Effectiveness of Radioactive Iodine Therapy in the Treatment of Thyroid 
Cancer Using Trichostatin A (TSA), A Histone Deacetylast (HDAC)”

Denise M. Carneiro - Miami, Florida
“Rapid Insulin Assay for Intraoperative Confirmation of Complete Resection of Insulinomas”

2003
Petra Musholt - Hanover, Germany
“RET Rearrangements in Archival Oxyphilic Thyroid Tumors:  New Insights in 
Tumorigenesis and Classification of Hürthle Cell Carcinoma”

Tina W.F. Yen - Houston, Texas
“Medullary Thyroid Carcinoma:  Results of a Standardized Surgical Approach in a 
Contemporary Series of 79 Consecutive Patients from The University of Texas, 
M. D. Anderson Cancer Center in Houston”
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RESIDENT/FELLOW RESEARCH  
AWARD WINNERS & POSTER 
COMPETITION WINNERS  CONT. 

2004
Rebecca S. Sippel – Madison, Wisconsin
“Does Propofol Anesthesia Affect Intra-Operative Parathyroid Hormone Levels During 
Parathyroidectomy?:  A Randomized Prospective Trial”

David Finley – New York, New York
“Molecular Analysis of Hürthle Cell Neoplasms by Gene Profiling”

2005
Mark Cohen – St. Louis, Missouri
“Long-Term Functionality of Cryopreserved Parathyroid Autografts:  A 13-Year 
Prospective Analysis”

Kepal N. Patel – New York, New York
“MUC1 Plays a Role in Tumor Maintenance in Aggressive Thyroid Carcinomas”

2006
Kyle Zanocco – Chicago, Illinois
“Cost-Effectiveness Analysis of Minimally Invasive Parathyroidectomy for 
Asymptomatic Primary Hyperparathyroidism” 

Ashley Kappes Cayo – Madison, Wisconsin
“Lithium Ions: a Novel Agent for the Treatment of Pheochromocytomas and 
Paragangliomas”

2007
Tracy S. Wang – New Haven, Connecticut
“How Many Endocrine Surgeons Do We Need?” 

David Yu Greenblatt – Madison, Wisconsin
“Valproic Acid Activates Notch1 Signaling and Inhibits Growth in Medullary Thyroid 
Cancer Cells” 
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RESIDENT/FELLOW RESEARCH  
AWARD WINNERS & POSTER 
COMPETITION WINNERS  CONT. 

2008
Elizabeth G. Grubbs - Houston, Texas
“Preoperative Vitamin D (VITD) Replacement Therapy in Primary Hyperparathyroidism 
(PHPT): Safe But Beneficial?”

Linwah Yip - Pittsburgh, Pennsylvania
“Loss of Heterozygosity of Selected Tumor Suppressor Genes in Parathyroid Carcinoma”

Poster: Pierre Leyre - Poiters, France 
“Does the Risk of Compressive Hematoma After Thyroidectomy Authorize One-Day 
Surgery?”

2009
Insoo Suh - San Francisco, California
“Candidate Germline Alterations Predisposing to Familial Nonmedullary Thyroid Cancer 
Map to Distinct Loci on Chromosomes 1 and 6”

Susan C. Pitt – Madison, Wisconsin
“Tertiary Hyperparathyroidism: Is Less Than a Subtotal Resection Ever Appropriate? A 
Study of Long-term Outcomes”
 
Poster: Matthew Nehs – Boston, Massachusetts
“Inhibition of B-RAFV600 Oncoprotein Prevents Cell Cycle Progression and Invasion 
In Vitro and Reduces Tumor Growth and Metastasis in an In Vivo Orthotopic Model of 
Thyroid Cancer” 
 
Poster: Bian Wu – Los Angeles, California 
“Utilization of Parathyroidectomy in the Elderly: A Population-Based Study”

2010
David T. Hughes – Ann Arbor, Michigan
“Routine Central Lymph Node Dissection For Papillary Thyroid Cancer”

Matthew A. Nehs – Boston, Massachusetts 
“Thyroidectomy With Neoadjuvant Plx4720 Extends Survival And Decreases Tumor 
Burden In An Orthotopic Mouse Model Of Anaplastic Thyroid Cancer”
 
Poster: Aarti Mathur – Bethesda, Maryland
“Adrenal Venous Sampling in Primary Hyperaldosteronism: Standardizing A Gold Standard” 
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RESIDENT/FELLOW RESEARCH  
AWARD WINNERS & POSTER 
COMPETITION WINNERS  CONT. 

2011
Paxton V. Dickson – Houston, Texas
“Achieving Eugastrinemia in MEN1 Patients: Both Duodenal Inspection and Formal 
Lymph Node Dissection are Important”
 
Matthew Nehs – Boston, Massachusetts
“Necroptosis is a Novel Mechanism of Radiation-Induced Cell Death in Anaplastic 
Thyroid Cancer and Adrenocortical Cancer”
 
Poster: Luc G.T. Moris – New York, New York
“Rising Incidence of Second Primary Cancer in Low-Risk Patients Receiving Radioactive 
Iodine Therapy”
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2011-2012 NEW MEMBERS

Shaghayegh Aliabadi 
Portland, OR

Denise Carneiro-Pla 
Charleston, SC

Sanford Dubner  
Lake Success, NY

Richard Jamison  
Portland, OR

Steven Kahn  
Princeton, NJ 

Kelly McCoy  
Pittsburgh, PA

William Mendez  
San Juan, PR

Jamie Mitchell  
Cleveland, OH

Jacob Moalem  
Rochester, NY

Bryan Richmond  
Charleston, WV

Brian Saunders  
Hershey, PA

Joel Turner  
Baltimore, MD

Evandro Vasconcelos 
Curitiba, Brazil 
David Velazquez-
Fernandez  
Mexico City, Mexico

Robert Wilmoth  
Harrogate, TN

Linwah Yip  
Pittsburgh, PA

Rasa Zarnegar  
New York, NY

Ian Ganly 
New York, NY  
 
Philip Ituarte  
Los Angeles, CA  

Chau Nguyen  
Ventura, CA

Bhuvanesh Singh  
New York, NY

Jonathan Smith  
Bronx, NY

Ralph Tufano  
Baltimore, MD

Youben Fan  
Shanghai, China

Michael Krausz  
Haifa, Israel

Michele Minuto  
Pisa, Italy

Menno Vriens  
Utrecht, the Netherlands

ACTIVE MEMBERS

ALLIED SPECIALIST MEMBERS

CORRESPONDING MEMBERS
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2011-2012 NEW MEMBERS  CONT. 

Melanie Goldfarb       
Los Angeles, CA

Raymon Grogan  
Chicago, IL

Adam Kabaker  
Maywood, IL

Amanda Laird  
Ann Arbor, MI

Christine Landry  
Gilbert, AZ

Cortney Lee  
Lexington, KY

Stacey Milan
Philadelphia, PA

Elliot Mitmaker
Montreal, Canada

Rashmi Roy
Princeton, NJ

Philip Smith
Charlottesville, VA

Christina Stevenson
Farmington, CT

James William Suliburk
Houston, TX

Hassan Al Bisher
Calgary, Canada

Maria Albuja Cruz
Miami, FL

Anuradha Bhama
Iowa City, IA

Melissa Boltz
Hershey, PA

Azadeh Carr
Bronx, NY

Ashley Cayo
Milwaukee, WI

Naomi Chen
Pittsburgh, PA

Charles Chesnut III
Hershey, PA

Laura Chin-Lenn
Alberta, Canada

Karen Devon
Chicago, IL

Filippo Filicori
New York, NY

Amy Fox
Ann Arbor, MI

Maher Ghanem
Saginaw, MI

Stephanie Goff
New York, NY

David Greenblatt
Madison, WI

Hasly Harsono
Cleveland, OH

Tammy Holm
Boston, MA

Benjamin James
Hershey, PA

Judy Jin
Cleveland, OH

Kourtney Kemp
Minneapolis, MN

Mio Kitano
Bethesda, MD

Victoria Lai
Bronx, NY

Konstantinos Makris
Baltimore, MD

Haggi Mazeh
Madison, WI

Rosemarie Metzger
Cleveland, OH

Lilah Morris
Houston, TX

Barnard Palmer
New York, NY

Jason Prescott
Boston, MA

Reza Rahbari
Oakland, CA

Meena Said
Los Angeles, CA

Benjamin Sigmond
Waco, TX

Sarah Treter
New Haven, CT

Brian Untch
New York, NY

Bianca Vazquez
Rochester, MN

Mark Versnick
St. Leonards, Australia

Dana Yip
Boston, MA

CANDIDATE MEMBERS

RESIDENT FELLOW MEMBERS
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2011-12 CONTRIBUTORS TO THE 
PAUL LoGERFO EDUCATIONAL 
RESEARCH FUND

Dr. Paul LoGerfo passed away September 16, 2003 during 
his tenure as President of the AAES.  Dr. LoGerfo was very 
interested in education and clinical research, and in his 
honor the AAES established the Educational Research 
Fund to support educational and research activities of the 
Membership.  As of press time, the following members and 
organizations contributed in 2011-12: 

Shaghayegh Aliabadi  
Peter Angelos 
Jai Balkissoon
Thomas A. Broadie
Samuel P. Bugis 
Bruce Campbell
Denise Carneiro-Pla
Sally E. Carty
John A. Chabot
Herbert Chen
Mark S. Cohen
Herbert E. Cohn
Lawrence A. Danto
Shamly Dhiman
Steven A. De Jong
Michael J. Demeure
Quan-Yang Duh
Mete Duren
Douglas B. Evans
Kirk Berry Faust
Allan J. Fredland
Paul Gauger
Randall D. Gaz 
Melanie Goldfard
Clive S. Grant 
John Hanks
Richard J. Harding
Jay K. Harness
Keith Heller
Richard A. Hodin 
William Hopkins

George L. Irvin, III
Richard Jamison
Philippe Kauffmann
Electron Kebebew
Barbara K. Kinder
Geeta Lal
James Lee
John I. Lew
Steven K. Libutti
Dimitrios A. Linos
Chung-Yau Lo
Frank LoGerfo
James LoGefo
Jonathan S. Lokey
Dougald C. MacGillivray
Lloyd Mack
Michael R. Marohn
Greg Matzke
Haggi Mazeh
David McAneny
Julie McGill
Christopher R. McHenry
Adrienne L. Melck
Barbra Miller
Bradford K. Mitchell
Jack M. Monchik
Tricia Angeline Moo-Young
Peter Mowschenson
Vinod Narra
Patricia J. Numann
Jennifer Ogilvie
Randall Paul Owen
Janice L. Pasieka
Subhash Patel
Giao Q. Phan

Douglas Politz
Richard A. Prinz
Doris Quintana
Melanie L. Richards
Bryan Richmond
Michael Roe
Sanziana Roman
Irving B. Rosen
Denise Schlinkert
Richard Schlinkert 
Frederic N. Sebag
Ashok R. Shaha
Dietmar Simon
Bhuvanesh Singh
Rebecca S. Sippel
Philip W. Smith
Samuel Snyder
Carmen C. Solorzano
Julie Ann Sosa
Cord Sturgeon
James Suliburk 
Laura A. Sznyter
Geoffrey B. Thompson
Doug R. Trostle
Robert Udelsman
James J. Vopal
Tracy S. Wang
Ronald D. Wenger
Robert J. Wilmoth
Stuart D. Wilson
David J. Winchester
Michael W. Yeh
Tina W.F. Yen
Martha A. Zeiger
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PAST MEETINGS

1980  - Ann Arbor, Michigan   
Local Arrangements Chair:  Norman W. Thompson
 
1981 - Washington, DC
Local Arrangements Chair: Glenn Geelhoed

1982 - Houston, Texas
Local Arrangements Chair:  Robert C. Hickey

1983 - San Francisco, California
Local Arrangements Chair:  Orlo Clark

1984 - Kansas City, Kansas
Local Arrangements Chair:  Stanley R. Friesen

1985 - Toronto, Ontario, Canada
Local Arrangements Chair:  Irving Rosen

1986 - Rochester, Minnesota
Local Arrangements Chair:  Jon A. van Heerden

1987 - Chicago, Illinois
Local Arrangements Chair:  Edwin L. Kaplan

1988 - Boston, Massachusetts
Local Arrangements Chair:  Blake Cady

1989 - Chapel Hill, North Carolina
Local Arrangements Chair:  Robert D. Croom 

1990 - Cleveland, Ohio
Local Arrangements Chair:  Caldwell B. Esselstyn 

1991 - San Jose, California
Local Arrangements Chair:  Maria Allo 

1992 - Miami, Florida
Local Arrangements Chair:  George L. Irvin, III

1993 - Williamsburg, Virginia
Local Arrangements Chair:  H. Heber Newsome

1994 - Detroit, Michigan
Local Arrangements Chair:  Gary B. Talpos 

1995 - Philadelphia, Pennsylvania
Local Arrangements Chair:  John Kukora
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PAST MEETINGS  CONT.

1996 - Napa, California
Local Arrangements Chair:  Quan-Yang Duh

1997 - Baltimore, Maryland
Local Arrangements Chair:  Robert Udelsman

1998 - Orlando, Florida
Local Arrangements Chair:  Peter J. Fabri

1999 - New  Haven, Connecticut
Local Arrangements Chair:  Barbara Kinder

2000 - Joint Meeting: London, United Kingdom/Lille, France
Local Arrangements Chair: Jack Monchik

2001 - Atlanta, Georgia
Local Arrangements Chair:  Collin Weber

2002 - Banff, Alberta, Canada
Local Arrangements Chair:  Janice L. Pasieka

2003 - San Diego, California
Local Arrangements Chair:  Jay K. Harness and John Kukora 
 
2004 - Charlottesville, Virginia 
Local Arrangements Chair:   John B. Hanks 
 
2005 - Cancun, Mexico 
Local Arrangements Chair:  Miguel F. Herrera 
 
2006 - New York, New York  
Local Arrangements Chair:  Ashok R. Shaha 
 
2007 - Tucson, Arizona 
Local Arrangements Chair:  Michael J. Demeure 
 
2008 - Monterey, California 
Local Arrangements Chair:  Quan-Yang Duh 
 
2009 - Madison, Wisconsin 
Local Arrangements Chair:  Herbert Chen 
 
2010 - Pittsburgh, Pennsylvania 
Local Arrangements Chair:  Sally E. Carty

2011 - Houston, Texas
Local Arrangements Chair: Nancy D. Perrier
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Thyroid Cancer Tumor Board
Sunday, April 29
9:30am – 10:30am
Moderator: Gerard M. Doherty, MD
Speakers: James Howe, MD, Bryan P. McIver, MB, 
ChB, PhD, Sareh Parangi, MD, Sanziana Roman, MD 

What Surgeons Need To Know  
About Thyroid Cancer
Sunday, April 29
10:30am – 11:00am
Bryan P. McIver, MB, ChB, PhD
Mayo Clinic 

Presidential Address:
Training of Thyroid Surgeon –  
From Scalpel to Robot
Monday, April 30, 2012
9:15am – 10:00am
Ashok R. Shaha, MD 
Memorial Sloan-Kettering Cancer Center

Special Sessions
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Historical LECTURER

Historical Lecture: Re-Operative 
Parathyroid Surgery Circa 1975
Sunday, April 29 
1:00pm - 1:35pm
Murray F. Brennan, MD 
Memorial Sloan-Kettering Cancer Center

 
Dr. Murray Brennan is an oncology surgeon with 
special expertise in the treatment of soft tissue 
sarcomas, endocrine tumors, and pancreatic 
and stomach cancers. He was Chairman of the 
Department of Surgery at Memorial Sloan-Kettering 
Cancer Center from 1985 until June 2006—and is 
currently Vice President of International Programs 
and Director of the Bobst International Center. Dr. 
Brennan has lectured throughout the world and 
authored or co-authored more than 1,000 scientific 
papers and book chapters, as well as a book on 
soft tissue sarcoma. He has served as Director 
of the American Board of Surgery, Chairman of 
the American College of Surgeons Commission 
on Cancer, President of the Society of Surgical 
Oncology, Vice President of the American College 
of Surgeons, and President of the American Surgical 
Association.  He has been awarded Honorary 
Fellowships in the Royal Colleges of Surgeons 
in Ireland, Edinburgh, England, Australasia, and 
the Royal College of Physicians and Surgeons of 
Glasgow and Canada. Dr. Brennan has received 
Honorary Doctorates from the Universities of 
Edinburgh, Otago, Goteborg and University College 
of London.   In 1995, Dr. Brennan was honored with 
membership in the Institute of Medicine of the 
National Academy of Sciences, and in 2000 he 
received the American College of Surgeons’ highest 
award, the Distinguished Service Award.
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Strategies for Improving Surgical 
Performance
Monday, April 30 
11:45am – 12:20pm
Atul A. Gawande, MD, MPH
Brigham and Women’s Hospital

Atul Gawande is a surgeon, writer, and public health 
researcher. He practices general and endocrine 
surgery at Brigham and Women’s Hospital in 
Boston. He is also Associate Professor of Surgery at 
Harvard Medical School and Associate Professor in 
the Department of Health Policy and Management 
at the Harvard School of Public Health. 

His research work currently focuses on systems 
innovations to transform safety and performance 
in surgery, childbirth, and care of the terminally 
ill. He serves as lead advisor for the World Health 
Organization’s Safe Surgery Saves Lives program. 
He is also founder and chairman of Lifebox, an 
international not-for-profit implementing systems 
and technologies to reduce surgical deaths globally.

He has been a staff writer for the New Yorker 
magazine since 1998. He has written three New 
York Times bestselling books: COMPLICATIONS, 
which was a finalist for the National Book Award in 
2002; BETTER, which was selected as one of the 
ten best books of 2007 by Amazon.com; and THE 
CHECKLIST MANIFESTO. He has won two National 
Magazine Awards, AcademyHealth’s Impact 
Award for highest research impact on health care, a 
MacArthur Award, and selection by Foreign Policy 
Magazine and TIME magazine as one of the world’s 
top 100 influential thinkers.

INVITED LECTURER
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1991 Gregory B. Bulkley, MD
Johns Hopkins University, Baltimore, Maryland
Endothelial Xanthine Oxidase: a Radical Transducer of Signals and Injury

1992  Donald Coffey, PhD
 Bethesda, Maryland
 New Concepts Concerning Cancer

1993  John L. Doppman, MD
National Institutes of Health, Bethesda, Maryland 
Recent Advances in Endocrinologic Imaging

1994  Gordon J. Strewler, MD 
San Francisco, California
The Parathyroid Hormone Related Protein: Clinical and Basic Studies of a 
Polyfunctional Protein

1995 Ivor M.D. Jackson, MD
Providence, Rhode Island
Regulation of TSH Secretion:  Implications for Disorders of the Thyroid Function

1996 Victor E. Gould, MD 
 Rush-Presbyterian-Medical Center, Chicago, Illinois
 The Diffuse Neuroendocrine System:  Evolution of the Concept and Impact on   
 Surgery

1997  Bertil Hamberger, MD, PhD
Karolinska Institute, Stockholm, Sweden
The Nobel Prize

1998  Susan Leeman, PhD
Boston University, Boston, Massachusetts
The NeuroPeptides:  Substance P and Neurotensin

1999  James Hurley, MD
Cornell University, New York, New York
Post-Operative Management of Differentiated Thyroid Cancer

INVITED LECTURERS 
AT RECENT MEETINGS
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2000  James Shapiro, MD 
University of Alberta, Edmonton, Alberta 
Pancreatic Islet Cell Transplantation

2001  Andrew F. Stewart, MD
 University of Pittsburgh, Pittsburgh, Pennsylvania
Parathyroid Hormone-Related Protein:  From Hypercalcemia of Malignancy to Gene 
Therapy from Diabetes

2002 William F. Young Jr., MD
Mayo Clinic, Rochester, Minnesota
Adrenal-Dependent Hypertension:  Diagnostic Testing Insights

2003 Sissy M. Jhiang, MD
  The Ohio State University, Columbus, Ohio  

Lessons From Thyroid Cancer:  Genetics and Gene Therapy

2004  Edward R. Laws Jr, MD
   University of Virginia, Charlottesville, Virginia 

The Diagnosis and Management of Cushing’s Disease 

2005  David Duick, MD 
Phoenix, Arizona
Thyroid Nodules and Mild Primary Hyperparathyroidism:  Examples of Clinical 
Perplexities or Unresolvable Conundrums

2006 Michael Bliss,  PhD
University of Toronto, Ontario, Canada
Harvey Cushing and Endo-Criminology

2007 Virginia A. Livolsi, MD
University of Pennsylvania, Philadelphia, Pennsylvania
Thyroid Nodule FNA and Frozen Section: Partners or Adversaries

2008 F. John Service, MD, PhD
Mayo Clinic, Rochester, Minnesota
Hypoglycemia in Adults – 80th Anniversary of Hyperinsulinism

INVITED LECTURERS 
AT RECENT MEETINGS  CONT.
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2009 Jeffrey M. Trent, PhD
Translation Genomics Research Institute, Phoenix, Arizona
Integrating Genetics, Genomics, and Biology Towards a More Personalized Medicine

2010 Alexander J.B. McEwan, MB
University of Alberta, Edmonton, Alberta, Canada
The State of the Art of Radionucleotide Imaging and Therapy in Patients with 
Neuroendocrine Tumors

2011   Allan H. (Bud) Selig
 9th Commissioner of Major League Baseball
 Major League Baseball – 2011 Economic and Health Related Issues
 
 

INVITED LECTURERS 
AT RECENT MEETINGS  CONT.
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LEARNING OBJECTIVES
This program is designed for all endocrine surgeons seeking the latest developments in 
endocrine surgical technique and its related research.  The intent of the program is to 
improve the quality of patient care and improve overall patient safety. Audience participation 
and interaction will be encouraged.  

At the end of this activity, attendees will:

1. Participate in discussions, and explain current developments in the science 
and clinical practice of endocrine surgery.

2. Be able to explain practical new approaches and solutions to relevant concepts 
and problems in endocrine surgical care.

3. Have additional working knowledge to assist with existing and growing 
practices.

4. Possess additional information and recent developments as they relate to 
recently established guidelines and procedures.

CME CERTIFICATES AND EVALUATION FORMS
Please complete your evaluation form and return it to the AAES Registration Desk.  You 
may pick up your CME Certificate at this time.

ACCREDITATION STATEMENT
This activity has been planned and implemented in accordance with the Essential Areas 
and Policies of the Accreditation Council for Continuing Medical Education through the 
joint sponsorship of the American College of Surgeons and the American Association 
of Endocrine Surgeons.  The American College Surgeons is accredited by the ACCME to 
provide continuing medical education for physicians.

AMA PRA CATEGORY 1 CREDITSTM  
The American College of Surgeons designates this educational activity for a maximum 
of 17 AMA PRA Category 1 CreditsTM.  Physicians should only claim credit commensurate 
with the extent of their participation in the activity.

 
 

 

DISCLOSURE INFORMATION
In compliance with ACCME Accreditation Criteria, the American College of Surgeons, as 
the accredited provider of this activity, must ensure that anyone in a position to control 
the content of the educational activity has disclosed all relevant financial relationships 
with any commercial interest.  All reported conflicts are managed by a designated 
official to ensure a bias-free presentation.  Please see the insert to this program for the 
complete disclosure list.
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REGISTRATION
The Thirty-third Annual Meeting of the AAES will take place at the Sheraton Hotel-
Iowa City, Iowa. Registration fees are (postmarked before April 6, 2012) $375 for 
AAES members, $425 for non-members, $225 for residents, fellows, nurses, physician 
assistants, spouses/guests.

HOTEL ACCOMODATIONS
For the convenience of AAES members and guests, we have reserved rooms at the 
Sheraton Hotel- Iowa City. However, it is very important to make your hotel reservation 
early in order to assure yourself of availability.  

Sheraton Hotel-Iowa City 
210 S. Dubuque Street 
Iowa City, IA 52240 
Reservations: 319-337-4058 or 1-800-848-1335 

AAES Group Rate: $129 single/double + tax 
Housing Cutoff: Friday, April 6, 2012 

Reserve your room at the Sheraton Hotel-Iowa City. This newly renovated hotel is located 
in the heart of Iowa City, just steps away from the inviting historic pedestrian mall and the 
University of Iowa campus. 

AIR TRAVEL   
The closest airport is the Eastern Iowa Airport (CID), located in Cedar Rapids, IA. The 
airport is located approximately 25 miles from downtown Iowa City. The Quad City 
Airport (MLI) in Moline, IL is also located within 45 minutes of Iowa City.  

GROUND TRANSPORTATION
Transportation and Shuttle Service  
The best ground transportation options are airport shuttle or Marcos Taxi. Although 
other taxi companies are readily available outside of baggage claim, most will charge a 
fee to Iowa City as well as a fee for their drive back to the airport. Airport shuttles will 
run approximately $38 one way and Marcos Taxis $35 per ride. Both services require 
reservations at least 24 hours in advance. 

Airport Shuttle Service 
Telephone: 319-337-2340 
Email: info@crshuttle.com 
Online Reservations: www.crshuttle.com 
 
Marcos Taxis 
Telephone: 319-337-8294 
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GROUND TRANSPORTATION CONT.

 
Town Car Service 
Town cars are available by reservation. Cost is approximately $80/one way. 
Telephone: 319-626-5466 
Email: dispatch@limosbyexpress.com 
Website: www.limosbyexpress.com

WEATHER 
Springtime in Iowa City is a variable time. Temperatures in late April range from low 70s 
to high 60s. For accurate weather closer to the date of the meeting, please check www.
weather.com. 
 
 
MEETING FORMAT
The 2012 meeting will use the “standard” AAES meeting format. The Scientific 
Sessions will commence Sunday afternoon and extend through Tuesday morning.   
The Welcome Reception will follow the Scientific Sessions on Sunday evening beginning 
at 7:00 pm  The Gala Reception and Dinner Banquet will be held on Monday evening.  
The Poster Competition will take place on Tuesday morning.  

CONTACTS 
Ronald J. Weigel, MD, PhD 
AAES 2012 Local Arrangements Chair 
University of Iowa 
Telephone: 319-353-7474 
Email: ronald-weigel@uiowa.edu

American Association of Endocrine Surgeons
5019 W. 140th Street
Leawood, KS 66224
Telephone:  (913) 402-7102
Fax:  (913) 273-9940
Email:  meetings@endocrinesurgery.org
Web: www.endocrinesurgery.org
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  Saturday, April 28, 2012
 

12:00pm
Shuttle Departs for Golf, Hotel Main Lobby

1:00pm - 6:00pm
Annual Golf Outing, Finkbine Country Club, University of Iowa, 1380 Melrose Avenue, 
Iowa City, IA

1:30pm
Shuttle Departs for Tennis, Hotel Main Lobby

2:00pm
Shuttle Departs for Amana Tour, Hotel Main Lobby

2:00pm – 5:00pm
Amana Tour, Amana Colonies

2:00pm - 5:00pm
Annual Tennis Tournament, Hawkeye Tennis & Recreational Complex, 2820 Prairie 
Medow Drive, Iowa City, IA

2:00pm - 5:00pm
AAES Council Meeting, Johnson Room

9:30pm - 11:30 pm
Young Endocrine Surgeons Social, Hearth, 126 East Washington Street, Iowa City, IA

  Sunday, April 29, 2012
 

7:00am - 6:00pm
Registration Open, Prefunction Area

7:00am
Departure for Fun Run, Hotel Main Lobby

7:30am - 8:15am
Fun Run to Benefit Paul LoGerfo Educational Research Fund, Iowa City Park

Agenda
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Agenda  CONT.

7:30am - 8:30am
Yoga, Heartland Yoga

8:00am - 5:00pm
Speaker Ready Room, Lucas Boardroom

8:30am - 9:30am
Program Directors Meeting, Lindquist Theater

9:30am - 10:30am
Thyroid Cancer Tumor Board, Amos Dean ABCD
Moderator: Gerard M. Doherty, MD
Speakers: James Howe, MD, Bryan P. McIver, MB, ChB, PhD,  Sareh Parangi, MD, 
Sanziana Roman, MD

10:30am - 11:00am
What Surgeons Need to Know About Thyroid Cancer, Amos Dean ABCD
Speaker: Bryan P. McIver, MB, ChB, PhD
Mayo Clinic

11:00am – 12Noon
IT & Education Committee Meeting, Lucas Boardroom  
 
11:00am - 12:30pm
Lunch - On Own

12:30pm - 1:00pm
Opening Session, Amos Dean ABCD
New Member Introductions
Paul LoGerfo Educational Research Award
Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center

1:00pm - 1:35pm
Historical Lecture: Re-Operative Parathyroid Surgery Circa 1975, Amos Dean ABCD
Murray F. Brennan, MD
Memorial Sloan-Kettering Cancer Center

1:35pm - 2:50pm
Scientific Session I:  Papers 1-5, Amos Dean ABCD
Moderators: Sally E. Carty, MD; Jyortirmay Sharma, MD

2:30pm - 6:00pm
Exhibits & Posters Viewing, Prefunction & Johnson Room
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Agenda  CONT.

2:50pm - 3:15pm
Afternoon Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

3:15pm - 4:00pm
Scientific Session II: Papers 6-8, Amos Dean ABCD
Moderators: John Olson, Jr., MD, PhD; Linwah Yip, MD

4:00pm - 6:00pm
Interesting Cases, Amos Dean ABCD
Moderator: Thomas J. Fahey, III, MD
New York Presbyterian Hospital - Weill Cornell Medical College

7:00pm - 10:00pm
AAES Welcome Reception, Old Capitol Building, 21 Old Capitol, Iowa City, IA

  Monday, April 30, 2012
 

7:00am – 7:45am
AAES Foundation Meeting, Lucas Boardroom  
 
7:00am - 8:00am
Continental Breakfast, Prefunction Area

7:00am - 3:30pm
Exhibits & Posters Viewing, Prefunction & Johnson Room

7:00am - 6:00pm
Registration Open, Prefunction Area

7:30am - 5:00pm
Speaker Ready Room, Lucas Boardroom 

7:45am -9:00am
Scientific Session III:  Papers 9-13, Amos Dean ABCD
Moderators: Tina W.F. Yen, MD, MS; Michael Yeh, MD
 
9:00am - 9:15am
Introduction of President & Citation Awards, Amos Dean ABCD
Thomas J. Fahey, III, MD; Ashok R. Shaha, MD
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Agenda  CONT.

9:15am - 10:00am
Presidential Address: Training of Thyroid Surgeon – From Scalpel to Robot,  
Amos Dean ABCD
Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center 

10:00am - 10:30am
Morning Break & Exhibits & Poster Viewing, Prefunction & Johnson Room 

10:30am - 11:45am
Scientific Session IV: Papers 14-18, Amos Dean ABCD
Moderators: Douglas Fraker, MD; Rebecca S. Sippel, MD 

11:45am - 12:20pm
Invited Lecturer: Strategies for Improving Surgical Performance, Amos Dean ABCD
Speaker: Atul A. Gawande, MD, MPH
Brigham & Women’s Hospital

12:20pm - 1:30pm
AAES Luncheon, E.W. Lehman Grand Ballroom; hotelVetro, 201 South Linn Street, Iowa 
City, IA

1:30pm - 3:00pm
Scientific Session V: Papers 19-24, Amos Dean ABCD
Moderators: Per-Olof J. Hasselgren, MD; Geeta Lal, MD, MSc

3:00pm - 3:30pm
Afternoon Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

3:30pm - 5:00pm
Scientific Session VI: Papers 25-30, Amos Dean ABCD
Moderators: Cord Sturgeon, MD; Marybeth Hughes, MD

5:00pm - 6:00pm
AAES Business Meeting, Amos Dean ABCD
AAES voting members only

6:30pm - 7:15pm
New Members Reception, North Room; Iowa Memorial Union
By invitation

7:00pm - 10:00pm
Gala Reception and Dinner Banquet, Iowa Memorial Union, 125 North Madison Street, 
Iowa City, IA

10:15pm - 11:30pm
New President’s Reception, hotelVetro, 201 South Linn Street, Iowa City, IA
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Agenda  CONT.

  Tuesday, May 1, 2012
 

7:00am - 8:00am
Continental Breakfast, Prefunction Area

7:00am - 10:45am
Exhibits & Posters Viewing, Prefunction & Johnson Room

7:00am - 12:30pm
Registration Open, Prefunction Area

7:00am - 12Noon
Speaker Ready Room, Lucas Boardroom

7:45am - 9:25am
Snap Shot Poster Presentations, Amos Dean ABCD
Moderators: Janice L. Pasieka, MD; Jennifer Rosen, MD

9:30am - 10:15am
Scientific Session VII: Papers 31-33, Amos Dean ABCD
Moderators: William Gillanders, MD; David Terris, MD

10:15am - 10:45am
Morning Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

10:45am - 12:30pm
Scientific Session VIII: Papers 34-40, Amos Dean ABCD
Moderators: Chris Raeburn, MD; Amelia Grover, MD

12:30pm 
Poster Award Presentation, Amos Dean ABCD



The American Association of Endocrine Surgeons
33rd Annual Meeting

38

Scientific Program

  Sunday, April 29, 2012

8:30am - 9:30am
Program Directors Meeting, Lindquist Theater

9:30am - 10:30am
Thyroid Cancer Tumor Board, Amos Dean ABCD
Moderator: Gerard M. Doherty, MD
Speakers: James Howe, MD, Bryan P. McIver, MB, ChB, PhD,  Sareh Parangi, MD, 
Sanziana Roman, MD

10:30am - 11:00am
What Surgeons Need to Know About Thyroid Cancer, Amos Dean ABCD
Speaker: Bryan P. McIver, MB, ChB, PhD
Mayo Clinic 

11:00am - 12:30pm
Lunch - On Own

12:30pm - 1:00pm
Opening Session, Amos Dean ABCD
New Member Introductions
Paul LoGerfo Educational Research Award
Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center

1:00pm - 1:35pm
Historical Lecture: Re-Operative Parathyroid Surgery Circa 1975, Amos Dean ABCD
Murray F. Brennan, MD
Memorial Sloan-Kettering Cancer Center

1:35pm - 2:50pm
Scientific Session I:  Papers 1-5, Amos Dean ABCD
Moderators: Sally E. Carty, MD; Jyortirmay Sharma, MD

1:35pm - 1:50pm
*1. PRACTICE PATTERNS AND JOB SATISFACTION IN FELLOWSHIP-TRAINED 
ENDOCRINE SURGEONS
Michael Tsinberg, MD, Quan-Yang Duh, MD, Robin M. Cisco, MD, Jessica E. Gosnell, 
MD, Anouk Scholten, MD, Orlo H. Clark, MD, Wen T. Shen, MD
University of California, San Francisco
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Scientific Program  CONT.

1:50pm - 2:05pm
2. PROSPECTIVE EVALUATION OF SELECTIVE VS IPSILATERAL VS BILATERAL 
CENTRAL NECK DISSECTION IN PATIENTS WITH CLINICALLY NODE NEGATIVE 
PAPILLARY THYROID CARCINOMA
Celestino P. Lombardi, MD, Carmela De Crea, MD, Luca Sessa, MD, Piero Giustacchini, 
MD, Luca Revelli, MD, Rocco Bellatone, MD, Marco Raffaelli, MD
U.O. Chirurgia Generale ed Endocrina - Policlinico A. Gemelli 
Università Cattolica del Sacro Cuore

2:05pm - 2:20pm
*3. NONFUNCTIONING ASYMPTOMATIC PANCREATIC NEUROENDOCRINE 
TUMORS (PNETS): ROLE FOR NONOPERATIVE MANAGEMENT
Louis C. Lee, MD, Clive S. Grant, MD, Joel G. Fletcher, MD, Michael J. Levy, MD, Diva R. 
Salomao, MD, Marianne Huebner, PhD
Mayo Clinic

2:20pm - 2:35pm
*4. SHOULD BRAF MUTATION STATUS BE USED TO DETERMINE EXTENT OF 
SURGERY FOR PATIENTS WITH PAPILLARY THYROID CANCER?
Kathleen C. Lee, BSE, Carol Li, BSE, Eric Schneider, PhD, Yongchun Wang, MD, PhD, 
Helina Somervell, MSN, CRNP, Matthew Krafft, BS, Christopher B. Umbricht, MD, PhD, 
Martha A. Zeiger, MD
Johns Hopkins University School of Medicine

2:35pm - 2:50pm
*5. BRAF V600E STATUS ADDS INCREMENTALLY TO CURRENT RISK 
CLASSIFICATION SYSTEMS IN PREDICTING PAPILLARY THYROID CARCINOMA 
RECURRENCE
Jason D. Prescott, MD, PhD, Peter M. Sadow, MD, PhD, Richard A. Hodin, MD, Long Phi 
Le, MD, PhD, Randall D. Gaz, MD, Gregory W. Randolph, MD, Antonia E. Stephen, MD, 
Sareh Parangi, MD, Gilbert H. Daniels, MD, Carrie C. Lubitz, MD
Massachusetts General Hospital

2:30pm - 6:00pm
Exhibits & Posters Viewing, Prefunction & Johnson Room

2:50pm - 3:15pm
Afternoon Break & Exhibits & Poster Viewing, Prefunction & Johnson Room
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Scientific Program  CONT.

3:15pm - 4:00pm
Scientific Session II: Papers 6-8, Amos Dean ABCD
Moderators: John Olson, Jr., MD, PhD; Linwah Yip, MD

6. ADRENALECTOMY MAY IMPROVE QUALITY OF LIFE AND AMELIORATE 
METABOLIC AND CARDIOVASCULAR IMPAIRMENT IN ADRENAL 
INCIDENTALOMAS WITH SUBCLINICAL CUSHING’S SYNDROME
Maurizio Iacobone, MD, Marilisa Citton, MD, Giovanni Viel, MD, Riccardo Boetto, MD, 
Italo Bonadio, MD, Isabella Mondi, MD, Saveria Tropea, MD, Donato Nitti, MD, Gennaro 
Favia, MD
University of Padua

3:30pm - 3:45pm
*7. GPCR GENE EXPRESSION PROFILING DISCRIMINATES ILEAL FROM PANCREATIC 
NEUROENDOCRINE TUMOR PRIMARIES
Jennifer C. Carr, MD, Erin A. Boese, Fadi S. Dahdaleh, MD, Molly Martin, PhD, Junlin 
Liao, Thomas M. O’Dorisio, MD, M. Sue O’Dorisio, MD, James R. Howe, MD
University of Iowa

3:45pm - 4:00pm
*8. IS MINIMALLY INVASIVE PARATHYROIDECTOMY ASSOCIATED WITH HIGHER 
RECURRENCE COMPARED TO BILATERAL EXPLORATION? ANALYSIS OF OVER 1,000 
CASES.
David F. Schneider, MD, Haggi Mazeh, MD, Rebecca S. Sippel, MD, Herbert Chen, MD
University of Wisconsin

4:00pm - 6:00pm
Interesting Cases, Amos Dean ABCD
Moderator: Thomas J. Fahey, III, MD
New York Presbyterian Hospital - Weill Cornell Medical College

* Denotes Resident/Fellow Research Award Competition Paper
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7:45am -9:00am
Scientific Session III:  Papers 9-13, Amos Dean ABCD
Moderators: Tina W.F. Yen, MD, MS; Michael Yeh, MD

7:45am - 8:00am
*9. ROBOTIC AND ENDOSCOPIC TRANSAXILLARY THYROIDECTOMIES 
MAY BE COST PROHIBITIVE WHEN COMPARED TO STANDARD CERVICAL 
THYROIDECTOMY: A COST ANALYSIS
Jennifer C. Cabot, MD, Cho Rok Lee, MD, Laurent Brunaud, MD, Woong Youn Chung, 
MD, Thomas J. Fahey III, MD, Rasa Zarnegar, MD
New York Presbyterian Hospital - Weill Cornell Medical College

8:00am - 8:15am
*10. UTILITY OF ORAL NICARDIPINE AND MAGNESIUM SULFATE INFUSION DURING 
PREPARATION AND RESECTION OF PHEOCHROMOCYTOMAS.
Hasan K. Siddiqi, AB, Amanda M. Laird, MD, Amy C. Fox, MD, Gerard M. Doherty, MD, 
Barbra S. Miller, MD, Paul G. Gauger, MD
University of Michigan

8:15am - 8:30am
11. VALIDATION OF FIVE MINUTE INTRAOPERATIVE PARATHYROID HORMONE 
CRITERIA FOR EARLY TERMINATION OF DIRECTED PARATHYROIDECTOMY
Sarah C. Oltmann, MD, Linda Hynan, PhD, Jason Tcheng,MD, Jennifer L. Rabaglia, MD, 
Shelby A. Holt, MD, Fiemu E. Nwariaku, MD, Stacey L. Woodruff, MD
University of Texas Southwestern Medical Center

8:30am - 8:45am
*12. YIELD OF REPEAT FINE NEEDLE ASPIRATION BIOPSY AND RATE OF 
MALIGNANCY IN PATIENTS WITH ATYPIA OR FOLLICULAR LESION OF 
UNDETERMINED SIGNIFICANCE: THE IMPACT OF THE BETHESDA SYSTEM FOR 
REPORTING THYROID CYTOPATHOLOGY
Joy C. Chen, MS, Stanley C. Pace, MD, Amer Khiyami, MD, Boris A. Chen, BS, 
Christopher R. McHenry, MD
MetroHealth Medical Center, Case Western Reserve University

8:45am - 9:00am
13. STRATEGIC COMBINATION THERAPY OVERCOMES TYROSINE KINASE 
COACTIVATION IN ADRENOCORTICAL CARCINOMA
Daniel T. Ruan, MD, Chi-Iou Lin, PhD, Edward E. Whang, MD, Jacob Moalem, MD 
Brigham and Women’s Hospital

Scientific Program  CONT.
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9:00am - 9:15am
Introduction of President & Citation Awards, Amos Dean ABCD
Thomas J. Fahey, III, MD; Ashok R. Shaha, MD

9:15am - 10:00am
Presidential Address: Training of Thyroid Surgeon – From Scalpel to Robot,  
Amos Dean ABCD
Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center

10:00am - 10:30am
Morning Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

10:30am - 11:45am
Scientific Session IV: Papers 14-18, Amos Dean ABCD
Moderators: Douglas Fraker, MD; Rebecca S. Sippel, MD, 

10:30am - 10:45am
*14. CHANGES IN BONE DENSITY AFTER SURGERY FOR PRIMARY 
HYPERPARATHYROIDISM
Benzon M. Dy, MD, Melanie L. Richards, MD, Ann E. Kearns, MD, Robert A. Wermers, 
MD, William S. Harmsen, MS, Marianne Huebner, PhD, Geoffrey B. Thompson, MD, 
David R. Farley, MD, Clive Grant, MD
Mayo Clinic

10:45am - 11:00am
*15. PREDICTING THE NEED FOR CALCIUM AND CALCITRIOL SUPPLEMENTATION 
AFTER TOTAL THYROIDECTOMY: RESULTS OF A PROSPECTIVE, RANDOMIZED 
STUDY
Ashley K. Cayo, MD, Tina W.F. Yen, MD, Sarah M. Misustin, PA-C, Kimberly Wall, 
APNP, Stuart D. Wilson, MD, Douglas B. Evans, MD, Tracy S. Wang, MD
Medical College of Wisconsin

11:00am - 11:15am
*16. PASIREOTIDE (SOM230) IS EFFECTIVE FOR THE TREATMENT OF PANCREATIC 
NEUROENDOCRINE TUMORS IN A MULTIPLE ENDOCRINE NEOPLASIA TYPE 1 
CONDITIONAL KNOCKOUT MOUSE MODEL
Thomas J. Quinn, BS, Ziqiang Yuan, MD, Asha Adem, BS, David T. Hughes, MD, Herbert 
Schmid, PhD, Steven K. Libutti, MD
Albert Einstein College of Medicine

* Denotes Resident/Fellow Research Award Competition Paper
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11:15am - 11:30am
17. THYROIDECTOMY FOLLOWED BY FOSBRETABULIN (CA4P) COMBINATION 
REGIMEN APPEARS TO SUGGEST IMPROVEMENT IN PATIENT SURVIVAL IN 
ANAPLASTIC THYROID CANCER
Julie A. Sosa, MD, Jai Balkissoon, MD, Shiao-ping Lu, MS, Peter Langecker, MD, 
Rossella Elisei, MD, Barbara Jarzab, MD, C.S. Bal, MD, Shanthi Marur, MD, Ann Gramza, 
MD, Frank Ondrey, MD
OXiGENE, Inc.

11:30am - 11:45am
*18. LAPAROSCOPIC APPROACH TO ADRENALECTOMY: PROTECTIVE AGAINST 
DEATH AND ICU LEVEL COMPLICATIONS?
Laura I. Eichhorn-Wharry, MD, Gary B. Talpos, MD, Ilan Rubinfeld, MD
Henry Ford Hospital

11:45am - 12:20pm
Invited Lecturer:
Strategies for Improving Surgical Performance, Amos Dean ABCD
Speaker: Atul A. Gawande, MD, MPH
Brigham & Women’s Hospital

12:20pm - 1:30pm
AAES Luncheon, E.W. Lehman Grand Ballroom; hotelVetro

1:30pm - 3:00pm
Scientific Session V: Papers 19-24, Amos Dean ABCD
Moderators: Per-Olof J. Hasselgren, MD; John Phay, MD

1:30pm - 1:45pm
19. UNDETECTABLE THYROGLOBULIN FOLLOWING TOTAL THYROIDECTOMY IN 
PATIENTS WITH LOW AND INTERMEDIATE RISK PAPILLARY THYROID CANCER- IS 
THERE A NEED FOR RAI?
Tihana Ibrahimpasic, MD, Iain J. Nixon, MD, Snehal G. Patel, MD, Frank L. Palmer, BA, 
Monica M. Whitcher, BA, Robert M Tuttle, MD, Ashok R. Shaha, MD, Jatin P Shah, MD, 
Ian Ganly, MD, PhD
Memorial Sloan Kettering Cancer Center
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1:45pm - 2:00pm
*20. VON HIPPEL-LINDAU DISEASE-ASSOCIATED SOLID MICROCYSTIC ADENOMAS 
MASQUERADING AS PANCREATIC NEUROENDOCRINE TUMORS
Simon Turcotte, MD, Baris Turkbey, MD, Stephanie Barak, MD, Steven K. Libutti, MD, 
H. Richard Alexander, MD, W. Marston Linehan, MD, Marybeth S. Hughes, MD, Naris 
Nilubol, MD, Corina Millo, MD, Martha Quezado, MD, Peter L. Choyke, MD, Electron 
Kebebew, MD, Giao Q. Phan, MD
National Institutes of Health, National Cancer Institute

2:00pm - 2:15pm
21. TO THYROID NODULES: A HIGH RESOLUTION-MAGIC ANGLE SPINNING 
NUCLEAR MAGNETIC RESONANCE (HRMAS NMR)-BASED STUDY
Paolo Miccoli, MD,  Liborio Torregrossa, MD, Laetitia Shintu, PhD, Alvicler Magalhaes, 
Jima Nambiath Chandran, Aura Tintaru, Clara Ugolini, MD, PhD, Michele N. Minuto, 
MD, PhD, Fulvio Basolo, MD, Stefano Caldarelli, PhD
University of Pisa

2:15pm - 2:30pm
22. A COST-EFFECTIVENESS ANALYSIS OF ADRENALECTOMY FOR NON-
FUNCTIONAL, ADRENAL INCIDENTALOMAS: IS THERE A SIZE THRESHOLD FOR 
RESECTION?
Tracy S. Wang, MD, MPH, Kevin Cheung, MD, Sanziana A. Roman, MD, Julie A. Sosa, 
MD, MA
Yale University School of Medicine

2:30pm - 2:45pm
*23. SAME DAY THYROIDECTOMY PROGRAM: ELIGIBILITY AND SAFETY 
EVALUATION
Haggi Mazeh, MD, Qasim Khan, MBBS, David F. Schneider, MD, MS, Sarah Schaefer, 
NP, Rebecca S. Sippel, MD, Herbert Chen, MD
University of Wisconsin

2:45pm - 3:00pm
24. AUTOPHAGIC ACTIVATION POTENTIATES THE ANTIPROLIFERATIVE EFFECTS 
OF TYROSINE KINASE INHIBITORS IN MEDULLARY THYROID CANCER
Chi-Iou Lin, PhD, Edward E. Whang, MD, Jochen H. Lorch, MD, Daniel T. Ruan, MD
Brigham and Women’s Hospital

3:00pm - 3:30pm
Afternoon Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

* Denotes Resident/Fellow Research Award Competition Paper
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3:30pm - 5:00pm
Scientific Session VI: Papers 25-30, Amos Dean ABCD
Moderators: Cord Sturgeon, MD; Marybeth Hughes, MD

3:30pm - 3:45pm
25. RESECTION IS LESS COMPLETE AND LOCAL RECURRENCE OCCURS SOONER 
AND MORE OFTEN AFTER LAPAROSCOPIC ADRENALECTOMY THAN AFTER OPEN 
ADRENALECTOMY FOR ADRENOCORTICAL CARCINOMA
Barbra S. Miller, MD, Paul G. Gauger, MD, Gerard M. Doherty, MD
University of Michigan

3:45pm - 4:00pm
26. OPEN VERSUS ENDOSCOPIC ADRENALECTOMY IN THE TREATMENT OF 
LOCALIZED (STAGE I/II) ADRENOCORTICAL CARCINOMA – RESULT OF A MULTI-
INSTITUTIONAL ITALIAN SURVEY
Celestino P. Lombardi, MD, Marco Raffaelli, MD,Francesco Pennestri’, MD, Rocco 
Bellatone, MD, Carmela De Crea, MD and the SICO Study Group on the Adrenal Tumors
U.O. Chirurgia Generale ed Endocrina - Policlinico A. Gemelli
Università Cattolica del Sacro Cuore

4:00pm - 4:15pm
*27. LONG-TERM FOLLOW UP DATA MAY HELP MANAGE PATIENT AND PARENT 
EXPECTATIONS FOR PEDIATRIC PATIENTS UNDERGOING THYROIDECTOMY
Lilah F. Morris, MD, Elizabeth G. Grubbs, MD, Carla Warneke, PhD, Steven G. 
Waguespack, MD, Haengrang Ryu, MD, Anita K. Ying, MD, Erich M. Sturgis, MD, Gary 
L. Clayman, MD, Jeffrey E. Lee, MD, Nancy D. Perrier, MD
The University of Texas MD Anderson Cancer Center

4:15pm - 4:30pm
28. NEUROKININ A LEVELS PREDICT SURVIVAL IN PATIENTS WITH WELL 
DIFFERENTIATED SMALL BOWEL NEUROENDOCRINE TUMORS
Anne E. Diebold, BS, J. Philip Boudreaux, MD, Yi-Zarn Wang, DDS, MD, Lowell B. 
Anthony, MD, Ann Porter Uhlhorn, RN, Pamela Ryan, BSN, RN, Eugene A. Woltering, 
MD
LSU Health Sciences Center

4:30pm - 4:45pm
*29. EXTENT OF MODIFIED RADICAL NECK DISSECTION FOR PAPILLARY THYROID 
CANCER DOES NOT INFLUENCE LATERAL NECK RECURRENCE
Maria B. Albuja Cruz, MD, John I. Lew, MD, Steven E. Rodgers, MD, PhD
University of Miami Miller School of Medicine
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4:45pm - 5:00pm
*30. CALCULATING AN INDIVIDUAL MAXPTH TO AID DIAGNOSIS OF 
NORMOCALCEMIC PRIMARY HYPERPARATHYROIDISM
Judy Jin, MD, Jamie Mitchell, MD, Joyce Shin, MD, Eren Berber, MD, Allan E. Siperstein, 
MD, Mira Milas, MD
Cleveland Clinic

5:00pm - 6:00pm
AAES Business Meeting, Amos Dean ABCD
AAES voting members only

* Denotes Resident/Fellow Research Award Competition Paper
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  Tuesday, May 1, 2012
 

7:00am - 8:00am
Continental Breakfast, Prefunction Area

7:00am - 10:45am
Exhibits & Posters Viewing, Prefunction & Johnson Room

7:00am - 12:30pm
Registration Open, Prefunction Area

7:00am - 12Noon
Speaker Ready Room, Lucas Boardroom

7:45am - 9:25am
Snap Shot Poster Presentations, Amos Dean ABCD
Moderators: Janice L. Pasieka, MD; Jennifer Rosen, MD

7:45am – 7:55am
*P1. THE ROLE OF SHEAR-WAVE ULTRASOUND ELASTOGRAPHY IN ESTIMATING 
CANCER RISK AND DETERMINING THE EXTENT OF SURGERY IN PATIENTS WITH 
INDETERMINATE THYROID NODULES
Jason D. Prescott, MD, PhD, Manish Dhyani, MD, Anthony Samir, MD, Hanna Arellano, 
BS, Richard A. Hodin, MD, Randall D. Gaz, MD, Gregory W. Randolph, MD, David 
Zurakowski, PhD, Dianne M. Finkelstein, PhD, Sareh Parangi, MD, Antonia E. Stephen, 
MD
Massachusetts General Hospital

7:55am – 8:05am
P2. USE OF MOLECULAR MARKERS ON FNA BIOPSIES OF THYROID NODULES, AS 
RECOMMENDED BY RECENT ATA GUIDELINE, MODIFIES SURGICAL TREATMENT OF 
THYROID NODULES AND THYROID CANCER
Alexander L. Shifrin, MD, Cindy Huang, MD, Danielle Lann, MD, Sunil Asnani, MD
Jersey Shore University Medical Center

8:05am – 8:15am
*P3. THE LONG TERM PREDICTIVE VALUE OF ADRENAL VEIN SAMPLING IN 
PATIENTS OPERATED FOR CONN’S SYNDROME WITH A KNOWN, CONCURRENT, 
CONTRALATERAL INCIDENTALOMA
Jacqueline I. Lee, MD, Sarah C. Oltmann, MD, Stacey Woodruff, MD, Fiemu E. 
Nwariaku, MD, Shelby Holt, MD, Jennifer Rabaglia, MD
University of Texas Southwestern Medical Center
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8:15am – 8:25am
*P4. TOXIC NODULAR GOITER AND CANCER: A COMPELLING CASE FOR 
THYROIDECTOMY
J. Joshua Smith, MD, David F. Schneider, MD, Rebecca S. Sippel, MD, Herbert Chen, 
MD, James T. Broome, MD, Carmen C. Solorzano, MD
Vanderbilt University

8:25am – 8:35am
P5. SHOULD LATERAL NECK DISSECTION BE PROPOSED TO ALL THE PATIENTS 
WITH SPORADIC MEDULLARY THYROID CARCINOMA?
Marco Raffaelli, MD, Carmela De Crea, MD, Valentina Milano, MD, Emanuela Traini, 
MD, Annamaria D’Amore, MD, Guido Fadda, MD, Rocco Bellatone, MD, Celestino P. 
Lombardi, MD, U.O. Chirurgia Generale ed Endocrina - Policlinico A. Gemelli
Università Cattolica del Sacro Cuore

8:35am – 8:45am
*P6. PARATHYROID CRYOPRESERVATION FOLLOWING PARATHYROIDECTOMY: A 
WORTHWHILE PRACTICE?
Kevin Shepet, BS, Reid Usedom, Rebecca S. Sippel, MD, Herbert Chen, MD
University of Wisconsin

8:45am – 8:55am
*P7. COST AND EFFICACY OUTCOMES OF TRANSAXILLARY ENDOSCOPIC 
THYROIDECTOMY WITH AND WITHOUT ROBOTIC ASSISTANCE
Barnard J. Palmer, MD, Hannah Lowe, BA, Kee-Hyun Nam, MD, Bernadette Laxa, MD, 
Randall P. Owen, MD, William B. Inabnet, MD
Mount Sinai School of Medicine

8:55am – 9:05am
P8. COMBINATION THERAPY IS NECESSARY TO TREAT TYROSINE KINASE 
COACTIVATION IN MEDULLARY THYROID CANCER
Lutske Lodewijk, MD, Chi-Iou Lin, PhD, Menno R. Vriens, MD, Jinyan Du, PhD, Edward 
E. Whang, MD, Daniel T. Ruan, MD
Brigham and Women’s Hospital

9:05am – 9:15am
P9. PROGNOSTIC PARAMETERS AFTER SURGERY FOR ADRENAL METASTASIS: A 
SINGLE INSTITUTION EXPERIENCE
Ivan R. Paunovic , MD, Vladan R.Zivaljevic, MD, Aleksandar Dj.Diklic, MD, Katarina M. 
Tausanovic, MD, Radenko M.Stojanic, MD, Sandra B. Sipetic, MD
Center for Endocrine Surgery, Clinical Center of Serbia, Belgrade, Serbia,Medical School 
University of Belgrade, Belgrade, Serbia
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9:15am – 9:25am
P10. IMAGE-GUIDED ABLATION OF LOCAL RECURRENT AND DISTANT FOCAL 
METASTATIC WELL-DIFFERENTIATED THYROID CANCER
Jeffrey P. Guenette, BA, Jack M. Monchik, MD, Damian E. Dupuy, MD
Warren Alpert School of Medicine at Brown University

9:30am - 10:15am
Scientific Session VII: Papers 31-33, Amos Dean ABCD
Moderators: William Gillanders, MD; David Terris, MD

9:30am - 9:45am
31. INTRA-THYROIDAL PARATHYROID GLANDS; SMALL, BUT MIGHTY (A 
NAPOLEON PHENOMENON)
Guennadi Kouniavsky, MD, Haggi Mazeh, MD, David F. Schneider, MD, MS, 
Konstantinos Markis, MD, Rebecca S. Sippel, MD, Alan P.B. Dackiw, MD, Herbert Chen, 
MD,  Martha A. Zeiger, MD
Johns Hopkins University School of Medicine

9:45am - 10:00am
32. TELOMERE LENGTH IS SHORTER IN AFFECTED MEMBERS WITH FAMILIAL 
NONMEDULLARY THYROID CANCER
Mei He, MD, Brent Bian, Krisana Gesuwan, CRNP, Neelam Gulati, Naris Nilubol, MD, 
Electron Kebebew, MD
National Institutes of Health, National Cancer Institute

10:00am - 10:15am
33. UNIQUE AGE-RELATED VARIATIONS IN THE PROPORTION OF PATIENTS WITH 
PERSISTENT DISEASE AND IN THYROGLOBULIN-DOUBLING TIME IN PATIENTS 
WITH PAPILLARY THYROID CARCINOMA AFTER TOTAL THYROIDECTOMY
Akira Miyauchi, MD, Takumi Kudo, MD, Yukiko Tsushima, MD, Osamu Yamada, 
MD, Hiroo Masuoka, MD, Tomonori Yabuta, MD, Mitsuhiro Fukushima, MD, Minoru 
Kihara, MD, Takuya Higashiyama, MD, Yuuki Takamura, MD, Yasuhiro Ito, MD, Kaoru 
Kobayashi, MD, Akihoro Miya, MD
Kuma Hospital

10:15am - 10:45am
Morning Break & Exhibits & Poster Viewing, Prefunction & Johnson Room

10:45am - 12:30pm
Scientific Session VIII: Papers 34-40, Amos Dean ABCD
Moderators: Chris Raeburn, MD; Amelia Grover, MD
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10:45am - 11:00am
34. SHOULD PATIENTS WITH COWDEN SYNDROME UNDERGO PROPHYLACTIC 
THYROIDECTOMY?
Mira Milas, MD, Jessica Mester, MS, Rosemarie Metzger, MD, MPH, Joyce Shin, MD, 
Jamie Mitchell, MD, Eren Berber, MD, Allan E. Siperstein, MD, Charis Eng, MD, PhD
Cleveland Clinic

11:00am - 11:15am
35. IS PRIOR SAME QUADRANT SURGERY A CONTRAINDICATION TO 
LAPAROSCOPIC ADRENALECTOMY?
Amanda Amin, MD, Haggi Mazeh, MD, Alexander B. Froyshteter, BA, Tracy Wang, MD, 
MPH, Douglas Evans, MD, Rebecca S. Sippel, MD, Herbert Chen, MD, Tina W. F. Yen, 
MD
Medical College of Wisconsin

11:15am - 11:30am
36. INVASION IN FOLLICULAR THYROID CANCER (FTC) CELL LINES IS MEDIATED BY 
EPHA2 AND PAKT
Yunxia O’Malley, PhD, Geeta Lal, MD, James R. Howe, MD, Ronald J. Weigel, MD, PhD, 
Sonia L. Sugg, MD
University of Iowa

11:30am - 11:45am
37. OPEN VERSUS LAPAROSCOPIC LIVER RESECTION: THE OPTIMAL TREATMENT 
FOR HEPATIC METASTASES FROM CARCINOID TUMORS
Emad Kandil, MD, Salem I. Noureldine, MD, Alan Koffron, MD, Bob Saggi, MD, Lu Yao, 
MPH, Robert Cannon, MD, Joseph F. Buell, MD
Tulane University School of Medicine

11:45am - 12Noon
38. GASTRO-ESOPHAGEAL REFLUX DISEASE SYMPTOMS IMPROVE SIGNIFICANTLY 
AFTER PARATHYROIDECTOMY
Alexandra E. Reiher, MD, Haggi Mazeh, MD, Sarah Schaefer, NP, Jon Gould, MD, 
Herbert Chen, MD, Rebecca S. Sippel, MD
NorthShore University HealthSystem

12Noon - 12:15pm
39. NOVEL WITHANOLIDES TARGET MEDULLARY THYROID CANCER THROUGH 
INHIBITION OF BOTH RET PHOSPHORYLATION AND THE MTOR PATHWAY
Abbas K. Samadi, PhD, Haoping Zhang, PhD, Robert J. Gallagher, PhD, G. Rao, PhD, Kelly 
Kindscher, PhD, Barbara N. Timmermann, PhD, Mark S. Cohen, MD
University of Kansas Medical Center
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12:15pm - 12:30pm
40. UNILATERAL ADRENAL HYPERPLASIA: A NOVEL CAUSE OF SURGICALLY 
CORRECTABLE PRIMARY HYPERALDOSTERONISM.
Marilisa Citton, MD, Maurizio Iacobone, MD, Giovanni Viel, MD, Riccardo Boetto, 
MD, Italo Bonadio, MD, Saveria Tropea, MD, Sasa Sekulovic, MD Franco Mantero, MD, 
Gianpaolo Rossi, MD, Ambrosio Fassina, MD, Donato Nitti, MD, Gennaro Favia, MD
University of Padua

12:30pm 
Poster Award Presentation, Amos Dean ABCD
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*1. PRACTICE PATTERNS AND JOB SATISFACTION IN FELLOWSHIP-TRAINED 
ENDOCRINE SURGEONS
Michael Tsinberg, MD, Quan-Yang Duh, MD, Robin M. Cisco, MD, Jessica E. Gosnell, 
MD, Anouk Scholten, MD, Orlo H. Clark, MD, Wen T. Shen, MD
University of California, San Francisco  

Background: There are currently 19 Endocrine Surgery fellowships in the United States 
and Canada, graduating 21 endocrine surgeons per year. Debates about the difficult 
job market for young endocrine surgeons take place every year. Many newly-trained 
endocrine surgeons consider taking only academic jobs in major medical centers, which 
usually have limited open positions. The purpose of this study was to survey fellowship-
trained endocrine surgeons and analyze their practice patterns and work-related 
satisfaction levels 

Methods: Graduates of Endocrine Surgery fellowship programs identified using the 
American Association of Endocrine Surgeons website. An anonymous survey was sent 
via email. Participants were divided in three groups based on time since fellowship 
graduation: “young” (3 years in practice), “middle” (5 years in practice) and “older” 
(more than 5 years in practice). Results were analyzed using JMP statistical software. 
Data expressed as mean ±SEM  

Results: The survey was sent to 78 fellowship-trained endocrine surgeons. Fifty-six 
(72%) responded to the survey. Time since fellowship graduation varied between 1 
and 9 years (mean 3.9±0.28). Forty-five surgeons (80%) described their practice as 
academic and 11 (20%) as private. The total number of operations done in the last 12 
months was 244.1±17.8, of which 75.4%±3.3 were endocrine cases. There were 24 
surgeons in the “young” group (43%), 20 in the “middle” group (36%) and 12 in the 
“older” group (21%). More surgeons in the “young” group are practicing in academic 
settings (92%) and joined established Endocrine Surgery groups (54%) as compared to 
the “older” group (67% and 42%), (p=0.05). Only 4% of surgeons in the “young” group 
started their own practice vs. 33% in the “older” group (p=0.04). Level of satisfaction 
with financial compensation and lifestyle was also higher in the younger group: on a 
scale of 1 to 4, the mean score of satisfaction with financial compensation was 3.2 in 
the “young” group vs. 2.9 in the “older” group, satisfaction with lifestyle was 3.6 vs. 3.1 
(p=0.009)  

Conclusions: Despite widespread speculation about the difficulty of finding an 
academic job after fellowship training, recently-trained endocrine surgeons are more 
likely to practice in academic settings and join established Endocrine Surgery practices 
when compared to older fellowship-trained endocrine surgeons. Overall satisfaction 
level with lifestyle and financial compensation is higher in recently-trained surgeons.
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2. PROSPECTIVE EVALUATION OF SELECTIVE VS IPSILATERAL VS BILATERAL 
CENTRAL NECK DISSECTION IN PATIENTS WITH CLINICALLY NODE NEGATIVE 
PAPILLARY THYROID CARCINOMA
Celestino P. Lombardi, MD, Carmela De Crea, MD, Luca Sessa, MD, Piero Giustacchini, 
MD, Luca Revelli, MD, Rocco Bellatone, MD, Marco Raffaelli, MD
U.O. Chirurgia Generale ed Endocrina - Policlinico A. Gemelli 
Università Cattolica del Sacro Cuore

Background: The role of central compartment node dissection (CCD) for papillary 
thyroid carcinoma (PTC) in patients without any preoperative evidence of lymph 
node involvement (cN0) is controversial. Selective removal of enlarged nodes and 
prophylactic ipsilateral or bilateral CCD have been proposed, but prospective studies 
comparing the 3 approaches are lacking.  
 
Methods: 186 patients with clinically unifocal and N0 PTC who underwent surgery 
between March 2008 and October 2010 were prospectively assigned to 1 of the 3 
following surgical procedures: total thyroidectomy (TT) (with/without selective removal 
of enlarged central compartment nodes), TT plus ipsilateral CCD (TT-IpsiCCD) and TT 
plus bilateral CCD (TT-BilCCD).  

Results: The 3 groups included 62 patients each. No significant difference was found 
among them concerning age, sex, tumor size, pT and microscopic multifocal disease 
(P=NS). Operative time was significantly longer for ipsi- or bilateral CCD (P<0.001). 
Significantly more patients in the TT-BilCCD group had transient hypocalcemia than in 
the TT and TT-IpsiCCD groups (35 Vs 11 Vs 18, respectively – P <0.001). One patient in 
the TT-BilCCD experienced definitive hypoparathyroidism (P=NS). One transient and 
1 definitive unilateral laryngeal nerve palsy were registered in the TT-IpsiCCD group 
(P=NS). No other complication occurred. Significantly more patients in the TT-BilCCD 
and TT-IpsiCCD groups showed node metastases than those in the TT (26 Vs 18 Vs 6 – 
P<0.001). The mean number of removed (12.7 Vs 1.5 Vs 6.5) and metastatic nodes (1.0 
Vs 0.1 Vs 0.5) was significantly larger for TT-BilCCD than for TT and TT-IpsiCCD groups, 
respectively. 6/26 (23%) N1 patients in the TT-bilCCD group had bilateral metastases. 
No significant difference was found among the 3 groups concerning mean postoperative 
basal (0.1 Vs 0.1 Vs 0.1) and stimulated thyroglobulin (3.1 Vs 3.5 Vs 1.7 ng/ml) and mean 
post-operative radioiodine uptake (2.9% Vs 3.0% Vs 2.0%) (P=NS). At a mean follow 
up of 25.1 months, 1 patient in the TT-IpsiCCD experienced recurrent disease (P=NS).  

Conclusions: TT seems an adequate treatment for cN0 PTC, but the follow up is too 
short to draw definitive conclusions. CCD could be considered for better selection of 
patients for radioiodine treatment. Because of the lower rate of transient hypocalcemia, 
ipsilateral CCD could be the preferred option, but it implies the risk of overlooking 
contralateral metastases in about one fourth of the patients.
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*3. NONFUNCTIONING ASYMPTOMATIC PANCREATIC NEUROENDOCRINE 
TUMORS (PNETS): ROLE FOR NONOPERATIVE MANAGEMENT
Louis C. Lee, MD, Clive S. Grant, MD, Joel G. Fletcher, MD, Michael J. Levy, MD, Diva R. 
Salomao, MD, Marianne Huebner, PhD
Mayo Clinic

Background: Controversy exists regarding optimal management of incidentally 
discovered, small PNETs. While some authors uniformly advocate resection of these 
tumors, others question the positive effect of surgery for small PNETs. Our aim was 
to review the characteristics and outcomes of patients who underwent resection. 
More importantly, we reviewed a cohort of patients with PNETs who were followed 
nonoperatively. To our knowledge, such a cohort has not been reported.  

Methods: We retrospectively reviewed patients with nonfunctioning PNETs at our 
institution from 1/1/2000-6/30/2011. Patients were included if the tumor was <4 
cm without local invasion or metastases (tumors confined to stages I and IIa of the 
European Neuroendocrine Tumors Society-TNM system). Patients with familial 
disorders were excluded. Follow-up (F/U) for the nonoperative group (Nonop) began 
when tumor was first seen on imaging, including when noted in retrospect. The 
operative group (Op) F/U date began at operation. F/U end date was obtained from the 
patient’s chart or by direct contact.  

Results: Study patients (n=134) were separated into Nonop (n=77) and Op (n=57). 
Nonop patients (median age 67; range 31-94) had a median tumor size of 1.0 cm (range 
0.3-4.0 cm). Excluding 5 patients with no F/U, mean F/U was 52 months (range 2-154 
months). Median tumor size did not change throughout F/U. 22 of 77 were confirmed 
as a PNET with biopsy, while the remaining were diagnosed on imaging. In the Op 
group (median age 59; range 27-82), median tumor size was 1.8 cm (range 0.5-3.9 cm). 
Excluding 5 patients with no F/U, mean F/U was 45 months (range 3-148 months). Five 
of the 57 patients did not have a PNET on final pathology, but instead had a different 
benign tumor. Overall, 46% of the Op patients had some type of complication, over half 
of them were due to a class B or C pancreatic leak. No recurrence was seen in the Op 
group, including 6 patients with positive lymph nodes (mean F/U 38 months, range 8-81 
months). There was no morbidity in the Nonop group and no disease specific mortality 
in either group.  

Conclusions: Small nonfunctioning PNETs usually exhibit minimal or no growth over 
many years. The morbidity of pancreatic surgery must be carefully considered in light of 
the potentially benign and indolent behavior of these tumors. For incidentally identified 
small PNETs, nonoperative management may be advocated as long as serial imaging 
demonstrates minimal growth without suspicious features.
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*4. SHOULD BRAF MUTATION STATUS BE USED TO DETERMINE EXTENT OF 
SURGERY FOR PATIENTS WITH PAPILLARY THYROID CANCER?
Kathleen C. Lee, BSE, Carol Li, BSE, Eric Schneider, PhD, Yongchun Wang, MD, PhD, 
Helina Somervell, MSN, CRNP, Matthew Krafft, BS, Christopher B. Umbricht, MD, PhD, 
Martha A. Zeiger, MD
Johns Hopkins University School of Medicine

Background: Recent studies report that BRAF V600E mutation is associated with 
aggressive clinicopathologic features of papillary thyroid cancer (PTC), including the 
presence of lymph node metastases. Some authors even propose using BRAF status to 
determine extent of surgery. However, prospective cohort studies that include patients 
who have undergone routine central lymph node dissection (CLND) are lacking in the 
literature. To address this problem we examined the prognostic utility of the BRAF 
mutation status in 60 consecutive patients who underwent total thyroidectomy and 
routine CLND for PTC.  

Methods: Under IRB approval 60 patients diagnosed with PTC on FNA were 
included. All patients underwent total thyroidectomy (TT) and routine CLND. BRAF 
mutation status was determined retrospectively in fresh frozen or intraoperative FNA 
samples with a colorimetric assay. Associations between BRAF mutation status and 
clinicopathologic features of PTC were examined using chi-square tests.  

Results: There were 48 females and 12 males with a mean age of 44.9 years (SD = 
11) and mean size of 2 cm (SD = 0.8); 42 (70%) had BRAF positive tumors, 18 (30%), 
negative; 33 (55%) had lympho-vascular invasion, 27 (45%) did not; 12 (20%) had 
positive surgical margins, 48 (80%) did not; and 35 (58%) had positive lymph nodes, 
25 (42%) did not. BRAF mutation status was not significantly associated with any 
clinocopathologic features of PTC. Specifically, of the 42 BRAF positive tumors, 27 
(64%) had lymph node metastases whereas 15 (36%) did not; of the 18 BRAF negative 
tumors, 8 (44%) had metastases whereas 10 (56%) did not (p=0.153).  

Conclusions: Although recent studies have suggested that BRAF mutation status be 
used in the determination of surgical management of patients with PTC including extent 
of lymph node dissection, the studies are predominantly retrospective in design and do 
not evaluate patients who have undergone routine CLND. Therefore, the relationship 
between BRAF status and LN metastases cannot be accurately determined. While the 
number of patients in this study is limited, it underscores the prematurity in utilizing 
BRAF mutation status to determine the surgical management of patients with PTC. It 
also emphasizes the need for well designed prospective studies in order to accurately 
assess the true relationship between BRAF status and clinicopathologic features of PTC, 
particularly LN metastases.



The American Association of Endocrine Surgeons
33rd Annual Meeting

62

Abstracts  CONT.

NOTES



April 29-May 1, 2012   |   Iowa City, IA 63

Abstracts  CONT.

*5. BRAF V600E STATUS ADDS INCREMENTALLY TO CURRENT RISK 
CLASSIFICATION SYSTEMS IN PREDICTING PAPILLARY THYROID CARCINOMA 
RECURRENCE
Jason D. Prescott, MD, PhD, Peter M. Sadow, MD, PhD, Richard A. Hodin, MD, Long Phi 
Le, MD, PhD, Randall D. Gaz, MD, Gregory W. Randolph, MD, Antonia E. Stephen, MD, 
Sareh Parangi, MD, Gilbert H. Daniels, MD, Carrie C. Lubitz, MD
Massachusetts General Hospital  

Background: Papillary thyroid cancer (PTC) recurrence can be difficult to predict. None 
of the conventional risk classification systems incorporate BRAF mutational status. We 
assessed the independent value of BRAF status in predicting 5-year PTC recurrence 
compared to current risk classification systems.  

Methods: Clinical and pathological data were collected on a historical cohort of 
serial patients undergoing total thyroidectomy for PTC at an academic center from 
2000-2005. Single nucleotide primer extension PCR BRAFV600E testing was 
performed on paraffin-embedded blocks. We examined associations between existing 
risk classification schemes and 5-year clinical recurrence using Cox proportional 
hazards regression modeling, both without and with tumor BRAF mutational status 
incorporated. The incremental predictive value of BRAF status was assessed using 
model discrimination metrics.  

Results: The mean age of the 356 patients in the cohort was 43.4 (15-84), and 24% 
were male. The 5-year cumulative incidence of recurrent PTC was 15%. Of the 252 
paraffin-embedded surgical pathology blocks available for genotyping, 205 (81%) 
reactions were successful. The BRAFV600E mutant was present in 110 (54%). The 
5-year cumulative incidence of recurrence was 20% in BRAFV600E patients versus 8% 
in BRAFwt patients. There was no significant difference in tumor size, extrathyroidal 
extension, or proportion of patients who recurred between the groups with and without 
complete BRAF testing. Of the tested risk classification systems, most were associated 
with 5-year PTC recurrence and demonstrated moderate discrimination of high versus 
low risk of recurrence (c-index range 0.554-0.627). BRAFV600E was significantly 
associated with recurrence when added to the following algorithms: AMES (HR 2.60 
[1.10-6.14]), MACIS (HR 2.58 [1.09-6.13]), AJCC-TNM (HR 2.51 [1.11, 5.66]), ATA 
recurrence-risk category (HR 2.59 [1.10-6.12]), and National Thyroid Cancer Treatment 
Cooperative Study staging (HR2.69 [1.20-6.10]) and model discrimination improved 
(incremental c-index range 0.047-0.084).  

Conclusions: Incorporation of BRAF status into existing risk-classification systems 
improved the discrimination of PTC recurrence in patients undergoing total 
thyroidectomy across a range of algorithms. Pre- or post-operative data on BRAF 
mutational status can aid clinicians in predicting PTC recurrence.
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6. ADRENALECTOMY MAY IMPROVE QUALITY OF LIFE AND AMELIORATE 
METABOLIC AND CARDIOVASCULAR IMPAIRMENT IN ADRENAL 
INCIDENTALOMAS WITH SUBCLINICAL CUSHING’S SYNDROME
Maurizio Iacobone, MD, Marilisa Citton, MD, Giovanni Viel, MD, Riccardo Boetto, MD, 
Italo Bonadio, MD, Isabella Mondi, MD, Saveria Tropea, MD, Donato Nitti, MD, Gennaro 
Favia, MD
University of Padua

Background: Adrenalectomy represents the definitive treatment in clinically evident 
Cushing’s Syndrome, while the most appropriate treatment in case of subclinical 
Cushing’s Syndrome (SCS) in adrenal incidentalomas remains controversial, either 
surgery and follow-up being recommended. This study was aimed to compare the 
outcome of adrenalectomy or conservative management in adrenal incidentalomas 
with SCS concerning the main hormonal laboratory parameters, metabolic and 
cardiovascular abnormalities and patient’s health-related quality of life. 

 Methods: Twenty patients underwent laparoscopic adrenalectomy for SCS in 
incidentally discovered adenomas, while 15 patients were managed conservatively. 
The main hormonal laboratory parameters of corticosteroidal secretion, arterial blood 
pressure (BP), glycometabolic control parameters, lipid profile, body mass index 
(BMI), bone mass density (BMD), and quality of life (by the SF-36 questionnaire) were 
assessed pre and postoperatively.  

Results: The 2 groups were equivalent concerning demographics, all examined 
preoperative laboratory data and length of follow-up (mean 5 yrs, range 2-10). 
In the surgical group, no postoperative morbidity occurred; a normalization of all 
laboratory corticosteroidal parameters was achieved; while never in the conservative 
group (p<0.01). In the surgical group, 2 of 15 hypertensive patients (13%) became 
normotensive; 6 (40%) reduced the need for antihypertensive drugs; both systolic and 
diastolic BP significantly. To the contrary, in the conservative group BP levels remain 
stationary or increased (p<0.01). In the surgical group, 10% of patients suffering 
from preoperative diabetes or glucose intolerance was cured, 44% reduced the need 
for hypoglycemizing drugs or ameliorated laboratory glycometabolic parameters. 
Lipid profile ameliorated in 21%; a significant decrease of BMI occurred, whilst in the 
conservative group no significant ameliorations or some worsening occurred for each 
item (p<0.01). A slight deteriorations of BMD occurred in both groups (p=NS). SF-36 
comparison of health-related quality of life confirmed a significant amelioration in the 
surgical group for both mental and physical component (p<0.01).  

Conclusions: Adrenalectomy can be more beneficial than conservative management 
in some SCS patients. Surgery may achieve remission of laboratory hormonal 
abnormalities, improve BP values, glycemic control, lipid profile, BMI and quality of life.
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*7. GPCR GENE EXPRESSION PROFILING DISCRIMINATES ILEAL FROM PANCREATIC 
NEUROENDOCRINE TUMOR PRIMARIES
Jennifer C. Carr, MD, Erin A. Boese, Fadi S. Dahdaleh, MD, Molly Martin, PhD, Junlin 
Liao, Thomas M. O’Dorisio, MD, M. Sue O’Dorisio, MD, James R. Howe, MD
University of Iowa

Background: The incidence of neuroendocrine tumors (NETs) has increased 
significantly, and 10-15% of patients present with liver metastases of unknown primary 
site. Differences in gene expression between ileal NETs (INETs) and pancreatic NETs 
(PNETs) could be useful for diagnosis, especially in tumors of unknown primary site. 
Initial genome expression studies have identified G-protein coupled receptors (GPCR) 
as a promising group of genes for further study. 

 Methods: RNA was extracted from tumor and corresponding surrounding tissues from 
11 ileal and 15 pancreatic NET patients, and quantitative PCR performed for 380 GPCR 
genes. Differentially expressed genes between normal and tumor tissues from each 
site were identified, and those with p values of <0.05 were further examined. The RT2 
Profiler system was used to normalize data to GAPDH, POLR2A, and HPRT1. A two-
tailed student’s t-test was then used to evaluate for statistical significance.  

Results: Fifty genes were identified with significant changes in expression (p<0.05) 
between normal tissue and INETs, and 47 in PNETs. In INETs, there were 32 genes 
showing both a significant change in expression and >5-fold change, and 16 in PNETs. 
Noteworthy genes with significant fold-changes in INETs included: the opioid receptor 
(63.4 fold up-regulated), the oxytocin receptor (OXTR, 19.1 fold up-regulated), and 
the G-protein coupled receptor 113 (GPR113, 12.4 fold up-regulated); in PNETs: the 
somatostatin receptor 2 (6.0 fold up-regulated) and the adenosine receptor A1A 
(ADORA1, 22.0 fold down-regulated). We focused on creating a profile with up- or 
down-regulated genes that would allow for discrimination of INETs or PNETs origin. In 
all INETs, 2 genes were identified that were significantly (p=0.02) up-regulated by >5-
fold: OXTR and GPR113. No PNETs shared this profile of up-regulation of both OXTR and 
GPR113. In PNETs the most complete profile accounted for 73% (11/15) of patients: 2 
genes, ADORA1 and the secretin receptor, were both down-regulated by >5-fold. Only 
one ileal sample (9%) shared this profile, and this patient had a poorly differentiated 
NET.  

Conclusions: Differential expression patterns of a panel of as few as 2 GPCR genes 
successfully discriminate between ileal and pancreatic NET sites. This panel suggests 
new targets for diagnosis and therapy, and should prove useful for identifying primary 
sites from liver metastases of unknown origin.
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*8. IS MINIMALLY INVASIVE PARATHYROIDECTOMY ASSOCIATED WITH HIGHER 
RECURRENCE COMPARED TO BILATERAL EXPLORATION? ANALYSIS OF OVER 1,000 
CASES.
David F. Schneider, MD, Haggi Mazeh, MD, Rebecca S. Sippel, MD, Herbert Chen, MD, 
University of Wisconsin

Background: Minimally invasive parathyroidectomy (MIP) relies on intraoperative 
parathyroid hormone (ioPTH) and localization studies to target a single gland 
with a shorter operation, smaller incision, and fewer complications. Recently, the 
durability of this approach has been questioned, and some advocate for routine 
open parathyroidectomy (OP) with bilateral exploration. This study compared 
outcomes between patients treated with MIP versus OP for patients with primary 
hyperparathyroidism (PHPT).  

Methods: A retrospective review of a prospectively collected parathyroid database was 
performed to identify cases of PHPT with single adenomas (SA) between 2001 and 
2011. Operations were classified as OP when both sides were explored. Kaplan-Meier 
estimates were plotted for disease-free survival, and these curves were compared by 
the log-rank test. Univariate comparisons were made with the student’s t-test or Chi-
squared test where appropriate. P<0.05 was considered significant.  

Results: Of the 1,783 parathyroid operations performed at our institution, 1,083 were 
initial neck surgeries for HPT with SA. 928 (85.69%) were MIP and 155 (14.31%) 
were OP. Median follow-up time was 9.1 months (range 0 – 116.6 months). There 
was no difference in the rates of persistence (0.22% MIP vs. 0% OP, p = 0.61) or 
short-term recurrence (2.48% MIP vs. 1.94% OP, p = 0.68) between the two groups. 
However, the Kaplan-Meier estimates began to separate beyond eight years follow-up; 
considering the period beyond eight years alone, there was 8.11% recurrence in MIP vs. 
0% in OP. The OP group did experience a higher incidence of transient hypocalcemia 
postoperatively (1.94% vs. 0.11%, p = 0.01).  
 
Conclusions: MIP appears equivalent to OP in single-gland disease. While patients 
undergoing OP experienced more transient hypocalcemia, patients undergoing MIP 
appear to have a higher long-term recurrence rate. Therefore, proper patient selection 
and counseling of these risks is necessary for either approach.



The American Association of Endocrine Surgeons
33rd Annual Meeting

70

Abstracts  CONT.

NOTES



April 29-May 1, 2012   |   Iowa City, IA 71

Abstracts  CONT.

*9. ROBOTIC AND ENDOSCOPIC TRANSAXILLARY THYROIDECTOMIES 
MAY BE COST PROHIBITIVE WHEN COMPARED TO STANDARD CERVICAL 
THYROIDECTOMY: A COST ANALYSIS
Jennifer C. Cabot, MD, Cho Rok Lee, MD, Laurent Brunaud, MD, Woong Youn Chung, 
MD, Thomas J. Fahey III, MD, Rasa Zarnegar, MD
New York Presbyterian Hospital - Weill Cornell Medical College

Background: Multiple extracervical thyroidectomy techniques have been developed 
over the past decade, including gasless transaxillary endoscopic and robotic 
approaches. Although there is much enthusiasm for the adoption of these techniques, 
the cost associated with these different approaches has not been formally analyzed. 
The purpose of this study was to perform a cost analysis based on US medical costs, 
comparing the standard cervical (SC), gasless transaxillary endoscopic (TAE), and 
gasless transaxillary robotic (TAR) thyroidectomy approaches. 

 Methods: A retrospective review of 140 patients who underwent hemi- or total 
thyroidectomy using the SC, TAE, or TAR technique at two experienced tertiary referral 
centers was conducted. Each approach was evaluated using a cost analysis model. 
Key cost variables included operating room charges, anesthesia fee, consumables 
cost, equipment depreciation, and maintenance cost. Demographic and perioperative 
variables included age, sex, BMI, operative time, central neck dissection, extent of 
thyroidectomy, length of stay, and perioperative complications. Sensitivity analyses 
were performed to assess the influence of individual cost variables. 

 Results: Mean operative time for the SC approach was 121 ± 18.9 minutes. The TAE 
(185 ± 26.0 min) and TAR (166 ± 29.4 min) approaches were significantly longer 
(SC-TAE p<0.001, SC-TAR p<0.001, and TAE-TAR p=0.01). Total cost for the SC, 
TAE, and TAR approaches were $9028 ± $891, $12,505 ± $1222, and $13,671 ± 
$1,383, respectively. Total cost was significantly higher for the TAE (1.39x) and TAR 
approaches (1.51x) than the SC technique (SC-TAE p<0.0001, SC-TAR p<0.0001, TAE-
TAR p=0.001). Operative time (p=0.0067) significantly impacted total cost. For total 
thyroidectomy, the total cost of TAE and SC techniques became equivalent when the 
TAE operative time decreased to 122 minutes. The TAR approach became cost effective 
compared to the SC technique when the TAR operative time was less than 78 minutes. 
Increasing the yearly caseload did not resolve the cost difference. 

 Conclusions: Gasless transaxillary thyroidectomy is significantly more expensive than 
standard cervical thyroidectomy. Significant reductions in TAE and TAR operative times 
reduce this cost difference. The greater expense of the TAE and TAR techniques are 
offset in countries with a larger reimbursement for endoscopic and robotic procedures 
but may be prohibitive in countries with a flat reimbursement schedule.
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*10. UTILITY OF ORAL NICARDIPINE AND MAGNESIUM SULFATE INFUSION DURING 
PREPARATION AND RESECTION OF PHEOCHROMOCYTOMAS.
Hasan K. Siddiqi, AB, Amanda M. Laird, MD, Amy C. Fox, MD, Gerard M. Doherty, MD, 
Barbra S. Miller, MD, Paul G. Gauger, MD
University of Michigan  

Background: Patient outcomes after pheochromocytoma resection have improved 
with developments in peri-operative management. Calcium channel blockade with 
nicardipine (NC) is an alternative to phenoxybenzamine (PB) for pre-operative 
preparation. Intra-operative magnesium sulfate (MgSO4) infusion is often used for 
its cardiovascular stabilizing properties. We hypothesized that preparation with NC 
would be clinically equivalent to PB for pheochromocytoma resection, and that MgSO4 
infusion would have no significant effect on intra-operative hemodynamic stability.  

Methods: A retrospective review included 85 consecutive patients who underwent 
pheochromocytoma resection at a single academic medical center (1999-2011). Pre-
operative patient preparation included either PB (n=78) or NC (n=7). 51% received 
MgSO4 intra-operatively (+MgSO4) while 49% did not (-MgSO4). Pre-operative 
characteristics, intra-operative hemodynamics, and post-operative outcomes were 
compared among groups (results expressed as mean +/- standard error, or percentage). 
 
Results: There was no difference in NC vs. PB or +MgSO4 vs. –MgSO4 groups for pre-
blockade mean systolic blood pressure (SBP), age or gender. 33% of NC and 56% of 
PB patients were on beta-blockers during the preparatory period (p=NS). Pre-induction 
hemodynamic stability was similar between NC and PB groups [SBP (NC=115+/-
12mmHg vs. PB=126+/-3mmHg, p=NS); tachycardia (NC=0% vs. PB=4%, p=NS)]. 
Intra-operative hemodynamics were comparable between NC and PB groups, with 
no significant differences in transient hypotension (NC=29% vs. PB=25%, p=NS) or 
transient hypertension (NC=29% vs. PB=25%, p=NS). Intra-operative hemodynamics 
were equivalent regardless of MgSO4 use, with no significant difference in transient 
hypotension (+MgSO4=31% vs. -MgSO4=24%, p=NS), transient hypertension 
(+MgSO4=31% vs. -MgSO4=18%, p=NS) or sustained tachycardia (+MgSO4=6% vs. 
-MgSO4=3%, p=NS). For all comparisons, there were no significant differences in 30-
day outcomes including myocardial infarction, pulmonary embolism, and death. 

Conclusions: The use of NC is clinically equivalent to PB in pre-operative preparation for 
pheochromocytoma resection. NC seems to be a safe alternative for preparation when 
PB use is limited by availability, cost or patient tolerance. Intra-operative use of MgSO4 
does not appear to have a significant effect on hemodynamic parameters.
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11. VALIDATION OF FIVE MINUTE INTRAOPERATIVE PARATHYROID HORMONE 
CRITERIA FOR EARLY TERMINATION OF DIRECTED PARATHYROIDECTOMY
Sarah C Oltmann, MD, Linda Hynan, PhD, Jason Tcheng, MD, Jennifer L. Rabaglia, MD, 
Shelby A. Holt, MD, Fiemu E. Nwariaku, MD, Stacey L. Woodruff, MD
University of Texas Southwestern Medical Center 

Background: A 5 minute (m) intraoperative parathyroid hormone (ioPTH) decline of 
>65% from baseline and return into normal PTH range has previously been proposed 
as a new criteria for early termination of minimally invasive parathyroidectomy (MIP). 
These criteria have not yet been validated on additional patient (pt) populations. 

Methods: Retrospective chart review of pts undergoing MIP for PHPT at a county 
hospital. IoPTH values taken pre-incision, at 5m, and 10m were reviewed and operative 
outcomes recorded. Receiver operating characteristic (ROC) analyses were performed 
to examine 5m ioPTH with a decline of >65% from baseline with normalization, as well 
as the previously used 10m ioPTH decline of >50% with normalization as gold standard, 
and the respective ability to predict cure of PHPT. 

Results: 128 pts underwent parathyroidectomy from 2005 to 2011. 37 pts did not 
qualify for MIP for various reasons (secondary or tertiary hyperparathyroidism, planned 
thyroid surgery, concern for carcinoma, failure of localization studies). 91 pts with PHPT 
underwent attempted MIP and were included in the study. 81 (89%) were completed 
in an MIP fashion. Mean age was 55 years (SD±12). 84% were female. 85(93%) had 
SGD. 6(7%) had MGD. ROC analyses revealed an area under the curve (AUC) of 0.887 
for our 10m criteria. 5m >65% decline and normalization of PTH had an AUC of 0.747. 
Using the >65% decline, 39 pts (46%) would have early termination (data available 
on 85 pts, 4 pts had PTH checked post-op only, no ioPTH). No MGD pts were missed 
with these criteria. Median follow up was 7.1 months (1 week to 6.7 years). 1 pt with 
persistent disease, and no recurrence to date. 

Conclusions: The proposed 5m criteria closely predict SGD vs. MGD. A >65% decrease 
with normalization of ioPTH at 5m post-excision would safely allow early termination 
of the operation in 46% of patients, comparable to the previously reported 50.4%. 
These new ioPTH criteria based on the rate of decline at 5m post-excision may shorten 
operative times for half of MIP cases.
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*12. YIELD OF REPEAT FINE NEEDLE ASPIRATION BIOPSY AND RATE OF 
MALIGNANCY IN PATIENTS WITH ATYPIA OR FOLLICULAR LESION OF 
UNDETERMINED SIGNIFICANCE: THE IMPACT OF THE BETHESDA SYSTEM FOR 
REPORTING THYROID CYTOPATHOLOGY
Joy C. Chen, MS, Stanley C. Pace, MD, Amer Khiyami, MD, Boris A. Chen, BS, 
Christopher R. McHenry, MD
MetroHealth Medical Center, Case Western Reserve University

Background: The Bethesda System for Reporting Thyroid Cytopathology (BSRTC) was 
implemented to improve the management of nodular thyroid disease. A new cytologic 
category, atypia/follicular lesion of undetermined significance (A/FLUS), was created 
for which a repeat fine-needle aspiration biopsy (FNAB) is recommended in 3-6 
months. The objective of this study was to determine the yield of repeat FNAB and the 
rate of malignancy in thyroid nodules categorized as A/FLUS and to examine the impact 
of the BSRTC on the management of nodular thyroid disease. 

Methods: A retrospective review of patients who underwent FNAB of a thyroid nodule 
from 2008 to 2011 was completed. Patients were divided into pre-BSRTC and BSRTC 
groups and a comparative analysis of cytopathologic diagnoses, rates of repeat biopsy 
and rates of malignancy was performed. 

Results: FNAB was performed in 630 patients, 273 in the pre-BSRTC and 357 in the 
BSRTC group. Rates of nondiagnostic, benign, suspicious for malignancy, and malignant 
cytology were similar between the two groups. There was a decrease in follicular/
Hurthle cell neoplasm cytology (11% vs. 3%). There was no difference in the rate of 
malignancy (5.5% vs. 5.0%, p=0.86). Fewer operations were performed after the 
implementation of the BSRTC (28% vs. 21%, p=0.05) and more patients underwent 
repeat FNAB (2.9% vs. 10%, p<0.001). There were 60 (17%) patients with A/FLUS, 
55 with complete follow-up data. Two patients who died from unrelated causes and 3 
who were lost to follow-up were excluded. Repeat FNAB was performed in 23 patients, 
which was benign (9), A/FLUS (7), suspicious for malignancy (4), nondiagnostic (2) 
and follicular neoplasm (1). Twenty-nine (53%) patients underwent thyroidectomy, 19 
for suspicious sonographic features, family history of thyroid cancer and/or compressive 
symptoms, and 10 based on the results of repeat FNAB. Six (21%) of the 29 patients 
were diagnosed with cancer. Four patients are awaiting surgery, 2 are awaiting repeat 
biopsy and 11 patients with no abnormal sonographic or clinical findings have elected to 
be followed with ultrasound and clinical examination. 

Conclusions: In patients with A/FLUS, repeat FNAB yielded a definitive diagnosis in 
61% and the overall rate of malignancy was 21%. Implementation of the BSRTC resulted 
in an increase in repeat FNAB, a reduction in the number of thyroidectomies and no 
change in the overall rate of malignancy.
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13. STRATEGIC COMBINATION THERAPY OVERCOMES TYROSINE KINASE 
COACTIVATION IN ADRENOCORTICAL CARCINOMA
Daniel T. Ruan, MD, Chi-Iou Lin, PhD, Edward E. Whang, MD, Jacob Moalem, MD 
Brigham and Women’s Hospital

Background: Monotherapy with a tyrosine kinase inhibitor is ineffective against 
adrenocortical carcinoma (ACC) because of tyrosine kinase coactivation. We 
hypothesized that strategic combination regimens could overcome tyrosine kinase 
coactivation and compensatory oncogenic signaling. 

Methods: We used a kinome array to generate a comprehensive profile of 202 unique 
tyrosine kinases before and after treatment with sunitinib in H295R and SW13 cells. 
Array results were validated by immunoblotting and the effects of single agent and 
strategic sunitinib-based combination regimens were determined by the MTS assay. 

Results: Kinome profiling and immunoblotting confirmed quenching of the primary 
targets FLT-3, VEGFR-2 and RET after sunitinib treatment. Ten tyrosine kinases were 
activated by sunitinib treatment: ERK, HCK, Chk2, YES, CREB, MEK, MSK, p38, FGR and 
AXL. Immunoblotting confirmed that ERK was the most hyperactivated tyrosine kinase 
after sunitinib treatment. The minimum inhibitory concentration (ICmin) of sunitinib 
and the ERK inhibitor PD98059 were 10 nM and 50 nM, respectively. Monotherapy 
with sunitinib and PD98059 at their ICmin concentrations after 48 hours reduced 
proliferation by 23% and 19% in H295R, and by 25% and 24% in SW13 cells. However, 
strategic combination treatment with sunitinib and PD98059 decreased proliferation 
by 68% and 64% at 48 hours in H295R and SW13 cells, respectively (p<0.05). The 
effects of combination treatment were synergistic, since they exceeded the sum of the 
individual agents used alone. 

Conclusions: We describe the first preclinical model to develop strategic combination 
therapy to overcome tyrosine kinase coactivation in ACC. Since many tyrosine kinase 
inhibitors are readily available, this model can be immediately tested in clinical trials for 
patients with advanced ACC.
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*14. CHANGES IN BONE DENSITY AFTER SURGERY FOR PRIMARY 
HYPERPARATHYROIDISM
Benzon M. Dy, MD, Melanie L. Richards, MD, Ann E. Kearns, MD, Robert A. Wermers, 
MD, William S. Harmsen, MS, Marianne Huebner, PhD, Geoffrey B. Thompson, MD, 
David R. Farley, MD, Clive Grant, MD
Mayo Clinic

Background: Patients with primary hyperparathyroidism (1HPT) are most often devoid 
of classical symptoms at the time of presentation but often have decreased bone 
mineral density (BMD) and an increased fracture risk. Following successful surgery for 
1HPT, there is a differential response in BMD recovery. Our objective is to determine the 
frequency and degree of BMD improvement after successful surgery for 1HPT and to 
identify preoperative parameters associated with the reversal of bone loss. 

Methods: A review of patients with either osteopenia or osteoporosis who had a 
curative operation for 1HPT and both pre- and post-operative BMD studies at a single 
institution was conducted. Laboratory values, pathology and outcomes were used to 
compare patients with declining, moderate improvement (0.1 to 5%) and improvement 
(>5%) in BMD on postoperative DEXA scan.

Results: 1991 of 3531 patients (56%) who underwent parathyroidectomy for 1HPT 
had osteopenia or osteoporosis. 420 patients had a DEXA scan performed at our 
institution preoperatively and within 36 months after successful surgery for 1HPT. 
The hip and lumbar spine were most frequently measured on DEXA scan (hip n= 
403, spine n=340). When the worse site for either the hip or spine were assessed, 
38% of patients had improvement, 31% had moderate improvement, and 31% had 
declining BMD. Patients who improved at the worse site were younger compared to 
those who moderately improved or worsened (63.5 vs. 67.1 vs. 67.1 years, p = 0.02). 
Preoperative urinary Ca levels were higher in patients who improved (356 vs. 257 vs. 
223 mg/mL, p= 0.01). When assessing average hip and spine BMD changes within 
the 326 patients having both measured, the percentage of patients with improvement, 
moderate improvement, and declining BMD in the hip was (25%, 50%, 25%) compared 
with (36%, 36%, 28%) in the spine, p=0.10. Patients with declining average spine and 
hip BMD had lower preoperative vit D levels (spine - 51 vs 73 vs 70 ng/mL, p=0.006, 
hip - 54 vs. 114 vs 60 ng/dL, p=0.04). There was no difference in preoperative use of 
bisphosphonates, serum Ca or PTH levels. 

Conclusions: BMD improves in over two-thirds of patients after parathyroidectomy for 
1HPT. The hip and lumbar spine respond similarly to surgical intervention. Although it 
is difficult to predict which patients will have improved BMD after surgery for 1HPT, the 
majority of patients with preoperative osteopenia and osteoporosis objectively benefit 
from surgical intervention.
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*15. PREDICTING THE NEED FOR CALCIUM AND CALCITRIOL SUPPLEMENTATION 
AFTER TOTAL THYROIDECTOMY: RESULTS OF A PROSPECTIVE, RANDOMIZED 
STUDY
Ashley K. Cayo, MD, Tina W.F. Yen, MD, Sarah M. Misustin, PA-C, Kimberly Wall, 
APNP, Stuart D. Wilson, MD, Douglas B. Evans, MD, Tracy S. Wang, MD
Medical College of Wisconsin

Background: The optimal protocol for the detection and treatment of postoperative 
hypoparathyroidism after total thyroidectomy is unknown. We hypothesized that a 
single PTH level the morning after surgery would identify patients likely to become 
symptomatic after discharge and sought to determine the ideal treatment of at-risk 
patients. 

Methods: We report a prospective, randomized study of patients who underwent 
total thyroidectomy. Serum calcium (mg/dL) and PTH (pg/mL) levels were obtained 
on the morning of postoperative day 1 or earlier if the patient reported hypocalcemic 
symptoms. If PTH was ≥10, patients received no supplementation unless symptomatic; 
if PTH was <10, patients were randomized to receive calcium, calcium and calcitriol, 
or no supplementation. Data collected included age, gender, pre- and postoperative 
calcium, PTH, and 25OH vitamin D levels, extent of surgery (central neck dissection, 
parathyroid autotransplantation), final pathology (gland weight, tumor size, 
parathyroid tissue removed, number of malignant/total lymph nodes), and presence of 
hypocalcemic symptoms. 

Results: Of 127 consecutive patients, 99 (78%) had a postoperative PTH ≥10 and 28 
(22%) had a PTH<10. Hypocalcemic symptoms were reported in 11 (11%) of the 99 
patients with PTH≥10; all were transient and managed with outpatient calcium. Of 
28 patients with PTH<10, 5 (18%) had symptoms requiring IV calcium and came off 
protocol. Of the remaining 23 patients, 20 were randomized to supplementation and 
only 9 had symptoms; 5 were randomized to calcium and 4 to calcium/calcitriol. On 
univariate and multivariate logistic regression analysis, age, central neck dissection, 
parathyroid removal/autotransplantation, and preoperative calcium, PTH, and 25OH 
vitamin D were not associated with a postoperative PTH<10 or symptoms. There was a 
weak correlation between postoperative calcium and PTH levels (Spearman coefficient 
0.46; R2=0.16). 

Conclusions: A single postoperative PTH level should be the standard management 
for patients after total thyroidectomy. Multiple blood draws are unnecessary, as the 
sensitivity and negative predictive value of a PTH<10 the morning after surgery are 
100% for clinically significant hypoparathyroidism. All patients with PTH≥10 can 
be safely discharged without supplementation. Given the small number of patients 
randomized with PTH<10, it is unclear if calcitriol is needed in addition to calcium 
supplementation for these higher-risk patients.
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*16. PASIREOTIDE (SOM230) IS EFFECTIVE FOR THE TREATMENT OF PANCREATIC 
NEUROENDOCRINE TUMORS IN A MULTIPLE ENDOCRINE NEOPLASIA TYPE 1 
CONDITIONAL KNOCKOUT MOUSE MODEL
Thomas J. Quinn, BS, Ziqiang Yuan, MD, Asha Adem, BS, David T. Hughes, MD, Herbert 
Schmid, PhD, Steven K. Libutti, MD
Albert Einstein College of Medicine

Background: The incidence of pancreatic neuroendocrine tumors (PNETs) is 
increasing and innovative treatment strategies are needed. A novel long acting 
release somatostatin analogue, pasireotide (SOM230), has improved agonist activity 
at somatostatin receptor (SSTR) subtypes 1, 2, 3 and 5. Using a transgenic mouse 
model of Multiple Endocrine Neoplasia Type 1 (MEN1) that develops functional PNETs 
(insulinomas), we tested the effect of SOM230 on insulin secretion, glucose levels and 
survival. 

Methods: Eight 12 month-old conditional Men1 knockout mice, with elevated insulin 
levels and hypoglycemia, were separated into two groups. The treatment group (N=4) 
received monthly subcutaneous injections of SOM230 (160mg/Kg/month [64mg/ml]) 
for 3 months. The control group (N=4) received monthly subcutaneous injections of 
phosphate buffered saline (PBS) for 3 months. Every 7 days, the mice were fasted and 
serum insulin and glucose levels were determined by enzyme-linked immunosorbent 
assay (ELISA) and enzymatic colorimetric assay, respectively. In addition, changes in 
body weight and effect on survival were determined. 

Results: At baseline there was no difference between mean insulin and glucose levels 
between the two groups. On day 7 following injection of PBS, the control group showed 
a significant increase in serum insulin from 1.078µg/L±0.13 to 1.427µg/L±0.195 
(p=0.0246) and no significant change in serum glucose (4.288mmol/L±0.305 to 
4.209mmol/L±0.351 p=0.7409). On day 7 following injection with SOM230, there was 
a significant decrease in serum insulin levels from 1.051µg/L±0.2737 to 0.3652µg/
L±0.167 (p=0.0052) and a significant increase in serum glucose from 4.25mmol/
L±0.453 to 7.122mmol/L±1.058 (p=0.0025), a value in the normal range. The overall 
difference between the groups was also significant (p=0.002). These differences were 
sustained throughout the three month study period. No drug resistance or toxicity was 
observed. The overall survival at three months was improved in the SOM230 treatment 
group (4/4, 100%) compared with the control group (1/4, 25%) (p=0.0240). 

Conclusions: Monthly injection with SOM230 significantly decreases insulin levels, 
increases glucose levels, and prolongs survival in a transgenic mouse model of PNETs 
(insulinomas). Further studies of the effects of SOM230 in patients with PNETs and 
those carrying MEN1 mutations are warranted.
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17. THYROIDECTOMY FOLLOWED BY FOSBRETABULIN (CA4P) COMBINATION 
REGIMEN APPEARS TO SUGGEST IMPROVEMENT IN PATIENT SURVIVAL IN 
ANAPLASTIC THYROID CANCER
Julie A.  Sosa, MD, Jai Balkissoon, MD, Shiao-ping Lu, MS, Peter Langecker, MD, 
Rossella Elisei, MD, Barbara Jarzab, MD, C.S. Bal, MD, Shanthi Marur, MD, Ann Gramza, 
MD, Frank Ondrey, MD
OXiGENE, Inc.

Background: Anaplastic thyroid cancer (ATC) is an aggressive tumor for which there 
is a paucity of data due to the rarity of the disease and its rapid lethality. Controversy 
continues about the relative role of surgery in disease management. 

Methods: The FACT trial was a randomized (2:1), controlled Phase 2/3 trial conducted 
at 40 sites in 11 countries to assess the safety and efficacy of carboplatin and paclitaxel 
with the vascular disrupting agent CA4P (experimental arm) or without CA4P (control 
arm) in ATC, 2007-11. Patients were permitted to have had surgery (and/or chemo-, 
radiation therapy) prior to enrollment, which was stratified based on surgery exposure. 
Patients with cancer-related surgery (thyroidectomy) were compared to those without 
surgery with regard to demographic/clinical characteristics, CA4P combination 
regimen-treatment effect, and overall survival. 1-year and median survival were 
estimated via Kaplan Meier, and hazard ratios (HRs) and 95% CIs by Cox regression 
analysis.

Results: 80 patients were enrolled; 44 (55%) had undergone prior cancer-related 
surgery (30 CA4P, 14 control), of whom 31 (70%) had near-total/total thyroidectomy 
(20 CA4P, 11 control). Among patients without surgery, 25 were in the CA4P arm and 
11 in the control arm. Baseline characteristics for surgery and non-surgery patients 
were similar (p=NS), with an average age of 58 vs 66 years (respectively); 55% vs 
53% were female, and 89% in both groups had Stage IVC disease. 48% (surgery) vs 
31% (no surgery) had prior radiation, and 30% (surgery) vs 36% (no surgery) had 
prior chemotherapy. Median survival for patients who had cancer-related surgery was 
8.2 months (95% CI 3.0, 11.1) in the CA4P arm vs. 4.0 months (95% CI 2.4, 9.5) in the 
control arm, resulting in a HR of 0.65 (0.32, 1.31) and a suggested associated reduction 
in risk of death of 35%. 1-year survival was 33% in the CA4P arm vs. 8% in the control 
arm. In contrast, median survival for patients who had no prior surgery was 4.0 months 
(95% CI 2.4, 7.1) in the CA4P arm and 4.6 months (95% CI 0.3, 8.9) in the control arm 
(HR 0.88 [0.41, 1.86]). 1-year survival was 17% in the CA4P arm vs 10% in the control 
arm. 

Conclusions: In this largest prospective randomized study ever conducted in 
ATC, thyroidectomy followed by CA4P combination regimen appears to suggest 
improvement in overall patient survival. The relative role of surgery with adjuvant CA4P 
will be further elucidated in the anticipated FACT2 trial.
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18. LAPAROSCOPIC APPROACH TO ADRENALECTOMY: PROTECTIVE AGAINST 
DEATH AND ICU LEVEL COMPLICATIONS?
Laura I. Eichhorn-Wharry, MD, Gary B. Talpos, MD, Ilan Rubinfeld, MD
Henry Ford Hospital

Background: Laparoscopic adrenalectomy has been adopted as the procedure of choice 
for most elective adrenalectomies and is increasingly used for larger masses and even 
oncologic resections. Previously the pre-existing comorbidities of the patients have not 
been a focus of the comparison, nor has the severity of the adverse outcomes analyzed. 
We hypothesized that laparoscopic adrenalectomy is less likely to result in ICU level 
complications or death than open adrenalectomy, despite baseline comorbidity mix. 

Methods: Using the National Surgical Quality Improvement Program (NSQIP) 
participant use files for 2005-2009, all laparoscopic and open adrenalectomies were 
identified by current procedural terminology. Adverse outcomes tracked in NSQIP were 
mapped to Clavien level based on need for ICU care. Grade 4 events were: postoperative 
septic shock, postoperative dialysis, pulmonary embolism, myocardial infarction, cardiac 
arrest, prolonged ventilatory requirements, need for reintubation. Death is Clavien grade 
5. Preop conditions assessed were based on high interest proven variables from NSQIP 
semi-annual reports and included: American Society of Anesthesiology class, wound 
class, gender, preoperative functional status, preoperative albumin level, azotemia, 
thrombocytopenia, emergency case, and age >70 years. Univariate and multivariate 
analysis were used to compare the two groups using SPSS software (SPSS 20, IBM, NY).
 
Results: There were 1980 Laparoscopic and 592 Open procedures. Age, gender and 
race did not significantly differ. Clavien 4 and 5 complications occurred in 45(7.6%) 
of open and 35 (1.8%) of laparoscopic. The univariate odds ratio showed a 4.6 fold 
greater likelihood that a patient would have an ICU level complication (p<.001), and 4.9 
odds ratio of Death (p<.001) if open rather than laparoscopic surgery was performed. 
Regression modeling showed persistence of the protective effect of laparoscopic 
adrenalectomy even after adjusting for comorbidities with a multivariate odds ratio of 
3.3 (P<.001). 

Conclusions: Laparoscopic approach to adrenalectomy has an independent protective 
effect on ICU level complications and mortality when compared to open procedures. 
This correlation persists even after correcting for multiple co-morbidities.
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19. UNDETECTABLE THYROGLOBULIN FOLLOWING TOTAL THYROIDECTOMY IN 
PATIENTS WITH LOW AND INTERMEDIATE RISK PAPILLARY THYROID CANCER- IS 
THERE A NEED FOR RAI?
Tihana Ibrahimpasic, MD, Iain J. Nixon, MD, Snehal G. Patel, MD, Frank L. Palmer, BA, 
Monica M. Whitcher, BA, Robert M Tuttle, MD, Ashok Shaha, MD, Jatin P Shah MD, Ian 
Ganly, MD, PhD
Memorial Sloan Kettering Cancer Center

Background: The efficacy of RAI in patients who have an undetectable thyroglobulin 
(Tg) level following total thyroidectomy for well differentiated papillary thyroid 
cancer (PTC) is questionable. The objectives of this study were to report the risk of 
recurrence in patients with PTC managed with postop RAI and without RAI who had an 
undetectable Tg level following total thyroidectomy.

Methods: Following approval by the Institutional Review Board, 1129 consecutive 
patients who had total thyroidectomy for PTC between 1986 and 2005, were identified 
from our institutional database of 1810 patients treated for WDTC at MSKCC. Of these, 
424 patients had an undetectable Tg (defined as a Tg <1ug/ml) of whom 80 were 
classified as low, 218 intermediate and 124 high risk using GAMES criteria. Patient, 
tumor and treatment characteristics were collected on the low and intermediate risk 
patients. Recurrence was defined as any structural abnormality on clinical examination 
or imaging and confirmed by FNA. Disease specific survival (DSS) and recurrence free 
survival (RFS) were calculated using the Kaplan-Meier method. Univariate analysis was 
carried out by the log rank test and multivariate analysis by Cox proportional hazards 
method. 

Results: In the low risk group (n=80), 35 were managed with RAI and 45 without. 
Comparison of patient and tumor characteristics showed patients treated with RAI 
were more likely to have T2 tumors (40% versus 18%, p=0.027). There were no disease 
specific deaths in either group. There was 1 neck recurrence in the cohort managed 
without RAI. Patients managed without RAI had a similar RFS to patients managed 
with RAI (96% vs 100%, p=0.337). In the interrmediate risk group (n=218) , 135 were 
managed with RAI and 83 without. Comparison of patient and tumor characteristics 
showed patients managed without RAI were more likely to be older patients (>45yrs: 
90% versus 39%, p=0.000) with smaller tumors ( pT1T2: 97% versus 62%, p=0.000) 
and negative neck disease (N0: 88% versus 37%,p=0.000). There were no disease 
specific deaths in either group. There were 7 recurrences of which 6 were in the RAI 
cohort (5 regional, 1 distant) and 1 in the non-RAI cohort (1 regional). Patients managed 
without RAI had a similar RFS to patients managed with RAI (97% vs 96%, p=0.234). 

Conclusions: Postoperative RAI does not influence RFS in select low and intermediate 
risk group patients who have undetectable Tg following total thyroidectomy for PTC.
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*20. VON HIPPEL-LINDAU DISEASE-ASSOCIATED SOLID MICROCYSTIC ADENOMAS 
MASQUERADING AS PANCREATIC NEUROENDOCRINE TUMORS
Simon Turcotte, MD, Baris Turkbey, MD, Stephanie Barak, MD, Steven K. Libutti, MD, 
H. Richard Alexander, MD, W. Marston Linehan, MD, Marybeth S. Hughes, MD, Naris 
Nilubol, MD, Corina Millo, MD, Martha Quezado, MD, Peter L. Choyke, MD, Electron 
Kebebew, MD, Giao Q. Phan, MD
National Institutes of Health, National Cancer Institute

Background: Patients with von Hippel-Lindau disease (VHL) commonly develop benign 
pancreatic serous cystic lesions and neuroendocrine tumors (PNET) with malignant 
potential. Solid microcystic adenomas (SMCA), a rare benign tumor more frequently 
described in VHL patients, sometimes cannot be differentiated from PNET until 
histological examination. We report the rate and characteristics of SMCA in a cohort of 
VHL patients who had resection for solid tumors though to be PNET by pre-operative 
imaging. 

Methods: Analyses were performed on databases of patients operated for a pre-
operative diagnosis of PNET since 1994 at one institution. Pathology slides were 
reviewed for histological and radiological correlations. Blinded to the pathological 
diagnoses, radiologists reviewed available digitalized pre-operative abdominal CT and 
MRI scans. Maximum Standardized Uptake Values (SUV) were calculated for patients 
with pre-operative FDG-PET scans. The longest diameters of lesions were used to 
estimate tumor volume doubling time. 

Results: For 55 VHL patients, 74 pancreatic resections were performed: 3 
total pancreatectomies (TP), 13 pancreaticoduodenectomies (PD), 18 distal 
pancreatectomies (DP) and 40 enucleations. Ten patients (18.2%) underwent 
resections (2 TP, 1 PD and 7 DP) for dominant tumors assumed to be PNET based on 
pre-operative imaging and intraoperative ultrasound, but had SMCA on final pathology. 
The average size of SMCA that led to surgery was 3.7 ± 0.4 cm. Thirty-nine patients had 
digitalized pre-operative imaging available for blinded review. Among 60 solid tumors 
identified, 4 out of 11 pathologically-proven SMCA were still misdiagnosed as PNET 
based on homogeneous arterial contrast-enhancement, 5 found more consistent with 
SMCA and 2 had uncertain diagnosis. There was no statistical difference between the 
mean doubling time of SMCA (1400 ± 365 days) and PNET (1301 ± 287 days). Among 
21 patients who underwent FDG-PET scans, the mean maximum SUV was higher for 
17 PNET lesions (12.1 ± 1.2; range 3.9 to 18.9) compared to 6 SMCA lesions (4.7 ± 0.9; 
range 3.1 to 8.9; p=0.004). 

Conclusions: SMCA can mimic PNET on radiologic imaging in VHL patients because 
of slow growth and contrast-enhancement. Although FDG-PET uptake may help 
distinguish PNET from SMCA, a high index of suspicion is needed to minimize 
operations performed for SMCA and to counsel patients of their risks of undergoing 
pancreatectomy for a lesion with no known malignant potential.
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21. TO THYROID NODULES: A HIGH RESOLUTION-MAGIC ANGLE SPINNING 
NUCLEAR MAGNETIC RESONANCE (HRMAS NMR)-BASED STUDY
Paolo Miccoli, MD,  Liborio Torregrossa, MD, Laetitia Shintu, PhD, Alvicler Magalhaes, 
Jima Nambiath Chandran, Aura Tintaru, Clara Ugolini, MD, PhD, Michele N. Minuto, 
MD, PhD, Fulvio Basolo, MD, Stefano Caldarelli, PhD
University of Pisa

Background: About 20% of all cytological specimens obtained from thyroid nodules are 
classified as “indeterminate”. Because only 15% to 20% of these lesions are malignant, 
up to 85% of the patients in this subgroup may undergo unnecessary surgery. The 
approach here developed is based on the premise that metabolic changes will pre-empt 
the development of morphologic modifications associated with malignancy. The aim 
is then to evaluate the potential of ex-vivo Magnetic Resonance Spectroscopy (MRS) 
metabolomics studies to assist in the diagnostic evaluation of indeterminate thyroid 
lesions. 

Methods: 72 patients with solitary thyroid nodules ranging from 1 to 8.5 cm (mean size, 
3.27±1.7 cm) were studied. Mean age was 42.8±17.9 yr (range 9-88 yr). All patients 
underwent total thyroidectomy with the indication of: malignancy (28 patients), 
citologically indeterminate (thyr 3) lesion (40), and benign goiter (4). Post-surgery 
biopsies were analysed by High-Resolution Magic Angle Spinning (HRMAS)-MRS. 
Principal Component Analysis (PCA) was applied to highlight the statistically significant 
spectroscopic differences between lesions and control tissues. A minimal reduced 
model for classification of the lesions into benign and malignant cases was built using 
an Ortogonal Projection to Latent Structure Discriminant Analysis (O-PLS-DA), a 
supervised statistical tool of classification. 

Results: HRMAS-MRS of biopsies points out a clear distinction between lesions and 
their healthy counterpart control tissues. The metabolic signature of this difference 
was assessed. A partial but significant discrimination between benign and malignant 
tissues, with a p-value of 9.10-4 and a Q2 of 0.37 was obtained. The robustness of the 
model was assessed using a 999 permutations validation model, which showed that 
the observed separation was not imposed by the labeling of the groups but intrinsic 
to the lesion histological classification. Variations in lactate, taurine lipids, choline, 
phosphocholine, myo-inositol and scyllo-inositol were selected by the model as being 
the most significant sources of discrimination. 

Conclusions: HRMAS-MRS on biopsies is capable of supporting metabolomics 
discrimination between papillary thyroid carcinoma and benign lesions. Studies on a 
larger cohort will be required to enhance the significance of the model in the case of 
follicular lesions and are under way.
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22. A COST-EFFECTIVENESS ANALYSIS OF ADRENALECTOMY FOR NON-
FUNCTIONAL, ADRENAL INCIDENTALOMAS: IS THERE A SIZE THRESHOLD FOR 
RESECTION?
Tracy S. Wang, MD, MPH, Kevin Cheung, MD, Sanziana A. Roman, MD, Julie A. Sosa, 
MD, MA
Yale University School of Medicine

Background: Adrenocortical cancer (ACC) is a rare, but aggressive, malignancy. Current 
AAES/AACE guidelines recommend resection of most nonfunctional adrenal tumors 
≥4 cm due to increased risk of ACC. This study evaluates the cost-effectiveness of 
adrenalectomy for nonfunctional adrenal tumors. 

Methods: A decision tree was constructed for patients with a nonfunctional, 4 
cm adrenal incidentaloma with no radiographic suspicion for ACC. Patients were 
randomized to adrenalectomy, surveillance as per AACE/AAES guidelines, or no 
follow-up. Incremental cost-effectiveness ratio (ICER) includes costs of all subsequent 
care, including missed ACC. ICER was determined from the societal perspective and is 
reported in $/life-year-saved (LYS), with a cost-effectiveness threshold of $50,000/
LYS. Input data were obtained from the literature and Medicare. Sensitivity analyses 
were performed.

Results: In the base-case analysis, assuming a 2.0% probability of ACC for a 4 cm 
tumor, surgery was more cost-effective than continued surveillance ($25,843/LYS). 
Both the surgery and surveillance arms of the model were considerably more cost-
effective than the arm where patients received no follow-up ($35/LYS and $8/LYS, 
respectively), due to the significant mortality associated with advanced ACC among 
those patients whose diagnosis was missed initially. Sensitivity analysis demonstrated 
that the model was most sensitive to patient age, tumor size, probability of ACC, 
mortality of ACC, and cost of hospital stay. Surgery remained more cost-effective with 
an increased probability of ACC; at a risk threshold between 1.0-1.25%, ICER ranged 
from $70,997/LYS to $48,756/LYS. For 2-6 cm tumors, ICER ranged from $84,948/
LYS to $5,755/LYS; the threshold for cost-effectiveness was met for incidentalomas 
between 3 and 4 cm. For 4 cm tumors, surgery was cost-effective at age 60 ($41,012/
LYS), but was no longer cost-effective by age 65 ($80,139/LYS). The model was not 
sensitive to the cost and complications related to adrenalectomy, regardless of open vs. 
laparoscopic approach. 

Conclusions: In our model, adrenalectomy was cost-effective for tumors >3cm in size 
and in patients <65 years, primarily due to the aggressiveness of ACC. Current AACE/
AAES guideline recommendations for the resection of adrenal incidentalomas ≥4 cm 
appear to be cost-effective. Consideration for adrenalectomy in smaller tumors should 
be balanced with surgical expertise in order to optimize surgical outcomes.
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*23. SAME DAY THYROIDECTOMY PROGRAM: ELIGIBILITY AND SAFETY 
EVALUATION
Haggi Mazeh, MD, Qasim Khan, MBBS, David F. Schneider, MD, MS, Sarah Schaefer, 
NP, Rebecca S. Sippel, MD, Herbert Chen, MD
University of Wisconsin 

Background: Despite the trend to perform various procedures in an outpatient 
setting, same day thyroidectomy (SDT) has not gained widespread acceptance due to 
concerns of life threatening complications such as bleeding, airway compromise, and 
hypocalcemia. We have previously shown that postoperative parathyroid hormone 
(PTH) testing reliably identified patients at risk for hypocalcemia and we implemented 
it to our routine practice. The aim of this study is to describe a single institution SDT 
results before and after the implementation of postoperative PTH testing. 

Methods: The prospective thyroid database was reviewed to identify patients that 
underwent thyroid surgery between 2005 and 2011 by a single surgeon. We compared 
the outcomes of patients who underwent in-patient and SDT surgery. Routine 
postoperative PTH testing for SDT commenced in 2010, and we also compared results 
from before and after that date. 

Results: During the study period 608 patients underwent thyroid surgery. Lobectomy 
was performed in 278 (46%) and total thyroidectomy in 330 (54%) patients. Of 
the entire cohort, 298 (49%) were performed as SDT. The rate of same day thyroid 
lobectomies (SDTL) gradually increased over the years from 69% to 91% (mean 75%) 
while the rate of same day total thyroidectomy (SDTT) substantially increased after 
the implementation of postoperative PTH testing (9% vs. 66%, p<0.00001). Patients 
undergoing SDTL had similar low complication rate as inpatient lobectomy (2% vs. 2%, 
p=0.82). Patients with SDTT had similar rates of transient hypocalcemia and bleeding 
as compared to inpatients (6% vs. 10%, p=0.20 and 0% vs. 1%, p=0.23, respectively). 
After 2010, all patients were scheduled for SDT unless otherwise specifically requested 
by the patient. Only four (3%) patients that were scheduled for SDT were converted 
to inpatient – one due to epistaxis caused by traumatic nasal intubation and the other 
three requested to stay due to patient preference. No SDT patient required readmission. 
There was no significant difference between the subgroups for age, gender, lab values, 
thyroid size, or the presence of malignancy. 

Conclusions: Same day thyroidectomy is safe and can be routinely performed. None 
of the SDT patients stayed overnight due to neck surgery complications and overnight 
observation would not have prevented any readmissions.
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24. AUTOPHAGIC ACTIVATION POTENTIATES THE ANTIPROLIFERATIVE EFFECTS 
OF TYROSINE KINASE INHIBITORS IN MEDULLARY THYROID CANCER
Chi-Iou Lin, PhD, Edward E. Whang, MD, Jochen H. Lorch, MD, Daniel T. Ruan, MD
Brigham and Women’s Hospital

Background: Autophagy is an evolutionarily conserved mechanism that allows cells 
to evade stress-induced death. We hypothesized that inhibition of autophagy would 
enhance the anticancer efficacy of RET-targeted therapy in medullary thyroid cancer 
(MTC). 

Methods: MTC-1.1 and TT MTC cell lines were treated with the tyrosine kinase inhibitors 
sunitinib or sorafenib in the presence or absence of everolimus (an mTOR inhibitor 
that activates autophagy) or siRNA directed against Atg-5 (an effector required for 
autophagy activation with no other function). LC3-II protein expression was assayed as 
a marker of autophagic activation. Viable cell number was assayed using MTS. 

Results: Sunitinib and sorafenib each induced LC3-II protein expression, indicating 
that both activate autophagy. Atg-5 silencing resulted in a loss of LC3-II expression 
and diminished the antiproliferative effects of sunitinib and sorafenib by 25% (p<0.01) 
and 28% (p<0.01) in MTC-1.1 cells and by 28% (p=0.01) and 27% (p <0.01) in TT 
cells, respectively. In contrast, everolimus robustly induced LC3-II expression and 
increased the antiproliferative effects of sunitinib and sorafenib by 24% (p<0.01) and 
27% (p<0.01) in MTC-1.1 cells and by 20% (p=0.03) and 23% (p = 0.01) in TT cells, 
respectively. Atg-5 silencing abrogated everolimus-induced increases in the efficacy 
of sunitinib and sorafenib, a finding that suggests the effects of everolimus on tyrosine 
kinase inhibitor efficacy are largely mediated through an autophagy-dependent 
mechanism. 

Conclusions: Despite the observation that autophagy is a pro-survival mechanism in 
many contexts, loss of autophagy diminishes the efficacy of sunitinib- and sorafenib-
mediated RET inhibition in MTC. Our findings suggest that autophagic activation should 
be combined with targeted RET therapy for patients with advanced MTC.
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25. RESECTION IS LESS COMPLETE AND LOCAL RECURRENCE OCCURS SOONER 
AND MORE OFTEN AFTER LAPAROSCOPIC ADRENALECTOMY THAN AFTER OPEN 
ADRENALECTOMY FOR ADRENOCORTICAL CARCINOMA
Barbra S. Miller, MD, Paul G. Gauger, MD, Gerard M. Doherty, MD
University of Michigan

Background: Controversy surrounds the use of laparoscopy for resection in patients 
with adrenocortical carcinoma (ACC). This study evaluates the hypothesis that 
outcome is equivalent in patients undergoing laparoscopic adrenalectomy (LA) 
compared to open adrenalectomy (OA). 

Methods: This study is a retrospective review of 217 patients (157 Stage 1-3) with ACC 
referred to a multidisciplinary adrenal clinic between 2005 and 2011. Data collected 
for the 157 patients undergoing resection with curative intent included demographics, 
operative and pathology reports, adjuvant therapy received and outcome. Student’s 
t-test and Kaplan-Meier survival curves were used to compare data (p=0.05 considered 
significant). 

Results: 157 patients [64% female, median age 47 years (range 18-80y), median 
follow-up 26.5 months (1-188)] were identified. 46 patients underwent LA and 111 
patients underwent OA. Median tumor size of those undergoing LA was 7.4 cm (range 
3.3-16.5) vs. 12.0 cm (range 5-28) (median stage=2) for OA (median stage=3). Of 
those who had LA, 26.6% were Stage 3 (not suspected pre- or intraoperatively). No 
adjacent organs or vessels were resected in the LA group vs. 34/55 (61%) Stage 3 
OA cases. Thirty percent of patients undergoing LA had positive margins or notation 
of intraoperative tumor spill (4 others “close” or <1 mm) vs. 16% of OA (p=0.04). 
Incidence of tumor bed or peritoneal recurrence at initial recurrence was 85.7% LA 
and 40% OA (p<0.01). The time to recurrence after LA was significantly shorter as 
shown by Kaplan-Meier analysis (p=0.014). Those undergoing LA died at a median of 
20.7 months (6.9-55.2) after surgery compared to 26.7 months (5.5-126.1) than those 
undergoing OA (p=0.14). 

Conclusions: LA is not equivalent to OA for ACC based on site and timing of initial 
tumor recurrence. Incomplete or flawed resection is significantly greater in the LA 
group. Intraoperative evaluation during laparoscopy is insensitive for detection of Stage 
3, missing the findings in over one quarter of patients. Local tumor recurrence occurs 
sooner and more often after LA. It is the surgeon’s opportunity and responsibility to 
limit local and peritoneal recurrence as distant metastases likely cannot be influenced 
by type of surgery. The lack of survival difference between LA and OA should be 
interpreted cautiously as LA patients had smaller lower stage tumors and should have 
had better outcomes.
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26. OPEN VERSUS ENDOSCOPIC ADRENALECTOMY IN THE TREATMENT OF 
LOCALIZED (STAGE I/II) ADRENOCORTICAL CARCINOMA – RESULT OF A MULTI-
INSTITUTIONAL ITALIAN SURVEY
Celestino P. Lombardi, MD, Marco Raffaelli, MD,Francesco Pennestri’, MD, Rocco 
Bellatone, MD, Carmela De Crea, MD and the SICO Study Group on the Adrenal Tumors
U.O. Chirurgia Generale ed Endocrina - Policlinico A. Gemelli
Università Cattolica del Sacro Cuore

Background: Although the role of endoscopic adrenalectomy (EA) for the resection of 
adrenocortical carcinoma (ACC) is still debated, the more frequent incidental diagnosis 
of ACC, registered in the last two decades, led to an increased rate of ACC treated by 
EA. The aim of this study was to compare the oncologic effectiveness of conventional 
adrenalectomy (CA) versus EA in the treatment of patients with localized ACC. 

Methods: Two hundred seventy-eight patients with histological diagnosis of ACC were 
included in an Italian multi-institutional surgical survey. Among these, 156 patients 
with localized ACC (stage I/II) who underwent radical surgery were included in a 
retrospective analysis. They were divided in two groups on the basis of the surgical 
approach, conventional (CA-G) or endoscopic (EA-G). A comparative analysis of 
the demographic, operative and pathological characteristic of the two groups was 
performed. Oncologic effectiveness of the procedures was evaluated comparing the 
disease-free survival (DFS), type of recurrence and overall survival (OS) between the 
two groups. 

Results: Thirty patients underwent EA and 126 CA. The two groups were well matched 
for age, sex, lesion size and stage (P=NS). The rate of adrenal incidentaloma was 
significantly higher in the EA-G (25/30 Vs 59/126) whereas the rate of secreting tumor 
was significantly higher in the CA-G (58/126 Vs 4/30) (P<0.01). No differences in 
terms of mean operative time and postoperative complication were observed between 
the two groups (P=NS). The mean follow-up time was similar between the two groups 
(P=NS). No cases of tumor fragmentation and peritoneal carcinomatosis were recorded 
in both groups. The mean time to recurrence was 28.6±27.7 months in the CA-G and 
26±26.4 months in the EA-G (P=NS). The local recurrence rate was 11.8% for CA-G 
and 12.5% for EA-G (P=NS). Distant metastases were recorded in 17.2% of patients in 
the CA-G and 8.3% in the EA-G (P=NS). No significant differences were found between 
the two groups in terms of 5-years DFS (58.2% Vs 38.3%) and 5-years OS (66.5% Vs 
47.5%) (P=NS). 

Conclusions: The results of the present series demonstrate that CA and EA may 
be comparable in terms of DFS and OS for patients with localized ACC. When the 
principles of surgical oncology are respected, EA can achieve adequate surgical 
resection in the case of stage I/II ACC.
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*27. LONG-TERM FOLLOW UP DATA MAY HELP MANAGE PATIENT AND PARENT 
EXPECTATIONS FOR PEDIATRIC PATIENTS UNDERGOING THYROIDECTOMY
Lilah F. Morris, MD, Elizabeth G. Grubbs, MD, Carla Warneke, PhD, Steven G. 
Waguespack, MD, Haengrang Ryu, MD, Anita K. Ying, MD, Erich M. Sturgis, MD, Gary 
L. Clayman, MD, Jeffrey E. Lee, MD, Nancy D. Perrier, MD
The University of Texas MD Anderson Cancer Center 

Background: While total thyroidectomy (TTx) in pediatric patients (pts) can cure 
or prevent thyroid cancer, it commits patients to a lifetime of thyroid hormone 
titration and serial laboratory assessments. We explored long-term hypothyroidism, 
hypoparathyroidism, and replacement therapy outcomes to better facilitate decision-
making pertaining to clinical expectations. 

Methods: All pediatric pts undergoing TTx (2/01-7/11) at our institution were 
retrospectively reviewed. Age, procedure, pathology, frequency of biochemical 
hypothyroidism (TSH>10), number of lab assessments, and medication changes over 
time were recorded. Treatment-related hypothyroidism (TRHypo) was defined as 
intentional replacement withdrawal. 

Results: 74 pts (median age 12.5, range 3.8 to 18.7 yrs) had the following histologic 
diagnoses: differentiated thyroid cancer (DTC, n=38), medullary carcinoma (MTC, 
n=16), and benign disease(n=20; 16 with MEN2A). 45 (60.8%) pts had >1 year post-
operative follow up (f/u)(median f/u of this group 3.06 yrs, range 1.03 to 9.23 yrs). 
19/45 (42.2%) pts had at least 1 period of self-reported medication non-compliance, 
and this was not significantly associated with age at TTx (p=0.29). Non-TRHypo 
occurred in 14/45 (31.1%) of pts during postop year (POY) 1. 29/30 DTC pts had > 1 
episode of TSH > 10 during POY 1 of which 64% were treatment-related. 3/15 (20%) 
pts without DTC (MTC or benign disease) experienced non-TRHypo in POY1; this was 
not associated with age. The median number of TSH assessments during POY1 was 
4 (range 2-8); of the 22 with > 3 years f/u, the number of assessments decreased 
significantly by POY3 (p=0.0002). Transient hypoparathyroidism occurred in 27%. In 
pts with > 1 year f/u, those with hypoparathyroidism had twice as many labs drawn in 
POY1 as those with normal parathyroid function (median lab draws/yr 8.0 vs. 3.5, p < 
0.0001). 42.5% of families reported concerns: behavioral issues (14.9%), difficulty at 
school (10.6%), fatigue (8.5%), and weight gain (8.5%). 40% were concomitant with 
abnormal thyroid function tests. 

Conclusions: Over 40% of pediatric pts were unable to fully comply with postop 
medication regimens. Non-TRHypo can occur in up to 1/3 of pts. Behavioral problems 
were not always associated with hypothyroidism. Postop hypoparathyroidism doubles 
the number of labs obtained. These data may help families better understand and 
prepare for TTx sequelae and refine decisions regarding timing of prophylactic 
thyroidectomy.
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28. NEUROKININ A LEVELS PREDICT SURVIVAL IN PATIENTS WITH WELL 
DIFFERENTIATED SMALL BOWEL NEUROENDOCRINE TUMORS
Anne E. Diebold, BS, J. Philip Boudreaux, MD, Yi-Zarn Wang, DDS, MD, Lowell B. 
Anthony, MD, Ann Porter Uhlhorn, RN, Pamela Ryan, BSN, RN, Eugene A. Woltering, 
MD
LSU Health Sciences Center

Background: Recent European investigations demonstrated that persistently elevated 
(> 50 pg/ml) plasma neurokinin A (NKA) levels are associated with a poor short term 
survival in patients with midgut neuroendocrine tumors (NETS). We conducted a 
prospective evaluation of the prognostic accuracy of NKA levels in patients from the 
United States with midgut NETS. We hypothesized that persistently elevated NKA 
levels (> 50 pg/ml) will have a poor short term survival. 

Methods: The charts of 183 patients with metastatic well differentiated NETS of the 
jejunum or ileum followed with serial plasma NKA levels were reviewed. Patients were 
grouped according to their NKA values, and median, six, twelve, and eighteen month 
survival rates were calculated. Group one patients had NKA levels < 50pg/ml. Group 
two patients at one point had NKA levels >50 pg/ml but subsequently fell to < 50pg/
ml. Group three patients had NKA values currently and consistently >50pg/ml.

Results: Group one patients (n=145) have not yet reached their median survival and 
have six, twelve and eighteen month survival rates of 99%, 98%, 95%, respectively. 
Thirteen of fourteen (93%) of group two patients are currently alive. Group three 
patients (n=24) have a median survival of 20 months, and six, twelve, and eighteen 
month survival rates of 78%, 63%, and 57%, respectively. The difference in the median 
survival of Group 1 vs. Group 3 was highly statistically significant (p<.0001). 

Conclusions: Patients with midgut NETS who have serial NKA levels <50 pg/ml have an 
excellent short term prognosis, while patients with NKA levels>50 pg/ml have a poor 
short term prognosis.
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*29. EXTENT OF MODIFIED RADICAL NECK DISSECTION FOR PAPILLARY THYROID 
CANCER DOES NOT INFLUENCE LATERAL NECK RECURRENCE
Maria B. Albuja Cruz, MD, John I. Lew, MD, Steven E. Rodgers, MD, PhD
University of Miami Miller School of Medicine

Background: Wide variability exists in the number of lymph nodes that are removed 
during modified radical neck dissection (MRND) for papillary thyroid cancer (PTC). 
Although extensive lymphadenectomy is performed with the goal of minimizing disease 
recurrence, it is unclear if this strategy is effective. This study seeks to determine the 
relationship between number of lymph nodes removed during MRND and the incidence 
of disease recurrence. 

Methods: A retrospective review was performed of 121 patients with PTC with 
lateral neck involvement (levels 2-5) who underwent MRND at a single institution 
from January 1990 through July 2011. Data were analyzed for patient demographics, 
operative procedure, lymph node involvement, complications, radioactive iodine therapy 
and recurrence of disease. Patients who developed recurrent disease in the lateral neck 
after MRND were compared to those who remained disease free. Recurrent disease 
was defined by the presence of biopsy-proven PTC in the same lateral compartment 6 
months or greater following MRND.

Results: Among 121 patients who underwent MRND for PTC, the mean age was 46.7 
years with a female-to-male ratio of 1.8:1. The median follow-up was 21.9 months. Mean 
number of lymph nodes removed from the lateral compartment was 20.3 [range 2-86]. 
Recurrent disease was found in 11 patients (9%). The median time to recurrence from 
MRND was 19.2 months (range 7.9-139.9). Mean number of lymph nodes removed was 
18.2 in the recurrence group vs. 20.3 in the non-recurrence group. This difference was 
not statistically significant (p=0.54). There was no significant difference in the mean 
number of positive lymph nodes removed (4.5 in the recurrence group vs. 4.2 in the 
non-recurrence group; p=0.24). Adjuvant radioactive iodine ablation was confirmed for 
90.9% of patients in the recurrence group vs. 83.6% of patients in the non-recurrence 
group. Six patients overall (5%) developed complications related to MRND, including 
wound infection (n=1), lymphocele (n=2), spinal accessory nerve injury (n=2), and 
phrenic nerve injury (n=1). 

Conclusions: Recurrence of PTC after MRND is unrelated to the number of lymph nodes 
removed. This study suggests that attempts to maximize the number of lymph nodes 
removed during MRND for PTC may not be necessary.
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*30. CALCULATING AN INDIVIDUAL MAXPTH TO AID DIAGNOSIS OF 
NORMOCALCEMIC PRIMARY HYPERPARATHYROIDISM
Judy Jin, MD, Jamie Mitchell, MD, Joyce Shin, MD, Eren Berber, MD, Allan E. Siperstein, 
MD, Mira Milas, MD
Cleveland Clinic

Background: A nomogram created in 2009 defined the normal range for PTH by total 
serum calcium (Ca), age, and 25-OH vitamin D (D25), based on values from a healthy 
population. When applied to an initial surgical cohort, the nomogram accurately 
classified patients with primary hyperparathyroidism (PHP). The goal of this study was 
to evaluate the clinical utility of the nomogram to confirm PHP, especially in challenging 
scenarios where normocalcemic PHP and D25 deficiency coexist. 

Methods: The nomogram calculates an expected maximal upper limit of 
normal PTH unique for each person, using the formula: maxPTH = 120–[6*Ca]–
[1/2*D25]+[1/4*age]. Diagnosis of PHP is suspected when measured serum PTH level 
is greater than the calculated maxPTH level. To verify this prediction against surgical 
and histologic findings from patients with PHP, we analyzed a cohort not involved with 
the original development of the model. Normocalcemic PHP (NCPHP) was defined as 
normal Ca levels (8.5–10.5 mg/dL) with elevated PTH (>60 pg/mL) at all preoperative 
measurements. Vitamin D deficiency was defined as D25<30 ng/mL.

Results: Between Jan 2007 and Dec 2010, 653 patients with PHP underwent surgery. 
All patients had abnormal parathyroid glands excised at the time of operation and the 
results were confirmed by surgical pathology reports. Overall and including those with 
classical presentation (high Ca and PTH), the nomogram predicted PHP in 97% of 
patients. 264 patients had NCPHP; 166 patients had NCPHP (mean Ca 9.9±0.6 mg/
dL) with low D25 levels and thus made initial diagnosis of PHP more challenging. When 
the nomogram was used to calculate maxPTH, it predicted PHP correctly in 153/166 
patients (92%), despite concurrent and untreated vitamin D deficiency. In the 98 
patients with normal vitamin D status at surgical consultation, the nomogram correctly 
identified PHP in 96/98 (98%) of patients. The nomogram was better at predicting 
patients with NCPHP who had normalized D25 levels, however, the difference was not 
statistically significant (χ2, p=0.09). 

Conclusions: The maxPTH nomogram, developed in a healthy population cohort, also 
functions as expected to classify patients with PHP correctly. We currently use it as 
an adjunctive diagnostic tool for NCPHP patients regardless of vitamin D status and 
repletion, but are validating it prospectively within primary care clinics. This tool may 
reassure primary care providers and surgeons alike to embark on appropriate and timely 
management of PHP.
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31. INTRA-THYROIDAL PARATHYROID GLANDS; SMALL, BUT MIGHTY (A 
NAPOLEON PHENOMENON)
Guennadi Kouniavsky, MD, Haggi Mazeh, MD, David F. Schneider, MD, MS, 
Konstantinos Markis, MD, Rebecca S. Sippel, MD, Alan P.B. Dackiw, MD, Herbert Chen, 
MD, Martha A. Zeiger, MD, 
Johns Hopkins University School of Medicine

Background:Intra-thyroidal parathyroid adenomas (ITPA) are a rare entity that 
challenges the surgeon attempting to perform a minimally invasive parathyroidectomy. 
To date, the characteristics of ITPA have been limited to case series. The purpose of this 
study was to describe the experience of two high volume endocrine surgery centers and 
to discover characteristics that distinguish single ITPA from single adenomas that are 
cervical, but not intra-thyroidal. 

Methods:Under IRB approval we retrospectively reviewed parathyroid databases 
from two institutions. Included were patients operated between January 2002 and 
June 2011 for primary hyerparathyroidism (PHPT) who had parathyroid adenomas 
within the thyroid gland. Patients with sub-capsular parathyroid glands were excluded. 
Demographics, symptoms, laboratory values, preoperative imaging, type of operation, 
pathology, and outcomes were recorded. Patients with single ITPAs were also compared 
to age and sex-matched controls with non-intrathyroidal single adenomas with a ratio 
of 1:3.

Results:Of 4,868 patients who underwent parathyroidectomy we identified 53 (1%) 
of patients with ITPA. The mean age was 54±2 years and 77% were female. Sestamibi 
and ultrasound scans were performed in 50 (94%) and 18 (34%) of patients, and 
identified the adenoma in 35 (70%) and 11 (61%), respectively. In 4 (8%) patients 
previous parathyroidectomy had been attempted. Single adenomas were identified in 
44 (83%), double adenomas in 4 (8%), and hyperplasia in 5 (9%) patients. Lobectomy 
was performed in 17 (32%) of patients while intrathyroid dissection was used to resect 
the parathyroid gland in 36 (68%). Cure was achieved in all patients and none recurred. 
Two patients (4%) had permanent hypocalcemia. In the case-control comparison of 
patients with single non intra-thyroidal adenomas, patients with ITPA had smaller 
glands (325±47 vs. 772±61 mg, p<0.0001) and were more frequently discovered as 
part of a bilateral neck exploration (43% vs. 16%, p<0.0001). However, no significant 
difference was identified between the groups with regards to demographics, symptoms, 
preoperative laboratory values, or outcome. 

Conclusions:This is the first and only large case-control series comparing ITPA to 
patients with extra-thyroidal single adenomas. Single ITPAs are smaller than non intra-
thyroidal adenomas, but patients with ITPAs present with similar laboratory values and 
symptoms. Recognition of this rare entity can lead to successful outcomes.



The American Association of Endocrine Surgeons
33rd Annual Meeting

116

Abstracts  CONT.

NOTES



April 29-May 1, 2012   |   Iowa City, IA 117

Abstracts  CONT.

32. TELOMERE LENGTH IS SHORTER IN AFFECTED MEMBERS WITH FAMILIAL 
NONMEDULLARY THYROID CANCER
Mei He, MD, Brent Bian, Krisana Gesuwan, CRNP, Neelam Gulati, Naris Nilubol, MD, 
Electron Kebebew, MD
National Institutes of Health, National Cancer Institute

Background: No susceptibility gene(s) for familial non-medullary thyroid cancer 
(FNMTC) has been identified. It is controversial, whether short telomere length and 
inherited or acquired genetic defects in telomere length and maintenance are associated 
with familial diseases and increased risk of cancers including FNMTC. The aim of this 
study was to determine whether telomere length, telomerase activity and six-proteins 
(shelterin) involved in regulating telomere length and/or telomerase activity are altered 
in comprehensively screened kindreds with FNMTC. 

Methods: Blood samples were collected from 6 families with FNMTC (13 affected, 35 
unaffected), and 30 control cases (10 sporadic benign thyroid disease, 10 sporadic 
thyroid cancer, 10 non-thyroid disease). All unaffected family members had screening 
thyroid ultrasound and thyroid fine needle aspiration biopsy, if a thyroid nodule was 
present, to exclude a thyroid cancer diagnosis. Both DNA and RNA were extracted from 
peripheral blood lymphocytes. Quantitative PCR (Q-PCR) and RT-PCR was performed 
to analyze relative telomere length (RTL), and gene copy number and mRNA expression 
(hTERT, TRF1, TRF2, RAP1, TIN2, TPP1, POT1), respectively. 

Results: Affected members had shorter telomere length as compared with unaffected 
members in kindreds with FNMTC and control groups (p ≤ 0.01). However, there was no 
significant difference in hTERT gene copy number or hTERT mRNA expression between 
affected and unaffected members with FNMTC. We also found no significant difference 
in DNA copy number and mRNA expression for TRF1, TRF2, RAP1, TIN2, TPP1 and POT1 
between affected and unaffected members with FNMTC. 

Conclusions: Telomere length is shorter in affected members with FNMTC. Altered 
copy number or expression in hTERT, TRF1, TRF2, RAP1, TIN2, TPP1 and POT1 do not 
appear to account for the difference in telomere length between affected and unaffected 
members with FNMTC.



The American Association of Endocrine Surgeons
33rd Annual Meeting

118

Abstracts  CONT.

NOTES



April 29-May 1, 2012   |   Iowa City, IA 119

Abstracts  CONT.

33. UNIQUE AGE-RELATED VARIATIONS IN THE PROPORTION OF PATIENTS WITH 
PERSISTENT DISEASE AND IN THYROGLOBULIN-DOUBLING TIME IN PATIENTS 
WITH PAPILLARY THYROID CARCINOMA AFTER TOTAL THYROIDECTOMY
Akira Miyauchi, MD, Takumi Kudo, MD, Yukiko Tsushima, MD, Osamu Yamada, 
MD, Hiroo Masuoka, MD, Tomonori Yabuta, MD, Mitsuhiro Fukushima, MD, Minoru 
Kihara, MD, Takuya Higashiyama, MD, Yuuki Takamura, MD, Yasuhiro Ito, MD, Kaoru 
Kobayashi, MD, Akihoro Miya, MD
Kuma Hospital

Background: Tumor size, extrathyroidal extension, node and distant metastases, age 
and gender are classical prognostic factors for papillary thyroid carcinoma (PTC). 
Recently we reported that serum thyroglobulin-doubling time (Tg-DT) was the only 
independent prognostic factor on multivariate analysis in patients with PTC who 
underwent total thyroidectomy and who do not have Tg antibody (Tg-Ab) (Thyroid, 
21: 707, 2011). Detectable Tg after total thyroidectomy implies biochemical persistent 
disease (BPD). Here, we report unique age-related variations in proportion of patients 
with BPD and in Tg-DT in patients with PTC after total thyroidectomy. 

Methods: Between January 1998 and December 2004, 1515 patients with PTC 
underwent total thyroidectomy in our hospital. After excluding patients with Tg-Ab, 426 
patients with 4 or more serum Tg measurements at TSH <0.1 mIU/L condition were 
selected for further analysis. There were 349 females and 77 males, aged from 14 to 81 
years with a mean of 51.5 years. The TNM Stage was Stage I, II, III, IVa, and IVc in 33, 74, 
130,175, and 14 patients, respectively. Patients were followed for 20-143 months with a 
median of 86.7 months. Tg-DT was computed. Multivariate analyses were performed to 
find factors that associate with short Tg-DT. 

Results: Of the 426 patients, 142 (33%) had BPD. In these patients, Tg-DT showed a 
wide range of variation, being <2 years, 2 to 6 years, >6 years, and negative values due 
to decrease in Tg levels in 33, 20, 17, and 72 patients, respectively. For 88 patients with 3 
or fewer detectable Tg levels, Tg-DT was not calculated, and 196 patients demonstrated 
undetectable Tg levels only (biochemical remission). Tg-DT <2 years, indicating rapid 
tumor growth, was associated with only age and not with other classical prognostic 
factors. Proportion of the patients with BPD was significantly higher in young patients 
<40 years and old patients >60 years than middle-aged patients, being 40.5 %, 41.2 %, 
and 26.8 %, respectively (P < 0.05). However, the proportion of patients with Tg-DT <2 
years increased with age, being 5.9 % in young patients, 14.8% in meddle-aged patients, 
and 46.8% in old patients. 

Conclusions: 1. Only the age at surgery independently associated with Tg-DT < 2 years. 
2. Proportion of the patients with BPD was significantly higher in young patients and 
old patients than middle aged patients. 3. Proportion of the patients with short Tg-DT 
increased with age.
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34. SHOULD PATIENTS WITH COWDEN SYNDROME UNDERGO PROPHYLACTIC 
THYROIDECTOMY?
Mira Milas, MD, Jessica Mester, MS, Rosemarie Metzger, MD, MPH, Joyce Shin, MD, 
Jamie Mitchell, MD, Eren Berber, MD, Allan E. Siperstein, MD, Charis Eng, MD, PhD
Cleveland Clinic 

Background: Cowden syndrome (CS) is a dominantly inherited condition predisposing 
to benign and malignant tumors in multiple organ systems. Definitive diagnosis is made 
by detection of a germline mutation in the PTEN tumor suppressor gene (PTEN+). 
Recent work at our center has identified a 30% lifetime risk for differentiated thyroid 
cancer (DTC) in PTEN+ patients. However, less is known about their DTC clinical 
features, associated benign thyroid disease, or outcomes from dedicated screening 
programs. Our goal was to characterize these important aspects of CS. 

Methods: Our center maintains a database of 2723 prospectively recruited CS and 
CS-like patients with known genetic analysis. We identified 225 PTEN+ patients whose 
treatment occurred at our center (n=25) or at other hospitals nationwide (n=200). 
Medical records were reviewed for data related to benign and malignant thyroid 
disorders.

Results: Of 225 PTEN+ patients, 32 (14%) had DTC. Median age at diagnosis was 35 
yrs compared to 49 yrs for SEER population data. Histology was 57% classical papillary, 
28% follicular variant papillary, 14% follicular and 6% anaplastic cancer. Mean tumor 
size was 14 mm and 54% were multifocal. Distant (n=1) and cervical (n=2) metastases 
were rare. Of the 25 patients treated at our center, 16 underwent 1st formal thyroid 
screening or 2nd opinion evaluation. They ranged in age from 7-51 yrs, and 14 were 
newly diagnosed as PTEN+. Thyroid ultrasound (US) revealed thyroiditis or goiters in all 
patients older than 13 yrs, leading to FNA in 7 (64%), thyroidectomy in 3 (27%), and 
new DTC diagnosis in 2 (18%). Severe autism in 3 patients (ages 21-23 yrs) required 
intraoperative sedation for US and poses challenges for ongoing surveillance of their 
goiters. Nine of 25 patients are followed for previous diagnoses including benign disease 
requiring multiple partial thyroidectomies by age 42 (n=5), Hashimoto’s thyroiditis 
(n=1), or cancer detected by age 36 (n=3). 

Conclusions: The prevalence and lifetime risk of DTC and benign thyroid disease 
are significantly high in PTEN+ patients with CS. Thyroiditis and nodules are seen by 
adolescence, and age at DTC diagnosis is 14 yrs younger than the general population. 
This suggests a need for earlier screening than currently advised by ATA and NCCN 
guidelines. Furthermore, the risks observed may justify consideration of prophylactic 
total thyroidectomy in select, if not all, patients, particularly those with developmental 
disorder
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35. IS PRIOR SAME QUADRANT SURGERY A CONTRAINDICATION TO 
LAPAROSCOPIC ADRENALECTOMY?
Amanda Amin, MD,Haggi Mazeh, MD, Alexander B. Froyshteter, BA, Tracy Wang, MD, 
MPH, Douglas Evans, MD, Rebecca S. Sippel, MD, Herbert Chen, MD, Tina W. F. Yen, 
MD
Medical College of Wisconsin

Background: Laparoscopic adrenalectomy has become the standard of care for 
resection of most adrenal lesions. Previous abdominal surgery may present a challenge 
to safely completing the procedure laparoscopically. The aim of this study is to 
evaluate the impact of previous same side upper abdominal surgery on laparoscopic 
adrenalectomies performed at two tertiary centers. 

Methods: A retrospective analysis of prospective databases was performed to include 
patients that underwent laparoscopic transabdominal adrenalectomy at two tertiary 
centers between 2001 and 2011. Data included patient’s demographics as well as 
detailed surgical history. Intraoperative course and postoperative complications were 
documented. Patients with and without previous same side upper abdominal surgeries 
were compared. 

Results: Of the total 217 patients, 38 (18%) had previous relevant surgery (RS) and 
179 (82%) had no relevant surgery (NRS). The groups had similar age (56± 2 vs. 
52±1 years, p=0.07), gender (63% vs. 57% females, p=0.51), and tumor size (4.2±0.1 
vs. 4.6±0.2 cm, p=0.63). Adhesion were more common in the RS group (63% vs. 
18%, p<0.001); however the mean operative time (173±16 vs. 148±6, p=0.1) and the 
intraoperative complication rate (3% vs. 3%, p=0.55) were not significantly different. 
The rate of conversion to open surgery was higher in the RS group (11% vs. 3%, p=0.05) 
and importantly, all of the conversions in the RS group followed prior open procedures. 
Adhesions were the cause of conversion in only one patient in the RS group. Mean 
length of stay and rate of postoperative complications were comparable between the 
groups (1.9±0.1 vs. 2.2±02, p=0.92 and 13% vs. 7%, p=0.12). 

Conclusions: Laparoscopic adrenalectomy in patients with previous same side 
abdominal surgery is feasible and safe, with comparable outcomes to those without 
relevant surgery. Previous open procedures may be associated with higher rates of 
conversion to open surgery.
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36. INVASION IN FOLLICULAR THYROID CANCER (FTC) CELL LINES IS MEDIATED BY 
EPHA2 AND PAKT
Yunxia O’Malley, PhD, Geeta Lal, MD, James R. Howe, MD, Ronald J. Weigel, MD, PhD, 
Sonia L. Sugg, MD
University of Iowa

Background: EphA2 is a tyrosine kinase receptor overexpressed in many cancers and 
associated with poor prognosis and increased metastasis. pAkt is increased in thyroid 
cancer, especially in follicular and poorly differentiated types, and is important in 
the regulation of thyroid cancer invasion and metastasis. We investigated the role of 
EphA2 and Akt in the FTC-133 and FTC-238, 2 closely related human FTC cell lines with 
different invasive phenotypes. 

Methods: Western blot was used to measure the total protein expression in cell lines, 
and immunohistochemistry was performed on thyroid tissue microarrays. Thyroid cell 
lines were cultured in to 90% confluence and transfected with siRNA or cDNA. Invasion 
assays were performed using Matrigel chambers and invaded cells were assayed with 
MTT. 

Results: EphA2 protein was expressed in the thyroid cancer cell lines FTC 133, 236, 
238, KAT 18, TPC1, and WRO by Western analysis. It was also expressed in benign and 
malignant human thyroid tumors, but not in normal thyroid by IHC staining. FTC-238 
had a more than 2 fold expression of EphA2 and 5 fold increase in invasion compared 
with FTC-133 (p<0.001). In FTC-238, treatment with EphA2 siRNA decreased EphA2 
expression 4 fold and reduced invasion 2 fold (p<0.001). Protein levels of pAkt were 
also significantly decreased. Overexpression of EphA2 in FTC-133 increased invasion 
2-4 fold (p<0.05), and significantly increased pAkt protein levels. Akt siRNA and Akt 
inhibitors decreased pAkt levels and invasion without changing EphA2 levels. 

Conclusions: EphA2 is expressed in human thyroid cancer and mediates invasion in the 
follicular thyroid cell lines FTC-133 and -238. pAKT, an important regulator of thyroid 
cancer metastasis, is attenuated by EphA2 knockdown, providing evidence that EphA2 
may act through pAkt to mediate invasion. EphA2 and pAKT may be candidates for 
targeted therapy against metastatic thyroid cancer.
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37. OPEN VERSUS LAPAROSCOPIC LIVER RESECTION: THE OPTIMAL TREATMENT 
FOR HEPATIC METASTASES FROM CARCINOID TUMORS
Emad Kandil, MD, Salem I Noureldine, MD, Alan Koffron, MD, Bob Saggi, MD, Lu Yao, 
MPH, Robert Cannon, MD, Joseph F. Buell, MD
Tulane University School of Medicine

Background: The optimal treatment for hepatic metastases from carcinoid tumors 
remains controversial due to the often indolent nature of these tumors and rarity of this 
malignancy. Over the last few decades, increased understanding of the hepatic anatomy 
and the advancements in technology has extended the scope laparoscopic liver surgery. 
More surgeons are willing to perform aggressive resections in patients with isolated 
hepatic carcinoid tumor metastases, potentially, to improve survival. We sought to 
compare the outcome in patients with isolated hepatic metastases from carcinoid 
tumors treated with open versus laparoscopic liver resection. 

Methods: A retrospective analysis of our prospectively collected liver surgery database 
was performed. All consecutive patients who underwent liver resection for isolated 
hepatic carcinoid tumor metastases were included. Patients were divided into two 
groups depending on surgical approach, laparoscopic group and open group. 

Results: From March 2001 through December 2010, 36 patients with liver-only 
carcinoid tumor metastases treated surgically were identified. Twenty one open and 
fifteen laparoscopic liver resections were performed. Three (20%) major resections 
were performed in the laparoscopic group and five (24%) in the open group. Two 
cases in the laparoscopic group required a conversion. The two groups were similar 
in terms of gender, body mass index (BMI), size of the metastatic lesion and extent 
of liver resection (p> 0.05). The laparoscopic group required shorter operative time 
(2.7±1.3 vs. 5.2±0.9 hours, p<0.001), had less intraoperative blood loss (158.3±104.2 
vs. 885.7±488 ml, p=0.03) and shorter hospital stay (3.2±1.7 vs 7.6±1.7 days, p<0.001). 
No patients required transfusion in the laparoscopic group while 8 (38%) patients 
required one in the open group (p=0.01). Complications were reported in 7 (33%) 
cases of the open group and 3 (20%) cases of the laparoscopic group (p=0.21). There 
was no perioperative mortality in both groups. The 3-year overall survival rate for the 
laparoscopic group was 100% compared to 71.4% for the open group. 

Conclusions: To our knowledge this is the first reported study comparing laparoscopic 
versus open liver resection in the treatment of liver metastases from carcinoid tumors. 
Metastases from carcinoid tumors are often responsive to debulking and curative 
resection. These tumors are often vascular but this series confirms these tumors can 
safely be managed laparoscopically.
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38. GASTRO-ESOPHAGEAL REFLUX DISEASE SYMPTOMS IMPROVE SIGNIFICANTLY 
AFTER PARATHYROIDECTOMY
Alexandra E. Reiher, MD, Haggi Mazeh, MD, Sarah Schaefer, NP, Jon Gould, MD, 
Herbert Chen, MD, Rebecca S. Sippel, MD
NorthShore University HealthSystem

Background: Primary hyperparathyroidism can be associated with a myriad of 
symptoms, including those related to gastro-esophageal reflux disease (GERD). 
However, it is unclear which symptoms of GERD improve after parathyroidectomy. 
Our goal was to prospectively assess for changes in specific GERD symptoms after 
parathyroidectomy using a validated questionnaire.

Methods: Using the GERD health-related quality of life (GERD-HRQL) questionnaire, 
symptoms of heartburn were prospectively assessed before and 6 months after 
treatment of hyperparathyroidism with parathyroidectomy at a single academic 
institution. This validated questionnaire includes 10 items, with a Likert scale of 0-5. 
Scores range from 0-45, with a lower score indicating fewer/less severe symptoms. 

Results: Pre- and post-operative surveys were available for 51 patients. Average age at 
time of surgery was 59±2 years, and 78% of patients were female. Average BMI was 
30.7 kg/m2. Surgery significantly improved the overall questionnaire score (13.9±1.4 vs. 
5.0±1.0, p<0.0001). Greater than 50% improvement was recorded in 69% of patients 
following parathyroidectomy. Overall scores for each question significantly improved 
after surgery, including symptoms of dysphagia (p=0.001), presence of heartburn lying 
down (p=0.0008) or standing up (p=0.004), and overall satisfaction with symptoms 
(p<0.0001). However, the number of patients on anti-reflux medication before and after 
surgery was not significantly different (34 vs. 29 patients, p=0.17). 

Conclusions: All symptoms of GERD significantly improved following surgery for 
hyperparathyroidism. Despite the significant decrease in symptoms, there was 
not a significant change in the number of patients who remained on anti-reflux 
therapy. For patients with symptoms of GERD, a trial off anti-reflux medications after 
parathyroidectomy should be considered.



The American Association of Endocrine Surgeons
33rd Annual Meeting

130

Abstracts  CONT.

NOTES



April 29-May 1, 2012   |   Iowa City, IA 131

Abstracts  CONT.

39. NOVEL WITHANOLIDES TARGET MEDULLARY THYROID CANCER THROUGH 
INHIBITION OF BOTH RET PHOSPHORYLATION AND THE MTOR PATHWAY
Abbas K. Samadi, PhD, Haoping Zhang, PhD, Robert J. Gallagher, PhD, G. Rao, PhD, Kelly 
Kindscher, PhD, Barbara N. Timmermann, PhD, Mark S. Cohen, MD
University of Kansas Medical Center 

Background: While the incidence of medullary thyroid cancer (MTC) has grown yearly, 
survival statistics even with newer targeted therapies have not significantly improved 
long-term, warranting development of novel therapies with less toxicity and more 
durable efficacy. Our group recently isolated several novel withanolide compounds from 
the Solanaceae Physalis plant and completed structure-activity relationships of these 
compounds to identify lead withanolides that are highly potent against MTCs. Given our 
prior experience with other withanolides in multiple cancers including thyroid cancers, 
we hypothesize that these novel compounds will inhibit RET phosphorylation as well as 
the mTOR pathway in MTC cells as a mechanism of antiproliferation and apoptosis in 
these cells. 

Methods: TT and DRO81-1 MTC cells were treated with five novel withanolide 
derivatives (X001, X003, X005, X032, and X033) as well as with withaferin A, 17-
AAG, vandetanib, and XL184. Cell viability and proliferation was studied using MTS 
and trypan blue assays. Apoptosis was determined by flow cytometry with Annexin V/
PI staining and confirmed by caspase 3 activation and PARP cleavage using Western 
blot analysis. Long-term cytotoxic effect on MTC cells was studied using clonogenic 
assay. Suppression of RET tyrosine kinase, mTOR, Akt, ERK1/2, HSF-1, 4E-BP1, and 
p70S6kinase1 phosphorylation was determined by Western blot analysis.

Results: The novel withanolides X001, X003, X032, and X033 reduced cell viability 
in both MTC cell-lines in a time-dependant and dose-dependant manner with IC50 
levels of 290-690nM compared to 2.4uM for 17-AAG, 350nM for vandetanib, and 
60nM for XL184. The withanolides induced apoptosis in MTC cells at less than 500nM 
of drug. Apoptosis was confirmed with activation of caspase 3 and PARP cleavage 
at concentrations of 250nM. The withanolides not only suppressed RET and Akt 
phosphorylation and protein expression in a concentration and time-dependent manner 
but also uniquely suppressed mTOR activity and translational activity of 4E-BP1 and 
protein synthesis mediated by p70S6kinase1 activation at IC50 levels of drug. 

Conclusions: Novel withanolide drugs from the Physalis plant selectively and potently 
inhibit MTC cells in vitro. Unlike other targeted therapies, these compounds not only 
inhibit RET kinase activity but also target the Akt/mTOR prosurvival pathway in MTC 
cells. Further translational studies are warranted to evaluate their clinical potential.
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40. UNILATERAL ADRENAL HYPERPLASIA: A NOVEL CAUSE OF SURGICALLY 
CORRECTABLE PRIMARY HYPERALDOSTERONISM.
Marilisa Citton, MD, Maurizio Iacobone, MD, Giovanni Viel, MD, Riccardo Boetto, 
MD, Italo Bonadio, MD, Saveria Tropea, MD, Sasa Sekulovic, MD Franco Mantero, MD, 
Gianpaolo Rossi, MD, Ambrosio Fassina, MD, Donato Nitti, MD, Gennaro Favia, MD
University of Padua

Background: Primary Hyperaldosteronism is a relatively frequent cause of arterial 
hypertension. It may be caused by APA (Aldosterone Producing Adenoma, correctable 
by unilateral adrenalectomy) or IAH (Idiopathic Adrenal Hyperplasia, usually considered 
a bilateral disease without any indication to surgery). This study was aimed to assess 
the effective rate and the results of surgery in unilateral IAH. 

Methods: Thirty-five patients underwent surgery because of primary 
hyperaldosteronism following successful lateralization of the hypersecretion by 
adrenal venous sampling (AVS). Demographics, imaging and biochemical evaluation 
(aldosterone renin ratio, ARR), kalemia and blood pressure levels were assessed pre 
and postoperatively. Biochemical disease cure was defined by the normalization of ARR 
and kalemia levels. Pathology was categorized as APA (well circumscribed, isolated 
adrenocortical adenoma), diffuse (diffuse thickening of the gland without nodules) and 
nodular Hyperplasia (multiple micro-macronodules).

Results: No surgery-related morbidity occurred. Pathology revealed 9 APA (25.7%), 
23 nodular (65.7%) and 3 diffuse Hyperplasia (8.6%). No statistically significant 
differences were found between APA and Hyperplasia patients concerning sex ratio, 
age (50.2 years vs 48.6 years), ARR, kalemia, preoperative blood pressure levels, body 
mass index, size of the prevalent adrenal nodule at imaging techniques (14 vs 12 mm). 
Bilateral adrenal involvement was evident at preoperative imaging in 10 patients (11.1% 
in APA vs 34.6% in hyperplasia patients, p=0.23). At the early follow up (6 months 
after surgery), biochemical cure was achieved in all patients; blood pressure levels 
normalized or significantly reduced in 88.8% in APA vs 84.6% in Hyperplasia patients 
(p=NS). At a prolonged follow-up (mean 6 yrs) 97% of patients remained biochemically 
cured; only one patient with nodular Hyperplasia experienced a biochemical recurrence 
of the disease. 

Conclusions: Unilateral adrenal Hyperplasia is more common than anticipated, 
representing the 74.3% of cases in lateralized primary hyperaldosteronism. It may share 
the same features of APA, although it may present as a bilateral disease at imaging 
techniques in one third of cases. When AVS is successful in lateralizing the disease, 
unilateral adrenalectomy achieves excellent long-term results in term of biochemical 
cure and blood pressure control regardless the results of pathology; recurrences of the 
disease are rare.
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BYLAWS OF THE AMERICAN ASSOCIATION OF ENDOCRINE SURGEONS
 
I. CORPORATION

1.1   NAME.  The name of the corporation is The American Association of Endocrine  
 Surgeons.

1.2  PURPOSES.  The purposes for which the corporation is organized are as follows:
The corporation is organized exclusively for the purposes set forth in Sections 
501(c)(3) of the Internal Revenue Code of 1986 (or the corresponding 
provision of any future United States Internal Revenue law) (the “Code”), 
including, for such purposes, making of distributions to organizations that 
qualify as exempt organizations under Section 501(c)(3) of the Code.  The 
objects of the corporation shall include: (1) advancement of the science and 
art of endocrine surgery and (2) maintenance of high standards in the practice 
and art of endocrine surgery; and doing anything reasonably in furtherance 
of, or incidental to, the foregoing purposes as the Council may determine to 
be appropriate and as are not forbidden by Section 501(c)(3) of the Code, with 
all the power conferred on nonprofit corporations under the laws of the State of 
Illinois.

1.3   NONPROFIT OPERATION.  The corporation shall be operated exclusively for 
scientific, literary and educational purposes within the meaning of Section 501(c)
(3) of the Code as a nonprofit corporation.  No Councilor or member of the 
corporation shall have any title to or interest in the corporate property or earnings 
in his or her individual or private capacity and no part of the net earnings of the 
corporation shall inure to the benefit of any Councilor, member, officer or any 
individual.  No substantial part of the activities of the corporation shall consist of 
carrying on propaganda or otherwise attempting to influence legislation, nor shall 
the corporation participate in or intervene in any political campaign on behalf of 
(or in opposition to) any candidate for public office.

II. MEMBERSHIP

2.1   MEMBERSHIP. 

 A. Membership in this Association shall be limited to physicians or 
scientists of good professional standing, who have a major interest 
and devote significant portions of their practice or research to 
endocrine surgery, and who are certified by the appropriate specialty 
boards as noted in Section B below. 

  



April 29-May 1, 2012   |   Iowa City, IA 143

Bylaws  CONT.

B. Types of Members. There shall be seven types of members: 
Active, Senior, Allied Specialist, Honorary, Corresponding, 
Candidate, and Resident/Fellow.

 1. Active members shall consist of original charter members and all 
members subsequently elected until they become eligible for senior 
membership. The number of active members shall not be limited.

   
 1a. The candidates for Active membership would have   
 attended at least two annual meetings (hereinafter   
 “assembly”) of the American Association of Endocrine   
 Surgeons prior to their application;

  1b. The candidates for Active membership should be able 
  to provide evidence of special interest in endocrine  
 surgery;

  1c. The candidates for Active membership must be  
 certified by the American Board of Surgery or its equivalent  
 in Canada (FRCSC), Central America, Mexico, and South  
 America. In addition, membership shall be limited to  
 Fellows of the American College of Surgeons or its  
 international equivalent.  The candidates who are applying  
 for Active membership, who have completed their  
 Endocrine Surgical Fellowship, should be in practice at  
 least for two years with special emphasis in endocrine  
 operative surgery. 

  
 2. Senior members shall consist of Active members who have 

reached the age of 65 years or who have retired from active practice. 
Senior members shall have all the responsibilities and privileges 
of active members, excepting those regarding attendance at 
assemblies. Senior members are not required to pay dues.

 3. Honorary members shall consist of individuals who have made 
outstanding contributions to the discipline of endocrine surgery. 
They shall have no voting privileges, are not eligible for election as 
officers, and are not subject to assessment for dues.

 4. Corresponding members shall consist of individuals who meet 
all the same qualifications in their respective countries as active 
members. They shall have no voting privileges, are not eligible for 
election as officers, shall attend one annual meeting and may be 
subject to dues at a reduced amount.
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5. Allied Specialist members shall consist of specialists with 
American Board certification in their respective field or its equivalent 
in Canada, Central America, Mexico and South America.  In 
addition, Allied Specialist membership shall be limited to Fellows 
of the American College of Surgeons, FACE, FACR, FACP, ACP etc.  
or their international equivalent.  Allied Specialist members shall 
have demonstrated a significant commitment to and documented 
excellence in clinical practice, education, and/or research in their 
area(s) of practice within endocrine surgery.  Allied Specialist 
members shall have been in practice within their specialty for a 
minimum of five years beyond training.  Non-physician scientists 
(PhD) with a demonstrated interest in, and who have made 
significant contributions to, the field of endocrine surgery, are also 
eligible for membership under the Allied Specialist category.  Allied 
Specialist members must have attended at least one assembly of the 
AAES prior to their application for membership.   Allied Specialist 
members shall pay dues as levied by the Council and approved 
by the membership, shall have voting privileges, are subject to 
attendance requirements, shall attend the annual meeting, can serve 
on committees, and are not eligible for election to office or Council.  

 6. Candidate members shall consist of individuals who have 
completed their surgical training and who are awaiting qualification 
as Active members.  Candidate members are required to pay 
dues at a reduced rate, do not have voting rights, and may 
register for the annual meeting at a reduced rate.  Candidate 
membership will be limited to a period of time no more than three 
years following completion of all continuous training to include 
residency and fellowship(s).  A letter of sponsorship from an Active, 
Corresponding, Allied, or Senior AAES member will be sufficient 
to be considered as a Candidate member.  Candidate members 
are strongly urged to attend the annual meeting but need not have 
attended a prior meeting.  Candidate members shall not have 
the right to attend the annual business meeting, cannot serve on 
committees, and are not eligible for election to office or Council and 
cannot act as sponsors for membership or submissions to the annual 
meeting.  

 7.  Resident/Fellow members shall consist of individuals who are 
currently training, either as surgical residents or fellows.  Resident/
Fellow members are required to pay dues at a reduced rate, do 
not have voting rights, and may register for the annual meeting 
at a reduced rate.  Resident/Fellow membership is limited to 
the time that an individual is in a residency, research, or clinical 
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fellowship training program.  A letter of sponsorship from an Active, 
Corresponding, Allied, or Senior AAES member will be sufficient to 
be considered as a Resident/Fellow member.  Attendance at a prior 
meeting of the AAES is not required.  Resident/Fellow members will 
become Candidate members upon completion of their training and 
upon request.   Resident/Fellow members shall not have the right to 
attend the annual business meeting, cannot serve on committees, 
and are not eligible for election to office or Council and cannot act as 
sponsors for membership or submissions to the annual meeting.

 
 C. Election of New Members

 1. Physicians fulfilling the requirements for Active or Allied Specialist 
membership stated in paragraphs 2.1A and 2.1B of these Bylaws 
who reside in the United States, Canada, Central America, Mexico 
or South America may be eligible for Active membership or Allied 
Specialist membership.

 2. Application forms for Active, Corresponding, or Allied Specialist 
membership shall be provided by the Secretary-Treasurer on line. 
Completed application forms signed by the proposed member, one 
sponsor, and two endorsees shall be delivered to the Secretary-
Treasurer at least four months before the annual assembly. 
Completed applications shall be reviewed by Council, which has 
the right to accept or reject any application for membership in the 
Association. Names of prospective members recommended for 
election by the Council shall be submitted to the membership at the 
annual assembly. Election shall be made by secret ballot, by a three-
fourths affirmative vote of the members present. A prospective 
member who fails to be elected at one assembly may be considered 
at the next two annual assemblies of the Association. If election 
fails a third time, the prospective member’s application may be 
resubmitted after a two year interval.

 3. Prospective members for Honorary membership shall be 
proposed in writing to the Council through the Secretary-Treasurer. 
Prospective members approved by the Council will be elected by 
three-fourths affirmative vote of the Council and officers present.

 4. Active members in good standing who subsequently take up 
practice in geographic areas outside of the United States, Canada, 
Central America, Mexico, or South America shall be changed to 
corresponding members of the Association upon request.
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 5. Sponsors and endorsers shall be Active, Allied, Corresponding, or 
Senior members.

 D. Dues
 Dues and assessments shall be levied by the Council and approved 

by the membership at the annual assembly.

 E. Resignations / Expulsions

 1. Resignations of members otherwise in good standing shall be 
accepted by majority vote of the Council.

 2. Charges of unprofessional or unethical conduct against any 
member of the Association must be submitted in writing to Council. 
The Council’s concurrence or disallowance of the charges shall be 
presented to the membership at the annual assembly executive 
session. A three-fourths affirmative vote of the members present 
shall be required for expulsion.

 3. Any Active or Allied Specialist  member who is absent from three 
consecutive annual assemblies without adequate explanation of 
this absence made in writing to the Secretary-Treasurer shall be 
dropped from membership in the Association by vote of the Council.  
Membership may be reinstated by vote of the Council.

 4. Any member whose dues remain unpaid for a period of one (1) 
year shall be dropped from membership, provided that notification of 
such a lapse beginning at least three (3) months prior to its effective 
date. The member may be reinstated following payment of the dues 
in arrears on approval of the Council.

    
2.2   PLACE OF ASSEMBLIES.  Annual and special assemblies of the members 

shall be held at such time and place as shall be determined by the Council.

2.3   ANNUAL ASSEMBLY.  The annual assembly of the members of the 
corporation for election of Officers and Councilors and for such other business 
as may come before the assembly shall be held on such date and hour as shall 
have been determined by the members (or if the members have not acted, by 
the Council or the Chairperson), and stated in the notice of the assembly.  If 
for any reason the annual assembly is not held on the determined date of any 
year, any business which could have been conducted at an annual assembly 
may be conducted at any subsequent special or annual assembly or by 
consent resolution. 
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A. During the annual assembly, there shall be an AAES Business Meeting 
of the membership. The business of the association shall be conducted at 
this time. The report of the nominating committee shall be presented to the 
membership during the AAES Business Meeting. Nominations may be made 
from the floor. Officers of the Association and Council members shall be 
elected by majority vote of the Active, Allied Specialist, and Senior members 
during the AAES Business Meeting.

B. Any member of the Association may invite one or more guests to attend 
the annual assembly.

C. Abstracts for consideration for presentation must be authored or sponsored 
by a member of the following categories: Active, Corresponding, Senior, 
Honorary, or Allied Specialist.

2.4   SPECIAL ASSEMBLIES.  Special assemblies of the members of the 
corporation may be called by the Council or the President and shall be called 
by the President or the Secretary-Treasurer at the written request of any 30 
members of the corporation.  No business may be transacted at a special 
assembly except the business specified in the notice of the assembly.

2.5   NOTICE OF ASSEMBLIES OF MEMBERS.  Except as otherwise provided by 
statute, written notice of the place, day, and hour of the assembly and in the 
case of a special assembly, the purpose or purposes for which the assembly 
of the members of the corporation is called, shall be given not less than five 
(5) nor more than sixty (60) days before the date of the assembly to each 
member, either personally or by mailing such notice to each member at the 
address designated by the member for such purpose or, if none is designated, 
at the member’s last known address. 

 
2.6 WAIVER OF NOTICE.  Whenever any notice whatever is required to be given 

under the provisions of the Illinois Not for Profit Corporation Act of 1986 (“the 
Act”) or under the provisions of the articles of incorporation or bylaws of 
this corporation, a waiver thereof in writing signed by the person or persons 
entitled to such notice, whether before or after the time stated therein, shall 
be deemed equivalent to the giving of such notice. Attendance at any meeting 
shall constitute waiver of notice thereof unless the person at the meeting 
objects to the holding of the meeting because proper notice was not given. 

2.7   QUORUM OF MEMBERS ENTITLED TO VOTE.  A minimum of thirty (30) 
members eligible to vote shall constitute a quorum at the annual assembly 
to effect changes in the bylaws of the Association, to make assessments, to 
authorize appropriations or expenditures of money other than those required 
in the routine business of the Association, to elect officers, Council members 
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and members, and to expel members. For the transaction of other business, 
the members entitled to vote present at any annual assembly shall constitute 
a quorum.

III. COUNCIL

3.1   COUNCIL.  The business and affairs of the corporation shall be managed 
by or under the direction of a Council which is the governing body of the 
corporation.  The Council shall meet as often as necessary to conduct the 
business of the corporation.

3.2   NUMBER AND SELECTION OF COUNCIL.  The Council shall consist of the 
officers of the Association, the three immediate past Presidents, and six other 
Council members, as the membership shall from time to time determine.  The 
Council shall be elected by majority vote of the Active, Allied, and Senior 
membership during the AAES Business Meeting at its annual assembly 
and vacancies shall be filled in the manner specified in Section 3.4 below.  
Councilors (other than those elected to fill vacancies) shall serve for three (3) 
year terms, with two (2) Councilors being elected annually so as to provide 
overlapping terms.

3.3   REMOVAL.  Any Councilor may be removed from office with cause at any 
annual or special assembly of the members. No Councilor may be removed 
except as follows: (1) A Councilor may be removed by the affirmative vote 
of two-thirds of the votes present and voted, either in person or by proxy 
(2) No Councilor shall be removed at a meeting of members entitled to vote 
unless the written notice of such meeting is delivered to all members entitled 
to vote on removal of Councilors. Such notice shall state that a purpose or 
the meeting is to vote upon the removal of one or more Councilors named 
in the notice. Only the named Councilor or Councilors may be removed at 
such meeting. If the vote of Councilors is to take place at a special assembly 
of Councilors, written notice of the proposed removal shall be delivered to 
all Councilors no less than twenty (20) days prior to such assembly. Written 
notice for removal must include the purpose of the assembly (i.e., removal) 
and the particular Councilor to be removed.

3.4   VACANCIES.  Vacancies occurring in the Council by reason of death, 
resignation, removal or other inability to serve shall be filled by the affirmative 
vote of a majority of the remaining Councilors although less than a quorum of 
the Council.  A Councilor elected by the Council to fill a vacancy shall serve 
until the next annual assembly of the membership.  At such annual assembly, 
the members shall elect a person to the Council who shall serve for the 
remaining portion of the term.
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3.5   ANNUAL ASSEMBLY.  The annual assembly of the Council shall be held at 
such place, date and hour as the Council may determine from time to time.  At 
the annual assembly, the Council shall consider such business as may properly 
be brought before the assembly. If less than a quorum of the Councilors 
appear for such an annual assembly of the Council, the holding of such annual 
assembly shall not be required and matters which might have been taken up 
at the annual assembly may be taken up at any later regular, special or annual 
assembly or by consent resolution.

3.6   REGULAR AND SPECIAL ASSEMBLIES.  Regular assemblies of the Council 
may be held at such times and places as the Councilors may from time to time 
determine at a prior assembly or as shall be directed or approved by the vote 
or written consent of all the Councilors.  Special assemblies of the Council 
may be called by the President or the Secretary-Treasurer, and shall be called 
by the President or the Secretary-Treasurer upon the written request of any 
two (2) Councilors.

3.7   NOTICE OF ASSEMBLIES OF THE COUNCIL.  Written notice of the time 
and place of all assemblies of the Council shall be given to each Councilor at 
least 10 days before the day of the assembly, either personally or by mailing 
such notice to each Councilor at the address designated by the Councilor for 
such purposes, or if none is designated, at the Councilor’s last known address.  
Notices of special assemblies shall state the purpose or purposes of the 
assembly, and no business may be conducted at a special assembly except the 
business specified in the notice of the assembly.  Notice of any assembly of 
the Council may be waived in writing before or after the assembly.

3.8   ACTION WITHOUT AN ASSEMBLY.  Any action required or permitted at 
any assembly of the Council or a committee thereof may be taken without 
an assembly, without prior notice and without a vote, if a consent in writing, 
setting forth the action so taken, shall be signed by all of the Councilors and 
all of any non-Councilor committee members entitled to vote with respect to 
the subject matter thereof, or by all the members of such committee, as the 
case may be.   The consent shall be evidenced by one or more written 
approvals, each of which sets forth the action taken and bears the signature of 
one or more Councilors or committee members. All the approvals evidencing 
the consent shall be delivered to the Secretary-Treasurer to be filed in the 
corporate records. The action taken shall be effective when all the Councilors 
or the committee members, as the case may be, have approved the consent 
unless the consent specifies a different effective date.  Any such consent 
signed by all Councilors or all the committee members, as the case may be, 
shall have the same effect as a unanimous vote and may be stated as such in 
any document filed with the Secretary of State under the Illinois General Not 
for Profit Corporation Act.  
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3.9   QUORUM AND VOTING REQUIREMENTS.  A majority of the Councilors 
then in office and a majority of any committee appointed by the Council 
constitutes a quorum for the transaction of business.  The vote of a majority 
of the Councilors or committee members present at any assembly at which 
there is a quorum shall be the acts of the Council or the committee, except 
as a larger vote may be required by the laws of the State of Illinois, these 
bylaws or the Articles of Incorporation.  A member of the Council or of a 
committee may participate in an assembly by conference telephone or similar 
communications equipment by means of which all persons participating 
in the assembly can hear one another and communicate with each other.  
Participation in an assembly in this manner constitutes presence in person at 
the assembly.  No Councilor may act by proxy on any matter.

3.10   POWERS OF THE COUNCILORS.  The Councilors shall have charge, control 
and management of the business, property, personnel, affairs and funds of the 
corporation and shall have the power and authority to do and perform all acts 
and functions permitted for an organization described in Section 501(c)(3) 
of the Code not inconsistent with these bylaws, the Articles of Incorporation 
or the laws of the State of Illinois.  In addition to and not in limitation of 
all powers, express or implied, now or hereafter conferred upon Boards of 
Directors of nonprofit corporations, and in addition to the powers mentioned 
in and implied from Section 1.3, the Councilors shall have the power to borrow 
or raise money for corporate purposes, to issue bonds, notes or debentures, 
to secure such obligations by mortgage or other lien upon any and all of the 
property of the corporation, whether at the time owned or thereafter acquired, 
and to guarantee the debt of any affiliated or subsidiary corporation or other 
entity, whenever the same shall be in the best interests of the corporation and 
in furtherance of its purposes.

3.11   COMPENSATION.  Councilors shall receive no compensation for their 
services on the Council.  The preceding shall not, however, prevent the 
corporation from purchasing insurance as provided in Section 5.1 nor shall it 
prevent the Council from providing reasonable compensation to a Councilor 
for services which are beyond the scope of his or her duties as Councilor or 
from reimbursing any Councilor for expenses actually and necessarily incurred 
in the performance of his or her duties as a Councilor.
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IV. OFFICERS

4.1   OFFICERS.  The officers shall be a President, a President-Elect, a Vice 
President, a Secretary-Treasurer, and a Recorder.

4.2   ELECTION AND TERM OF OFFICE.  The President, President-Elect, and 
Vice President of the Association shall be elected for terms of one year each. 
The Secretary-Treasurer and Recorder shall be elected for three year terms. 
Officers of the Association shall be elected by majority vote of the Active, 
Allied Specialist, and Senior members during the AAES Business Meeting.

4.3   REMOVAL.  Any officer or agent may be removed with or without cause by 
the Council or other persons authorized to elect or appoint such officer or 
agent but such removal shall be without prejudice to the contract rights, if any, 
of the person so removed. Election or appointment of an officer or agent shall 
not of itself create any contract rights. 

4.4   PRESIDENT.  The President shall preside at Council assemblies and the annual 
members’ assembly. The President shall appoint members to all standing 
and ad hoc committees and shall serve as an ex-officio member of each. 
Successors to vacated offices of the Association shall be appointed by the 
President until the position is filled at the next annual assembly. The President 
shall prepare an address to the annual assembly of the Association. 

4.5   PRESIDENT-ELECT.  The President-Elect, in the absence or incapacity of the 
President, shall perform the duties of the President’s office.

4.6   VICE PRESIDENT. In the absence or incapacity of both the President and the 
President-Elect, the Chair shall be assumed by the Vice President

4.7   SECRETARY-TREASURER.  The Secretary-Treasurer shall keep minutes of the 
Association and the Council, receive and care for all records belonging to the 
Association, and conduct the correspondence of the Association. This office 
will issue to all members a written report of the preceding year’s transactions 
to be read to the Council and membership at the annual assembly. The 
Secretary-Treasurer will prepare an annual report for audit. The Secretary-
Treasurer shall have the authority to certify the bylaws, resolutions of the 
members and Council and committees thereof, and other documents of the 
corporation as true and correct copies thereof.

 
4.8 RECORDER. The Recorder shall receive the manuscripts and edition of the 

discussions. The Recorder shall be custodian for the transactions of the 
Association.
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V. INDEMNIFICATION

5.1   INDEMNIFICATION.  Each person who is or was a Councilor, member, officer 
or member of a committee of the corporation and each person who serves or 
has served at the request of the corporation, as a Councilor, officer, partner, 
employee or agent of any other corporation, partnership, joint venture, trust 
or other enterprise may be indemnified by the corporation to the fullest 
extent permitted by the corporation laws of the State of Illinois as they may 
be in effect from time to time.  The corporation may purchase and maintain 
insurance on behalf of any such person against any liability asserted against 
and incurred by such person in any such capacity or arising out of his status 
as such, whether or not the corporation would have power to indemnify such 
person against such liability under the preceding sentence.  The corporation 
may, to the extent authorized from time to time by the Council, grant rights 
to indemnification to any employee or agent of the corporation to the fullest 
extent provided under the laws of the State of Illinois as they may be in effect 
from time to time.

VI. COMMITTEES

6.1   COMMITTEES.  A majority of the Council may establish such committees 
from time to time as it shall deem appropriate and shall define the powers and 
responsibilities of such committees.  The Council may establish one or more 
executive committees and determine the powers and duties of such executive 
committee or committees within the limits prescribed by law. 

  
A. Standing committees of the Association shall consist of the 
Membership Committee (composed of the Council), Publication and 
Program Committee, Education and Research Committee, Information and 
Technology Committee, and Fellowship Committee.

  B. The Nominating Committee shall consist of the President and two 
immediate past Presidents. The most senior past President is chairman of 
the committee.

  C..  All committees shall be chaired by members appointed by the President 
with the advice of the Council.
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6.2 COMMITTEES OF COUNCILORS.  Unless the appointment by the Council 
requires a greater number, a majority of any committee shall constitute 
a quorum, and a majority of committee members present and voting at a 
meeting at which a quorum is present is necessary for committee action. 
A committee may act by unanimous consent in writing without a meeting 
and, subject to the provisions of the bylaws for action by the Council, the 
committee by majority vote of its members shall determine the time and 
place of meetings and the notice required thereof.  To the extent specified 
by the Council or in the articles of incorporation or bylaws, each committee 
may exercise the authority of the Council under Section 108.05 of the Act; 
provided, however, a committee may not:

A. Adopt a plan for the distribution of the assets of the corporation, or for 
dissolution;

B. Approve or recommend to members any act the Act requires to be 
approved by members, except that committees appointed by 
the Council or otherwise authorized by the bylaws relating to the 
election, nomination, qualification, or credentials of Councilors or 
other committees involved in the process of electing Councilors 
may make recommendations to the members relating to electing 
Councilors;

C. Fill vacancies on the Council or on any of its committees;

D. Elect, appoint, or remove any officer or Councilor or member of any 
committee, or fix the compensation of any member of a committee;

E. Adopt, amend, or repeal the bylaws or the articles of incorporation;

F. Adopt a plan of merger or adopt a plan of consolidation with another 
corporation, or authorize the sale, lease, exchange or mortgage of all 
or substantially all of the property or assets of the corporation; or

G.   Amend, alter, repeal, or take action inconsistent with any resolution or 
action of the Council when the resolution or action of the Council 
provides by its terms that it shall not be amended, altered, or 
repealed by action of a committee.
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VII. AMENDMENTS

7.1   AMENDMENTS.  These bylaws may be amended at the annual assembly of 
the membership provided a notice setting forth the amendment or a summary 
of the changes to be effected thereby is given to each member entitled to vote 
thereon in the manner and within the time provided in these bylaws for notice 
of the assembly.  These bylaws may be amended at the annual assembly 
by a two-thirds affirmative vote of the members present. No amendment 
inconsistent with the Articles of Incorporation shall be effective prior to 
amendment of the Articles of Incorporation.

VIII. BOOKS AND RECORDS

8.1   BOOKS AND RECORDS.  The corporation shall keep correct and complete 
books and records of account and shall also keep minutes of the pro ceedings 
of its members, Council and committees having any of the authority of the 
Council, and shall keep at the registered or principal office a record giving the 
names and addresses of the Council and members entitled to vote.   All books 
and records of the corporation may be inspected by any Councilor or member 
entitled to vote, or his or her agent or attorney for any proper purpose at any 
reasonable time. 

IX. PARLIAMENTARY AUTHORITY

9.1   PARLIAMENTARY AUTHORITY.  The rules of parliamentary procedure 
in “Robert’s Rules of Order, Revised”, shall govern the proceedings of the 
assemblies of this corporation, subject to all other rules contained in the 
Articles of Incorporation and Bylaws and except that proxy voting shall be 
allowed in accordance with the Illinois General Not for Profit Corporation Act 
of 1986 

X. SEVERABILITY

10.1   SEVERABILITY.  Each of the sections, subsections and provisions hereof 
shall be deemed and considered separate and severable so that if any section, 
subsection or provision is deemed or declared to be invalid or unenforceable, 
this shall have no effect on the validity or enforceability of any of the other 
sections, subsections or provisions.

Bylaws  CONT.
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Naji N. Abumrad, MD
Vanderbilt University Medical Center
1161 21st Avenue South
D-4313 MCN
Nashville, TN 37232
Phone: 615-343-2735
Fax: 615-343-5365
Email: naji.abumrad@vanderbilt.edu
Spouse: Nada
Status: SENIOR

Cameron D. Adkisson, MD
Mayo Clinic
Department of General Surgery
4500 San Pablo Road
Jacksonville, FL 32224
Phone: 904-953-8159
Email: adkisson.cameron@mayo.edu
Spouse: Victoria
Status: RES/FELLOW

Gaurav Agarwal, MS
Sanjoy Gandhi PGIMS
Professor
Dept of Endocrine & Breast Surgery,
SGPGIMS, Raebareli Road
Lucknow, India 226014
Phone: 91-8004904646
Fax: 91-522-2668017
Email: gaurav@sgpgi.ac.in
Spouse: Jyotsna
Status: CORRES

Leaque Ahmed, MD
Columbia University Medical Center
161 Fort Washington Avenue
New York City, NY 10032
Phone: 212-939-2377
Fax: 212-939-3599
Email: la2021@columbia.edu
Status: ACTIVE

Goran Akerstrom, MD, PhD
Tashtution of Surgical Sciences University 
Hospital
S-75785
Uppsala, Sweden SE75185
Phone: 46-18-6110000
Fax: 46-18-504414
Email: goran.akerstrom@surgsci.uu.se
Spouse: Annika
Status: CORRES - J

Hassan Al Bisher, MD
Foothills Medical Center
Health Science Center
3330 Hospital Drive NW
Room G331
Calgary, Canada T2N 4NI
Email: dr.bisherhassan@yahoo.com
Status: RES/FELLOW 

Saif S. Al Sobhi, MD
King Faisal Specialist Hospital
MBC40 Surgery, POBox 3354
King Faisal Specialist Hospital
Riyadh, Saudi Arabia 11211
Phone: 966-144-23495
Fax: 966-144-27772/966-144-24620
Email: sobhi@kfshrc.edu.sa
Status: CORRES - J

David A. Albertson, MD
4541 Chinaberry Lane
Winston Salem, NC 27106
Phone: 336-922-1748
Email: dalberts@triad.rr.com
Spouse: Elizabeth Nataluk
Status: SENIOR

Maria B. Albuja-Cruz, MD
Jackson Memorial Hospital/Univ of 
Miami Health System
50 SW 10th Street
Apt 1108
Miami, FL 33130
Phone: 720-297-6793
Email: malbujacruz@med.miami.edu
Status: RES/FELLOW
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H. Richard Alexander, MD
University of Maryland Medical Center
22 South Greene Street
Room S4B05
Baltimore, MD 21201
Phone: 301-496-2195
Fax: 301-402-1788
Email: richard_alexander@nih.gov
Spouse: Janetta
Status: ACTIVE
Amal Y. Alhefdhi, MD
University of Wisconsin
4829 Sheboygan Avenue
Apt 102
Madison, WI 53705
Phone: 202-758-9254
Fax: 608-263-7652
Email: alhefdhi@surgery.wisc.edu
Status: RES/FELLOW

Shaghayegh Aliabadi, MD 
The Oregon Clinic
4805 NE Glisan Street
Suite 6N50
Portland, OR 97213
Phone: 503-281-0561
Fax: 503-416-7377
Email: saliabadi@orclinic.com
Status: ACTIVE

Menelaos A. Aliapoulios, MD
PO Box 703
One Cabin Road
Weston, MA 2493
Fax: 781-894-5830
Email: menesurgeon@hotmail.com
Spouse: Joan
Status: SENIOR

John D. Allendorf, MD
Columbia University
161 Fort Washington Avenue
New York, NY 10032
Phone: 212-305-6514
Fax: 212-305-5992
Email: jda13@columbia.edu
Spouse: Barbara
Status: ACTIVE

Maria D. Allo, MD
Santa Clara Valley Medical Center
896 Shadow Creek Place
Los Altos, CA 94024-6625
Phone: 650-269-2661
Fax: 650-969-3127
Email: mdallo@earthlink.net
Spouse: WD Andrews
Status: SENIOR - J

Peter Angelos, MD, PhD
University of Chicago
5841 S. Maryland Avenue
MC 4052
Chicago, IL 60637
Phone: 773-702-4429
Fax: 773-834-5295
Email: pangelos@surgery.bsd.uchicago.
edu
Spouse: Grace
Status: ACTIVE

David Arrese, MD
351 Highgate Avenue
Worthington, OH 43085
Phone: 614-566-2370
Email: darrese2@ohiohealth.com
Status: RES/FELLOW
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Horacio Asbun, MD
Mayo Clinic
4500 San Pablo Raod
Department of Surgery
Jacksonville, FL 32224
Phone: 904-953-1491
Email: asbun.horacio@mayo.edu
Status: ACTIVE

Frederico Aun, MD
University of Sao Paulo School of 
Medicine
Rua Curitiba 195
Sao Paulo, Brazil 04005-030
Phone: 55-11-3884-6800
Fax: 55-11-3887-6941
Email: fredaun@uol.com.br
Spouse: Ana Teresa
Status: ACTIVE

Keith M. Baldwin, DO
Roger Williams Medical Center
404 River Avenue
Providence, RI 2908
Phone: 401-456-2464
Email: baldwik@hotmail.com
Status: RES/FELLOW

Adrian  Barbul, MD
Hackensack University Medical Center
Department of Surgery
30 Prospect Avenue
Hackensack, NJ 7601
Phone: 201-996-2625
Fax: 201-996-2021
Email: abarbul@humed.com
Spouse: Ann
Status: ACTIVE

David L. Bartlett, MD
UPMC Cancer Pavilion
5150 Centre Avenue
Suite 415
Pittsburgh, PA 15232
Phone: 412-692-2852
Fax: 412-692-2520
Email: Bartlettdl@upmc.edu
Spouse: Susan
Status: ACTIVE

Robert Beazley, MD
45 West Newton Street
Boston, MA 2118
Phone: 617-638-8438
Fax: 617-638-8457
Email: Robert.Beazley@bmc.org
Spouse: Kristen
Status: SENIOR

Rocco Bellantone, MD
Instituto di Semeiotica Cairurguica
Universita Cattolica del Sacro Worf
Policlinico Gemelli
Largo F. Vito
Rome, Italy 168
Phone: 39-06-30154199
Fax: 39-06-30156086
Email: rbellantone@rm.unicatt.it
Status: CORRES - J

Eren Berber, MD
The Cleveland Clinic
Endocrine Surgery F20
9500 Euclid Avenue
Cleveland, OH 44195
Phone: 216-445-0555
Fax: 216-636-0662
Email: berbere@ccf.org
Spouse: Betul
Status: ACTIVE
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Todd D. Beyer, MD
Albany Medical College
Department of Surgery
47 New Scotland Avenue
Albany, NY 12208
Phone: 518-262-2592
Fax: 518-262-2594
Email: beyert@mail.amc.edu
Status: CANDIDATE

Anuradha R. Bhama, MD
University of Iowa
200 Hawkins Drive
Department of Surgery - JCP
Iowa City, IA 52242
Phone: 336-529-9541
Email: anuradha-bhama@uiowa.edu
Status: RES/FELLOW

Melvin A. Block, MD
4575 Excalibur Way
San Diego, CA 92122
Phone: 619-453-8872
Fax: 214-360-1534
Spouse: Marcia
Status: SENIOR

Allen D. Bloom, MD
Rush-Colley Medical Center
2020 Ogden Avenue
Suite 210
Aurora, IL 60504-5895
Phone: 630-585-0200
Fax: 630-585-7396
Email: adbloom@adbloom.com
Spouse: Christine
Status: ACTIVE

Jennifer M. Bocker, MD
1400 Pelham Parkway South
Bronx, NY 10461
Email: jennbocker@gmail.com
Status: CANDIDATE

Melissa Boltz, MD
Penn State Milton S. Hershey Medical 
Center
Department of Surgery
500 University Drive
Hershey, PA 17033
Phone: 954-815-6314
Email: mboltz@gmail.com
Status: RES/FELLOW  
 
Karen R. Borman, MD
Abington Memorial Hospital
1245 Highland Avenue, Suite 604
Department of Surgery
Abington, PA 19001
Phone: 215-481-7466
Fax: 215-481-2159
Email: krborman@earthlink.net
Status: ACTIVE

Michael Bouvet, MD
UCSD
3855 Health Sciences Drive, #0987
La Jolla, CA 92093-0987
Phone: 858-822-6191
Fax: 858-822-6192
Email: mbouvet@ucsd.edu
Spouse: Cynthia
Status: ACTIVE

John W. Bowlin, MD
2661 Columbine Place
Tupelo, MS 38801
Fax: 662-842-0732
Email: hddoc33@aol.com
Spouse: Linda
Status: SENIOR

David M. Brams, MD
Lahey Clinic
41 Mall Road
Burlington, MA 1805
Phone: 781-744-8831
Fax: 781-744-5636
Status: ACTIVE
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Mary L. Brandt, MD
Baylor College of Medicine
6701 Fannin Street
Suite 1210
Division of Pediatric Surgery
Houston, TX 77030-2399
Phone: 832-822-3135
Fax: 832-825-3141
Email: brandt@bcm.tmc.edu
Status: ACTIVE

Michael Brauckhoff, MD
University of Bergen
Department of Surgery
Bergen, Norway 5021
Phone: 47-55-97-29-13
Fax: 47-55-97-27-93
Email: michael.brauckhoff@kir.uib.no
Status: CORRES - J

Murray F. Brennan, MD
Memorial Sloan-Kettering Cancer Center
1275 York Avenue
New York, NY 10021
Phone: 212-639-8691
Fax: 212-794-3184
Email: brennanm@mskcc.org
Spouse: Susan Chambers
Status: SENIOR - J

Thomas A. Broadie, MD
Indiana University School of Medicine
8160 Sycamore Road
Indianapolis, IN 46240
Phone: 317-252-3843
Fax: 317-253-0503
Email: tbroadie@earthlink.net
Spouse: Vicki
Status: SENIOR - J

David C. Brooks, MD
Brigham and Women’s Hospital
75 Francis Street
Boston, MA 2115
Phone: 617-732-6337
Fax: 617-734-0336
Email: dbrooks@partners.org
Spouse: Deborah
Status: SENIOR

James T. Broome, MD
Vanderbilt Medical Center
597 PRB
2220 Pierce Avenue
Nashville, TN 37232-6860
Phone: 615-322-2391
Fax: 615-936-6535
Email: james.broome@vanderbilt.edu
Spouse: Elizabeth
Status: CANDIDATE

Thomas A. Broughan, MD
3000 North Washington Boulevard
Apartment #1025
Arlington, VA 22201
Phone: 918-606-2481
Fax: 703-243-4746
Email: tabroughan@gmail.com
Spouse: Deborah
Status: ACTIVE

Dennistoun K. Brown, MD
245 Dakota Boulevard
Boulder, CO 80308-4754
Fax: 720-269-4478
Email: dennistounbrown@stanfordalumni.
org
Spouse: Karen
Status: SENIOR
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J. Jeffrey Brown, MD
University of South Carolina - SOM
6439 Garners Ferry Road
Surgery (112)
Columbia, SC 29209-1639
Phone: 803-695-6816
Fax: 803-695-6726
Email: jjeffbrown@va.gov
Spouse: Ann Oglesby
Status: ACTIVE

Laurent Brunaud, MD
University of Nancy - CHU Nancy Brabois
Dept. of General /Endocrine Surgery
11 Allee du Morvan
Vandoeuvre les Nancy, France 54511
Phone: 33-62-35-47-96-2
Fax: 33-38-31-53-11-9
Email: l.brunaud@gmail.com
Spouse: Claire
Status: CORRES - J

F. Charles Brunicardi, MD
David Geffen School of Medicine at UCLA
1304 15th Street, Suite 213
Suite 1500
Santa Monica, CA 90404
Phone: 310-394-7069
Fax: 310-394-0230
Email: cbrunica@bcm.edu
Spouse: Melissa
Status: ACTIVE

L. Michael Brunt, MD
Washington University School of 
Medicine
660 S. Euclid Avenue
Campus Box 8109
St. Louis, MO 63110
Phone: 314-454-7234
Fax: 314-454-5396
Email: Bruntm@wustl.edu
Spouse: Elizabeth
Status: ACTIVE

Daniel C. Budd, MD
707 Broadway
Paterson, NJ 7514
Phone: 201-742-3371
Fax: 201-742-3168
Email: dcbudd@aol.com
Spouse: Alice
Status: SENIOR

Samuel P. Bugis, MD 
University of British Columbia
Department of Surgery
1081 Burrard Street
Room C303
Vancouver, BC V6Z1Y6
Phone: 604-806-9108
Fax: 604-806-9957
Email: sbugis@providencehealth.bc.ca
Spouse: Tanyss
Status: ACTIVE

Miljenko Bura, MD, PhD
University Hospital Center - Rebro
Dept. of Otorhinolaryngology/Head & 
Neck
Kispaticeva 12
Zagreb, Croatia
Phone: 385-1-2367575
Email: miljenko.bura@zg.t-com.hr
Status: CORRES

Richard E. Burney, MD
University of Michigan
1500 E. Medical Center Drive
Taubman Center, 2124D
Ann Arbor, MI 48109-5343
Phone: 734-936-6025
Fax: 734-232-6189
Email: rburney@umich.edu
Spouse: Mary
Status: SENIOR - J
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Blake Cady, MD
24 Walnut Place
Brookline, MA 2445
Phone: 617-566-1629
Email: bcady123@comcast.net
Spouse: Dorothy
Status: SENIOR - J

Glenda G. Callender, MD
University of Louisville
Division of Surgical Oncology
315 E. Broadway, Suite 312
Louisville, KY 40202
Phone: 502-629-6950
Fax: 502-629-3183
Email: glenda.callender@louisville.edu
Spouse: Jeff Roszkowski
Status: CANDIDATE

William G. Cance, MD
Roswell Park Cancer Institute
Elm and Carlton Streets
Buffalo, NY 14263
Phone: 716-845-8204
Fax: 716-845-2391
Email: william.cance@roswellpark.org
Spouse: Jennifer
Status: ACTIVE

Jennifer Cannon, MD
Wake Forest University Baptist Medical 
Center
Department of General Surgery
Medical Center Blvd
Winston-Salem, NC 27157
Phone: 336-716-3936
Fax: 336-716-6637
Email: jcannon@wfubmc.edu
Status: CANDIDATE

Tobias Carling, MD, PhD
Yale University
333 Cedar Street, TMP202
New Haven, CT 6510
Phone: 203-737-2036
Fax: 203-7374067
Email: tobias.carling@yale.edu
Status: CANDIDATE

Bruno M. Carnaille, MD
University Hospital Lille
Dept. Endocrine Surgery
Hopital Huriez
CHU
Lille Cedex, France 59037
Phone: 33-32-04-45-554
Fax: 33-32-05-44-758
Email: bcarnaille@chru-lille.fr
Spouse: Beatrice
Status: CORRES

Denise Carneiro-Pla, MD
Medical University of South Carolina
25 Courtenay Drive
#7008
Charleston, SC 29425
Phone: 843-876-0181
Fax: 843-876-4705
Email: carneiro@musc.edu
Spouse: Ignacio R. Pla
Status: ACTIVE

J. Aidan Carney, MD
Mayo Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-2691
Fax: 507-284-5036
Email: carney.aidan@mayo.edu
Spouse: Claire
Status: HONOR
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Azadeh A. Carr, MD
Montefiore Medical Center
3400 Bainbridge Avenue - 4th Floor
Department of Surgery
Bronx, NY 10467
Phone: 917-597-1610
Email: aazarbay@montefiore.org
Status: RES/FELLOW

Carrie B. Carsello, MD
Medical College of Wisconsin
9200 W. Wisconsin Avenue
Milwaukee, WI 53226
Phone: 414-805-5932
Fax: 414-259-9225
Email: ccarsello@mcw.edu
Spouse: Jeffrey
Status: RES/FELLOW

Bradford Carter, MD
Moffitt
12902 Magnolia Drive
FOB-2
Tampa, FL 33612
Phone: 813-745-1965
Fax: 813-745-7229
Email: bradford.carter@moffitt.org
Spouse: Janie
Status: ACTIVE

Sally E. Carty, MD
University of Pittsburgh Medical Center
3471 Fifth Avenue
Kaufman Building,  Suite 101
Pittsburgh, PA 15213
Phone: 412-647-0467
Fax: 412-648-9551
Email: cartyse@upmc.edu
Spouse: Barry Schaitkin
Status: ACTIVE

Ashley Cayo, MD
Medical College of Wisconsin
9200 W. Wisconsin Avenue
Department of Surgey
Milwaukee, WI 53226
Phone: 414-805-5800
Email: acayo@mcw.edu
Status: RES/FELLOW  
 
Joseph C. Cerny, MD
University of Michigan Hospital
Ann Arbor, MI 
Phone: 734-615-3039
Spouse: Patti
Status: SENIOR

John A. Chabot, MD
New York Presbyterian Hospital
161 Fort Washington Avenue
Suite 816A
New York, NY 10032
Phone: 212-305-9468
Fax: 212-305-5992
Email: jac4@columbia.edu
Spouse: Laurie
Status: ACTIVE

Donald M. Cheatem, MD, PhD
University of Illinois - Chicago
1740 W. Taylor
Mail Code 958
Chicago, IL 612
Phone: 312-996-0377
Email: dcheat1@uic.edu
Spouse: Molly
Status: RES/FELLOW

Emery Chen, MD
Woodland Clinic
1321 Cottonwood
Woodland, CA 95695
Phone: 530-668-2618
Fax: 530-668-7330
Email: emchen@gmail.com
Spouse: Harriet
Status: CANDIDATE
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Naomi H. Chen, MD
University of Pittsburgh Medical Center
Kaufmann Medical Building
3471 Fifth Avenue, Suite 101
Pittsburgh, PA 15213
Phone: 614-264-5968
Email: chennh@upmc.edu
Status: RES/FELLOW

Herbert Chen, MD
University of Wisconsin
K3-705 Clinical Science Center
600 Highland Avenue
Madison, WI 53792
Phone: 608-263-1387
Fax: 608-252-0912
Email: chen@surgery.wisc.edu
Status: ACTIVE 

Jovenel Cherenfant, MD
Franciscan Physician Hospital
1235 S Prairie Avenue
Box 1809
Chicago, IL 60605
Phone: 617-818-1942
Fax: 847-570-2930
Email: jovenel1@yahoo.com
Status: RES/FELLOW

Charles Chesnut, III, MD
Penn State Milton S. Hershey Medical 
Center
Department of Surgery
500 University Drive
Desk H159
Hershey, PA 17033
Phone: 740-360-9707
Email: cchesnut@hmc.psu.edu
Status: RES/FELLOW  
 
Laura Chin-Lenn, MBBS
University of Calgary
421-3111 34 Avenue NW
Calgary, AB T2LOY2
Phone: 403-818-5961
Email: lchinlenn@hotmail.com
Status: RES/FELLOW

Gary C. Clark, MD
UCSF - East Bay
3950 Ingraham, #202
San Diego, CA 92109
Phone: 510-610-2721
Fax: 510-307-2463
Email: garycclark@gmail.com
Spouse: Linnette Ann
Status: ACTIVE

Orlo H. Clark, MD
University of California, San Francisco
1600 Divisadero Street
Box 1674
San Francisco, CA 94115
Phone: 415-885-7616
Fax: 415-885-7617
Email: orlo.clark@ucsfmedctr.org
Spouse: Carol
Status: SENIOR - J

Gary Clayman, MD, DMD
MD Anderson Cancer Center
1515 Holcome Boulevard
Unit 1445
Houston, TX 77030
Phone: 713-792-8837
Fax: 713-794-4662
Email: gclayman@mdanderson.org
Spouse: Mik Yung
Status: ALLIED SPEC 

Nicholas P. Coe, MD
Baystate Medical Center
Surgical Education Office
S3655
Springfield, MA 1199
Phone: 413-794-5165
Fax: 413-794-1835
Email: nicholas.coe@bhs.org
Spouse: Pamela
Status: SENIOR - J
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Mark S. Cohen, MD
University of Kansas Medical Center
3901 Rainbow Boulevard
Mailstop 2005
4008 Murphy Building
Kansas City, KS 66160
Phone: 913-588-6112
Fax: 913-588-4593
Email: mcohen@kumc.edu
Spouse: Erica
Status: ACTIVE

Herbert E. Cohn, MD
Thomas Jefferson University Hospital
1025 Walnut Street
607 College
Philadelphia, PA 19107
Phone: 215-955-4522
Fax: 215-923-1420
Email: herbert.cohn@jefferson.edu
Spouse: Natalie
Status: SENIOR - J

David J. Cole, MD
Medical University of South Carolina
Surgery, 96 Jonathan Lucas Street
Suite 420Q
PO Box 250613
Charleston, SC 29425
Phone: 843-792-4638
Fax: 843-792-3315
Email: coledj@musc.edu
Spouse: Kathryn
Status: ACTIVE

Eduardo A. Costa, MD
Guardia Vieja 255 of 607
La Dehesa
PO Box 111
Providencia
Santiago, Chile
Phone: 56-2-331-0351
Fax: 56-2-331-0351
Email: ecosta@entelchile.net
Spouse: Ximena
Status: SENIOR

Robert D. Croom, MD
University of North Carolina at Chapel Hill
Department of Surgery
Campus Box 7210
Chapel Hill, NC 27599-7210
Phone: 919-966-4416
Fax: 919-966-6308
Spouse: Patricia
Status: SENIOR

Eugene L. Curletti, MD
Berkshire Medical Center
777 North Street
Pittsfield, MA 1201
Phone: 413-445-6420
Fax: 413-499-4907
Email: elchunter@aol.com
Spouse: Dolly
Status: ACTIVE

Peter F Czako, MD
William Beaumont Hospital
Surgical Administration
3601 W. 13 Mile Road
Royal Oak, MI  48073
Phone: 248-898-3331
Fax: 248-898-1032
Email: pczako@beaumont.edu
Spouse: Sandra
Status: ACTIVE
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Alan P.B. Dackiw, MD, PhD
Johns Hopkins Medical Institutes
600 North Wolfe Street
Blalock 606
Baltimore, MD 21287
Phone: 443-287-8284
Fax: 443-287-8286
Email: adackiw1@jhmi.edu
Spouse: Elizabeth
Status: ACTIVE

Lawrence A. Danto, MD
University of California, Davis
1067 Martis Landing
Truckee-Morthstar, CA 96161
Phone: 530-562-8822
Fax: 530-562-8844
Email: ladanto@mac.com
Spouse: Linda
Status: SENIOR - J

Haile T. Debas, MD
UCSF- Dept of Surgery
513 Parnassus Avenue
San Francisco, CA 94143-0104
Status: SENIOR

Thierry Defechereux, MD
CHU Sart-Tilman. ULG. Liege Be
GM Heights #22D1
10  Sukhumvit Soi 22- Sukhumvit Road
Liege University Hospital
Liege, Belgium 4000
Phone: 32-4-366-7166
Fax: 32-4-366-7069
Email: thierry@Defechereux-MD.com
Spouse: Julie
Status: CORRES

Steven A. De Jong, MD
Loyola University Medical Center
2160 S. First Avenue
Dept of Surgery EMS 110/3248
Maywood, IL 60153
Phone: 708 327-2727
Fax: 708 327-2852
Email: sdejong@lumc.edu
Spouse: Debbie
Status: ACTIVE 

John P. Delaney, MD
Fairview University Medical Center
Department of Surgery
516 Delaware Street SE, Box 195
Minneapolis, MN 55455
Phone: 612-625-1621
Fax: 612-624-6969
Email: delan001@tc.umn.edu
Spouse: Mary
Status: SENIOR

Leigh W. Delbridge, MD
University of Sydney
University Clinic, Reserve Road
St. Leonards, NSW
Sydney, Australia 2065
Phone: 61-2-9926-7014
Fax: 61-2-9906-3385
Email: leigh.delbridge@sydney.edu.au
Spouse: Hilary
Status: CORRES - J

Victor D. Dembrow, MD
Mount Sinai Medical Center
4300 Alton Road
Miami Beach, FL 33140
Phone: 305-674-2397
Fax: 305-674-2863
Spouse: Harriet
Status: SENIOR
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Michael J. Demeure, MD, MBA
Scottsdale Healthcare
10460 N 92nd Street
Suite 200
Scottsdale, AZ 85258
Phone: 480-323-1280
Fax: 480-323-1281
Email: mdemeure@tgen.org
Status: ACTIVE

Karen M. Devon, MD
University of Chicago
5841 South Maryland Avenue,  Rm S219
Chicago, IL 60637
Phone: 312-402-1204
Email: karen.devon@utoronto.ca
Status: RES/FELLOW

Shamly V. Dhiman, MD
Surgical Specialists of the Carolinas
1721 Ebenezer Road
Suite 175
Rock Hill, SC 29732
Phone: 803-324-5256
Fax: 803-328-0440
Email: shamlyd@hotmail.com
Spouse: Ashvin Amara
Status: CANDIDATE

Arnold G. Diethelm, MD
University of Alabama
Department of Surgery
1808 7th Avenue
S-503 BDB
Birmingham, AL 35294
Status: SENIOR

Gerard M. Doherty, MD
Boston University
Surgeon-in-Chief, Boston Medical Center
88 East Concord Street
Collamore Building Suite 500
Boston, MA 02118-2307
Phone: 617-638-8607
Fax: 617-638-8609
Email: dohertyg@bu.edu
Spouse: Faith Cuenin
Status: ACTIVE

Henning Dralle, MD 
University of Halle, Medical Faculty
Ernst Grube Street 40
Halle, Germany D-06120
Phone: 49-345-557-2314
Fax: 49-345-557-2551
Email: henning.dralle@medizin.uni-halle.de
Spouse: Rainhild
Status: CORRES

Sanford Dubner, MD
North Shore-Long Island Jewish Health 
System
410 Lakeville Road
Suite 310
Lake Success, NY 11042
Phone: 516-437-1111
Fax: 516-437-1212
Email: sdubner@LISurg.com
Spouse: Leslie
Status: ACTIVE

Nicholas E. Dudley, MD
Church House
Dorchester on Thames
Oxfordshire, United Kingdom OX1O 7HR
Phone: 44-1865430464
Email: nicholas.dudley@surgery.oxford.
ac.uk
Spouse: Dawn
Status: SENIOR
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Quan-Yang Duh, MD
University of California, San Francisco
4150 Clement Street
San Francisco, CA 94121
Phone: 415-750-2131
Fax: 415-750-2181
Email: quan-yang.duh@va.gov
Spouse: Ann Comer
Status: ACTIVE

Mete Duren, MD
University of Istanbul
Department of Endocrine Surgery
Suleyman Seba Cad. 58/4 Macka
Istanbul, Turkey
Phone: 90-212-259-6668
Fax: 93-212-260-1213
Email: mduren@tnn.net
Spouse: Rahsan
Status: CORRES

Donna Lynn Dyess, MD
University of South Alabama
Department of Surgery
3401 Medical Park Drive
Building 1, Suite 100
Mobile, AL 36693
Phone: 251-660-5776
Fax: 251-660-5751
Email: ldyess@usouthal.edu
Spouse: Bryan Lee
Status: ACTIVE

Anthony J. Edis, MD
PO Box 275
Waroona, Australia 6215
Phone: 08-97332959
Fax: 08-97332925
Email: lynton@ezone.com
Spouse: Lynne
Status: SENIOR

Laura I. Eichhorn-Wharry, MD
Henry Ford Health System
2799 W. Grand Boulevard
CFP-432
Detroit, MI 48202
Phone: 313-916-3056
Fax: 313-916-5811
Email: leichho1@hfhs.org
Spouse: Ryan Wharry
Status: RES/FELLOW

Christopher Ellison, MD
The Ohio State University Medical Center
395 W. 12th Avenue
Suite 670
Columbus, OH 43210
Phone: 614-293-8701
Fax: 614-293-3654
Email: christopher.ellison@osumc.edu
Spouse: Mary Pat Borgess
Status: ACTIVE

Caldwell B. Esselstyn, MD
The Cleveland Clinic Foundation
9500 Euclid Avenue
Desk A80
Cleveland, OH 44195-5043
Phone: 216-444-6662
Fax: 216-445-7653
Email: gobozys@cesmtp.ccf.org
Spouse: Ann
Status: SENIOR

Douglas B. Evans, MD
Medical College of Wisconsin
9200 W. Wisconsin Avenue
Suite 3510
Milwaukee, WI 53226
Phone: 414-805-5706
Fax: 414-259-9225
Email: devans@mcw.edu
Spouse: Elizabeth
Status: ACTIVE
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Peter J. Fabri, MD, PhD
University of South Florida
12901 Bruce B. Downs Boulevard
MDC 41
Tampa, FL 33612
Phone: 813-974-9744
Fax: 813-974-8359
Email: pfabri@health.usf.edu
Spouse: Sharon Schur
Status: SENIOR

Thomas J. Fahey III, MD
Weill Cornell Medical Center
525 East 68th Street
New York, NY 10065
Phone: 212-746-5130
Fax: 212-746-8771
Email: tjfahey@med.cornell.edu
Spouse: Stacey
Status: ACTIVE

Rafael E. Fajardo, MD
Clinica De Merida
Department of Surgery
Calle 32 #242 Int.109 Por 23 Y 25 Coloni
Merida, Mexico 97070
Phone: 52-9999-206019
Fax: 52-9999-253335
Email: fajardorafa@hotmail.com
Spouse: Marielos
Status: ACTIVE

Youben Fan, MD
Shanghai Jiao Tong University
No. 600, Yishan Road
Shanghai City, China 200233
Phone: 86-13501746853
Email: fanyouben2006@163.com
Spouse: Zheming
Status: CORRES

David R. Farley, MD
Mayo Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-2644
Fax: 507-284-5196
Email: farley.david@mayo.edu
Spouse: Cathy
Status: ACTIVE

William B. Farrar, MD
The Ohio State University
Department of Surgery
N924 Doan Hall
410 W 10th Avenue
Columbus, OH 43210
Phone: 614-293-8890
Fax: 614-293-3465
Email: william.farrar@osumc.edu
Spouse: Kathryn
Status: ACTIVE

Kirk B. Faust, MD
Rex Surgical Specialists
2300 Blue Ridge Roade
Suite 300
Raleigh, NC 27607
Phone: 919-784-7874
Fax: 919-784-2708
Email: docahf@mac.com
Spouse: Mary Margaret
Status: ACTIVE

Gennaro Favia, MD
University of Padua
Dept. of Surgical and Gastroenterological
Padua, Italy 35128
Phone: 39-49-8212208
Email: gennaro.favia@unipd.it
Spouse: Marina
Status: SENIOR
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Erin A Felger, MD
Washington Hospital Center
110 Irving St NW
Room G-247A
Falls Church, VA 22042
Phone: 202-877-2536
Fax: 202-877-3699
Email: erin.a.felger@medstar.net
Status: CANDIDATE

Filippo Filicori, MD
Weill Cornell Medical College
1330 First Avenue
Apt. 1125
New York, NY 10021
Phone: 212-756-5487
Email: fif2003@med.cornell.edu
Status: RES/FELLOW

Stuart D. Flynn, MD
University of Arizona College of Medicine
Departments of Pathology/Basic 
Medicine
550 East Van Buren Street, Room 1362
Phoenix, AZ 85004-2230
Phone: 602-827-2009
Fax: 602-827-2003
Email: flynns@email.arizona.edu
Spouse: Karen
Status: HONOR

Cory L. Foster, MD
Surgical Associates of Ithaca
1301 Trumansburg Road
Suite E
Ithaca, NY 14850
Phone: 607-273-3161
Fax: 607-273-4969
Email: fostercory969@verizon.net
Spouse: Richard D. Glick
Status: ACTIVE

Roger S. Foster, Jr., MD
395 Stevenson Road
New Haven, CT 6515
Phone: 203-389-3309
Email: halirock@aol.com
Status: SENIOR

Amy C. Fox, MD
University of Michigan
2920 Tabuman Health Care Center
1500 E. Medical Center Dr, SPC 5331
Ann Arbor, MI 48109-5331
Phone: 734-615-4741
Fax: 734-936-5830
Email: amyfox@umich.edu
Status: RES/FELLOW

Douglas L. Fraker, MD
University of Pennsylvania
Department of Surgery
4 Silverstein
3400 Spruce Street
Philadelphia, PA 19104
Phone: 215-662-2114
Fax: 215-662-3629
Email: frakerd@uphs.upenn.edu
Spouse: Mary Louise
Status: ACTIVE

Allan J. Fredland, MD
Mount Sinai Medical Center
2230 N. Fremont Avenue
Chicago, IL 60614
Phone: 773-257-6777
Fax: 773-257-5050
Email: avis@sinai.org
Spouse: Constance Green
Status: ACTIVE
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Duane T. Freier, MD
12961 Silverthron Court
Bonita Springs, FL 34135
Phone: 239-948-3408
Email: dtfreier@comcast.net
Spouse: Nancy
Status: SENIOR

Andrea Frilling, MD
Imperial College London
Hammersmith Hospital
Dept. of Surgery and Cancer
Du Cane Road
London, England W120HS
Phone: 44-2083833210
Fax: 44-2083833212
Email: a.frilling@imperial.ac.uk
Status: CORRES

Maurice Galante, MD
16 Belmont
San Francisco, CA 94117
Phone: 415-753-6577
Fax: 415-753-2721
Email: galantem@surgery.ucsf.edu
Spouse: Patricia
Status: SENIOR

Scott F. Gallagher, MD
Fax: 603-569-7512
Email: sgallagh89@me.com
Spouse: Linda
Status: ACTIVE

Ian Ganly, MD, PhD
Memorial Sloan Kettering Cancer Center
1233 York Avenue
Room SR 331
New York, NY 10065
Phone: 212-639-5327
Fax: 212-396-5560
Email: ganlyi@mskcc.org
Status: ALLIED SPEC

Donald S. Gann, MD
University of Maryland Medical Center
Department of Surgery
22 S Greene Street
Baltimore, MD 21201
Phone: 410-328-8701
Fax: 410-328-0687
Email: dgann@surgery1.ab.umd.edu
Spouse: Gail
Status: SENIOR

Paul G. Gauger, MD
University of Michigan
1500 East Medical Center Drive
Taubman Center, 2920D
Ann Arbor, MI 48103
Phone: 734-936-0231
Fax: 734-936-5830
Email: pgauger@med.umich.edu
Spouse: Gingie
Status: ACTIVE

Atul Gawande, MD
Brigham and Women’s Hospital
75 Francis Street
ASB11-3
Boston, MA 2115
Phone: 617-732-6830
Fax: 617-739-1728
Email: agawande@partners.org
Spouse: Kathleen Hobson
Status: ACTIVE

Randall D. Gaz, MD
Massachusetts General Hospital
15 Parkman Street
Suite 460
Ambulatory Care Center
Boston, MA 2114
Phone: 617-726-3510
Fax: 617-724-3951
Email: gaz.randall@mgh.harvard.edu
Spouse: Jeanne
Status: ACTIVE
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Glenn W. Geelhoed, MD
George Washington University Medical 
Center
Office of the Dean, Ross Hall 103
2300 I Street, NW
Washington, DC 20037
Phone: 202-994-4428
Fax: 202-994-0926
Email: msdgwg@gwumc.edu
Spouse: Virgnia
Status: SENIOR

Rula C. Geha, MD
Montefiore Medical Center
100 West 74th Street
Apt. 3N
New York, NY 10023
Phone: 646-456-5554
Email: rula.geha@gmail.com 
Status: CANDIDATE

Maher Ghanem, MD
Synergy Medical Education Alliance
1000 Houghton Avenue
Saginaw, MI 48602
Phone: 789-583-6827
Fax: 789-583-5984
Email: mghanem@synergymedical.org
Spouse: Sawson Yassin
Status: RES/FELLOW

W. Heath Giles, MD
University of Tennessee Chattanooga
979 East 3rd Street
Suite 401
Chattanooga, TN 37403
Phone: 423-778-7695
Email: drheathg@gmail.com
Status: RES/FELLOW

William E. Gillanders, MD
Washington University School of 
Medicine
Section of Endocrine & Oncologic Surgery
660 South Euclid
Campus Box 8109
Saint Louis, MO 63108
Phone: 314-747-0072
Fax: 314-454-5509
Email: gillandersw@wustl.edu
Spouse: Jeanne Barling
Status: ACTIVE

Oliver Gimm, MD
University Hospital
Department of Surgery
Linkoping, Sweden 58185
Phone: 46-10-033022
Fax: 46-10-033570
Email: oliver.gimm@lio.se
Status: CORRES

Armando E. Giuliano, MD
Cedars-Sinai Medical Center
310 North San Vicente Boulevard
Third Floor
Los Angeles, CA 90048
Phone: 310-423-9970
Fax: 310-423-9577
Email: giuilanoa@cshs.org
Spouse: Cheryl
Status: SENIOR - J

Stephanie Goff, MD
New York Presbyterian
177 Fort Washington
MHB 7GS-313
New York, NY 10032
Phone: 813-787-4286
Email: sg2790@columbia.edu
Status: RES/FELLOW
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Melanie Goldfarb, MD
University of Southern California 
Keck School of Medicine
Division of Breast, Endocrine & 
Soft Tissue Surgery
441 Eastlake Avenue
Suite 6436A
Los Angeles, CA 90033
Phone: 305-865-3535
Fax: 305-243-9034
Email: melanie.goldfarb@med.usc.edu
Status: CANDIDATE

Walter B. Goldfarb, MD
Maine Medical Center
Department of Surgery
9 Bowdoin Street
Portland, ME 4102
Phone: 207-772-5727
Fax: 207-772-5644
Email: wbgmd@maine.rr.com
Spouse: Marcia
Status: SENIOR

Richard E. Goldstein, MD
University of Louisville
315 East Broadway
Suite 312
Louisville, KY 40202
Phone: 502-629-6950
Fax: 502-629-3183
Email: Richard.Goldstein@louisville.edu
Spouse: Gisela
Status: ACTIVE

J. Thomas Goodgame, MD
VAMC Bay Pines Surg 112
P.O. Box 5005
Bay Pines, FL 33754
Email: john.goodgame@med.va.gov
Spouse: Beth
Status: SENIOR

Jessica E. Gosnell, MD
University of California, San Francisco
1600 Divisadero Street
Box 1674
San Francisco, CA 94611
Phone: 415-885-7616
Fax: 415-353-7781
Email: Jessica.Gosnell@ucsfmedctr.org
Spouse: Robert Savio
Status: ACTIVE

Paul H. Graham, MD
University of Alabama at Birmingham
4210 6th Avenue South
Birmingham, AL 35222
Phone: 205-747-8673
Email: paul.graham@ccc.uab.edu
Spouse: Laura
Status: RES/FELLOW

Clive S. Grant, MD
Mayo  Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-2166
Fax: 507-284-5196
Email: cgrant@mayo.edu
Spouse: Karen
Status: ACTIVE

Ralph S. Greco, MD
Stanford University Medical Center
Department of Surgery
300 Pasteur Drive, H3691
Stanford, CA 94305
Phone: 650-736-1355
Fax: 650-736-1663
Email: grecors@stanford.edu
Spouse: Irene Wapnir
Status: SENIOR - J
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David Y. Greenblatt, MD, MSPH
University of Wisconsin
800 University Bay Drive
Suite 210, Room 38
Madison, WI 53705
Phone: 608-219-0749
Fax: 888-263-2864
Email: david.yu.greenblatt@gmail.com
Status: RES/FELLOW

Ward O. Griffen, MD
American Board of Surgery
1617 John F. Kennedy Boulevard
Suite 860
Philadelphia, PA 19103-1847
Phone: 231-352-4494
Email: popswog@aol.com
Spouse: Pudge
Status: SENIOR

Raymon H. Grogan, MD
University of Chicago
Section of Endocrine Surgery
5841 S. Maryland Avenue
MC 4052
Chicago, IL 60637
Phone: 773-702-7125
Fax: 773-834-5295
Email: rgrogan@surgery.bsd.uchicago.edu
Status: CANDIDATE

Amelia C. Grover, MD
VCUHS
PO Box 980011
1200 East Broad Street
West Hospital Rm 7-403
Richmond, VA 23298
Phone: 804-828-9324
Fax: 804-828-4808
Email: agrover@mcvh-vcu.edu
Spouse: P. Joseph Yannie
Status: ACTIVE

Marlon A. Guerrero, MD
University of Arizona
1501 N. Campbell Avenue,  Rm 4327
PO Box 245131
Tucson, AZ 85724
Phone: 520-626-6788
Fax: 520-626-7785
Email: mguerrero@surgery.arizona.edu
Spouse: Naomi
Status: CANDIDATE

Nelson J. Gurll, MD
University of Iowa Hospital and Clinic
200 Hawkins Drive
Iowa City, IA 52242
Phone: 319-356-1794
Fax: 319-356-8378
Email: nelson-gurll@uiowa.edu
Spouse: Margaret
Status: SENIOR

Philip I. Haigh, MD
Kaiser Permanente Los Angeles Medical 
Center
4760 Sunset Blvd, 3rd Floor
Los Angeles, CA 90027
Phone: 323-783-7510
Fax: 323-783-8747
Email: philip.i.haigh@kp.org
Spouse: Kathleen Geary Haigh
Status: ACTIVE

Bruce L. Hall, MD
Washington University School of 
Medicine
660 South Euclid Avenue
Campus Box 8109
Saint Louis, MO 63110-1093
Phone: 314-747-0072
Fax: 314-454-5509
Email: hallb@wustl.edu
Spouse: Mary Klingensmith
Status: ACTIVE
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Bertil Hamberger, MD
Karolinska Institutet
Dept of Breast and Endocrine Surgery
Karolinska University Hospital
Stockholm, Sweden 11222
Phone: 46-70-7458966
Email: bertil.hamberger@ki.se
Status: SENIOR

Stuart W. Hamburger, MD
4748 S. Ocean Boulevard
Apt 1101
Highland Beach, FL 33487
Phone: 561-391-7236
Email: stuartstuwho@aol.com
Spouse: Sylvia
Status: SENIOR

John Bright Hanks, MD
University of Virginia
Department of Surgery
Box 800709
Jefferson Park Avenue
Charlottesville, VA 22908
Phone: 434-924-0376
Fax: 434-924-1128
Email: jbh@virginia.edu
Spouse: Bonnie
Status: SENIOR - J

Sang E. Hann, MD
1875 Dempster Street
Park Ridge, IL 60068
Phone: 847-824-7740
Fax: 847-824-4618
Spouse: Ann
Status: SENIOR

Avital Harari, MD
UCLA
10833 LeConte Avenue
Suite 72-232 CHS
Los Angeles, CA 90095
Phone: 310-206-0585
Fax: 310-825-0189
Email: aharari@mednet.ucla.edu
Status: CANDIDATE

Richard J. Harding, MD
St. Josephs Hospital
2320 North 3rd Street
Phoenix, AZ 85028
Phone: 602-340-0201
Fax: 602-889-2925
Email: rjhardmd@aol.com
Spouse: Pamela
Status: ACTIVE

Jay K. Harness, MD
St. Joseph Hospital
1010 W. Laveta Avenue
Suite 470
Orange, CA 92868
Phone: 714-564-9225
Fax: 714-571-5055
Email: jkharness@aol.com
Status: SENIOR - J

Hasly Harsono, MD
The Cleveland Clinic
9500 Euclid Avenue
F20
Cleveland, OH 44195
Phone: 646-346-9163
Email: hyharsono@gmail.com
Status: RES/FELLOW
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George W. Hartzell, MD
General Surgical Associates
1240 S Cedar Crest Boulevard
Allentown, PA 18103
Phone: 610-439-4055
Fax: 610-439-8650
Email: hartgeo@webtv.net
Spouse: Sandra
Status: SENIOR

Adrian M. Harvey, MD, MEd, MSc
University of Calgary
Foothills Medical Center
Department of Surgery
1403 29th Street NW
Calgary, AB T2N2T9
Phone: 403-944-0966
Fax: 403-944-1277
Email: adrian.harvey@
albertahealthservices.ca
Status: CANDIDATE

Per-Olof J. Hasselgren, MD
Beth Israel Deaconess Medical Center
Department of Surgery
330 Brookline Avenue, ST919
Boston, MA 2109
Phone: 617-667-1810
Fax: 617-667-1819
Email: phasselg@bidmc.harvard.edu
Spouse: Ann-Britt
Status: SENIOR - J

Ian D. Hay, MD, PhD
Mayo Clinic
Division of Endocrinology
200 First Street SW
Rochester, MN 55905
Phone: 507-266-4321
Fax: 507-284-5745
Email: hay.ian@mayo.edu
Spouse: Eileen
Status: HONOR

Keith S. Heller, MD
NYU Langone Medical Center
530 First Avenue
HCC Suite 6H
New York, NY 10016
Phone: 212-263-7710
Fax: 212-263-2828
Email: keith.heller@nyumc.org
Spouse: Honey
Status: SENIOR – J

Jean-Francois Henry, MD
University Hospital LaTimone
Department of General & Endocrine 
Surgery
264 Rue St Pierre
Marseilles, France 13385
Phone: 33-04-91-49-04-49
Fax: 33-04-91-48-96-37
Email: jfhenry@ap-hm.fr
Spouse: Ineke
Status: CORRES - J

Arlo S. Hermreck, MD, PhD
Retired - University of Kansas Medical 
Center
511 Terrace Trail East
Lake Quivira, KS 66217
Phone: 913-268-9152
Email: a.sandra@sbcglobal.net
Spouse: Sandra
Status: SENIOR

Miguel F. F. Herrera, MD, PhD
Instituto Nacional de la Nutricion
Vasco de Quiroga 15
Mexico City, Mexico  14000
Phone: 52-5554-870900, x2144
Fax: 52-5555-730778
Email: miguel.herrerah@quetzal.innsz.mx
Spouse: Maria Elena
Status: ACTIVE
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Oscar J. Hines, MD
UCLA
Department of Surgery
10833 Le Conte Avenue
CHS 72-170
Los Angeles, CA 90095-6904
Phone: 310-206-0441
Fax: 310-206-2472
Email: joehines@mednet.ucla.edu
Spouse: Karen
Status: ACTIVE

Richard A. Hodin, MD
Massachusetts General Hospital
Department of Surgery
15 Parkman Street, ACC 460
Boston, MA 2114
Phone: 617-724-2570
Fax: 617-724-2574
Email: rhodin@partners.org
Spouse: Laura
Status: ACTIVE

Tammy Holm, MD
Brigham & Women’s Hospital
75 Francis Street
Boston, MA 02215
Phone: 410-961-4991
Email: tholm@partners.org
Status: RES/FELLOW  

Shelby Ann Holt, MD
UT Southwestern Medical Center
5323 Harry Hines Boulevard
DALLAS, TX 75287
Phone: 214-645-8129
Fax: 214-645-8160
Email: shelby.holt@utsouthwestern.edu
Status: ACTIVE

William M. Hopkins, MD
Advocate Christ Medical Center
4400 West 95th Street
Suite 413
Oaklawn, IL 60453
Phone: 708-346-4055
Fax: 708-499-0948
Email: D_Bill114@yahoo.com
Spouse: Christine
Status: ACTIVE

Mark C. Horattas, MD
Akron General Medical Center
General Surgery and Endocrine Surgery
400 Wabash Avenue
Akron, OH 44307
Phone: 330-344-6699
Fax: 330-344-6959
Email: mhorattas@roadrunner.com
Spouse: Karen
Status: ACTIVE

James R. Howe, MD
University of Iowa College of Medicine
200 Hawkins Drive
4644 JCP
Iowa City, IA 52242
Phone: 319-356-1727
Fax: 319-353-8940
Email: james-howe@uiowa.edu
Spouse: Denise
Status: ACTIVE

Marybeth S. Hughes, MD
National Cancer Institute
10 Center Drive
Building 10,  Room 4W-5940
Bethesda, MD 20892
Phone: 301-594-9341
Email: Marybeth_Hughes@nih.gov
Spouse: Mark
Status: ACTIVE

David T. Hughes, MD
Montefiore Medical Center/Albert 
Einstein College of Medicine
Greene Medical Arts Pavilion, 4th Floor
3400 Bainbridge Avenue
Bronx, NY 10467
Phone: 718-920-4059
Fax: 718-798-1883
Email: dhughes@montefiore.org
Spouse: Carrie
Status: CANDIDATE

Membership Directory 2012  CONT.



The American Association of Endocrine Surgeons
33rd Annual Meeting

178

Ted H. Humble, MD
Regional Surgical Specialists
80 Forest Road
Asheville, NC 28803
Phone: 828-252-3366
Fax: 828-210-1320
Email: tnhumble@bellsouth.net
Spouse: Nancy
Status: ACTIVE

Thomas K. Hunt, MD
University of California
513 Parnassus Avenue
HSW-1619 Box 0522
San Francisco, CA 94143
Phone: 415-476-1865
Fax: 415-476-5190
Email: huntt@surgery.ucsf.edu
Spouse: Evelyn
Status: SENIOR

Maurizio Iacobone, MD
University of Padua
Endocrine Surgery Unit
Via Giustiniani 2
Padova, Italy 35128
Phone: 39-49-8211815
Fax: 39-49-8211378
Email: maurizioiacobone@hotmail.com
Status: CORRES

Masatoshi Iihara, MD, PhD
Tokyo Women’s Medical University
Deprtment of Endocrine Surgery
8-1, Kawada-cho, Shinjuku-ku
Tokyo, Japan 162-8666
Phone: 81-3-5269-7341
Fax: 81-3-5269-7341
Email: marsy-ii@mtj.biglobe.ne.jp
Spouse: Kuniko
Status: CORRES

Tsuneo Imai, MD
Nagoya University School of Medicine
Dept of Breast & Endocrine Surgery
65 Tsurumai-cho, Showa-ku
Nagoya, Japan 466-8550
Phone: 81-52-744-2245
Fax: 81-52-744-2255
Email: timai@med.nagoya-u.ac.jp
Spouse: Kazu
Status: CORRES - J

Masayuki Imamura, MD
Kansa Electric Power Company Hospital
2-1-7 Fukushima,
Fukushimaku, Japan 27 553-0003
Phone: 81-6-6458-5821
Fax: 81-6-6458-6994
Email: qqpn9bmd@water.ocn.ne.jp
Spouse: Michiko
Status: SENIOR

William B. Inabnet, MD
Mount Sinai Medical Center, Division 
of Metobolic, Endocrine  & Minimally 
Invasive Surgery
5 East 98th Street, Box 1259
New York, NY 10029
Phone: 212-241-6918
Fax: 212-534-2654
Email: william.inabnet@mountsinai.org
Spouse: Kathleen
Status: ACTIVE

George L. Irvin, III, MD
University of Miami
535 Solano Prado
Coral Gables, FL 33156
Phone: 305-665-5557
Email: glirvin@gmail.com
Spouse: Mary Frances
Status: SENIOR
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Philip H. G. Ituarte, PhD, MPH
UCLA
David Geffen School of Medicine at UCLA
10833 Le Conte Ave., 72-229 CHS
Los Angeles, CA 90095
Phone: 310-206-0585
Fax: 310-825-0189
Email: pituarte@mednet.ucla.edu
Status: ALLIED SPEC

N Gopalakrishna Iyer, MD, PhD
Memorial Sloan-Kettering Cancer Center
Head and Neck Service
1275 York Avenue
New York, NY 10065
Phone: 212-639-2000
Email: gopaliyer@yahoo.com
Status: RES/FELLOW

Azad A Jabiev, MD
Baystate Medical Center
759 Chestnut Street
Department of Surgery, S3612
Springfield, MA 1199
Phone: 413-794-3475
Fax: 413-794-1835
Email: Azad.Jabiev@baystatehealth.org
Status: CANDIDATE

Gilchrist L. Jackson, MD
Kelsey Seybold Clinic
Department of Surgery
2727 W Holcombe Boulevard
Houston, TX 77025
Phone: 713-442-1132
Fax: 713-442-0363
Email: gljackson@kelsey-seybold.com
Spouse: Katina Ballantyne Jackson
Status: ACTIVE

Bernard M. Jaffe, MD
Tulane University
1430 Tulane Avenue
SL-22
New Orleans, LA 70116
Phone: 504-988-7123
Fax: 504-988-3793
Email: bjaffe@tulane.edu
Spouse: Marlene
Status: SENIOR

Benjamin James, MD
Penn State Milton South Hershey Medical 
Center
500 University Drive
Hershey, PA 17033
Phone: 631-875-2973
Email: bjames@hmc.psu.edu
Status: RES/FELLOW  
 
Richard L Jamison, MD
The Oregon Clinic
4805 NE Glisan Street
Suite 6N60
Portland, OR 97213-2933
Phone: 503 281-0561
Fax: 503 281-0575
Email: rjamison@orclinic.com
Spouse: Darcy Deering
Status: ACTIVE

Judy Jin, MD
The Cleveland Clinic
9500 Euclid Avenue
F20
Cleveland, OH 44195
Phone: 216-502-0008
Email: jinzu1978@yahoo.com
Status: RES/FELLOW

Adam S. Kabaker, MD
Loyola University Medical Center
Department of Surgery
2160 South First Avenue
Building 110, #3289
Maywood, IL 60153
Phone: 708-327-2727
Fax: 708-327-2852
Email: akabaker@lumc.edu
Status: CANDIDATE
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Steven P. Kahn, MD
University Medical Center at Princeton
281 Witherspoon Street
Suite 120
Princeton, NJ 08540
Phone: 609-914-0951
Fax: 609-921-1514
Email: stevenkahn@comcast.net
Status: SENIOR - J

John C. Kairys, MD
Thomas Jefferson University Hospital
1025 Walnut Street
Room 100, College Building
Philadelphia, PA 19107
Phone: 215-955-5528
Fax: 215-503-8505
Email: john.kairys@jefferson.edu
Spouse: Marie
Status: ACTIVE

Emad Kandil, MD 
Tulane School of Medicine
Department of Surgery
1430 Tulane Avenue
Box SL-22
New Orleans, LA 70112
Phone: 504-988-7407
Fax: 504-988-4762
Email: ekandil@tulane.edu
Spouse: Nathalie
Status: ACTIVE

Edwin L. Kaplan, MD
University of Chicago
General Surgery
5841 S. Maryland Avenue
MC 4052
Chicago, IL 60637
Phone: 773-702-6155
Fax: 773-834-5295
Email: ekaplan@surgery.bsd.uchicago.edu
Spouse: Sara
Status: SENIOR

Alfred D. Katz, MD
PO Box 17206
Beverly Hills, CA 90209
Phone: 310-652-8992
Fax: 310-273-3949
Email: adkatz2@aol.com
Spouse: Cecelia
Status: SENIOR

Gordon L. Kauffman, Jr. MD
Penn State Milton S. Hershey Medical 
Center
500 University Drive
MC H149
Hershey, PA 17033
Phone: 717-531-8815
Fax: 717-531-0109
Email: gkauffman@hmc.psu.edu
Spouse: Christie
Status: SENIOR - J

Electron Kebebew, MD
National Institutes of Health
Bldg 10, 10 Center Drive
Room 4W-5940
Bethesda, MD 20892
Phone: 301-496-5049
Fax: 301-402-1788
Email: kebebewe@mail.nih.gov
Spouse: Tida
Status: ACTIVE

Kourtney L. Kemp, MD
Hennepin County Medical Center
701 Park Avenue
Department of Surgery
Minneapolis, MN 55415
Phone: 305-710-0189
Email: kourtneykemp@hotmail.com
Status: RES/FELLOW
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Kent Kercher, MD
Carolinas Specialty Surgery Center
1025 Morehead Medical Drive
Suite 300
Charlotte, NC 28204
Phone: 704-355-1813
Fax: 704-355-1840
Email: kent.kercher@carolinas.org
Spouse: 
Status: ACTIVE

Lawrence T. Kim, MD
UAMS
4301 W Markham Street
Mail Slot 725
Little Rock, AR 72205
Phone: 501-686-5547
Fax: 501-686-7861
Email: kimlawrence@uams.edu
Spouse: Nicola
Status: ACTIVE

Barbara K. Kinder, MD
Retired - Yale University
PO BOX 596
Vinalhaven, ME 4863
Phone: 203-623-3658
Fax: 207-737-4067
Email: barbara.kinder@yale.edu
Spouse: Joseph Adams
Status: SENIOR - J

William A. Kisken, MD
N2277 Pammel Pass W
La Crosse, WI 54601
Phone: 608-788-7215 
Email: wmandmjk@aol.com
Spouse: Mary Jane
Status: SENIOR

Mio Kitano, MD
National Cancer Institute
Building 10-CRC, 3W-5840
10 Center Drive
Bethesda, MD 20892
Phone: 917-538-0985
Email: kitmio@gmail.com
Status: RES/FELLOW

Ernst Klar, MD
University of Rostock
Department of Surgery
Schillingallee 35
Rostock, Germany 18055
Phone: 49-381-494-6000
Fax: 49-381-494-6002
Email: ernst.klar@med.uni-rostock.de
Spouse: Bettina
Status: CORRES

Debra G. Koivunen, MD
University of Missouri - Columbia
Department of Surgery
DCO 75.00
One Hospital Drive
Columbia, MO 65212
Phone: 573-882-8157
Fax: 573-884-4611
Email: koivunend@health.missouri.edu
Spouse: Joe Sanford
Status: ACTIVE

Kara C. Kort, MD
SUNY Upstate Medical University
Department of Surgery
University Hospital
750 E. Adams Street
Syracuse, NY 13210
Phone: 315-464-6274
Fax: 315-464-6250
Email: kortk@upstate.edu
Spouse: Richard Glowaki
Status: ACTIVE
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Jean-Louis Kraimps, MD
Jean Bernard Hospital
Chru La Miletrie
2, Rue de la Milétrie
Poitiers, France 86021
Phone: 33-54-94-44-241
Fax: 33-54-94-44-119
Email: j.l.kraimps@chu-poitiers.fr
Spouse: Christine
Status: CORRES

Michael M. Krausz, MD
Hillel Yaffe Medical Center
PO Box169
Department of Surgery B
Hadera, Israel 38100
Phone: 972-4-6304761
Fax: 972-4-6265782
Email: michaelkrausz10@gmail.com
Spouse: Mina
Status: CORRES

John S. Kukora, MD
Abington Memorial Hospital
1245 Highland Avenue
Suite 604
Abington, PA 19001
Phone: 215-481-7464
Fax: 215-481-2159
Email: jskukora@amh.org
Spouse: Ulla
Status: ACTIVE

Muthusamy Kunnimalaiyaan, PhD
University of Wisconsin
5131 WIMR Building
1111 Highland Avenue
Madison, WI 53705
Phone: 608-265-3749
Fax: 608-263-3330
Email: kunni@surgery.wisc.edu
Status: ALLIED SPEC

Leon Kushnir, MD
South Jersey Healthcare Regional Medical 
Center
1102 E. Chestnut Avenue
Vineland, NJ 8360
Phone: 917-696-7313
Email: LeonKushnir@yahoo.com
Status: RES/FELLOW

Andrey N. Kvachenyuk, MD
Institute of Endocrinology and 
Metabolism
Department of Surgery
69, Vyshgorodskaya Street
Kiev, Ukraine 4114
Phone: 38-0672355599
Fax: 38-0444281996
Email: kvachenyuk@yandex.ru
Spouse: Kateryna Kvachenyu
Status: CORRES

Victoria Lai, MD
Montefiore Medical Center
3400 Bainbridge Avenue
Fourth Floow
Bronx, NY 10467
Phone: 646-643-1698
Email: vlai@montefiore.org  
 
Amanda M. Laird, MD
University of Michigan
1500 East Medical Center Drive
 SPC 5331
Taubman Center, 2920D
Ann Arbor, MI 48109-5331
Phone: 734-615-4741
Fax: 734-936-5830
Email: amandaml@umich.edu
Status: CANDIDATE

Terry C. Lairmore, MD
Scott & White Memorial Hospital
2401 South 31st Street
MS-01-730C
Temple, TX 76508
Phone: 254-724-5917
Fax: 254-724-9441
Email: Tlairmore@swmail.sw.org
Spouse: Karen
Status: ACTIVE
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Geeta Lal, MD, MSc
University of Iowa
Department of Surgery
200 Hawkins Drive
# 4641 JCP
Iowa City, IA 52242
Phone: 319-356-1727
Fax: 319-353-8940
Email: geeta-lal@uiowa.edu
Status: ACTIVE

Christine S. Landry, MD
Banner MD Anderson Cancer Center
2940 East Banner Gateway Drive #450
Gilbert, AZ 85234
Phone: 713-745-0599
Fax: 713-745-5235
Email: Christine.Landry@bannerhealth.
com
Status: CANDIDATE

Ronald G. Latimer, MD
2278 Featherhill Road
Santa Barbara, CA 93108
Fax: 805-898-3117
Email: rglatimer@cox.net
Spouse: Beverlie
Status: SENIOR - J

Chen-Hsen Lee, MD
Taipei Veterans General Hospital
Department of Surgery
201 Sec. 2 Shih-Pai Road
Taipei,Taiwan 11216
Phone: 02-2875-7555
Fax: 02-2875-7655
Email: chlee@vghtpe.gov.tw
Spouse: Joy
Status: SENIOR

Cortney Y. Lee, MD
University of Kentucky
Section of Endocrine Surgery
125 E. Maxwell Street
Suite 302
Lexington, KY 40508
Phone: 859-218-2776
Fax: 859-323-6727
Email: cortney.lee@uky.edu
Status: CANDIDATE

Louis C. Lee, MD
Mayo Clinic
Department of Gastroenterologic & 
General Surgery
200 First Street SW
Rochester, MN 55905
Phone: 507-538-7381
Email: lee.louis@mayo.edu
Status: RES/FELLOW

James Lee, MD
Columbia University
161 Fort Washington Avenue
New York, NY 10032
Phone: 212-305-0444
Fax: 212-305-0445
Email: jal74@columbia.edu
Status: ACTIVE

Jeffrey E. Lee, MD
UT MD Anderson Cancer Center
1400 Pressler Street, FCT17.6000
Surgical Oncology, Unit 1484
Houston, TX 77030
Phone: 713-792-7218
Fax: 713-745-5068
Email: jelee@mdanderson.org
Spouse: Su-Ju Cheng Lee
Status: ACTIVE
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George S. Leight, MD
973 New Hope Church Road
Apex, NC 27523
Phone: 919-684-6849
Fax: 919-684-6044
Email: georgeleight@gmail.com
Spouse: Pam
Status: SENIOR

John I. Lew, MD
University of Miami School of Medicine
1120 NW 14th Street
CRB 4th Floor (M-875)
Miami, FL 33136
Phone: 305-243-4211, ext 3.
Fax: 305-243-4221
Email: jlew@med.miami.edu
Spouse: Alexandra
Status: ACTIVE

Steven K. Libutti, MD
Montefiore Medical Center
3400 Bainbridge Avenue
MAP 4
Bronx, NY 10467
Phone: 718-920-4231
Fax: 718-798-0309
Email: slibutti@montefiore.org
Spouse: Mary Frances
Status: ACTIVE

R. Dale Liechty, MD
5455 E. Peakview Avenue
Littleton, CO 80121-3575
Spouse: Val
Status: SENIOR

Robert C. Lim, MD
University of California, San Francisco
Department of Surgery
1550 Kingswood Drive
Hillsborough, CA 94010
Phone: 650-343-5723
Email: limr@surgery.ucsf.edu
Spouse: Carolee
Status: SENIOR

Dimitrios A. Linos, MD
Prolepsis
7 Fragkoklisias Street
Athens, Greece 15125
Phone: +30 210 6125001-3
Fax: +30 210 6126170
Email: dlinos@hms.harvard.edu
Spouse: Athena
Status: CORRES - J

Virginia LiVolsi, MD
University of Pennsylvania Medical Center
Dept. of Pathology and Lab Medicine
3400 Spruce Street
Room F6.039
Philadelphia, PA 19104
Phone: 215-662-6544
Fax: 215-349-5910
Email: linus@mail.med.upenn.edu
Status: HONOR

Chung-Yau Lo, MS
Breast & Endocrine SUrgery Centre
Suite 826, Central Building
No.1-3, Pedder Street
Central
Hong Kong, China
Phone: 852-22858820
Fax: 852-22858821
Email: cylo@hkucc.hku.hk
Spouse: Sabrina Lo
Status: CORRES

Membership Directory 2012  CONT.



April 29-May 1, 2012   |   Iowa City, IA 185

Jonathan S Lokey, MD
Greenville Hospital System
Department of Surgery
701 Grove Road
Greenville, SC 29605
Phone: 864-455-5795
Fax: 864-455-1320
Email: jlokey@ghs.org
Status: ACTIVE

Celestino P. Lombardi, MD
Divisione Chirurgia Endocrina
Policlinico A. Gemelli
L.go A. Gemelli 8
Rome, Italy 168
Phone: 39-06-30156577
Fax: 39-06-30156579
Email: cp.lombardi@rm.unicatt.it
Status: CORRES - J

Monica E. Lopez, MD
Clinical Care Center
6701 Fannin Street
Suite 1210
Houston, TX 77030
Email: melopez@bcm.edu
Status: CANDIDATE

Carrie C. Lubitz, MD
Massachusetts General Hospital
55 Fruit Street
Yawkey 7B
Boston, MA 2114
Phone: 617-643-9473
Fax: 617-724-3895
Email: cclubitz@yahoo.com
Spouse: Steven
Status: CANDIDATE

Dougald C. MacGillivray, MD
Maine Surgical Care Group
887 Congress Street
Suite 400
Portland, ME 4104
Phone: 207-774-6368
Fax: 207-774-9388
Email: macgid@mmc.org
Status: ACTIVE

Lloyd Mack, MD,MSC
Tom Baker Cancer Centre/University of 
Calgary
1331 29th Street NW
Calgary, AB T2N 4N2
Phone: 403-521-3169
Fax: 403-944-3926
Email: lloyd.mack@albertahealthservices.
ca
Spouse: Cheryl
Status: ACTIVE

Eberhard A. Mack, MD
University of Wisconsin
4410 Regent Street
Madison, WI 53705
Phone: 608-233-9746
Fax: 608-233-0026
Email: mac@apmadison.com
Spouse: Elisabeth
Status: SENIOR

Konstantinos Makris, MD
Johns Hopkins Medical Institutes
600 North Wolfe Street
Blalock 606
Baltimore, MD 21287
Phone: 301-801-6371
Fax: 410-502-1891
Email: mackostas@yahoo.com
Status: RES/FELLOW
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Anne T. Mancino, MD
Central Arkansas Veterans Healthcare 
System
4300 W. 7th Street
112/LR
Little Rock, AR 72205
Phone: 501-257-6910
Fax: 501-257-5675
Email: mancinoannet@uams.edu
Spouse: Michael
Status: ACTIVE

Arlie R. Mansberger, MD
One 7th Street
Condo #1502
Augusta, GA 30914
Phone: 229-228-7008
Spouse: Ellen
Status: SENIOR

Edward G. Mansour, MD
Case Western Reserve University
2500 MetroHealth Drive
Cleveland, OH 44109
Phone: 216-778-4394
Fax: 216-778-3551
Email: emansour@metrohealth.org
Spouse: Mary Beth
Status: SENIOR

Michael R. Marohn, MD
Johns Hopkins University
600 North Wolfe Street
MISTIC/ Blalock 1222
Baltimore, MD 21287
Phone: 410-502-0723
Fax: 410-502-0726
Email: mmarohn1@jhmi.edu
Status: ACTIVE

Jennifer L. Marti, MD
Beth Israel Deaconess Medical Center
10 Union Square East
Suite 4E11
New York, NY 10003
Phone: 212-844-6234
Fax: 212-844-8954
Email: jmarti@chpnet.org
Spouse: Luc Morris
Status: RES/FELLOW

Christina L. Maser, MD
UCSF Fresno
7415 N. Cedar Avenue
Suite 102
Fresno, CA 93720
Phone: 559-435-6600
Fax: 559-435-6622
Email: cmaser@fresno.ucsf.edu
Spouse: Patrick
Status: ACTIVE

Aarti Mathur, MD
NCI, National Institutes of Health
10 Center Drive
Building 10, Room 3-5848
Bethesda, MD 20892
Phone: 202-270-7290
Email: aartima@aol.com
Spouse: Murray Ramanathan
Status: RES/FELLOW

Greg M. Matzke, MD
Dean Health Systems
700 South Park Street
1st Floor
Madison, WI 53715
Phone: 608-260-3419
Fax: 608-260-2976
Email: greg.matzke@deancare.com
Spouse: Dawn
Status: ACTIVE
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Haggi Mazeh, MD
University of Wisconsin
K4/705 Clinical Science Center
600 Highland Avenue
Madison, WI 53792
Phone: 608-263-1387
Fax: 608-263-7652
Email: haggi.mazeh@gmail.com
Spouse: Avigail
Status: RES/FELLOW

Peter J. Mazzaglia, MD
Warren Alpert School of Medicine at 
Brown University
2 Dudley Street
Suite 470
Providence, RI 2905
Phone: 401-223-0962
Fax: 401-861-1272
Email: peterjmazzaglia@gmail.com
Status: ACTIVE

David McAneny, MD
Boston University
FGH Building, Suite 5008
820 Harrison Avenue
Boston Medical Center
Boston, MA 2118
Phone: 617-638-8446
Fax: 617-638-8457
Email: david.mcaneny@bmc.org
Spouse: Deborah
Status: ACTIVE

Kelly L. McCoy, MD
University of Pittsburgh Medical Center
3471 Fifth Avenue
Pittsburgh, PA 15213
Phone: 412-647-0467
Fax: 412-648-9551
Email: mccoykl@upmc.edu
Spouse: James F. McKenzie
Status: ACTIVE

John C. McDonald, MD
LSU Health Sciences Center - Shreveport
PO Box 33932
Shreveport, LA 71130
Phone: 318-675-5242
Fax: 318-675-5244
Email: jmcdon@lsuhsc.edu
Spouse: Michael
Status: SENIOR

Marian P. McDonald, MD
St Lukes Hospital Health Network
1901 Hamilton Street
Suite 100
Allentown, PA 18104
Phone: 484-426-2900
Fax: 484-426-2907
Email: mcdonam@slhn.org
Spouse: Martha
Status: ACTIVE

Daaron McField, MD
Email: drmcfield@hotmail.com
Status: RES/FELLOW

Julie F McGill, MD
Gwinnett Medical Center
771 Old Norcross Road
Suite 300
Lawrenceville, GA 30046
Phone: 770-338-8362
Fax: 770-338-8364
Email: mcgill.jf@gmail.com
Spouse: Kevin
Status: CANDIDATE
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Christopher R. McHenry, MD
MetroHealth Medical Center
Dept of Surgery
2500 MetroHealth Drive
Cleveland, OH 44109-1998
Phone: 216-778-4753
Fax: 216-778-3774
Email: cmchenry@metrohealth.org
Spouse: Stephanie
Status: ACTIVE

Robert C. McIntyre, Jr., MD
University of Colorado Denver SOM
12631 E. 17th Avenue
MS C313
Aurora, CO 80045
Phone: 303-724-2728
Fax: 303-724-2733
Email: robert.mcintyre@ucdenver.edu
Spouse: Jacque
Status: ACTIVE

Travis J. McKenzie, MD
Mayo Clinic
426 43rd Avenue NW
Rochester, MN 55901
Phone: 507-254-3895
Email: mckenzie.travis@mayo.edu
Status: RES/FELLOW

Michael K. McLeod, MD
Michigan State University
Sparrow Professional Building
1200 E. Michigan Avenue
Suite 655
Lansing, MI 48912
Phone: 517-267-2493
Fax: 517-267-2488
Email: michael.mcleod@hc.msu.edu
Spouse: Terry
Status: ACTIVE

Adrienne L. Melck, MD, MPH
University of British Columbia
1081 Burrard Street
Rm. C303
Vancouver, BC V6Z1Y6
Phone: 604-806-9108, ext. 3
Fax: 604-568-6214
Email: amelck@providencehealth.bc.ca
Status: CANDIDATE

William Mendez, MD
University of Puerto Rico
PO Box 365067
Dept. of Surgery
Office 923
San Juan, PR 00936-5067
Phone: 787-758-2525 x 1902
Fax: 787-765-5183
Email: william.mendez1@upr.edu
Status: ACTIVE

Ronald C. Merrell, MD
VCU School of Medicine
1200 E. Marshall Street
Oatway Building B-217
PO Box 980480
Richmond, VA 23298-0480
Phone: 804-827-1031
Fax: 804-827-1029
Email: rrmerrell@vcu.edu
Spouse: Marsha
Status: SENIOR - J

Rosemarie Metzger, MD, MPH
The Cleveland Clinic Foundation
9500 Euclid Avenue
F20
Cleveland, OH 44195
Phone: 434-409-7972
Email: metzger.rose@gmail.com
Status: RES/FELLOW
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Paolo Miccoli, MD
Dipartimento Universita Pisa
Chirurgia
Via Roma 67
Pisa, Italy 56126
Phone: 39-50-553457
Fax: 39-50-551369
Email: p.maccoli@dc.med.unipi.it
Status: SENIOR - J

Stacey A. Milan, MD
Thomas Jefferson University Hospital
1100 Walnut Street
Suite 500
Philadelphia, PA 19147
Phone: 215-955-1687
Fax: 215-503-8505
Email: smilan5583@gmail.com
Status: RES/FELLOW

Mira M. Milas, MD
The Cleveland Clinic
9500 Euclid Avenue
Endocrine Surgery F20
Cleveland, OH 44195
Phone: 216-444-4985
Fax: 216-636-0662
Email: milasm@ccf.org
Status: ACTIVE

Barbra S. Miller, MD
University of Michigan
1500 E. Medical Center Drive
Taubman Center, 2920F
Ann Arbor, MI 48109
Phone: 734-615-4741
Fax: 734-936-5830
Email: barbram@umich.edu
Status: ACTIVE

Michele N. Minuto, MD, PhD
University of Pisa
Dipartimento di Chirurgia
Ospedali di Cisanello, Via Paradisa
Pisa, Italy 56100
Phone: 39-50-997694
Fax: 39-50-551369
Email: micheleminuto@hotmail.com
Spouse: Cristina
Status: CORRES

Brian G. Miscall, MD
7820 Enchanted Hills NE
Suite A-133
Rio Rancho, NM 87144
Phone: 505-867-1649
Email: pabgmiscall@att.net
Spouse: Patricia
Status: SENIOR

Saroj K. Mishra, MD
Sanjoy Gandhi PGIMS
Dept of Endocrine Surgery
Rae Bareli Road
Lucknow, India 226014
Phone: 91-522-2668777
Fax: 91-522-2668078
Email: skmishra@sgpgi.ac.in
Spouse: Anjali
Status: CORRES

Judiann Miskulin, MD
Indiana University Hospital
545 Barnhill Drive
Emerson Hall 515
Indianapolis, IN 46202
Phone: 317-274-4967
Fax: 317-274-0241
Email: jumiskul@iupui.edu
Status: ACTIVE
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Jamie C. Mitchell, MD
The Cleveland Clinic
9500 Euclid Avenue
F20
Cleveland, OH 44195
Phone: 216 445-9713
Fax: 216 636-0662
Email: mitchej5@ccf.org
Status: ACTIVE

Bradford K. Mitchell, MD
Pineview Surgery
1311 Pineview Drive, Ste 200
Morgantown, WV 26505
Phone: 304-255-7549
Fax: 304-255-7551
Email: pineviewsurgery@hotmail.com
Spouse: Janet Buccola, MD
Status: ACTIVE

Elliot J. Mitmaker, MD, MSc
University of California, San Francisco
Phone: 514-934-1934 x 44337
Fax: 514-934-8210
Email: elliot.mitmaker@mcgill.ca
Status: CANDIDATE

Akira Miyauchi, MD, PhD
Kuma Hospital
8-2-31 Shimoyamate-dori
Chuo-ku
Kobe, Japan 650-0011
Phone: 81-78-371-3721
Fax: 81-78-371-3721
Email: miyauchi@kuma-h.or.jp
Spouse: Mitsuyo
Status: CORRES - J

Jacob Moalem, MD
University of Rochester
601 Elmwood Avenue
Box SURG
Rochester, NY 14642
Phone: 585-276-4633
Fax: 585-273-1251
Email: jacob_moalem@urmc.rochester.
edu
Spouse: Rachel
Status: ACTIVE

Jeff F. Moley, MD
Washington University School of 
Medicine
Campus Box 8109
660 South Euclid Avenue
St. Louis, MO 62234
Phone: 314-747-0064
Fax: 314-454-5509
Email: moleyj@wustl.edu
Spouse: Kelle
Status: ACTIVE

Alberto S. Molinari, MD
Endocrinology Clinical & Surgical Service
Rua Costa, 30/306
Porto Alegre, Brazil 90110270
Phone: 55-51-3230-2774
Fax: 55-51-3230-2774
Email: molinarialberto@terra.com.br
Spouse: Angelica Aguiar
Status: ACTIVE

Jack M. Monchik, MD
Warren Alpert School of Medicine at 
Brown University
154 Waterman Street
Providence, RI 2906
Phone: 401-273-2450
Fax: 401-454-1347
Email: monchikjmm@yahoo.com
Spouse: Susan
Status: SENIOR - J
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Francis D. Moore, MD
Brigham and Women’s Hospital
Chief, General and GI Surgery
75 Francis Street
Boston, MA 2115
Phone: 617-732-6830
Fax: 617-739-1728
Email: fmoore@partners.org
Spouse: Carla
Status: ACTIVE

Tricia A. Moo-Young, MD
NorthShore University HealthSystem
Department of Surgery
2650 Ridge Avenue
Suite 2507
Evanston, IL 60201
Phone: 847-570-1316
Fax: 847-570-2930
Email: tmoo-young@northshore.org
Spouse: Latham Bell
Status: CANDIDATE

Pablo Moreno Llorente, MD
Hospital Universitario de Bellvitge Institut 
Català de la Salut
C/ Feixa Llarga s/n
Barcelona, Spain 8907
Phone: 00-34-661-214-772
Email: 25108pml@gmail.com
Spouse: Nuria
Status: CORRES - J

Lilah Morris, MD
UT MD Anderson Cancer Center
Unit 1484
PO BOX 301402
Houston, TX 77230-1402
Phone: 504-723-1131
Email: lfmorris@mdanderson.org
Status: RES/FELLOW 

Shane Morita, MD
Queen’s Medical Center
1301 Punchbowl Street
Honolulu, HI 96813
Phone: 808-545-8777
Fax: 808-545-8780
Email: smorita@queens.org
Status: CANDIDATE

Peter Mowschenson, MD
Beth Israel Deaconess Medical Center
Department of Surgery
1180 Beacon St
Brookline, MA 2446
Phone: 617-735-8868
Fax: 617-730-9845
Status: ACTIVE

Thomas J. Musholt, MD
University Medical Center Mainz
Dept. of General and Abdominal Surgery
Section of Endocrine Surgery
Langenbeckstr 1
Mainz, Germany 55101
Phone: 49-613-117-7179
Fax: 49-613-117-477179
Email: thomas@musholt.com
Spouse: Petra
Status: CORRES

Didier Mutter, MD
IRCAD-EITS
1 Place de l’Hôpital
Strasbourg, France 67091
Phone: 33-38-81-18-114
Fax: 33-38-81-19-096
Email: didier.mutter@ircad.fr
Spouse: Catherine
Status: CORRES

John S. Najarian, MD
University of Minnesota Medical School
400 Delaware Street S.E.
Minneapolis, MN 55455
Phone: 612-625-8444
Fax: 612-625-5420
Email: najar001@maroon.tc.umn.edu
Spouse: Mignette
Status: SENIOR
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Vinod Narra, MD
Surgical Specialist of the North Shore
104 Endicott Street
Suite 200
Danvers, MA 1923
Phone: 978-882-6868
Fax: 978-882-6844
Email: vnarra@partners.org
Spouse: Usha
Status: ACTIVE

Matthew A. Nehs, MD
Brigham and Women’s Hospital
75 Francis Street
Surgery Education Office
Boston, MA 2115
Phone: 617-935-3964
Email: mnehs@partners.org
Status: RES/FELLOW

Henry S. Nelson, Jr., MD
University Surgeons Associates, PC
1924 Alcoa Highway
Box U-11
UT Medical Center
Knoxville, TN 37920
Phone: 865-305-9624
Fax: 865-525-3460
Email: sperrynelson@comcast.net
Spouse: Nancy
Status: SENIOR - J

H. H. Newsome, Jr., MD
VCU School of Medicine
1101 E. Marshall Street
Box 980565
Richmond, VA 23298
Phone: 804-828-9788
Fax: 804-828-7628
Spouse: Jerome
Status: SENIOR

Chau T. Nguyen, MD
VCMC Specialty Care Center
3291 Loma Vista Road
Suite 401
Ventura, CA 93003
Phone: 805-652-6201
Fax: 805-641-4416
Email: chau.nguyen@ventura.org
Status: ALLIED SPEC

Bruno Niederle, MD
Medical University of Vienna Medical 
School
Department of Surgery
Wahringer Gurtel 18-20
Vienna, Austria A-1090
Phone: 43-1-40400-6943
Fax: 43-1-40400-6827
Email: bruno.niederle@meduniwien.ac.at
Spouse: Andrea
Status: CORRES

Naris Nilubol, MD
National Institutes of Health
10 Center Drive
Building 10
Room 3C426
Bethesda, MD 20892
Phone: 301-496-4164
Email: naris.nilubol@nih.gov
Status: ACTIVE

Shiro Noguchi, MD
Noguchi Thyroid Clinic & Hospital 
Foundation
6-33 Noguchi-nakamachi
BEPPU
Oita, Japan 874-0932
Phone: 81-977-21-2151
Fax: 81-977-21-2155
Email: s1937n@noguchi-med.or.jp
Spouse: Ryoko
Status: SENIOR - J
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James G. Norman, MD
Norman Parathyroid Center
2400 Cypress Glen Drive
Tampa, FL 33544
Phone: 813-972-0000
Fax: 813-972-0077
Email: jnorman@parathyroid.com
Spouse: Gail
Status: ACTIVE

Jeffrey A. Norton, MD
Stanford University Medical Center
300 Pasteur Drive
Dept of Surgery, Room H 3591
Stanford, CA 94305-5641
Phone: 650-724 3009
Fax: 650 736 1663
Email: janorton@stanford.edu
Spouse: Catherine
Status: SENIOR - J

Patricia J. Numann, MD
SUNY Upstate Medical University
323 Highland Avenue
Syracuse, NY 13203
Phone: 315-476-4741
Fax: 315-464-6365
Email: numannp@upstate.edu
Status: SENIOR

Fiemu E. Nwariaku, MD
UT Southwestern Medical Center
Division of GI/Endocrine Surgery
Department of Surgery
5323 Harry Hines Boulevard
Dallas, TX 75390-9156
Phone: 214-648-9968
Fax: 214-648-4784
Email: fiemu.nwariaku@utsouthwestern.
edu
Spouse: Ruth
Status: ACTIVE

Takao Obara, MD
Tokyo Women’s Medical University
3-6-22 Shimo-igusa
Suginami-ku
Tokyo, Japan 167-0022
Phone: 81-3-3397-3190
Fax: 81-3-3395-0505
Email: rx5t-obr@asahi-net.or.jp
Spouse: Kumiko
Status: SENIOR

Jennifer B. Ogilvie, MD
NYU Division of Endocrine Surgery
530 First Avenue
HCC 6H
New York City, NY 10016
Phone: 212-263-7710
Fax: 212-263-2828
Email: Jennifer.Ogilvie@nyumc.org
Status: ACTIVE

John A. Olson, Jr., MD, PhD
The University of Maryland SOM
22 South Greene Street
4SB18
Baltimore, MD 21201
Phone: 410-328-1147
Email: jolson@smail.umaryland.edu
Status: ACTIVE

Lawrence W. O’Neal, MD
1 McKnight Place Apt 271W
St. Louis, MO 63124-1971
Phone: 314-822-4872
Email: larryon1@att.net
Status: SENIOR
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Richard K. Orr, MD
Spartanburg Regional Medical Center
Surgical Oncology at Gibbs
101 E. Wood Street
GRCC 3rd Floor
Spartanburg, SC 29303
Phone: 864-560-1900
Fax: 864-560-1925
Email: rorr@srhs.com
Status: ACTIVE

Randall P. Owen, MD
Mount Sinai Medical Center
17 East 102nd Street, 5th Floor
Box 1259
New York, NY 10029
Phone: 212-241-1657
Fax: 212-202-4703
Email: randall.owen@mountsinai.org
Spouse: Jane
Status: ACTIVE

Benjamin Palmer, MD
Mount Sinai School of Medicine
5 East 98th Street
15th Floor
Box 1259
New York, NY
10029
Phone: 646-221-0501
Email: bjapalmer@yahoo.com
Status: RES/FELLOW 

Edward Paloyan, MD
Edward Paloyan & Associates
3 Natoma Drive
Oak Brook, IL 60523
Phone: 630-655-0722
Fax: 630-655-0728
Email: paloyan@sbcglobal.net
Spouse: Mary
Status: SENIOR

 

Juan Pablo Pantoja, MD
Instituto Nacional de Ciencias Médicas y 
Nutrición Salvador Zubirán
Vasco de Quiroga 15 Col Sección  XVI
Tlalpan D.F
Mexico City, Mexico 14000
Phone: 52-5554-870900 x 2144
Fax: 52-5555-739321
Email: jppantoja@yahoo.com
Spouse: Yvonne
Status: ACTIVE

Sareh Parangi, MD
Massachusetts General Hospital
15 Parkman Street
Suite 460
Boston, MA 2114
Phone: 617-643-4806
Fax: 617-643-4802
Email: sparangi@partners.org
Spouse: Aria Olumi
Status: ACTIVE

Andrew D. Parent, MD
University of Mississippi Medical Center
Dept. of Neurosurgery
2500 N State Street
Jackson, MS 39216
Phone: 601-984-5702
Fax: 601-984-5733
aparent@neurosurgery.umsmed.edu
Status: SENIOR

Janice L. Pasieka, MD
University of Calgary
1403 29th Street NW
Department of Surgery
North Tower
Calgary, AB T2N 2T9
Phone: 403-944-2491
Fax: 403-283-4130
Email: janice.pasieka@
albertahealthservices.ca
Status: ACTIVE
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Subhash Patel, MD
Stroger Jr. Hospital of Cook County
Department of Surgery
1901 West Harrison Street
Chicago, IL 60612
Phone: 312-864-3131
Fax: 312-864-9873
Email: subsmita@msn.com
Status: ACTIVE

Kepal N. Patel, MD
530 First Avenue
Suite 6H
New York, NY 10016
Phone: 212-263-7710
Fax: 212-263-2828
Email: kepal.patel@nyumc.org
Spouse: Smita Patel
Status: ACTIVE

Nilima Patwardhan, MD
246 Spring Street
Shrewsbury, MA 1545
Phone: 508-842-4387
Email: nilimaavi@townisp.com
Spouse: Avinash
Status: SENIOR

A.G.E.  Pearse, MD
Gorwyn House
Phone: 0647-24-231
Spouse: Elizabeth
Status: HONOR

Lee Pederson, MD
Surgical Specialists of Charlotte
1918 Randolph Road
Suite 130
Charlotte, NC 28207
Phone: 704-364-8100
Fax: 804-365-2073
Email: leepederson@carolina.rr.com
Status: ACTIVE

Jean-Louis Peix, MD
12 Rue de la Mairie
Francheville, France 69340
Phone: 047-166-6492
Fax: 047-266-6495
Email: jean-louis.peix@chu-lyon.fr
Spouse: Charlotte
Status: CORRES - J

Phillip K Pellitteri, DO
Geisinger Medical Center
Otolaryngology, Head/Neck Surgery 
13-33
100 N. Academy Avenue
Danville, PA 17822
Phone: 570-214-9198 
Fax: 570-271-6854 
Email: ppellitteri@geiinger.edu
Status: ALLIED SPEC

Marco A. Penalonzo, MD
Hospital Universitario Esperanza
Blvd. Vista Hermosa 25-19 zona 15
Multimedica Oficina 1215
Guatemala City, Guatemala 1015
Phone: 502-23853578/79
Fax: 502-23853587
Email: penasegu@ufm.edu
Spouse: Coralia
Status: ACTIVE

Nancy D. Perrier, MD
MD Anderson Cancer Center
1400 Pressler Street
FCT17.6014
Houston, TX 77030
Phone: 713-794-1345
Fax: 713-563-5727
Email: nperrier@mdanderson.org
Spouse: Dan
Status: ACTIVE
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Giao Q. Phan, MD
National Cancer Institute
10 Center Drive
Bldg 10-CRC, Room 3-5760
Bethesda, MD 20892
Phone: 301-443-9969
Fax: 301-451-6949
Email: Giao.Phan@nih.gov
Status: CANDIDATE

John E. Phay, MD
The Ohio State Medical Center
410 West 10th Avenue
N924 Doan Hall
Columbus, OH 43210
Phone: 614-293-8550
Fax: 614-293-3465
Email: john.phay@osumc.edu
Spouse: Leigh
Status: ACTIVE

Jack Pickleman, MD
1301 N. Dearborn Street
Apt. 1102
Chicago, IL 60610
Phone: 312-943-0037
Fax: 630-214-5574
Email: docpickleman@aol.com
Spouse: Brenda
Status: SENIOR

Walter E. Pofahl, MD
East Carolina University
Department of Surgery
600 Moye Boulevard
Greenville, NC 27834
Phone: 252-744-4751
Fax: 252-744-5775
Email: pofahlw@ecu.edu
Spouse: Sherry
Status: ACTIVE

Douglas E. Politz, MD
2400 Cypress Glen Drive
Tampa, FL 33544
Phone: 813-972-0000
Fax: 813-972-0077
Email: dpolitz@verizon.net
Spouse: Laura
Status: ACTIVE

Rodney F. Pommier, MD
Oregon Health and Science University
Dept. of Surgical Oncology
3181 SW Sam Jackson Park Road
Portland, OR 97201
Phone: 503-494-5551
Email: pommierr@ohsu.edu
Status: ACTIVE

Walter J. Pories, MD
East Carolina University/Brody School of 
Medicine
600 Moye Boulevard, Dept. of Surgery
Greenville, NC 27834
Phone: 252-816-4751
Fax: 252-816-5775
Email: pories@aol.com
Spouse: Mary Ann Rose
Status: SENIOR

Jason D. Prescott, MD, PhD
Massachusetts General Hospital
Wang Ambulatory Center
15 Parkman Street, ACC 460
Boston, MA 2114
Phone: 303-332-9069
Email: jprescott2@partners.org
Status: RES/FELLOW

Richard A. Prinz, MD
NorthShore University HealthSystem
2650 Ridge Avenue
Walgreen Building, Suite 2507
2650 Ridge Avenue
Evanston, IL 60201
Phone: 847-570-2560
Fax: 847-570-2930
Email: rprinz@northshore.org
Spouse: Lori
Status: SENIOR - J
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Amy R. Quillo, MD
University of Louisville
315 East Broadway
Suite 313
Louisville, KY 40202
Phone: 502-629-6950
Fax: 502 629-3183
Email: amy.quillo@louisville.edu
Spouse: Nathan
Status: CANDIDATE

Doris A. Quintana, MD
Roswell Regional Hospital
1600 SE Main Street
Suite F
Roswell, NM 88203
Phone: 505-362-6062
Fax: 575-623-1611
Email: quintana.dorisa@gmail.com
Status: ACTIVE

John H. Raaf, MD
Case Western Reserve University
0225 SW Montgomery Street #5
Portland, OR 97201
Phone: 503-333-5969
Email: jhr101@comcast.net
Spouse: Heather
Status: SENIOR

Frederick R. Radke, MD
Maine Surgical Care Group
887 Congress Street
Suite 400
Portland, ME 4102
Phone: 207-774-6368
Fax: 207-774-7996
Email: radkef@mmc.org
Spouse: Claire
Status: ACTIVE

Chris D Raeburn, MD
University of Colorado Denver SOM
12631 E. 17th Avenue
MS C313
Aurora, CO 80045
Phone: 303-724-2728
Fax: 303-724-2733
Email: christopher.raeburn@ucdenver.edu
Spouse: Dani
Status: ACTIVE

Marco Raffaelli, MD
Università Cattolica del Sacro Cuore - 
Policlinico “A. Gemelli”
Istituto di Semeiotica Chirurgica
Università Cattolica del Sacro Cuore
L.go A. Gemelli 8
Rome, Italy 168
Phone: 39-06-30154199
Fax: 39-06-30156086
Email: marcoraffaelli@rm.unicatt.it
Status: CORRES

Reza Rahbari, MD
University of California San Francisco East 
Bay
1411 East 31st Street
QIC 22134
Oakland, CA 94602
Phone: 513-252-6002
Email: reza.rahbari@gmail.com
Status: RES/FELLOW

Reese W. Randle, MD
Wake Forest University Baptist Medical 
Center
Medical Center Boulevard
Winston-Salem, NC 27157
Phone: 281-733-7879
Email: rrandle@wfubmc.edu
Spouse: Shannon
Status: RES/FELLOW
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Gregory W. Randolph, MD
Massachusetts Eye and Ear Infirmary
243 Charles Street
Boston, MA 2090
Phone: 617-573-4115
Fax: 617-573-3914
Email: gregory_randolph@meei.harvard.
edu
Status: ALLIED SPEC

Thomas S. Reeve, MD
PO Box 134
Beecroft, Australia 2119
Fax: 61-2-9875-2256
Email: treeve@med.msyd.edu.au
Spouse: Mary Jo
Status: HONOR

Daryl A. Reid, MD
PO Box 203
College Place, WA 99324-0203
Phone: 248-321-0745
Email: drdr07@yahoo.com
Status: RES/FELLOW

Melanie L. Richards, MD
Mayo Clinic
200 First Street SW
MA 12-81W
Rochester, MN 55905
Phone: 507-284-8968
Fax: 507-284-5196
Email: richards.melanie@mayo.edu
Spouse: Mark Julsrud
Status: ACTIVE

Bryan K. Richmond, MD, MBA
West Virginia University/Charleston 
Division
3110 MacCrokle Ave SE
Charleston, WV 25304
Phone: 304-347-1264
Fax: 304-556-3804
Email: brichmond@hsc.wvu.edu
Spouse: Linda
Status: ACTIVE

John A. Ridge, MD
Fox Chase Cancer Center
333 Cottman Avenue
Philadelphia, PA 19111
Phone: 215-728-3517
Fax: 215-214-4222
Email: drew.ridge@fccc.edu
Spouse: Elin Sigurdson
Status: ACTIVE

Steven Rodgers, MD, PhD
University of Miami School of Medicine
1120 NW 14th Street, (C232)
4th Floor
Miami, FL 33136
Phone: 305-243-4902
Fax: 305-243-4907
Email: srodgers@med.miami.edu
Status: ACTIVE

Michael Roe, MD
University of Tennessee
979 East Third Street
Suite 401
Chattanooga, TN 37403
Phone: 423-778-7695
Fax: 423-778-2950
Email: doctorvol@aol.com
Spouse: Kaye
Status: ACTIVE
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Hans-Dietrich Roeher, MD
Heinr Heine University
Department of Surgery
Moorenstr. 5
Dusseldorf, Germany 40225
Phone: 49-211-817375
Fax: 49-211-819408
Email: roeher@med.uni-duesseldof.de
Spouse: Dorothea
Status: SENIOR

Sanziana A. Roman, MD
Yale University
333 Cedar Street
Dept. of Surgery
New Haven, CT 6520
Phone: 203-785-2563
Fax: 203-737-4067
Email: sanziana.roman@yale.edu
Status: ACTIVE

Anatoly F. Romanchishen, MD PhD 
MscD
St.Petersburg State Pediatric Medical 
Academy
Kulturi prosp., 4
Saint Petersburg, Russian Federation 
194291
Phone: 7-812-275-73-60
Fax: 7-812-275-73-60
Email: afromanchishen@mail.ru
Status: CORRES - J

Irving B. Rosen, MD
University of Toronto
600 University Avenue
Suite 1521
Toronto, ON M5G1X5
Phone: 416-586-4656
Fax: 416-586-4654
Email: irosen@mtsinai.on.ca
Spouse: James Cigliano
Status: SENIOR - J

Jennifer E. Rosen, MD
Boston University
820 Harrison Avenue
Suite 5007
FGH Building
Boston, MA 2118
Phone: 617-414-8016
Fax: 617-414-8086
Email: jennifer.rosen@bmc.org
Spouse: Helen
Status: ACTIVE

Arthur J. Ross, MD
WVU School of Medicine
1 Medical Center Drive
PO Box 9100
Morgantown, WV 26506
Phone: 304-293-6607
Fax: 304-293-6627
Email: ajross@hsc.wvu.edu
Spouse: Kathryn
Status: ACTIVE

Lorne E. Rotstein, MD
Toronto General Hospital-University 
Health Network
200 Elizabeth Street
Toronto, ON M5G 2C4
Phone: 416-340-5195
Fax: 416-340-3808
Email: lorne.rotstein@uhn.ca
Spouse: Susan
Status: ACTIVE

Rashmi Roy, MD
University Medical Center at Princeton
281 Witherspoon Street
Suite 120
Princeton, NJ 8540
Phone: 609-921-7223
Fax: 609-921-1514
Email: rashmiroymd@gmail.com
Status: CANDIDATE
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Daniel T. Ruan, MD
Brigham and Women’s Hospital
75 Francis Street
Boston, MA 2115
Phone: 617-732-6830
Fax: 617-739-1728
Email: druan@partners.org
Status: CANDIDATE

M. Bernadette Ryan, MD
Bassett Healthcare
One Atwell Road
Cooperstown, NY 13326
Phone: 607-547-3471
Fax: 607-547-6784
Email: bernadette.ryan@bassett.org
Spouse: Cynthia Miller
Status: ACTIVE

Meena Said, MD
Kaiser Permanente Los Angeles Medical 
Center
4760 Sunset Boulevard
Third Floor
Los Angeles, California 90027
Phone: 818-274-7682
Email: mnsaid8@yahoo.com
Status: RES/FELLOW 

J.M.  Sanchez-Blanco, MD
Valme University Hospital
University of Seville
Calle Peris Mencheta ,17-1º
Sevilla, Spain 41002
Phone: 95-438-8791
Email: jmsanchezblanco@wanadoo.es
Status: CORRES - J

Arthur Sanford, MD
Scripps Clinic
10666 N. Torrey Pines Road
La Jolla, CA 92037
Phone: 858-554-9654
Fax: 858-554-5055
Email: asanford@scrippsclinic.com
Spouse: Michele
Status: ACTIVE

Alfredo A. Santillan, MD, MPH
University of Texas Health Science Center 
at San Antonio
7703 Floyd Curl Drive
MC 7738
San Antonio, TX 78229
Phone: 210-567-5750
Fax: 210-567-0079
Email: santillangom@uthscsa.edu
Spouse: Gabriella
Status: CANDIDATE

Brian D. Saunders, MD
Penn State College of Medicine
500 University Drive
H149
Hershey, PA 17033
Phone: 717-531-8815
Fax: 717-531-0109
Email: bsaunders@hmc.psu.edu
Spouse: Erika Saunders
Status: ACTIVE

Andrew W. Saxe, MD
Michigan State University
4793 Pickering Road
Bloomfield Hills, MI 48301
Phone: 517-267-2480
Fax: 517-267-2488
Email: andrew.saxe@chm.msu.edu
Spouse: Susan
Status: SENIOR

Pinhas P. Schachter, MD
Wolfson Medical Center
Department of Surgery
10 Histadrut Street
Hertzlia, Israel 46420
Phone: 972-9-9542952
Fax: 972-9-954116
Email: pini_sc@yahoo.com
Spouse: Lea
Status: CORRES - J

Randall P. Scheri, MD
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Duke University Medical Center
DUMC 3513
457 Seeley G. Mudd Bldg
Durham, NC 27710
Phone: 919-668-1767
Fax: 919-684-6044
Email: r.scheri@duke.edu
Spouse: Kelli Brooks
Status: ACTIVE

Richard T. Schlinkert, MD
Mayo Clinic
5779 E. Mayo Boulevard
Phoenix, AZ 85054
Phone: 480-342-1051
Fax: 480-342-2866
Email: schlinkert.richard@mayo.edu
Spouse: Denise
Status: ACTIVE

Nis Schmidt, MD
University of British Columbia 
Department of Surgery
2975 W King Edward Avenue
Vancouver, BC V6L 1V2
Phone: 604-266-6534
Fax: 604-266-6537
Email: nis8th@shaw.ca
Spouse: Rita
Status: SENIOR - J

Rick J. Schmidt, MD
Surgical Associates of West Florida, P.A.
1840 Mease Drive
Office 301
Safety Harbor, FL 34695
Phone: 727-712-3233
Fax: 727-712-1853
Email: rschmidt@westfloridasurgery.com
Spouse: Eva
Status: ACTIVE

David F. Schneider, MD
Loyola University Medical Center
2160 S. First Avenue
Dept. of Surgery
Maywood, IL 60153
Phone: 773-484-7701
Email: schneider@surgery.wise.edu
Status: RES/FELLOW

Frederic N. Sebag, MD
La Timone University Hospital
264 Rue Saint-Pierre
Marseilles, France 13005
Phone: 33-49-13-85-854
Fax: 33-49-13-84-562
Email: frederic.sebag@ap-hm.fr
Status: CORRES

Melwyn J. Sequeira, MD
MidMichigan Health Center
4011 Orchard Drive
Suite 2004
Midland, MI 48670
Phone: 989-839-1796
Fax: 989-839-1785
Email: melwyn.sequeira@midmichigan.org
Spouse: Sunita
Status: ACTIVE

Jonathan W. Serpell, MD
Monash University
Alfred Hospital
29 Hastings Road
Frankston, Australia 3199
Phone: 61-3-9781-1228
Fax: 03-9769-6057
Email: serpellj@bigpond.com
Spouse: Tricia
Status: CORRES - J
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F. John Service, MD, PhD
Mayo Clinic
200 First Street SW
Rochester, MN 55902
Phone: 507-284-7458
Fax: 507-284-0728
Email: service.john@mayo.edu
Spouse: Shirley
Status: HONOR

Jatin P Shah, MD, PhD
Memorial Sloan-Kettering Cancer Center
1275 York  Avenue
C-1061
New York, NY 10065
Phone: 212 639 7233
Fax: 212 717 3302
Email: Shahj@mskcc.org
Spouse: Bharti
Status: SENIOR

Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center
1275 York Avenue
C-1076
New York, NY 10065
Phone: 212-639-7649
Fax: 646-422-2033
Email: shahaa@mskcc.org
Spouse: Mamta
Status: ACTIVE

Jyotirmay Sharma, MD
Emory University
1365 Clifton Road, NE
Suite 3335A
Atlanta, GA 30322
Phone: 404-778-3194
Fax: 404-778-5033
Email: jsharm3@emory.edu
Spouse: Nandini
Status: ACTIVE

Christiana M. Shaw, MD
University of Florida
Department of Surgery
1600 SW Archer Road
PO Box 100109
Gainesville, FL 32610
Phone: 352-265-0761
Fax: 352-265-1060
Email: christiana.shaw@surgery.ufl.edu
Status: CANDIDATE

David G. Sheldon, MD
Northwest Montana Surgical Association
75 Claremont Street
Kalispell Regional Medical Center
MC 21-70
Kalispell, MT 59901
Phone: 406-751-4176
Fax: 406-752-8220
Email: david.sheldon@mac.com
Spouse: Valerie
Status: ACTIVE

Wen T. Shen, MD, MA
University of California, San Francisco
UCSF/Mt. Zion Medical Center
1600 Divisadero Street, C349
C349
San Francisco, CA 94115
Phone: 415-885-3755
Fax: 415-885-7617
Email: wen.shen@ucsfmedctr.org
Status: CANDIDATE

Brett C. Sheppard, MD
Oregon Health & Science University
General Surgery, MC L223A
3181 SW Sam Jackson Park Road
Portland, OR 97239
Phone: 503-494-1502
Fax: 503-494-8884
Email: sheppard@ohsu.edu
Spouse: Julie Ann
Status: ACTIVE
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Serene Shereef, MD
Penn State Milton S. Hershey Medical 
Center
352 Fencepost Lane
MC H159
Palmyra, PA 17078
Phone: 717-908-0557
Fax: 717--531-5373
Email: sshereef@gmail.com
Status: RES/FELLOW

William Shieber, MD
Washington University School of 
Medicine
625 South Skinker
Saint Louis, MO 63105
Phone: 314-725-1137
Email: wshieber@swbell.net
Spouse: Hortense
Status: SENIOR

Alexander L. Shifrin, MD
Jersey Shore University Medical Center
1945 State Route 33
Department of Surgery
Neptune, NJ 7754
Phone: 732-776-4770
Fax: 732-776-3763
Email: ashifrin@meridianhealth.com
Status: ACTIVE

Joyce Shin, MD
The Cleveland Clinic
9500 Euclid Avenue
F20
Cleveland, OH 44195
Phone: 216-636-9365
Fax: 216-636-0662
Email: shinj2@ccf.org
Status: CANDIDATE

Stan Sidhu, MD
University of Sydney
202/69 Christie St Leonards
Level 2, 69 Christie Street
Sydney, Australia 2065
Phone: 61-2-9437-1731
Fax: 61 2 9437 1732
Email: stansidhu@nebsc.com.au
Status: CORRES – J

Mauricio Sierra, MD
Instituto Nacional de la Nutricion
Vasco de Quiroga 15
Col. Sección XVI
Mexico City, Mexico 14000
Phone: 52-5554-870900
Fax: 52-5555-730778
Email: sierra.mauricio@gmail.com
Spouse: Gabriela Bachmann
Status: ACTIVE

Benjamin R. Sigmond, MD
Scott & White Healthcare
5212 Chaparral Drive
Waco, TX 76710
Phone: 703-798-7450
Email: benjamin@sigmond.com
Status: RES/FELLOW

William Silen, MD
130A Seminary Avenue
Apt. 307
Auburndale, MA 2466
Phone: 781-235-1874
Fax: 617-432-1224
Email: silenw@aol.com
Spouse: Ruth
Status: SENIOR
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Dietmar Simon, MD
Bethesda Clinic
Department of Surgery
Heerstr. 219
Duisburg, Germany D-47053
Phone: 02-03-6008-1150/51
Email: chirurgie.krhs@bethesda.de
Spouse: Heike
Status: CORRES - J

Bhuvanesh Singh, MD
Memorial Sloan-Kettering Cancer Center
1275 York Avenue
New York, NY 11568
Phone: 212-639-2024
Fax: 212-717-3302
Email: singhb@mskcc.org
Status: ALLIED SPEC

Renu Sinha, MD
Rockwood Clinic, PS
1414 N. Houk Road
Suite 200
Spokane, WA 99216
Phone: 509-755-5700
Fax: 509-928-3834
Email: rsinha@rockwoodclinic.com
Spouse: Dan
Status: ACTIVE

Allan Siperstein, MD
The Cleveland Clinic
9500 Euclid Avenue - F20
Endocrine Surgery
Cleveland, OH 44195
Phone: 216-444-5664
Fax: 216-636-0662
Email: sipersa@ccf.org
Spouse: Holly
Status: ACTIVE

Rebecca S. Sippel, MD
University of Wisconsin
K3/704 CSC
600 Highland Avenue
Madison, WI 53719
Phone: 608-263-1387
Fax: 608-252-0912
Email: sippel@surgery.wisc.edu
Spouse: Ryan
Status: ACTIVE

Britt Skogseid, MD
University Hospital
Department of Medical Sciences
Uppsala, Sweden SE75185
Phone: 46-18-6113768
Fax: 46-18-553601
Email: britt.skogseid@medsci.uu.se
Status: HONOR

Gardner S. Smith, MD
860 Montclair Road
Suite 600
Birmingham, AL 35213
Phone: 205-595-8985
Fax: 205-595-0971
Email: ssmith@advancedsurgeonspc.com
Spouse: Sharon
Status: CANDIDATE

Jonathan C. Smith, MD 
Albert  Einstein College of Medicine/
Montefiore Medical Center
1200 Waters Place
Suite 110
Bronx, NY 10461
Phone: 718-863-4366
Fax: 718-863-9743
Email: jonsmith@montefiore.org
Status: ALLIED SPEC 
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Philip W. Smith, MD
University of Virginia
Department of Surgery
Box 800709
Charlottesville, VA 22908
Phone: 434-924-0376
Fax: 434-924-1128
Email: philip@virginia.edu
Status: CANDIDATE 

Stephen L. Smith, MD
14546 St. Augustine Road
Suite 305
Jacksonville, FL 32258
Phone: 904-886-2251
Fax: 904-886-7151
Email: slsmith55@gmail.com
Status: ACTIVE

Mark S. Sneider, MD
United Hospital
255 Smith Avenue North
Suite 100
St. Paul, MN 55102
Phone: 651-241-5000
Fax: 651-241-2501
Email: msneider.md@gmail.com
Status: CANDIDATE

Samuel K. Snyder, MD
Scott & White Clinic/Texas A&M HSC
Department of Surgery, 7th Floor
2401 S. 31st Street
Temple, TX 76508
Phone: 254-724-4976
Fax: 254-724-4796
Email: ssnyder@swmail.sw.org
Spouse: Patricia
Status: ACTIVE

Carmen C. Solorzano, MD
Vanderbilt University Medical Center
597 Preston Building
2220 Pierce Avenue
Nashville, TN 37232
Phone: 615-322-2391
Fax: 615-936-6535
Email: carmen.solorzano@vanderbilt.edu
Status: ACTIVE

Julie Ann Sosa, MD
Yale University School of Medicine
FMB 130B, Dept of Surgery
330 Cedar Street
New Haven, CT 6520
Phone: 203-785-2314
Fax: 203-785-2498
Email: julie.sosa@yale.edu
Status: ACTIVE

Kathryn Spanknebel, MD
New York Medical College
Westchester Medical Center
Department of Surgery
Munger Pavilion Room 222
Valhalla, NY 10595
Phone: 914-493-7221
Fax: 914-594-4359
Email: spanknebelk@wcmc.com
Spouse: Peter Gallagher
Status: ACTIVE

David Sperling, MD 
2920 Argyle Road
Birmingham, AL 35213
Phone: 205-599-3024
Fax: 205-599-4833
Email: sperlingnana@aol.com
Status: SENIOR
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Michael T. Stang, MD
University of Pittsburgh Medical Center
3471 Fifth Avenue
Kaufman Building,  Suite 101
Pittsburgh, PA 15213
Phone: 412-647-0467
Fax: 412-648-9551
Email: stangmt@upmc.edu
Status: CANDIDATE

Gregory Stanislav, MD
1510 Elaine Street
Papillion, NE 68046
Phone: 712-265-4734
Fax: 712-263-1888
Email: gvsmd17@hotmail.com
Spouse: Sandra
Status: ACTIVE

Edgar D. Staren, MD
Western Regional Medical Center
Cancer Treatment Centers of America
at Western Regional Medical Center
14200 W. Fillmore Street
Goodyear, AZ 85338
Phone: 623-207-3007
Email: edgar.staren@ctca-hope.com
Spouse: Lisa
Status: ACTIVE

Michael R. Starks, MD
Penobscot Surgical Care, PA
700 Mount Hope Avenue
Suite 620
Bangor, ME 4401
Phone: 207-947-1333
Fax: 207-947-1360
Email: mstarksmd@yahoo.com
Status: ACTIVE

James R. Starling, MD
University of Wisconsin Hospital
22535 John Gamble Road
Cornelius, NC 28031
Phone: 704 896 2255
Fax: 608-280-7098
Email: starling@surgery.wisc.edu
Spouse: Betsy
Status: SENIOR

Robert M. Steckler, MD
7777 Forest Lane
Suite C-585
Dallas, TX 75230
Phone: 972-566-4880
Fax: 972-566-6256
Email: swsurgonc@medicalcitydallas.com
Spouse: Debbie
Status: SENIOR - J

Antonia E. Stephen, MD
Massachusetts General Hospital
Yawkey 7B
55 Fruit Street
Boston, MA 2114
Phone: 617-726-0531
Fax: 617-724-3895
Email: astephen@partners.org
Status: ACTIVE

Christina E. Stevenson, MD
University of Connecticut Health Center
263 Farmington Avenue
Mail Code 1614
Farmington, CT 6030
Phone: 860-679-6052
Fax: 860-679-4973
Email: cstevenson@uchc.edu
Status: CANDIDATE
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David L. Steward, MD
UC Health Otolaryngology-Head & Neck 
Surgery
222 Piedmont Avenue, Suite 5200
Cincinnati, OH 45219
Phone: 513-475-8400
Fax: 513-475-8228
Email: david.steward@uc.edu
Status: ALLIED SPEC

Alexander Stojadinovic, MD
3509 East West Highway
Chevy Chase, MD 20815
Phone: 240-605-4085
Fax: 202-422-9321
Email: alexander.stojadinovic@med.navy.
mil
Spouse: Tanja Stojadinovic
Status: ACTIVE

John Stremple, MD
160 Monks Road
Saxonburg, PA 16056
Phone: 412-688-6205
Fax: 412-688-6683
Status: SENIOR

William E. Strodel, MD
Geisinger Medical Center
100 North Academy Avenue
Danville, PA 17822
Phone: 570-214-7711
Fax: 570-271-6928
Email: westrodel@geisinger.edu
Spouse: Melanie
Status: SENIOR - J

Vivian E. Strong, MD
Memorial Sloan-Kettering Cancer Center
1275 York Avenue
Suite H-1217
New York, NY 10065
Phone: 212-639-5056
Fax: 212-717-3647
Email: strongv@mskcc.org
Status: ACTIVE

Cord Sturgeon, MD
Northwestern University
676 N. Saint Clair Street
Suite 650
Chicago, IL 60611
Phone: 312-695-0641
Fax: 312-695-1462
Email: csturgeo@nmh.org
Status: ACTIVE

Sonia L. Sugg, MD
University of Iowa Hospital and Clinic
200 Hawkins Drive, 4646 JCP
Iowa City, IA 52242
Phone: 319-356-7675
Fax: 319-353-8940
Email: sonia-sugg@uiowa.edu
Spouse: Joel Shilyansky, MD
Status: ACTIVE

James W. Suliburk, MD
Baylor College of Medicine
One Baylor Plaza
Mail Stop:BCM 390
Houston, TX 77007
Phone: 713-873-3949
Fax: 713-798-2707
Email: suliburk@bcm.edu
Status: CANDIDATE



The American Association of Endocrine Surgeons
33rd Annual Meeting

208

Membership Directory 2012  CONT.

Beth H. Sutton, MD
1600 Brook Avenue
Wichita Falls, TX 76301
Phone: 940-723-8465
Fax: 940-766-1965
Email: bsutton@wf.net
Spouse: Richard Sutton, MD
Status: ACTIVE

Mark Sywak, MD
University of Sydney
Suite 202 AMA House
69 Christie Street
Sydney, Australia 2065
Phone: 61-2-9437-1731
Fax: 61-2-9437-1732
Email: marksywak@nebsc.com.au
Spouse: Alix
Status: CORRES - J

Laura A. Sznyter, MD
Long Island Surgical Specialist
410 Lakeville Road, Suite 310
Lake Success, NY 11042
Phone: 516-437-1311
Fax: 516-437-1212
Email: Ficalora_sznyter@yahoo.com
Spouse: Christopher Ficalora
Status: ACTIVE

Roger J. Tabah, MD
Montreal General Hospital
Department of Surgery
1650 Cedar Avenue,  L-9-417
Montreal, QC H3G 1A4
Phone: 514-932-4224
Fax: 514-934-8210
Email: rtabah@vdn.ca
Status: ACTIVE

Hiroshi E. Takami, MD
Ito Hospital
4-3-6 Jingumae
Shibuya-ku, Japan 13 150-8308
Phone: 81-3-6447-1368
Fax: 81-306447-1369
Email: h-takami@ito-hospital.jp
Spouse: Masako
Status: CORRES - J

Gary B. Talpos, MD
Henry Ford Health System
Department of Surgery
2799 W Grand Boulevard
Detroit, MI 48202
Phone: 313-916-3042
Fax: 313-916-7354
Email: GTalpos1@hfhs.org
Spouse: Debbie
Status: ACTIVE

Robert Tasevski, MBBS
Royal Melbourne Hospital
197 Wiltshire Drive
Kew Vic, Australia 3101
Phone: 61-4-1710-6552
Fax: 416-716-9319
Email: robert.tasevski@bigpond.com
Spouse: Nicole
Status: RES/FELLOW

David J. Terris, MD 
Georgia Health Sciences University
GHSU Otolaryngology
1120 15th Street,  BP-4109
Augusta, GA 30912
Phone: 706-721-6100
Fax: 706-721-0112
Email: dterris@georgiahealth.edu
Status: ALLIED SPEC
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Serdar T. Tezelman, MD
Istanbul Faculty of Medicine
Istanbul Tip Fakultesi
Genel Cerrahi ABD, Cerrahi Monoblok
Capa, Topkapi
Istanbul, Turkey34093
Phone: 90-212-219-6653
Fax: 90-212-219-6654
Email: stezelman@superonline.com
Spouse: Deniz
Status: CORRES

Colin G. Thomas, Jr., MD
University of North Carolina at Chapel Hill
Division of Surgical Oncology
4005 Burnett-Womack
CB 7228
Chapel Hill, NC 27599-7228
Phone: 919-843-8230
Fax: 919-966-0369
Email: cgt@med.unc.edu
Status: SENIOR - J

Norman W. Thompson, MD
University of Michigan
465 Hillspur Road
Ann Arbor, MI 48105
Phone: 734-663-6915
Fax: 734-998-0173
Email: normant@umich.edu
Spouse: Gail
Status: SENIOR - J

Geoffrey B. Thompson, MD
Mayo Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-4499
Fax: 507-284-5196
Email: thompson.geoffrey@mayo.edu
Spouse: Marcia
Status: ACTIVE

Sarah D. Treter, MD
Yale University School of Medicine
330 Cedar Street
FMB 102
New Haven, CT 06510-3218
Phone: 203-785-2697
Email: sdtreter@hotmail.com
Status: RES/FELLOW

Stanley Z. Trooskin, MD
UMDNJ-RWJ Medical School
PO Box 19, MEB 443
New Brunswick, NJ 08903-0019
Phone: 732-235-7763
Fax: 732-235-7079
Email: troosksz@umdnj.edu
Status: ACTIVE

Doug R. Trostle, MD, MBA
Guthrie Clinic
One Guthrie Square
Sayre, PA 18840
Phone: 570-887-2388
Fax: 570-887-2480
Email: Trostle_Douglas@guthrie.org
Spouse: Mary
Status: ACTIVE

Shih Hsin Tu, MD
Cathay Gerneral Hospital
280 Section4 Jen Ai Road
Taipei,  106
Phone: 886-2-708-2121
Fax: 886-2-707-4949
Email: drtu2466@cgh.org.tw
Spouse: Shu Ching
Status: CORRES
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Ralph P. Tufano, MD
Johns Hopkins School of Medicine
601 N. Caroline Street
Johns Hopkins Outpatient Center
Baltimore, MD 21287
Phone: 410-955-3628
Fax: 410-955-0035
Email: rtufano1@jhmi.edu
Status: ALLIED SPEC

Joel Turner, MD
Greater Baltimore Medical Center
6569 North Charles Street
Suite 506
Baltimore, MD 21204
Phone: 443-849-2395
Fax: 443-849-8927
Email: jturner@gbmc.org
Status: ACTIVE

Douglas J. Turner, MD
University of Maryland
8450 Gold Sunset Way
Columbia, MD 21045-7407
Phone: 410-328-6187
Fax: 410-605-7919
Email: dturner@smail.umaryland.edu
Status: ACTIVE

R. Michael Tuttle, MD
Memorial Sloan Kettering Cancer Center
Endocrine Service
Dept of Medicine (Zuckerman 834, Box 
419)
1275 York Avenue
New York, NY 10021
Phone: 646-888-2716
Fax: 646-888-2700
Email: tuttlem@mskcc.org
Spouse: Melissa
Status: HONOR

Douglas S. Tyler, MD
Duke University Medical Center
Department of Surgery
Box 3118 DUMC
Durham, NC 27710
Phone: 919-684-6858
Fax: 919-684-6044
Email: tyler002@duke.edu
Spouse: Donna
Status: ACTIVE

Robert Udelsman, MD
Yale University
330 Cedar Street
PO Box 208062
New Haven, CT 6520
Phone: 203-785-2697
Fax: 203-737-2116
Email: robert.udelsman@yale.edu
Spouse: Nikki
Status: ACTIVE

Robert A. Underwood, MD
Surgical Arts, PC
598 Nancy Street, NW
Suite 250
Marietta, GA 30060
Phone: 770-428-3713
Fax: 770-426-0730
Email: rau@surgicalartspc.net
Status: ACTIVE

Brian Untch, MD
MSKCC
1275 York Avenue
Room B-1272
New York, NY 10065
Phone: 212-639-2126
Email: untchb@mkcc.org 

David R. Urbach, MD
University Health Network
200 Elizabeth Street, 10-214
Toronto, ON M5G2C4
Phone: 416-340-4284
Fax: 416-340-4211
Email: david.urbach@uhn.on.ca
Status: ACTIVE
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Jonathan A. van Heerden, MD
3039 Baywood Drive
Seabrook Island, SC 29455
Phone: 843-792-2720
Fax: 843-792-4523
Email: heerdenm@musc.edu
Spouse: Sheila
Status: SENIOR

Jeffrey A. Van Lier Ribbink, MD
Center for Endocrine and Pancreas 
Surgery at Scottsdale Healthcare
Suite 305, N. Medical Plaza 2,
10290 N. 92nd Street
Scottsdale,, AZ 85258
Phone: 480-323-1280
Fax: 480-323-1281
Email: jeffvlr@cox.net
Spouse: Molly
Status: ACTIVE

Sam Van Slycke, MD
OLV Clinic Aalst Belgium
Moorselbaan 164
Aalst, Belgium  9340
Phone: 32-5-372-4506
Fax: 32-5-372-4085
Email: dr.samvanslycke@gmail.com
Spouse: Fellicier Anne
Status: CANDIDATE

Kimberly Vanderveen, MD
Denver Center for Endocrine Surgery, P.C.
4500 East 9th Avenue
Suite 150
Denver, CO 80220
Phone: 303-407-0280
Fax: 303-407-0284
Email: drkimv@denverendosurgery.com
Spouse: Kevin
Status: CANDIDATE

Jan E. Varhaug, MD
University of Bergen
Phone: 47-55-29-80-60
Fax: 47-55-97-27-61
Email: jan.erik.varhaug@kir.uib.no
Spouse: Inger-Lene
Status: SENIOR

Evandro C. Vasconcelos, MD
Universidade Federal do Paraná
Rua Solimoes, 1154
Curitiba, Brazil 80810070
Phone: 55-41-8425-7675
Fax: 55-41-3335-9394
Email: evandrocgv@uol.com.br
Spouse: Danielle
Status: ACTIVE

Bianca J. Vazquez, MD
Mayo Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-2166
Fax: 507-284-5196
Email: vazquez.bianca@mayo.edu
Spouse: Jorge Duran
Status: RES/FELLOW

David Velazquez-Fernández, MD
Instituto Nacional De La Nutricion - 
Departamento De Cirugia
Vasco De Quiroga No. 15
Zona Hospitales Col. Seccion 16 Del Tlal
Mexico City, Mexico 14000
Phone: 52-5487-0900 ext 2143
Email: velazquezmerlin2004@yahoo.com.
mx
Status: ACTIVE
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Mark A. Versnick, MD
University of Sydney/ Royal North Shore 
Hospital
Royal North Shore Hospital
Bldg 52, Reserve Road
St. Leonards, Australia  2065
Phone: 61-4-7905-0474
Email: versnick@gmail.com
Status: RES/FELLOW

James J. Vopal, MD
801 SE Osceola Street
Stuart, FL 34994
Phone: 772-220-4050
Fax: 772-220-0502
Email: JJV1215@bellsouth.net
Status: SENIOR - J

Menno R. Vriens, MD, PhD
University Medical Center Utrecht
Heidelberglaan 100
Mailbox G04.228
Utrecht, Netherlands 3584 CX
Phone: 31-88-7556968
Email: m.r.vriens@umcutrecht.nl
Spouse: Eline
Status: CORRES

Kristin E. Wagner, MD
Surgical Specialists of Charlotte
1918 Randolph Road
Suite 130
Charlotte, NC 28207
Phone: 704 364-8100
Fax: 704 364-4315
Email: kwagner@ssclt.com
Spouse: Larry McIntyre
Status: ACTIVE

Martin K. Walz, MD
Klinik für Chirurgie und Zentrum für 
Minimal Invasive Chirurgie, Kliniken 
Essen-Mitte
Henricistrasse 92
Essen, Germany 45136
Phone: 49-201-174-26001
Fax: 49-201-174-26000
Email: mkwalz@mac.com
Spouse: Doris
Status: CORRES - J

Tracy S. Wang, MD, MPH
Medical College of Wisconsin
9200 W. Wisconsin Avenue
Dept. of Surgery
Milwaukee, WI 53226
Phone: 414-805-5755
Fax: 414-805-5771
Email: tswang@mcw.edu
Status: ACTIVE

Theresia Weber, MD
University Hospital
Department of Surgery
Steinhoevelstr. 9
Ulm, Germany 89075
Phone: 49-731-500-53610
Fax: 49-731-380-6162
Email: theresia.weber@uniklinik-ulm.de
Status: CORRES

Collin J. Weber, MD
Emory University School of Medicine
Department of Surgery
101 Woodruff Circle, Suite 5105
Atlanta, GA 30322
Phone: 404-727-0084
Fax: 404-727-3660
Email: cweber@emory.edu
Spouse: Theo
Status: SENIOR - J
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Kaare J. Weber, MD
Mount Sinai Medical Center
5 East 98th Street
14th Floor
New York, NY 10029
Phone: 212-241-5311
Fax: 212-241-5979
Email: kaare.weber@mountsinai.org
Spouse: Dominique
Status: ACTIVE

John P. Wei, MD
Lahey Clinic
Department of Surgery
41 Mall Road
Burlington, MA 1851
Phone: 781-744-8972
Fax: 781-744-5636
Email: john.p.wei@lahey.org
Spouse: Sharon Chiang
Status: ACTIVE

Ronald J. Weigel, MD, PhD
University of Iowa
200 Hawkins Drive
1509 JCP
Iowa City, IA 52242
Phone: 319-353-7474
Fax: 319-467-5044
Email: ronald-weigel@uiowa.edu
Spouse: Paula
Status: ACTIVE

Samuel A. Wells, Jr., MD
2400 Pratt Street
Suite 311
Durham, NC 27705
Phone: 919-668-8435
Spouse: Barbara
Status: SENIOR

Ronald D. Wenger, MD
Dean-St.Mary’s Hospital
1821 S. Stoughton Road
Madison, WI 53716
Phone: 608-843-6045
Fax: 608-260-6851
Email: ronald.wenger@deancare.com
Spouse: Judy
Status: SENIOR - J

Eric D. Whitman, MD
Atlantic Health
95 Madison Avenue
Suite 307
Morristown, NJ 07960
Phone: 973-971-7111
Fax: 973-397-2901
Email: eric.whitman@ahsys.org
Spouse: Amy
Status: ACTIVE

Scott M. Wilhelm, MD
University Hospitals/Case Medical Center
11100 Euclid Avenue
Cleveland, OH 44106
Phone: 216/844-8283
Fax: 216/983-7230
Email: Scott.Wilhelm@UHhospitals.org
Spouse: Jeannie
Status: ACTIVE

Kathleen C. Williams, MD
2021 Church Street, Suite 506
Nashville, TN 37203
Phone: 615-284-6520
Fax: 615-284-6515
Email: kathcrews@aol.com
Spouse: Brad
Status: ACTIVE
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Robert J. Wilmoth, MD
1610 Tazewell Road
Suite 301
Tazewell, TN 37879
Phone: 423-626-4288
Fax: 423-626-1101
Email: robert.wilmoth@lmunet.edu
Spouse: Haley
Status: ACTIVE

Stuart D. Wilson, MD
Medical College of Wisconsin
Department of Surgery
9200 W. Wisconsin Avenue
Milwaukee, WI 53226
Phone: 414-805-5723
Fax: 414-805-5934
Email: swilson@mcw.edu
Status: SENIOR - J

David J. Winchester, MD
NorthShore University HealthSystem
2650 Ridge Avenue
Walgreen Building, Suite 2507
Evanston, IL 60201
Phone: 847-570-1700
Fax: 847-570-1330
Email: djwinchester@northshore.org
Spouse: Doris
Status: ACTIVE

Earl Wolfman, MD
University of California, Davis
44770 N El Macero Drive
El Macero, CA 95618
Phone: 530-756-5442
Fax: 530-753-9513
Email: efwolfman@ucdavis.edu
Spouse: Lois
Status: SENIOR

Eugene A. Woltering, MD
LSUHSC, Department of Surgery
200 W. Esplanade Avenue
Suite 200
Kenner, LA 70065
Phone: 504-568-4750
Fax: 504-568-4633
Email: ewolte@lsuhsc.edu
Spouse: Deb Woltering
Status: ACTIVE

Livingston Wong, MD
St Francis Medical Center
Department of Surgery
2226 Liliha Street, Suite 402
Honolulu, HI 96817
Phone: 808-523-0166
Fax: 808-528-4940
Email: lindaandliviwong@aol.com
Spouse: Linda
Status: SENIOR

Leslie S. Wu, MD
Maine Surgical Care Group
887 Congress Street
Suite 400
Portland, ME 04102
Phone: 207-774-6368
Fax: 207-774-9388
Email: wul@mmc.org
Status: CANDIDATE

Harold C. Yang, MD
Central PA Transplant Assoc., Inc./
Harrisburg Hospital
205 South Front Street
Brady 6 Ste A
Harrisburgh, PA 17104-1619
Status: ACTIVE
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E. Stephen Yeager, MD
St. Joseph’s/Candler/MMC
7001 Hodgson Memorial Drive
Suite 1
Savannah, GA 31406
Phone: 912-354-6303
Fax: 912-355-8655
Email: esyeager@yahoo.com
Status: ACTIVE

Michael W. Yeh, MD
UCLA Section of Endocrine Surgery
Department of Surgery
10833 Le Conte Avenue
72-228 CHS
Los Angeles, CA 90095
Phone: 310-206-0585
Fax: 310-825-0189
Email: myeh@mednet.ucla.edu
Status: ACTIVE

Karen A. Yeh, MD
Phone: 706-434-0130
Fax: 706-434-0131
Email: kareny@drkarenyeh.com
Status: ACTIVE

Tina Wei-Fang Yen, MD, MS
Medical College of Wisconsin
Division of Surgical Oncology
9200 W. Wisconsin Avenue
Milwaukee, WI 53226
Phone: 414-805-5495
Fax: 414-805-5771
Email: tyen@mcw.edu
Spouse: J.D. Optekar
Status: ACTIVE

Charles J. Yeo, MD
Thomas Jefferson University Hospital
Department of Surgery
1015 Walnut Street
Curtis Building, Suite 620
Philadelphia, PA 19107
Phone: 215-955-8643
Fax: 215-923-6609
Email: charles.yeo@jefferson.edu
Spouse: Theresa
Status: ACTIVE

John H. Yim, MD
City of Hope Medical Center
1500 E. Duarte Road
MOB Level 4
Duarte, CA 91010
Phone: 626-688-6072
Fax: 626-471-9212
Email: jyim@coh.org
Spouse: Sandy
Status: ACTIVE

Dana T. Yip, MD
313 Treasure Island Drive
Belmont, CA 94002
Email: danayip@gmail.com
Status: RES/FELLOW

Linwah Yip, MD
University of Pittsburgh Medical Center
3471 Fifth Avenue
Suite 101
Pittsburgh, PA 15213
Phone: 412-647-0467
Fax: 412-648-9551
Email: yipl@upmc.edu
Status: ACTIVE
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Yeo-Kyu Youn, MD
Seoul National University Hospital
Department of Surgery
College of Medicine
101 Daehangno, Jongno-gu
Seoul, Korea 110-744
Phone: 82-2-2072-3447
Fax: 82-2-741-6288
Email: ykyoun@plaza.snu.ac.kr
Status: CORRES

William F. Young, MD
Mayo Clinic
200 First Street SW
Rochester, MN 55905
Phone: 507-284-2191
Fax: 507-284-5745
Email: young.william@mayo.edu
Status: HONOR

Kelvin C. Yu, MD
Portland Surgeons, PC
5050 NE Hoyt Street, Suite 523
Portland, OR 97213
Phone: 503-215-3550
Fax: 503-215-3551
Email: kelvinmd@comcast.net
Spouse: Pearl
Status: ACTIVE

Elaine U. Yutan, MD
Kaiser Permanente
Department of Surgery
2238 Geary Boulevard
2nd Floor East
San Francisco, CA 94115
Phone: 415-833-0079
Fax: 415-833-0117
Email: elaine.u.yutan@kp.org
Spouse: Peter Murphy
Status: ACTIVE

Rasa Zarnegar, MD
Weill Cornell Medical Center
525 East 68th Street
F-2024
New York, NY 10065
Phone: 212-746-5130
Fax: 212-746-8771
Email: raz2002@med.cornell.edu
Status: ACTIVE

Michael J. Zdon, MD
Chicago Medical School
3333 Green Bay Road
North Chicago, IL 60064
Phone: 847-578-8714
Fax: 847-775-6504
Email: michael.zdon@rosalindfranklin.edu
Spouse: Bernardine
Status: ACTIVE

Martha A. Zeiger, MD
Johns Hopkins University
600 North Wolfe Street
Blalock 606
Baltimore, MD  21287-6681
Phone: 410-614-1197
Fax: 410-502-1891
Email: mzeiger@jhmi.edu
Spouse: John T. Britton, MD
Status:  ACTIVE

Kevin Zirkle, MD
Premier Surgical Associates @ Fort 
Sanders
1819 Clinch Avenue
Suite 200
Knoxville, TN  37916
Phone: 865-524-3695
Fax: 865-602-3528
Email: pkz53@comcast.net
Status:  ACTIVE
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Lionel Zuckerbraun, MD
Olive View, UCLA Medical Center
Dept of Surgery, 2B156
1445 Olive View Drive
Sylmar, CA  91342
Phone: 818-789-5933
Fax: 818-789-8564
Spouse: Joel
Status:  SENIOR
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Brazil
Curitiba
Vasconcelos, Evandro C.
Porto Alegre
Molinari, Alberto S.
Sao Paulo
Aun, Frederico 

Canada
ALBERTA
Calgary
Al Bisher, Hassan 
Chin-Lenn, Laura 
Harvey, Adrian M.
Mack, Lloyd 
Pasieka, Janice L.

BRITISH COLUMBIA
Vancouver
Bugis, Samuel P.
Melck, Adrienne L.
Schmidt, Nis 

ONTARIO
Toronto
Rosen, Irving B.
Rotstein, Lorne E.
Urbach, David R.

QUEBEC
Montreal
Tabah, Roger J.

Chile
Santiago
Costa, Eduardo A.

Guatemala
Guatemala City
Penalonzo, Marco A.

Mexico
Merida
Fajardo, Rafael E.

Mexico City
Herrera, Miguel F. F.
Pantoja, Juan Pablo 
Sierra, Mauricio 
Velazquez-Fernández, David 

USA
ALABAMA
Birmingham
Diethelm, Arnold G.
Graham, Paul H.
Smith, Gardner S.
Sperling, David 
Mobile
Dyess, Donna Lynn 

ARIZONA
Gilbert
Landry, Christine S.
Goodyear
Staren, Edgar D.
Phoenix
Flynn, Stuart D.
Harding, Richard J.
Schlinkert, Richard T.
Scottsdale
Demeure, Michael J.
Van Lier Ribbink, Jeffrey A.
Tucson
Guerrero, Marlon A
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ARKANSAS
Little Rock
Kim, Lawrence T.
Mancino, Anne T.

CALIFORNIA
Belmont
Yip, Dana T.
Beverly Hills
Katz, Alfred D.
Duarte
Yim, John H.
El Macero
Wolfman, Earl 
Fresno
Maser, Christina L.
Hillsborough
Lim, Robert C.
La Jolla
Bouvet, Michael 
Sanford, Arthur 
Los Altos
Allo, Maria D.
Los Angeles
Giuliano, Armando E.
Goldfarb, Melanie 
Haigh, Philip I.
Harari, Avital 
Hines, Oscar J.
Ituarte, Philip H. G. 
Said, Meena
Yeh, Michael W.
Oakland
Rahbari, Reza 
Orange
Harness, Jay K.
San Diego
Block, Melvin A.
Clark, Gary C.
San Francisco
Clark, Orlo H.
Debas, Haile T.
Duh, Quan-Yang 
Galante, Maurice 

Gosnell, Jessica E.
Hunt, Thomas K.
Shen, Wen T.
Yutan, Elaine U.
Santa Barbara
Latimer, Ronald G.
Santa Monica
Brunicardi, F. Charles 
Stanford
Greco, Ralph S.
Norton, Jeffrey A.
Sylmar
Zuckerbraun, Lionel 
Truckee-Morthstar
Danto, Lawrence A.
Ventura
Nguyen, Chau T.
Woodland
Chen, Emery 

COLORADO
Aurora
McIntyre, Jr., Robert C.
Raeburn, Chris D
Boulder
Brown, Dennistoun K.
Denver
Vanderveen, Kimberly 
Littleton
Liechty, R. Dale 

CONNECTICUT
Farmington
Stevenson, Christina E.
New Haven
Carling, Tobias 
Foster, Jr., Roger S.
Roman, Sanziana A.
Sosa, Julie Ann 
Treter, Sarah D.
Udelsman, Robert 
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DELAWARE
McField, Daaron 

DISTRICT OF COLUMBIA
Washington
Geelhoed, Glenn W.

FLORIDA
Bay Pines
Goodgame, J. Thomas 
Bonita Springs
Freier, Duane T.
Coral Gables
Irvin, III, George L.
Gainesville
Shaw, Christiana M.
Highland Beach
Hamburger, Stuart W.
Jacksonville
Adkisson, Cameron David
Asbun, Horacio 
Smith, Stephen L.
Miami
Albuja-Cruz, Maria B.
Lew, John I.
Rodgers, Steven 
Miami Beach
Dembrow, Victor D.
Safety Harbor
Schmidt, Rick J.
Stuart
Vopal, James J.
Tampa
Carter, Bradford 
Fabri, Peter J.
Norman, James G.
Politz, Douglas E.

GEORGIA
Atlanta
Sharma, Jyotirmay 
Weber, Collin J.
Augusta
Mansberger, Arlie R.
Terris, David J.
Yeh, Karen A.
Lawrenceville
McGill, Julie F
Marietta
Underwood, Robert A.
Savannah
Yeager, E. Stephen 

HAWAII
Honolulu
Morita, Shane 
Wong, Livingston 

ILLINOIS
Aurora
Bloom, Allen D.
Chicago
Angelos, Peter 
Cheatem, Donald M.
Cherenfant, Jovenel 
Devon, Karen M.
Fredland, Allan J.
Grogan, Raymon H.
Kaplan, Edwin L.
Patel, Subhash 
Pickleman, Jack 
Sturgeon, Cord 
Evanston
Moo-Young, Tricia A.
Prinz, Richard A.
Winchester, David J.
Maywood
De Jong, Steven A.
Kabaker, Adam S.
Schneider, David F.
North Chicago
Zdon, Michael J.
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Oak Brook
Paloyan, Edward 
Oaklawn
Hopkins, William M.
Park Ridge
Hann, Sang E.

INDIANA
Indianapolis
Broadie, Thomas A.
Miskulin, Judiann 

IOWA
Iowa City
Bhama, Anuradha R.
Gurll, Nelson J.
Howe, James R.
Lal, Geeta 
Sugg, Sonia L.
Weigel, Ronald J. 

KANSAS
Kansas City
Cohen, Mark S.
Lake Quivira
Hermreck, Arlo S.

KENTUCKY
Lexington
Lee, Cortney Y.
Louisville
Callender, Glenda G.
Goldstein, Richard E.
Quillo, Amy R.

LOUISIANA
Kenner
Woltering, Eugene A.
New Orleans
Jaffe, Bernard M M.
Kandil, Emad 
Shreveport
McDonald, John C.

MAINE
Bangor
Starks, Michael R.
Portland
Goldfarb, Walter B.
MacGillivray, Dougald C.
Radke, Frederick R.
Wu, Leslie S.
Vinalhaven
Kinder, Barbara K.

MARYLAND
Baltimore
Alexander, H. Richard 
Dackiw, Alan P.B.
Gann, Donald S.
Makris, Konstantinos 
Marohn, Michael R.
Olson, Jr., John A.
Tufano, Ralph P.
Turner, Joel 
Zeiger, Martha A.
Bethesda
Hughes, Marybeth S.
Kebebew, Electron 
Kitano, Mio 
Mathur, Aarti 
Nilubol, Naris 
Phan, Giao Q.
Chevy Chase
Stojadinovic, Alexander 
Columbia
Turner, Douglas J.
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MASSACHUSETTS
Auburndale
Silen, William 
Boston
Beazley, Robert 
Brooks, David C.
Doherty, Gerard M.
Gawande, Atul 
Gaz, Randall D.
Hasselgren, Per-Olof J.
Hodin, Richard A.
Lubitz, Carrie C.
McAneny, David 
Moore, Francis D.
Nehs, Matthew A.
Parangi, Sareh 
Prescott, Jason D.
Randolph, Gregory W.
Rosen, Jennifer E.
Ruan, Daniel T.
Stephen, Antonia E.
Brookline
Cady, Blake 
Mowschenson, Peter 
Burlington
Brams, David M.
Wei, John P.
Danvers
Narra, Vinod 
Pittsfield
Curletti, Eugene L.
Shrewsbury
Patwardhan, Nilima 
Springfield
Coe, Nicholas P.
Jabiev, Azad A
Weston
Aliapoulios, Menelaos A.

MICHIGAN
Ann Arbor
Burney, Richard E.
Cerny, Joseph C.
Fox, Amy C.
Gauger, Paul G.
Laird, Amanda M.
Miller, Barbra S.
Thompson, Norman W.
Bloomfield Hills
Saxe, Andrew W.
Detroit
Eichhorn-Wharry, Laura I.
Talpos, Gary B.
Lansing
McLeod, Michael K.
Midland
Sequeira, Melwyn J.
Royal Oak, MI  48073
Czako, Peter F
Saginaw
Ghanem, Maher 

MINNESOTA
Minneapolis
Delaney, John P.
Kemp, Kourtney L.
Najarian, John S.
Rochester
Carney, J. Aidan 
Farley, David R.
Grant, Clive S.
Hay, Ian D.
Lee, Louis C
Mckenzie, Travis J
Thompson, Geoffrey B.
Vazquez, Bianca J.
Young, William F.
St. Paul
Sneider, Mark S.
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MISSISSIPPI
Jackson
Parent, Andrew D.
Tupelo
Bowlin, John W. 

MISSOURI
Columbia
Koivunen, Debra G.
Saint Louis
St. Louis
Brunt, L. Michael 
Hall, Bruce L.
Moley, Jeff F.
O’Neal, Lawrence W.
Shieber, William 

MONTANA
Kalispell
Sheldon, David G.

NEBRASKA
Papillion
Stanislav, Gregory 

NEW HAMPSHIRE
Gallagher, Scott F.

NEW JERSEY
Hackensack
Barbul, Adrian 
Morristown
Whitman, Eric D.
Neptune
Shifrin, Alexander L.
New Brunswick
Trooskin, Stanley Z.
Paterson
Budd, Daniel C.
Princeton
Kahn, Steven P.
Roy, Rashmi 
Vineland
Kushnir, Leon 

NEW MEXICO
Rio Rancho
Miscall, Brian G.
Roswell
Quintana, Doris A.

NEW YORK
Albany
Beyer, Todd D.
Bronx
Bocker, Jennifer M.
Carr, Azadeh A.
Hughes, David T. 
Lai, Victoria
Libutti, Steven K.
Smith, Jonathan C.
Buffalo
Cance, William G.
Cooperstown
Ryan, M. Bernadette 
Ithaca
Foster, Cory L.
Lake Success
Dubner, Sanford 
Sznyter, Laura A.
New York
Ahmed, Leaque 
Allendorf, John D.
Brennan, Murray F.
Chabot, John A.
Fahey III, Thomas J.
Filicori, Filippo 
Ganly, Ian 
Geha, Rula C.
Goff, Stephanie 
Heller, Keith S.
Inabnet, William B.
Iyer, N Gopalakrishna 
Lee, James 
Marti, Jennifer L.
Ogilvie, Jennifer B.
Owen, Randall P.
Palmer, Bernard
Patel, Kepal N.
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Shah, Jatin P
Shaha, Ashok R.
Singh, Bhuvanesh 
Strong, Vivian E.
Tuttle, R. Michael 
Untch, Brian
Weber, Kaare J.
Zarnegar, Rasa 
Rochester
Moalem, Jacob 
Syracuse
Kort, Kara C.
Numann, Patricia J.
Valhalla
Spanknebel, Kathryn 

NORTH CAROLINA
Apex
Leight, George S.
Asheville
Humble, Ted H.
Chapel Hill
Croom, Robert D.
Thomas, Jr., Colin G.
Charlotte
Kercher, Kent 
Pederson, Lee 
Wagner, Kristin E.
Cornelius
Starling, James R.
Durham
Scheri, Randall P.
Tyler, Douglas S.
Wells, Jr., Samuel A.
Greenville
Pofahl, Walter E.
Pories, Walter J.
Raleigh
Faust, Kirk B.
Winston Salem
Albertson, David A.
Cannon, Jennifer 
Randle, Reese W

OHIO
Akron
Horattas, Mark C.
Cincinnati
Steward, David L.
Cleveland
Berber, Eren 
Esselstyn, Caldwell B.
Harsono, Hasly 
Jin, Judy 
Mansour, Edward G.
McHenry, Christopher R.
Metzger, Rosemarie 
Milas, Mira M.
Mitchell, Jamie C.
Shin, Joyce 
Siperstein, Allan 
Wilhelm, Scott M.
Columbus
Ellison, Christopher 
Farrar, William B.
Phay, John E.
Worthington
Arrese, David 

OREGON
Portland
Aliabadi, Shaghayegh 
Jamison, Richard L
Pommier, Rodney F.
Raaf, John H.
Sheppard, Brett C.
Yu, Kelvin C.
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PENNSYLVANIA
Abington
Borman, Karen R.
Kukora, John S.
Allentown
Hartzell, George W.
McDonald, Marian P.
Danville
Pellitteri, Phillip K
Strodel, William E.
Harrisburgh
Yang, Harold C.
Hershey
Boltz, Melissa
Chesnut, III, Charles
James, Benjamin 
Kauffman, Jr, Gordon L.
Saunders, Brian D.
Palmyra
Shereef, Serene 
Philadelphia
Cohn, Herbert E.
Fraker, Douglas L.
Griffen, Ward O.
Kairys, John C.
LiVolsi, Virginia 
Milan, Stacey A.
Ridge, John A.
Yeo, Charles J.
Pittsburgh
Bartlett, David L.
Carty, Sally E.
Chen, Naomi H.
McCoy, Kelly L.
Stang, Michael T.
Yip, Linwah 
Saxonburg
Stremple, John 
Sayre
Trostle, Doug R.

PUERTO RICO
San Juan
Mendez, William 

RHODE ISLAND
Providence
Baldwin, Keith M.
Mazzaglia, Peter J.
Monchik, Jack M.

SOUTH CAROLINA
Charleston
Carneiro-Pla, Denise 
Cole, David J.
Columbia
Brown, J. Jeffrey J.
Greenville
Lokey, Jonathan S

Rock Hill
Dhiman, Shamly V.
Seabrook Island
van Heerden, Jonathan A.
Spartanburg
Orr, Richard K.

TENNESSEE
Chattanooga
Giles, W. Heath 
Roe, Michael 
Knoxville
Zirkle, Kevin 
Nashville
Abumrad, Naji N.
Broome, James T.
Solorzano, Carmen C.
Williams, Kathleen C.
Tazewell
Wilmoth, Robert J.
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TEXAS
Dallas
Holt, Shelby Ann
Nwariaku, Fiemu E.
Steckler, Robert M.
Houston
Brandt, Mary L.
Clayman, Gary 
Jackson, Gilchrist L.
Lee, Jeffrey E.
Lopez, Monica E.
Morris, Lilah 
Perrier, Nancy D.
Suliburk, James W.
San Antonio
Santillan, Alfredo A.
Temple
Lairmore, Terry C.
Snyder, Samuel K.
Waco
Sigmond, Benjamin R.
Wichita Falls
Sutton, Beth H.

VIRGINIA
Arlington
Broughan, Thomas A.
Charlottesville
Hanks, John Bright
Smith, Philip W.
Falls Church
Felger, Erin A
Richmond
Grover, Amelia C.
Merrell, Ronald C.
Newsome, Jr., H. H.

WASHINGTON
College Place
Reid, Daryl A.
Spokane
Sinha, Renu 

WEST VIRGINIA
Charleston
Richmond, Bryan K.
Morgantown
Mitchell, Bradford K.
Ross, Arthur J.

WISCONSIN
La Crosse
Kisken, William A.
Madison
Alhefdhi, Amal Y.
Cayo, Ashley 
Chen, Herbert 
Greenblatt, David Y.
Kunnimalaiyaan, Muthusamy 
Mack, Eberhard A.
Matzke, Greg M.
Mazeh, Haggi 
Sippel, Rebecca S.
Wenger, Ronald D.
Milwaukee
Carsello, Carrie B.
Evans, Douglas B.
Wang, Tracy S.
Wilson, Stuart D.
Yen, Tina Wei-Fang



April 29-May 1, 2012   |   Iowa City, IA 229

Geographical membership Directory

CORRESPONDING 

COUNTRIES OF 
THE AAES

Australia
Beecroft
Reeve, Thomas S.
Frankston
Serpell, Jonathan W.
Kew Vic
Tasevski, Robert 
St. Leonards
Versnick, Mark A.
Sydney
Delbridge, Leigh W.
Sidhu, Stan 
Sywak, Mark 
Waroona
Edis, Anthony J.

Austria
Vienna
Niederle, Bruno 

Belgium
Aalst
Van Slycke, Sam 
Liege
Defechereux, Thierry 

China
Hong Kong
Lo, Chung-Yau 
Shanghai City
Fan, Youben 

Croatia
Zagreb
Bura, Miljenko 

France
Francheville
Peix, Jean-Louis 
Lille Cedex
Marseilles
Henry, Jean-Francois 
Sebag, Frederic N.
Poitiers
Kraimps, Jean-Louis 
Strasbourg
Mutter, Didier 
Vandoeuvre les Nancy
Brunaud, Laurent 

Germany
Duisburg
Simon, Dietmar 
Dusseldorf
Roeher, Hans-Dietrich 
Essen
Walz, Martin K.
Halle
Dralle, Henning 
Mainz
Musholt, Thomas J.
Rostock
Klar, Ernst 
Ulm
Weber, Theresia 
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Greece
Athens
Linos, Dimitrios A.

India
Lucknow
Agarwal, Gaurav 
Mishra, Saroj K.

Israel
Hadera
Krausz, Michael M.
Hertzlia
Schachter, Pinhas P.

Italy
Padova
Iacobone, Maurizio 
Padua
Favia, Gennaro 
Pisa
Miccoli, Paolo 
Minuto, Michele N.
Rome
Bellantone, Rocco 
Lombardi, Celestino P.
Raffaelli, Marco 

Japan
Shibuya-ku
Takami, Hiroshi E.
Fukushimaku
Imamura, Masayuki 
Kobe
Miyauchi, Akira 
Nagoya
Imai, Tsuneo 
Oita
Noguchi, Shiro 
Tokyo
Iihara, Masatoshi 
Obara, Takao 

Netherlands
Utrecht
Vriens, Menno R.

Norway
Bergen
Brauckhoff, Michael 

Russian Federation
Saint Petersburg
Romanchishen, Anatoly F.

Saudi Arabia
Riyadh
Al Sobhi, Saif S.
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South Korea
Seoul
Youn, Yeo-Kyu 

Spain
Barcelona
Moreno Llorente, Pablo 
Sevilla
Sanchez-Blanco, J.M. 

Sweden
Linkoping
Gimm, Oliver 
Stockholm
Hamberger, Bertil 
Uppsala
Akerstrom, Goran 
Skogseid, Britt 

Taiwan
Taipei
Lee, Chen-Hsen 
Tu, Shih Hsin 

Turkey
Istanbul
Duren, Mete 
Tezelman, Serdar T.

Ukraine
Kiev
Kvachenyuk, Andrey N.

United Kingdom
London
Frilling, Andrea 
Oxfordshire
Dudley, Nicholas E.
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IMPORTANT! 
Please indicate any changes and be sure to include your current email address

Name:

Mailing Address:

Institution:

Birthdate:

Spouse:

Phone:

Fax:

Email:

SUBMIT TO *REGISTRATION DESK 

or to AAES Headquarters via 
Email: information@endocrinesurgery.org 

OR

Telephone: (913) 402-7102
Fax: (913) 273-9940

2012 MEMBER CONTACT 
INFORMATION
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Walter F. Ballinger
St. Louis, MO

 

John E. Olson
Cooperstown, NY

 

Please let us know of the passing of any fellow colleagues by contacting

American Association of Endocrine Surgeons 
5019 W. 147th Street, Leawood, KS 66224 
Telephone: 913.402.7102 
Fax: 913.273.9940 
Email: information@endocrinesurgery.org

IN MEMORIAM
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    2013
 Annual Meeting

April 14-16, 2013 Chicago, IL 
InterContinental Chicago



5019 W. 147th Street
Leawood, KS 66224

Telephone: 913.402.7102    |    Fax: 913.273.9940 
Email: information@endocrinesurgery.org

www.endocrinesurgery.org
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