
On Demand Presentation #1 | Clinical Science | Abdominal/Laparoscopy 
 
UMBILICAL HERNIA REPAIR USING AUTOLOGOUS FENESTRATED CUTIS GRAFT 
PRODUCES COMPARABLE OUTCOMES TO CURRENT THERAPIES 
J Wang, S Nelson, A Jacques, C Leonardi, J Morrison, P McLaren, M Cook, I Hodgdon, J Paige 
 
Presenter: Jeffrey Wang MD, LSU Health - New Orleans 
 
Background: Although common, umbilical hernia repair (UHR) can present challenges to the 
general surgeon, since complications such as infection and recurrence have negative 
consequences for synthetic mesh (SM) and primary suture (PS) repair, respectively.  UHR using 
autologous fenestrated dermal cutis graft (CG) is a potential alternative. 
 
Objectives: We wanted to determine if UHR using CG was comparable in terms of outcomes 
and complications to UHR using SM or PS closure. 
 
Methods: In this single center, retrospective review of prospectively collected data, we 
compared consecutive patients undergoing elective, initial UHRs using CGs from March 2018 to 
March 2020 with those consecutive patients who had SM or PS elective, initial UHRs from 
March 2014 to March 2018.  We calculated descriptive statistics for each category of UHR, 
including demographics, complications, and outcomes. 
 
Results: UHRs occurred in 199 patients (87 CG, 24 SM, 88 PS).  SM repairs had a slightly 
significantly higher BMI, and median defect size, and CGs showed a trend toward higher ASA 
3+ patients.  Recurrence rates were similar for the three groups (2.3% CG, 4.2% SM, 2.3% PS, 
p=0.7).  CG repairs had statistically significant lower overall post-operative complications 
(16.1% CG, 41.7% SM, 18.2% PS, p=0.018) on univariate analysis that persisted on 
multivariate logistics regression. Post-operative seroma rates were significantly greater in the 
SM group (1.2% CG, 20.8% SM, 3.4% PS, p=0.001). Similarly, the SM group demonstrated 
higher rates of complications requiring re-intervention (1.2% CG, 12.5% SM, 1.1% PS, p=0.013) 
 
Conclusion: Autologous fenestrated dermal CG repair is equally effective in repairing initial, 
elective UHRs, while having less overall post-op complications. 
 



 
On Demand Presentation #2 | Clinical Science | Abdominal/Laparoscopy 
 
ACUTE SPLENIC SEQUESTRATION CRISES WITH SPLENIC ARTERY THROMBOSIS 
FOLLOWING LAPAROSCOPIC CHOLECYSTECTOMY IN A SICKLE BETA-THALASSEMIA 
PATIENT 
J Stevens, B Fontenot, M Roth, C Chappuis 
 
Presenter: Jenny Stevens MD, FACS, LSU Health - New Orleans 
 
Introductions/Objectives: Sickle beta-thalassemia is a benign hemoglobinopathy; however, its 
clinical presentation differs depending on the inheritance of either hemoglobin sickle-β0 
thalassemia (HbS-β0) or hemoglobin sickle-β+ thalassemia (HbS-β+). Compared to HbS-β0 
where there is no production of Hemoglobin A (HbA), patients with HbS-β+ exhibit a milder 
disease presentation due to reduced production of HbA. To date there have been eight reported 
cases of HbS-β+ patients presenting with acute splenic sequestration crisis (ASSC), yet none of 
these cases demonstrated laparoscopic surgery as the primary catalytic factor. 
 
Case Presentations: A 47-year-old female with a history of repaired mitral valve prolapse, 
cholelithiasis, and HbS-β+ presented with left upper quadrant abdominal pain eight days status-
post laparoscopic cholecystectomy with intraoperative cholangiogram. Admission labs revealed 
elevated total bilirubin of 1.3 mg/dL, alkaline phosphatase of 143 unit/L, leukocyte count of 
24,000/cm³, and a platelet count of 582 x109/L. Hemoglobin and hematocrit were 9.3 gm/dL and 
29.9%, respectively. A computed tomography scan of the abdomen demonstrated global splenic 
infarction secondary to thrombosis of the splenic artery. It was determined that no surgical 
intervention was required, and the patient was treated with an intravenous heparin drip and 
subsequently transitioned to low molecular weight heparin (LMWH) upon discharge on hospital 
day three. 
 
Discussion: When exposed to hypoxic conditions, sickle beta-thalassemia patients are at risk 
of developing ASSC. In this disease process, the spleen sequesters erythrocytes resulting in 
profound anemia, splenic thrombosis, and circulatory collapse. ASSC development in HbS-β+ 
has a significant mortality rate of 37.5%. We present the first documented case of ASSC with 
splenic artery thrombosis occurring as a result of the acute stress of laparoscopic surgery. 
Previous studies indicate that our patient was at a higher risk of developing intraoperative 
hypoxemia due to her obesity. We postulate that the hypoxemic conditions experience during 
laparoscopic surgery triggered our patient's splenic infarction. Since this was her first episode of 
ASSC, she did not undergo splenectomy but was appropriately immunized and given follow up 
with general surgery to discuss future elective splenectomy. 
 
Conclusion: No definitive precipitating agent of ASSC was found in the majority of the eight 
reported cases of ASSC in sickle beta-thalassemia patients. After reviewing our case, we 
suggest that laparoscopic surgery be considered a potential catalyst of ASSC in patients with 
HbS-β+. These patients should be assessed pre-operatively with hemoglobin electrophoresis to 
determine the risk of sickling in the immediate post-operative period. 
 
Scan on next page. 





On Demand Presentation #3 | Clinical Science | Burns 
 
Emergent Helicopter Transport of Burn Injuries, Is it Overused? 
T. Briley MD, K. Richardson MD, J.L. Sobiesk, L. Herndon, M. Landry 
 
Presenter: Tyler Briley MD, LSU Health - Shreveport 
 
Background: The Golden hour of trauma is the time interval following injury in which prompt 
medical and surgical treatment can prevent death. Initial management of even severe burn 
injuries are routine interventions including maintaining airway, intravenous fluids, pain control, 
and maintenance of body temperature. Lack of emergent surgical intervention in burn injuries 
argues that using the helicopter for transfer of burn injuries is unnecessarily taking that resource 
from a patient whose life depends on emergent surgical treatment. 
 
Objectives: The purpose of this study is to determine if emergent Helicopter Emergency 
Medical Services transport (HEMS) is overused in our region for transport of burn injuries. 
 
Methods: IRB approved, retrospective review of patient charts that were transported 
emergently by helicopter directly from the scene to Ochsner LSU Health Burn Center from 
January 1, 2015 to February 2, 2019. Inclusion criteria were patients transported directly from 
the scene by HEMS. Exclusion criteria included those who were transferred from an outside 
medical facility, or if patient had other traumatic injuries. Charts were reviewed for: burn 
mechanism (outdoor fire, house fire, scald/contact burn, electrical burn), total body surface area 
injured (TBSA%), intubation or inhalational injury, body site injured, surgical intervention, 
distance traveled greater or less than 100 miles, and if admitted or discharged after initial clinic 
visit. 
 
Results: 33 patients met inclusion criteria. Twenty-six patients (78.8 %) were discharged after 
initial clinic visit. Seven (21.2%) patients were admitted. Of the 33 patients, there were no 
significant difference for burn 
mechanism or body site injured. Significant differences were found for the TBSA %, intubation, 
and surgical intervention categories. The average TBSA of the admitted patients was 42%. 
Twenty (60.6%)patients had < 5% TBSA injured and were not admitted. Of those admitted, 5 
were intubated prior to arrival. One patient was intubated after arrival. Only 8 patients were 
transported greater than 100 miles. 
 
Conclusion: In our region, twenty one (78.8%) of the patients had minor injuries, and were 
over-triaged to helicopter transport. They were evaluated in clinic and discharged. Only 7 of 33 
(21.2%) required admission for the specialty care provided at the burn center. Helicopter 
transport is a limited and expensive resource that should be reserved for patient with severe or 
large burn injuries. This would leave the helicopter available for rapid transport of other patients 
whose lives depend on emergent interventions. This leads us to begin working on criteria for 
different modes transport to local emergency departments or directly to the burn center in our 
region. 
 
Map on next page. 





 
On Demand Presentation #4 | Basic Science | Cancer Biology 
 
UNLEASH MULTIFUNCTIONAL ROLE OF LONG NON-CODING RNAS BIOMARKER 
PANEL IN BREAST CANCER: A PREDICTOR CLASSIFICATION MODEL 
Eman A. Toraih, Mohammad H. Hussein, Mary Killackey, Manal S. Fawzy, Emad Kandil 
 
Presenter: Eman Toraih Msc, MD, PhD, Tulane School of Medicine 
 
Background: Accumulating evidence shows that lncRNAs could be implicated in several 
physiological processes. The abnormal lncRNAs expression has been found to be implicated in 
every stage of BC tumorigenesis, progression, and recurrence. Given the stability of circulating 
extracellular lncRNAs and their resistance to RNases, many studies have investigated their 
potential use as putative biomarkers for cancer diagnosis and prognosis with promising results 
 
Objectives: We aimed to explore the circulating expression profile of nine lncRNAs (MALAT1, 
HOTAIR, PVT1, H19, ROR, GAS5, ANRIL, BANCR, MIAT) in breast cancer (BC) patients 
relative to normal and risky individuals. 
 
Methods: Serum relative expressions of the specified lncRNAs were quantified in 155 
consecutive women, using qRT-PCR. Random Forest (RF) and decision tree were also applied. 
 
Results: All study lncRNAs showed a good diagnostic performance to discriminate cancer and 
non-cancer state by receiver operating characteristic analysis. Multivariate analysis 
revealed a clear separation of the non-cancer from BC patients by lncRNAs expression 
signature. Significant MALAT1 up-regulation and GAS5 down-regulation could discriminate risky 
women from healthy controls. Lower GAS5 levels were associated with metastasis and 
recurrence. Random forest model revealed a better performance when combining gene 
expression pattern with risk factors; making accuracy as high as to 80.0% and overall AUC was 
0.862 
 
Conclusion: The studied panel could be utilized as diagnostic/prognostic biomarkers in BC, 
providing promising epigenetic-based therapeutic targets. 
 
 
Image on next page. 





 
On Demand Presentation #5 | Basic Science | COVID-19 
 
HIDDEN IN PLAIN SIGHT: THE EFFECTS OF BCG VACCINATION IN COVID-19 
PANDEMIC. 
Eman Ali Toraih, Jessica Ashraf Sedhom, Titilope Modupe Dokunmu, Mohammad Hosny 
Hussein, Emmanuelle ML Ruiz, Mourad Zerfaoui, Emad Kandil. 
 
Presenter: Emmanuelle Ruiz , Tulane School of Medicine 
 
Background: To confront COVID-19, it is critical to characterize the virus’ biological and 
immunological pathways. Given the virus’ respiratory pathology, in addition to its unique 
geographical distribution, some have hypothesized that protection by the Bacille Calmette-
Guérin (BCG) vaccination, a vaccine originally developed to protect against Tuberculosis (TB) 
disease, maybe playing a critical role against COVID-19 spread. 
 
Objectives: To investigate the relationship between BCG vaccination and SARS-CoV-2 by 
bioinformatic approach. 
 
Methods: Two datasets for the SARS-CoV-2 infection group and BCG-vaccinated group were 
downloaded. Differentially Expressed Genes were identified. Gene ontology and pathways were 
functionally enriched, and networking was constructed in NetworkAnalyst. Lastly, the correlation 
between post-BCG vaccination and COVID-19 transcriptome signatures was established. 
 
Results: A total of 161 DEGs (113 upregulated DEGs and 48 downregulated genes) were 
identified in the SARS-CoV-2 group. In the pathway enrichment analysis, a cross-reference of 
upregulated KEGG pathways in SARS -CoV-2 with downregulated counterparts in the BCG-
vaccinated group, resulted in the intersection of 45 common pathways, accounting for 86.5% of 
SARS-CoV-2 upregulated pathways. Of these intersecting pathways, a vast majority were 
immune and inflammatory pathways with top significance in IL-17, TNF, NOD-like receptors, 
and NF-κB signaling pathways. 
 
Conclusion: Given the inverse relationship of the specific DEG pathways highlighted in our 
results, BCG-vaccine may incur a protective role against COVID-19 by mounting a non-specific 
immunological response and further investigation of this relationship is warranted. 
 
Diagram on next page. 
 



 



 
On Demand Presentation #6 | Clinical Science | COVID-19 
 
ASSOCIATION OF CARDIAC BIOMARKERS AND COMORBIDITIES WITH INCREASED 
MORTALITY, SEVERITY, AND CARDIAC INJURY IN COVID-19 PATIENTS: A META-
REGRESSION AND DECISION TREE ANALYSIS 
Eman A. Toraih, Rami M. Elshazli, Mohammad H. Hussein, Assem Ellythya, Juan Duchesne, 
Mary T. Killackey, Keith C. Ferdinand, Manal Fawzy, Emad Kandil 
 
Presenter: Eman Toraih Msc, MD, PhD, Tulane School of Medicine 
 
Background: Coronavirus disease-2019 (COVID-19) has a deleterious effect on several 
systems, including the cardiovascular system. 
 
Objectives: We aim to systematically explore the association of COVID-19 severity and 
mortality rate with the history of cardiovascular diseases and/or other comorbidities and cardiac 
injury laboratory markers 
 
Methods: The standardized mean difference (SMD) or odds ratio (OR) and 95% confidence 
intervals (CI) were applied to estimate pooled results from the 56 studies. The prognostic 
performance of cardiac markers for predicting adverse outcomes and to select the best cutoff 
threshold was estimated by ROC curve analysis. Decision tree analysis by combining cardiac 
markers with demographic and clinical features was applied to predict mortality and severity in 
COVID-19 patients. 
 
Results: A meta-analysis of 17,794 patients showed patients with high cardiac troponin I 
(OR=5.22, 95%CI=3.73-7.31, p<0.001) and AST levels (OR=3.64, 95%CI=2.84-4.66, p<0.001) 
were more likely to develop adverse outcomes. High troponin I >13.75 ng/L combined with 
either advanced age >60 years or elevated AST level >27.72 U/L was the best model to predict 
poor outcomes. 
 
Conclusion: COVID-19 severity and mortality are complicated by myocardial injury. 
Assessment of cardiac injury biomarkers may improve the identification of those patients at the 
highest risk and potentially lead to improved therapeutic approaches 
 
 
Graph on next page. 
 



 
 
 
 
 
 
 
 
 



 
On Demand Presentation #7 | Clinical Science | COVID-19 
 
ASTHMA AND COVID-19: DIFFERENT ENTITIES, SAME OUTCOME? A META-ANALYSIS 
OF 107,983 PATIENTS 
Mohammad Hussein, Rami ELshazli, Abdallah Attia, Therese Nguyen, Mohammad ABoueisha, 
Ruhul Munshi, Eman Toraih, Emad Kandil 
 
Presenter: Therese Nguyen , Tulane School of Medicine 
 
Background: Coronavirus disease 2019 (COVID-19) primarily presents with respiratory 
symptoms ranging in severity from asymptomatic to severe, with patients developing ARDS and 
requiring mechanical ventilation. There are varying reports of the prevalence and effect of 
comorbid asthma in coronavirus disease-2019 (COVID-19) patients. Given that the surge in 
critically ill patients has imposed a significant burden on hospital capacity in some outbreak 
regions, there is a compelling need to identify clinical predictors of severe COVID-19 disease to 
assist in risk stratification and optimization of efficient resource allocation. 
 
Objectives: We sought to conduct a meta-analysis comparing asthmatic and non-asthmatic 
patients to determine the clinical significance of pre-existing asthma in COVID-19 patients. 
 
Methods: Online databases PubMed, ScienceDirect, Web of Science, and Scopus, were 
searched up to July 15, 2020, for papers comparing asthma versus non-asthma COVID-19 
patients. According to prespecified inclusion criteria, this analysis included eleven retrospective 
studies with 107,983 COVID-19 patients. Subgroup analysis was performed based on age 
groups. 
 
Results: The mean age of the patients was 59.9 years (95%CI=51.9-67.9). Across studies, the 
prevalence of asthma presented to the hospital was 11.2% (95%CI: 9.1%-13.3%). Asthma 
patients were more likely to be younger (SMD=-0.36, 95%CI=-0.61 to -0.10, p=0.005), and 
obese (OR=1.98, 95%CI=1.54-2.55, p<0.001), there was no differential risk of hospitalization 
rate, ICU admission, or development of acute respiratory distress syndrome (ARDS) between 
asthmatic and non-asthmatic cohorts. However, asthmatic patients had increased risk of 
endotracheal intubation (RR=1.27, 95%CI=1.02-1.58, p=0.030) especially patients aged <50 
years (RR=6.68, 95%CI=1.76-11.13, p=0.009). Despite this result, asthmatic patients had better 
recovery with a higher liability of being discharged and were less likely to die. 
 
Conclusion: To our knowledge, our meta-analysis is the largest to shed light on pre-existing 
asthma as a predictor of intubation in COVID-19, especially in the young and obese patients. 
Identifying high-risk groups is crucial for designing more effective intervention plans and 
optimization of efficient resource allocation. 
 
Graph on next page. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
On Demand Presentation #8 | Clinical Science | COVID-19 
 
MULTISYSTEM INFLAMMATORY SYNDROME IN PEDIATRIC COVID-19 PATIENTS: A 
META-ANALYSIS 
Eman A. Toraih, Mohammad H. Hussein, Rami M Elshazli, Adam Kline, Ruhul Munshi, Nasrin 
Sultana, Sharven Taghavi, Mary Killackey, Juan Duchesne, Manal S Fawzy, Emad Kandil 
 
Presenter: Eman Toraih Msc, MD, PhD, Tulane School of Medicine 
 
Background: Unusual numbers of children and teenagers, tested positive for COVID-19 
antibodies, have developed a severe inflammatory condition with Kawasaki-like disease. Some 
needed intensive care unit admission, others recovered quickly. 
 
Objectives: The goal of this meta-analysis was to summarize the clinical and laboratory 
features of patients with Kawasaki-like features diagnosed during the COVID-19 pandemic. 
 
Methods: Literature search in Web of Science, PubMed, Scopus, and Science Direct search 
engines up to June 30, 2020 revealed 15 articles with 318 COVID-19 young patients. The mean 
or untransformed proportion and 95% confidence intervals (CI) were estimated. Heterogeneity 
and publication bias were evaluated. OpenMeta[Analyst] and comprehensive meta-analysis 
software were used. 
 
Results: Mean age was 9.10 years, and 50.5% were boys. Black patients (36.8%, 95%CI: 
26.3%-47.4%) were more prevalent than other ethnicities. Many presented with typical 
Kawasaki-like features; fever (82.4%), polymorphous maculopapular exanthema (63.7%), oral 
mucosal changes (58.1%), conjunctival injections (56.0%), edematous extremities (40.7%), and 
cervical lymphadenopathy (28.5%). However, atypical gastrointestinal (79.4%) and 
neurocognitive symptoms (31.8%) were also common. They had elevated lactate 
dehydrogenase, d-dimer, C-reactive protein, procalcitonin, interleukin-6, troponin I levels, and 
lymphopenia. Of the affected children and teenagers, 77.0% developed hypotension and 68.1% 
went into shock, while 41.1% had acute kidney injury. Intensive care was needed in 73.7% of 
cases, 13.2% were intubated, and 37.9% required mechanical ventilation, with only one 
reported fatality case. Intravenous immunoglobulins and steroids were given in 87.7% and 
56.9% of the patents, and anticoagulants were utilized in 67.0%. Pediatric patients were 
discharged after a hospital stay of, on average, 6.77 days (95%CI: 4.93-8.6). 
 
Conclusion: Recognizing the typical and atypical presentation of pediatric COVID-19 patients 
in the current meta-analysis have important implications in identifying children at risk. Monitoring 
cardiac and renal decompensation and early interventions in patients with multisystem 
inflammatory syndrome is critical to prevent further morbidity and complications. 
 
 



 
On Demand Presentation #9 | Clinical Science | Critical Care 
 
CANCER AND COVID-19: A REASSURING MESSAGE 
D Hage, M Aboueshia, M Hussein, A Attia, M Omar, E Toraih, N Saba, H Safah, J Duchesne, E 
Kandil 
 
Presenter: Dany Hage BS, Tulane School of Medicine 
 
Background: Cancer patients have a weak immune system, which makes them more 
vulnerable to severe infections. The COVID-19 pandemic has affected the management plans 
for patients with cancer at multiple stages, including triage decisions, surgery admission, and 
neoadjuvant therapy as a bridge to reduce admissions and preserve health-care resources. 
 
Objectives: We sought to investigate the outcomes associated with COVID-19 disease in 
cancer patients. 
 
Methods: We conducted a retrospective cohort study of laboratory-confirmed COVID-19 
patients (n=260) from two University hospitals. The primary outcome of interest was in-hospital 
mortality. Multivariate regression analysis was performed to identify predictors for poor 
outcomes in cancer patients with COVID-19. 
 
Results: Of the 260 patients included in the study, 57 had at least one preexisting malignancy. 
Cancer patients were significantly older than non-cancer patients (63.6±12.5 years versus 
58.7±14.6 years, p <0.023). There was no significant difference in complications (78.8% versus 
79.9%, p = 0.84), ICU admission (22.2% versus 16.1%, p = 0.07), or mortality (12.3% versus 
16.3%, p = 0.53). Of the 184 discharged cases, cancer patients had a significantly higher rate of 
reintubation (7.1% versus 0.9%, p <0.049) and required longer hospital stays (8.58±6.50 days 
versus 12.83±11.44 days, p <0.002). Kaplan-Meier curves revealed no difference between 
active and non-active cancer patients. Regression analysis revealed that obesity (OR=6.31, 
95%CI =1.81-22.1, p = 0.004) and active smoking (OR=6.15, 95%CI =2.15-17.6, p=0.001) were 
associated with an increased risk of mortality. 
 
Conclusion: Worse outcomes in COVID-19 appear to be driven by obesity as well as active 
smoking, with no difference in mortality among cancer patients. These results may provide a 
reassuring message to physicians and other healthcare workers regarding the anticipated 
clinical course and eventual outcomes for cancer patients diagnosed with COVID-19. 
 
 



 
On Demand Presentation #10 | Clinical Science | Critical Care 
 
ALTERED MENTAL STATUS IS A PREDICTOR OF POOR OUTCOMES IN COVID-19 
PATIENTS: A COHORT STUDY 
N Mankowski, A Attia, M Hussein, M Aboueisha, M Omar, E Toraih, E Kandil 
 
Presenter: Nicholas Mankowski BS, Tulane School of Medicine 
 
Background: Several studies have described typical clinical manifestations, including fever, 
cough, shortness of breath (SOB), diarrhea, and fatigue with COVID-19 disease. However, 
there are limited cohort studies comparing patients with and without neuropsychiatric 
manifestations; therefore, the adverse events associated with developing these symptoms is 
unclear. 
 
Objectives: This is the largest cohort study to assess the impact of altered mental status on 
disease severity, adverse events, and outcomes in COVID-19 patients. 
 
Methods: We performed a multi-center retrospective cohort study of positive laboratory-
confirmed COVID-19 patients who presented to either Tulane Medical Center or University 
Medical Center in New Orleans, LA. Patients were divided into two groups: with and without 
altered mental status (AMS) upon presentation. AMS upon presentation was defined as 
receiving a neuropsychiatric diagnosis (i.e., delirium) within the emergency department. The 
primary outcomes of our study were disease severity, Intensive Care Unit (ICU) admission, 
requiring mechanical ventilation, requiring intubation, and in-hospital mortality. 
 
Results: A total of 502 patients with a mean age of 60.83 ± 15.5 years were included in our 
study. Seventy-one (14.1%) patients presented with AMS, while 431 (85.9%) did not. Patients 
who presented with AMS were less likely to be African American (p =0.023), obese (p =0.028), 
and present with SOB (p <0.001). The multiple regression analysis revealed that AMS was 
associated with higher odds of ICU admission (OR=2.06, 95%CI= 1.18 to 3.59, p =0.01), 
mechanical ventilation (OR=3.28, 95%CI= 1.86 to 5.78, p < 0.001), intubation (OR = 2.53, 95% 
CI= 1.44 to 4.43, p = 0.001), and in-hospital mortality (OR=2.82, 95%CI= 1.49 to 5.29, p =0.01). 
 
Conclusion: The results of this cohort study suggest that presenting with AMS is an 
independent risk factor and associated with higher odds of adverse events in COVID-19 
disease. When examining patients with AMS, physicians should consider testing for COVID-19, 
even in the absence of respiratory symptoms, such as SOB, to avoid delayed diagnosis and 
treatment. 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #11 | Education Science | Education 
 
Saying Goodbye to Step 1 Scores: Will the Transition to Pass/Fail Dramatically Influence 
the Screening of General Surgical Residency Applicants? 
A Hahn, J Gorham, R Phillips, A Mohammed, B Strollo, G Fuhrman 
 
Presenter: Alexandra Hahn MD, Ochsner Medical Center 
 
Background: Recently the National Board of Medical Examiners announced that starting in 
January 2022, the USMLE Step 1 will transition to a pass/fail exam. The impact of this transition 
on screening applicants for interviews to surgery programs is uncertain. 
 
Objectives: We performed this study to examine our screening process during the most recent 
application cycle to assess if the lack of a numerical score for Step 1 would significantly impact 
applicant selection for interviews. 
 
Methods: A retrospective cohort study was used to examine all applicants to a single General 
Surgery residency program during the 2019-2020 application cycle. Interview invitations were 
given to those who had Step scores above the national mean (Step I > 230 and Step II > 240) or 
a combined score on both exams >470. All applicants from our affiliated international medical 
school were given interviews regardless of USMLE scores. Exceptions to the USMLE screening 
score cutoff were made for applicants from medical schools in our immediate geographic region. 
We excluded international, osteopathic, and current preliminary applicants who were not offered 
interviews. Using an area under the curve (AUC) receiver operator curve, we compared multiple 
candidate selection models to determine the best model for predicting a candidate’s likelihood 
for selection for an interview. 
 
Results: A total of 839 applications were received for the 2019-20 match cycle. The most 
accurate model for predicting selection to interview was found to be the current approach of 
using a numeric score for both Step 1 and Step 2, with an AUC of 0.831 (95% CI 0.793 - 0.869). 
This is referred to as the Model in Figure 1. The AUC was 0.783 (95% CI 0.738 - 0.828) when 
Step 1 alone was used. The AUC increased to 0.825 (95% CI 0.786 - 0.865) when Step 2 alone 
was used, which is nearly identical to the result when both Step scores were included in the 
screening process. 
 
Conclusion: While there is concern regarding the impact of the change to the USMLE Step 1 
scoring on the applicant selection process for the General Surgery match, our data demonstrate 
no significant difference in predicting successful screening general surgery applicants when 
using Step 2 alone for our institution. 
 
Graph on next page. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
On Demand Presentation #12 | Education Science | Education 
 
STATE OF THE STATE: CHARACTERISTICS OF LOUISIANA APPLICANTS TO GENERAL 
SURGERY RESIDENCY 
C Becnel 
 
Presenter: Emily Sauce MD, Tulane School of Medicine 
 
Background: General Surgery continues to become a more competitive field in the residency 
match. Much advising and mentorship is invested in residency match success, as this success 
reflects the strength and culture of surgery where applicants attend medical school. On a large 
scale, these applicants to residency will serve as representatives of the state and school they 
attended when they match to a surgical residency. No study has sought to assess 
characteristics of statewide residency applicants. 
 
Objectives: This study seeks to assess the characteristics of Louisiana medical school 
students applying to General Surgery residency. 
 
Methods: Using the Texas STAR national survey, general surgery applicants from application 
years 2018 – 2020 were identified and categorized based on the state where they attended 
medical school. Descriptive statistical analyses were used to determine relationships between 
applicants from Louisiana and those from other states.  
 
Results: Louisiana applicants to General Surgery did not have a statistically significant match 
rate compared to the rest of the country. Overall, applicant membership to Gold Humanism 
Honor Society and Volunteer Experiences were higher in Louisiana applicants compared to the 
rest of the country. Louisiana applicants were not statistically significantly lower than the rest of 
the country in any measured variable. The most frequent residency match locations were 
Louisiana, New York, and Texas. Louisiana applicants matched to 16 states in the measured 
group. 
 
Conclusion: Louisiana is a competitive state to attend medical school and pursue surgical 
training for residency. 
 
 
Chart on next page. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #13 | Clinical Science | Emergency General Surgery 
 
IMPLEMENTATION AND UTILITY OF A NOVEL EMERGENCY GENERAL SURGERY 
REGISTRY 
Rebecca Fabian, BS; Chrissy Guidry, DO; Sharven Taghavi, MD, MPH, MS; Olan Jackson-
Weaver, PHD; Rebecca Schroll, MD; Juan Duchesne, MD; Patrick McGrew, MD 
 
Presenter: Rebecca Fabian BS, Tulane School of Medicine 
 
Background: With the increasing complexity of today's medical system, registries have become 
paramount in improving the quality and efficacy of clinical care. While there are numerous 
formalized registries, no such database exists for the field of Emergency General Surgery 
(EGS). Since its implementation in 2008, the Trauma Quality Improvement Program (TQIP) has 
been collecting data from Level I and Level II trauma centers to create a registry of patient 
hospital courses and outcomes. With this data, institutions across the country have been able to 
receive feedback, implement protocol improvements, and adjust patient  care up to an 
administrative level. When patient outcomes are improved and hospital care is more targeted, 
both patient satisfaction and hospital reimbursements increase. As the healthcare system 
continues to evolve, there is a shift trending from the classic Fee-For-Service model to a Pay-
For-Performance system. Between hospital's adopting value-based purchasing, readmission 
reduction, hospital-acquired infection reduction, and more regulated follow-up care, it is clear 
that Quality Improvement via patient registries will continue to aid in reimbursements and 
hospital income. 
 
Objectives: The purpose of this project is to establish an EGS registry at our non-trauma 
tertiary care hospital in order to formulate a working definition and management guidelines for 
the triage and treatment of EGS patients. 
 
Methods: A newly developed, single institution electronic database was created in July 2018. 
Eligible patients were those who received a consult from the hospital's Emergency General 
Surgery service. Data collected includes demographics, admission vitals, qSOFA score on 
admission, whether the patient received a procedure (including length, procedure performed, 
and outcomes), and pre-existing conditions with associated laboratory values. 
 
Results: A total of 453 patients have been entered into the EGS database. For 331 patients 
(73%), the EGS team was immediately consulted for assessment. The top 3 procedures 
performed were Incision and Drainage n=101 (22.3%), Exploratory Laparotomy n=70 (15.5%), 
and Bowel Resection n=34 (7.5%). However, 149 (32.9%) patients did not receive any operative 
intervention. Patient trajectories and risk of septic morbidity relied on physiological parameters 
upon presentation as well as status of associated comorbidities. 
 
Conclusion: EGS services provide a valuable and labor-intensive service. It is understood that 
the operative interventions performed by on call surgeons are valuable to patients and health 
systems. However, the finding that a significant portion of consults did not receive an operation 
suggests that a better definition is necessary to clarify the true value provided by these teams. 
Future endeavors to expand EGS registries to multiple institutions will allow for a more 
comprehensive and holistic view of the field. 
 
Chart on next page. 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #14 | Clinical Science | Endocrine 
 
DECREASED OSTEOPOROSIS SCREENING IN OTHERWISE HEALTHY FEMALES WITH 
HIP FRACTURES 
J David, G Benes, M Synowicz, A Betech, A Chapple, V Dasa, P Krause, D Jones, L Hall 
 
Presenter: Justin David BS, LSU Health - New Orleans 
 
Background: Osteoporosis is a common skeletal disease resulting in porous bones with 
decreased density and increased fragility. It is diagnosed by a reduction in bone mineral density 
below 2.5 standard deviations on dual energy X-ray absorptiometry (DXA). This reduction in 
bone mass predisposes the patient to bone fractures. Physiological, lifestyle, and demographic 
risk factors increase an individual’s chances in developing osteoporosis, so identification of 
these risk factors is important for physicians to be able to identify potential cases of 
osteoporosis. Screening for osteoporosis is recommended for all women above the age of 65 
and all women below the age 65 with increased risk, yet only a quarter of this population is 
screened. 
 
Objectives: This study aims to identify demographic factors and disparities regarding screening 
for osteoporosis in otherwise healthy females who sustain hip fractures. The goal is to increase 
physicians’ knowledge of any existing screening disparities to improve identification of bone loss 
for appropriate lifestyle of treatment recommendations to halt or reverse bone loss to prevent 
osteoporotic fractures. 
 
Methods: Data was obtained from 1,237 patients listed in the Research Action for Health 
Network database, which consists of multiple health partner systems in Louisiana and Texas. 
Each patient selected had hip fracture codes, a BMI status, and were either white or African 
American. Patients with history of hip fracture, diagnosis of osteoporosis or screening/treatment 
for osteoporosis more than 2 years before hip fracture event were removed. Continuous 
covariates were analyzed in order to identify factors that increased or decreased likelihood of 
screening. 
 
Results: 329 (20.2%) of the 1,237 otherwise healthy, postmenopausal females were screened 
within the two years prior to hip fracture. Screening rates reached a maximum of 27.3% in the 
70-80 age group, while the 50-60 and 90+ groups age groups had the lowest screening rates of 
around 12%. Initial analysis revealed the only significant predictors were age (aOR=1.552, 95% 
CI =1.259-1.914, p-value <.001) and age squared (aOR=.997, 95% CI = .996-.998, p-value 
<.001), indicating that the screening rate increases in age until age 73 and then decreases 
starkly. Analysis of the 1013 (81.8%) of patients aged 65-92 revealed increased age 
(aOR=.966, 95% CI = .946-.986, p-value=.001) and African American patients (aOR=.470, 95% 
CI = .241-.916, p-value =.027) had a significantly different odds and decreased probability of 
screening. 
 
Conclusion: Osteoporosis is a major risk factor for the development of fragility hip fractures. 
Despite screening recommendations and insurance coverage of bone mineral density (BMD) 
testing every two years, overall screening rates among post-menopausal women prior to hip 
fracture are low. In addition, a racial and age disparity is present. Screening rates overall must 
be drastically improved in order to improve morbidity and mortality in otherwise healthy women 
by preventing fragility hip fractures. 
 
Gra[h on next page. 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #15 | Clinical Science | Endocrine 
 
NATIONAL PERSPECTIVE ON HOSPITAL READMISSIONS FOLLOWING ADRENAL 
SURGERY 
Eman Toraih, Ahmad Fouad, Mohammad Hussein, Alexander Blum, Zaid Al-Qurayshi, Grace 
Lee, Emad Kandil 
 
Presenter: Alexander Blum , Tulane School of Medicine 
 
Background: The Hospital Readmissions Reduction Program was recently established to 
reduce payments to hospitals with excess readmissions. Complications and readmission are not 
uncommon following adrenalectomy. 
 
Objectives: We examined predictors of readmission in adrenalectomy patients and estimated 
the cost burden of preventable readmission on healthcare system. 
 
Methods: Based on Nationwide Readmission Database, 8,753 patients underwent 
adrenalectomy between 2010-2014.  Demographics, comorbidities, clinical data, length of stay 
(LOS), annual case volume, and discharge disposition of 30-day and 90-day readmission 
cohorts were compared to the non-readmitted cohort (Table 1).  Complications were further 
evaluated in relations to presence of malignancy. 
 
Results: 595 (6.8%) and 812 (9.3%) adrenalectomy patients were readmitted at 30- and 90-
days after discharge, respectively.  Prolonged initial hospital stays (OR: 1.93, 95%CI: 1.63-2.27) 
and presence of postoperative complication (OR: 4.91, 95%CI: 1.98-12.16) were associated 
with a higher risk of readmission.  Complication was significantly more frequent in patients with 
a primary or secondary malignancy (OR 1.42, 95%CI: 1.23-1.64), and they were more likely to 
be readmitted at 30- and 90-days (OR: 1.13, 95% CI: 1.03-1.25; OR: 1.40, 95%CI: 1.29-1.51).  
Readmission extended overall LOS by an average of 2.06 days, while costing additional 
$18,529.49 per admission. 
 
Conclusion: While peri-operative patient optimization and prudent surgical planning may 
reduce the rate of readmission, non-modifiable factors such as the presence of malignancy may 
significantly affect the rate.  Further characterization of the readmission predictors will help 
identify the measures to reduce the readmission rate and improve the healthcare cost. 
 
 



 
On Demand Presentation #16 | Clinical Science | Endocrine 
 
Effects of Parathyroidectomy on Normocalcemic Primary and the role of Intraoperative 
PTH measurement 
Eric Pineda, Mahmoud Omar, Abdallah Attia, Mohamed Aboueisha, Hossam Shalbey, 
Mohamed Shama, Emad Kandil 
 
Presenter: Eric Pineda BS, Tulane School of Medicine 
 
Background: Primary hyperparathyroidism (pHPT) is diagnosed by elevated serum calcium 
with elevated parathyroid hormone (PTH). It is the third most common endocrine disorder within 
the United States.Sporadic cases occur in 90-95%, and 80% are due to a solitary 
adenoma.Normo-calcemic primary hyperparathyroidism (NCpHPT) and normo-hormonal 
primary hyperparathyroidism (NHpHPT) are new variants, which together account for 5% to 
28% of all patients. 
 
NCpHPT patients should undergo a work-up for causes of secondary hyperparathyroidism such 
as renal insufficiency, intestinal malabsorption, and severe vitamin D deficiency.Current 
guidelines suggest an algorithm for management of NCpHPT that begins with monitoring 
(Calcium and PTH annually and DXA every 1-2 years). Surgery is indicated with disease 
progression (hypercalcemia or worsening bone or renal disease). 
 
Objectives: Our aim is to study the characteristics of NCpHPT, assess the utility of 
intraoperative PTH, and determine its cure rate. 
 
Methods: A retrospective review of patients who underwent parathyroidectomy during study 
duration was performed. We excluded patients with multiple endocrine neoplasia syndromes, 
secondary or tertiary hyperparathyroidism, and patients with normal parathyroid hormone. 
Patients were classified based on the biochemical profile into either classic or normo-calcemic 
hyperparathyroidism group. Collected data included demographics, preoperative localizing 
imaging, intraoperative parathyroid hormone levels, and postoperative cure rates. 
 
Results: Two hundred sixty-one patients met the study’s inclusion criteria;160 patients in the 
classic and 101 patients in the normocalcemic group. Patients in the normocalcemic group had 
significantly more negative Sestamibi scans (n=58 (68.2%) Vs 78 (51.3%), p=<0.01), smaller 
parathyroid glands (mean weight 436.0 ± 593.0 vs 742.4 ± 1109.0 mg, p=0.02), higher rate of 
parathyroid gland hyperplasia [n=51 (50.5%) Vs 69 (43.1%)], and significantly higher 
intraoperative parathyroid hormone at 10 minutes (78.1 ± 194.6 Vs 43.9 ± 62.4 1, p= 0.04). 
Positive predictive value of intraoperative PTH was lower in the normocalcemic group (84.2% 
vs. 95.7%). The Normocalcemic group also had a lower surgical cure rate (80.5% vs. 95%). 
 
Conclusion: Normo-calcemic hyperparathyroidism is a challenging disease. Surgeons should 
be aware of the lower cure rate in this group, interpret intraoperative parathyroid hormone with 
caution, and have a lower threshold for bilateral neck exploration. 
 
 
 



 
On Demand Presentation #17 | Clinical Science | Endocrine 
 
HEAD AND NECK CANCER PATIENTS WITH CARDIOVASCULAR COMORBIDITY 
SIGNIFICANTLY IMPACTS PERIOPERATIVE COMPLICATIONS 
Mohammad Hussein, Abdallah S. Attia, Mohanad R. Youssef, Ahmad Elnahla, Ghassan Zora, 
Mahmoud Omar, Katherine S Cox, Ashraf Farhoud, Adin SC Reisner, Eman Toraih, Gregory W. 
Randolph, Emad Kandil 
 
Presenter: Abdailah Atti , Tulane School of Medicine 
 
Background: Surgical operations for patients with head and neck cancers can be associated 
with significant complications. 
 
Objectives: This study aimed to determine the perioperative surgical outcomes for head and 
neck cancer patients with concomitant cardiovascular diseases (CVD). 
 
Methods: A cross-sectional analysis was performed using data from the Nationwide 
Readmissions Database (NRD) for the years of 2010–2014. Logistic regression analysis by 
backward stepwise methods were used. 
 
Results: A total of 8,346 patients met the criteria for the cross-sectional analysis. Patients with 
concomitant CVD had a higher frequency of complications (57.6%) compared to those without 
CVD comorbidities (47.4%) (OR=1.35, 95%CI=1.23-1.48, p <0.001). Patients with concomitant 
CVD comorbidities were more likely to experience in-patient mortality at both admission 
(OR=2.4, 95%CI=1.42-4.05) and readmission visits (OR=2.55, 95%CI=1.10-5.87). Cardiac 
patients were more likely to have prolonged hospital admission (OR=1.14, 95%CI=1.02-1.27, 
p=0.020) and higher cost (OR=1.28, 95%CI =1.15-1.43, p<0.001). Patients with congestive 
heart failure (CHF) were more likely to be readmitted within 30 days (OR=1.67, 95%CI=1.10-
2.53, p=0.019) and 90 days (OR=1.65, 95%CI=1.14-2.39, p=0.010). 
 
Conclusion: To our knowledge, this is the first study to identify factors that can predict a higher 
risk of perioperative complications in patients undergoing surgical interventions for head and 
neck cancers. Head and neck cancer patients with pre-existing CVD had a higher risk of in-
patient mortality, perioperative complications, prolonged hospital admission, and readmissions 
following surgical interventions. Understanding this belief added preoperative cardiac risk 
identification and preoperative cardiac optimization must be improved. 
 
 
Diagram on next page. 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
On Demand Presentation #18 | Clinical Science | Endocrine 
 
Radiofrequency Ablation of Thyroid Nodules; The largest North American Experience 
M Omar, A Attia, M Aboueisha, M Shama, E Kandil 
 
Presenter: Mahmoud Omar MD, Tulane School of Medicine 
 
Background: Although, thyroid lobectomy is the standard treatment for symptomatic benign 
thyroid nodules, it is associated with multiple postoperative adverse events. Since 
radiofrequency ablation was approved by the Food and Drug Administration a year ago, it 
gained popularity as an alternative to traditional surgeries for management of thyroid nodules in 
the United States waiving the downsides of traditional surgeries. 
 
Objectives: To evaluate effectiveness, complications of radiofrequency ablation in patients with 
benign thyroid nodules 
 
Methods: Institutional review board approval was obtained for this prospective cohort study. We 
included thyroid nodules treated with RFA at Tulane medical center, from July 2019 through 
September 29, 2020. Nodule volume, thyroid function, and complications were evaluated before 
treatment and 2 postoperative appointments. 
 
Results: A total of 80 nodules were treated. The mean baseline volume of the treated nodule 
was 7.04 CC (95% CI 1.96 to 18.6 CC). Absolute Volume reduction (ARR) at the first follow up 
ultrasound was 4.41 CC (95% CI 0.03 to 8.8 CC) with a volume reduction rate (VRR) of 47% 
(95% CI 37.4, 56.6%) over 54.35 days (95% CI 44, 64 days) days. The nodules continued to 
further decrease in volume over the second follow up appointment with a VRR of 79% (95% CI 
71, 87%) over 5.5 months (95% CI 4, 7 months). Only a single patient developed temporary 
hoarseness of voice following RFA. None of our patients had an impaired thyroid function test. 
Regression analysis revealed that the patient’s demographics nor the nodule's characteristics 
will affect the VRR (p > 0.05) 
 
Conclusion: This is the largest study reporting the RFA experience of the North American 
population. Our study showed that RFA is a safe alternative modality to treat benign thyroid 
nodules while preserving thyroid function and avoiding surgical complications associated with 
conventional surgeries. 
 



 
On Demand Presentation #19 | Clinical Science | Endocrine 
 
The Risk of Developing Second Primary Thyroid Cancer Following a Primary Malignancy: 
A Systematic Review and Meta-Analysis 
L Trinh, A Crawford, M Hussein, M Zerfaoui, E Toraih, G Randolph, E Kandil 
 
Presenter: Lily Trinh BS, Tulane School of Medicine 
 
Background: Elevated rates of secondary primary thyroid cancer (SPTC) have been reported 
across a spectrum of primary cancer survivors. Understanding factors that may contribute to an 
increased risk of SPTC is critical for the development of surveillance protocols in high-risk 
individuals and improving the outcomes of disease. 
 
Objectives: To conduct a meta-analysis to evaluate the risk of developing SPTC following 
various primary malignancies. 
 
Methods: A literature search was performed using PubMed and Embase databases in April 
2020 using the following search terms: primary malignancy or cancer or primary cancer and 
secondary thyroid cancer or thyroid cancer or second primary thyroid cancer. Relevant 
bibliographies were also searched. Inclusion criteria included studies that reported the incidence 
or standardized incidence ratio (SIR) of any primary malignancy and SPTC, published between 
1980-2020. The PRISMA guidelines were followed for data abstraction. The Newcastle-Ottawa 
Scale was used to assess the quality of studies in the meta-analysis. Two researchers 
independently screened studies to determine relevance to the study. Data of included studies 
were pooled using a random-effects model. 
 
Results: A total of 1,525 unique citations were screened, and 111 full-text articles were 
reviewed. 40 studies were included in the analysis, which comprised of 1,613,945 patients and 
15 distinct types of primary cancers. 4,196 (0.26%) of these patients developed SPTC following 
a mean duration of 8.07 ± 4.39 years. Greater risk of developing SPTC was found following 
primary breast (56.6%, 95%CI, 44.3-68.9, p <0.001), renal cell (12.2%, 95%CI, 7.68-16.8, p 
<0.001), basal cell skin cancer (7.79%, 95%CI, 1.79-13.7, p=0.011), and ovarian cancer 
(11.4%, 95%CI, 3.4-19.5, p=0.005). SPTC patients were more likely to be females (RR =1.58, 
95%CI, 1.2-2.01, p <0.001). Caucasians were 8.5 times more likely to develop SPTC (95%CI, 
7.02-10.48, p <0.001). 
 
Conclusion: An increased risk of SPTC was observed following a broad range of primary 
cancers suggesting a possible shared etiology. Surveillance protocols should be considered in 
patients with a greater risk for developing SPTC, including those with primary breast, renal cell, 
basal cell, and ovarian cancers who are female and/or Caucasian. Future studies on SPTC 
should evaluate relevant factors such as primary cancer staging and overall survival as it relates 
to SPTC. 
 



On Demand Presentation #20 | Clinical Science | ENT 
 
RECOVERY PATTERN OF OLFACTORY DYSFUNCTION WITH COVID-19: A SYSTEMATIC 
REVIEW AND META-ANALYSIS 
M Freeman, M Aboueisha, N Mankowski, A Attia, M Omar, E Toraih, M Shama, E Kandil 
 
Presenter: Meredith Freeman BS, Tulane School of Medicine 
 
Background: COVID-19 has infected more than 58 million people since December 2019 and 
has quickly become one of the foremost public health issues in the world. One of the most 
infamous symptoms of the virus is the sudden loss of smell and/or taste, which can significantly 
impair quality of life. The WHO estimates that 25% of patients report these symptoms. Olfactory 
dysfunction (OD) in COVID-19 patients was previously reported; we are investigating the 
symptom duration and possible treatment strategies. 
 
Objectives: The purpose of this study is to investigate the duration and recovery rate of sudden 
olfactory loss in COVID-19 patients. In addition, this study investigates the relative prevalence of 
anosmia vs. hyposmia in COVID-19 patients with OD, as well as the relative prevalence of OD 
in COVID-19 vs. non-COVID-related upper respiratory tract infections (URTI). 
 
Methods: Online databases, including PubMed, Embase, and Cochrane, were searched for 
relevant publications up to August 19, 2020. Patient demographics and onset of OD in relation 
to other symptoms were analyzed. Additional analyses were performed to study OD severity 
and recovery in COVID-19 compared to non-COVID-related URTI and to evaluate medications' 
efficacy. 
 
Results: Meta-analysis of 26 studies (10,127 patients, mean pooled follow-up period 26.8 days) 
demonstrated that 81.1% of patients recovered some olfactory function within the follow-up 
period. On pooled odds ratio, COVID-19 patients with OD have 10.9 odds of full recovery (95% 
CI= 3.789-31.308, I2=97.603) and 7.5 odds of partial recovery (95% CI= 3.182-17.751, 
I2=53.512). Furthermore, patients have 3.5 odds of full recovery instead of partial recovery 
(95% CI= 1.711-7.346, I2=95.74). Pooled average OD duration was 10.3 days for full recovery 
and 12.5 days for partial recovery. Additionally, patients were more likely to have complete 
anosmia than hyposmia (67.8% vs. 38.1%) and more likely to experience OD onset after other 
viral symptoms. On pooled mean average, patients with OD were 6.7 years younger. Three 
articles were found examining OD in non-COVID-related URTI. Our patients with OD from non-
COVID-related URTI were more likely to have hyposmia, less likely to regain smell, and 
demonstrated a longer OD duration. Four studies were found examining the use of medication 
in OD recovery; they found no correlation between OD duration and nasal spray, oral steroids, 
or nasal irrigation. 
 
Conclusion: This study provides an optimistic picture. Complete anosmia is more common 
than hyposmia, but in both cases, most patients recover within two weeks, and the majority 
recover fully. 
 



On Demand Presentation #21 | Clinical Science | General Surgery 
 
EPIGASTRIC HERNIA REPAIR USING AUTOLOGOUS FENESTRATED CUTIS GRAFTS: 
AN EFFECTIVE, VERSATILE ALTERNATIVE TO CURRENT THERAPIES 
C Mansour, C Leonardi, J Paige, I Hodgdon, M Cook, P McLaren, J Morrison 
 
Presenter: Charles Mansour Medical Student, LSU Health - New Orleans 
 
Background: Traditional approaches to Epigastric Hernia repair involve synthetic mesh (SM) or 
primary suture (PS) repair. Synthetic mesh can lead to a variety of complications, and is not 
appropriate for patients at high risk for infection. Additionally, it is expensive and not readily 
available in parts of the world with inadequate resources. Primary repair, on the other hand, has 
a high recurrence rate and is more suitable for repair of small defects in healthy patients. 
Autologous Fenestrated Cutis Grafts (CG) provide a lower-cost, universally accessible 
alternative that may be applicable to a wider variety of patient types. 
 
Objectives: The objective of this study is to evaluate the efficacy of Autologous Fenestrated 
Cutis Grafts when utilized for the repair of Epigastric hernias. 
 
Methods: In this multisurgeon, single center retrospective study, we grouped patients who 
underwent Epigastric Hernia Repair with SM or PS (2016-2019) and compared them to patients 
who underwent Epigastric hernia repair with CG (2018-2019).The primary endpoint measured 
was recurrence with the secondary endpoint being postoperative complications, and the third 
being patient demographic. All categorical data was compared using Fisher’s exact test. 
ANOVA and the Kruskal-Wallis Test were used for BMI and fascial defect length, respectively. 
 
Results: Epigastric hernia repair occurred in 32 patients (20 CG, 6 SM, 6 PS). Group 
demographics were distributed as follows: Average BMI of 31.28 (CG) and 28.37 (SM&PS); 
smoking status ,former or current, was 60% (CG) and 50% (SM&PS); prior abdominal surgery 
45% (CG) and 16.7% (SM&PS); prior hernia surgery 20% (CG) and 0% (SM&PS); average 
defect length was 2.78 cm (CG) and 1.67 cm (SM&PS).   
 
In the CG group, there was a 0% recurrence rate and a 15% complication rate. The 
complications were seroma (n=1), superficial skin dehiscence (n=1) and hematoma (n=1). None 
of the patients in the CG group required readmission or reoperation within a year for reasons 
related to the hernia surgery.   
 
In the SM&PS group, there was an 8.3% recurrence rate and a 16.7% complication rate. The 
complications were seroma (n=1) and superficial skin dehiscence (n=1). The recurrence (n=1) 
was in the PS group thus required readmission and reoperation within a year of undergoing 
primary repair. 
 
There was no significant difference in BMI (p=0.610), smoking status (p=0.591), HTN (p=0.367), 
prior abdominal surgeries (p=0.161), prior hernia surgeries (p=0.167), or defect size (p=0.138) 
between groups. Nor was there a significant difference in recurrence (p=0.375), complications 
(p=1), return to the OR or readmission (p=0.375) between groups. Lack of significance is likely 
due to our small sample size. 
 
 
 
 



Conclusion: Even when implemented in a high-risk patient population, Autologous Fenestrated 
Cutis Grafts prove no different in effectiveness to current therapies. Therefore, further studies 
with larger sample sizes is warranted given the potential benefit of cost reduction, universal 
accessibility, and applicability to a wider variety of patients that this approach offers. 
 



 
On Demand Presentation #22 | Basic Science | General Surgery 
 
USE OF POLYVINYL ALCHOL-PORCINE SMALL INTESTINE SUBMUCOSA STENT IN THE 
PREVENTION OF ANASTOMOTIC LEAKS IN THE PORCINE COLON. 
Henry Huson MD, Traci Goodchild PhD, Lu Sun PhD, Amy Scarborough BS, Tyler Novak PhD, 
Jeff Schumacher DVM, John Morrison MD, Ian Hodgdon MD 
 
Presenter: Ian Hodgdon MD, FACS, LSU Health - New Orleans 
 
Background: Gastrointestinal anastomoses encompass the resection and connection of 
esophagus, stomach, biliary system, pancreases, small bowel, colon, and rectum. These 
common surgical procedures are performed millions of times per year worldwide. The major 
complication they all have in common is anastomotic leak, which can lead to infections, fistulas, 
and death. The incidence of leaks varies depending on site: esophagus (2% to 16%), stomach 
(1% to 9%), pancreas (9% to 16%), bile ducts (10% to 16%), small intestine (1% to 3%), colon 
(3% to 29%), and rectum (8% to 41%). Studies reviewing all enteric anastomotic leaks vs no 
leak show an increased morbidity rate of 98.0% with leak vs 28.4% without a leak. Also 
increased was hospital length of stay of 13 days vs. 5 days, long term mortality rate of 36.4% vs 
20.0%, and an increase cost of 56,348.12 vs 16,085.39. Creating a temporary loop or end 
ostomy decreases the leak rate, but is associated with its own set of complications and cost. 
Patients will also need to undergo an additional surgery and the complication rate of ostomy 
take down can be as high as 24%. 
 
Objectives: Manny techniques and products have been used in the past such as staple line 
reinforcement, thrombin sprays, internal permanent stents, and omental wraps. The literature 
shows that none of these techniques has consistently decreased leak rates, and many of the 
studies show conflicting results. Internally protecting an anastomosis has shown some promise 
in the past, but all previous studies have used permanent material, which is unable to be 
permanently fixed under the anastomosis and has the very high incidence of distal migration 
and complications.  
The aim of our study was to use a validated porcine colonic leak model with a 92-100% leak 
rate to evaluate a novel biologic intraluminal stent. The soft stent would be placed at the time of 
surgery and cover an intentional 2cm antimesenteric defect. This would allow the defect to heal 
and thus prevent an anastomotic leak, abscess, or peritonitis. Since the stent was 
bioabsorbable, if would not have to be removed and there would be no complications of distal 
migration, bleeding, erosion, or obstruction. 
 
Methods: The novel stent (Patent Pending #2932719-058-US1) used in this study was 
developed through a partnership between Louisiana State University Health Sciences Center 
Office of Technology Management, Ian Hodgdon MD FACS, and Cook Biotech West Lafayette, 
IN USA. The stent was created out of 2 materials which have been shown to be safe in humans 
and animals. The stent features a polyvinyl alcohol (PVA) center core, which has been 
previously established to be a completely degradable, poorly absorbable, nontoxic material. 
PVA is currently approved by the FDA for human consumption, and is used in many human 
medical treatments and implantable medical devices. The outer layer of the stent was created 
by layering 8 layers of Acellular Porcine Small Intestine Submucosa (SIS) over the PVA and 
then sterilized the finished product.  
After IACUC and IRB approval, ten healthy 6 month old Yucatan female pigs, approximately 
26kg. (61.6lbs.) in weight, were purchased from S and S Farms. Animals were housed 
individually at the Animal Care Center of Louisiana State University Health Sciences Center for 



seven days to allow for acclimation. They were provided a regular diet, until two days prior to 
surgery when they were converted to a liquid diet. The day prior to operation, each pig was 
provided 24 oz of Magnesium citrate as bowel regiment to clean the colonic lumen of stool, 
followed by a strict nothing by mouth from midnight until surgery. Enrofloxacin was administered 
for preoperative antibiotic prophylaxis. Tetracycline was added to the drinking water post-
operatively for a total of 24 hours of antibiotic coverage. Post-operatively, the pigs were placed 
on 48 hours of a clear liquid diet, then given regular food and water. 
At laparotomy, a portion of descending colon was selected and transected via Metzenbaum 
scissors. The stent, after soaking in normal saline for 4 minutes, was centered within the colonic 
lumen at the site of resection. 5 total purse-string suture using 3-0 PDS sutures (Polyester and 
poly p-dioxanone J &J) were placed to affix the stent: 2 proximally, 2 distally, and one at 
anastomosis. All sutures were placed through the bowel wall making sure to incorporate the 
stent so that it stayed affixed underneath the defect. The colon was anastomosed overlying the 
midpoint of the underlying stent via a running 3-0 PDS suture with incorporating bites into the 
stent. An intentional defect of 2cm was left in the anti-mesenteric aspect of the anastomosis of 
the bowel and marked both proximally and distally via 2-0 Prolene (J&J) stitches for later 
identification. The abdominal cavity was then irrigated thoroughly with normal saline, and 
closed. 
 
Results: Due to most leaks being relatively early post op complications, with most diagnosed at 
4-11 days, five pigs were sacrificed at the end of post-operative week two (average post-
operative day 16), and the remaining 5 pigs were sacrificed at the end of post-operative week 
four (average post-operative day 28). 
All ten animals survived the study. None developed any clinical signs of obstruction, infection, 
leakage, fistula, wound complications, or bleeding. There was no weight loss or intolerance of 
PO intake, and all animals resumed normal post-operative bowel function. All animals gained an 
average of 0.81 kg (1.8 lbs.) per week in the post-operative period. 
At laparotomy there was normal post-operative adhesions at the site of the colon anastomosis. 
There were no signs of leakage, abscess, fistula, obstruction, or stenosis.  A 10 cm portion of 
the descending colon, measuring approximately 5 cm both proximally and distally to the 
anastomosis, was resected and tissue samples from the defect, anastomosis, and normal bowel 
overlying the stent was sent for histopathologic examination. The intentional defect which had 
been marked with blue Prolene had regrown scar tissue which was slightly thicker than the 
anastomosed bowel. At both the 2 week and 4 week time frame, the stent had pulled away from 
the bowel but was still attached by most of the sutures.  
Slides were paraffin embedded, cut at 5 μm intervals with a standard microtome, and stained 
with hematoxylin and eosin (H&E) for histologic evaluation. H&E staining of the colon wall 
showed normal bowel layers, while the anastomosis showed bowel layers with scar tissue. 
Interestingly, samples from the defect showed thick scar tissue and regrowth of layers of the 
bowel wall at both 2 weeks and 4 weeks post op time period. 
 
Conclusion: The bowel wall has the ability to heal defects if the volume of leakage in minimal, 
sufficient nutrition, no foreign material, and healthy tissue. This has been proven in the 
treatment no nonoperative fistula management. Previous porcine studies have shown that 
leaving a 2-2.1 cm antimesenteric defect results in a 92-100% leak rate. The results of this 
study show that sewing a 3.5x6 cm PVA/8-layer SIS stent underneath a 2cm antimesenteric 
colonic defect in unprepped bowel can prevent leakage for such a time that the bowel can heal 
and even regrow normal tissue across a large defect. This healing was the result of 3 main 
factors. First, that the stent prevented leakage of bowel contents in the early post op period. 
Second, that the SIS material has been show to release growth factors to aid healing, and third 
that the double distal and proximal suture lines prevented tension which would impair healing.    



 
There were no complications from placing this stent in any of the 10 pigs. Due to the success of 
this study, additional studies should be conducted to see if this same stent can be built in 
different diameters and lengths to prevent leaks in other organs such as, rectum, bile duct, 
pancreases, esophagus, small bowel, stomach, ureter, urethra, trachea, and bronchus. Hopeful 
this will lead to new technology which will decrease the dreaded complications of anastomotic 
leak and abscess, and decrease the need to perform temporary ostomies in humans. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
On Demand Presentation #23 | Clinical Science | General Surgery 
 
TRACHEOSTOMY IN COVID-19 PATIENTS 
M Van Wert, J Pettis, B Nossaman, B Strollo 
 
Presenter: Mary Van Wert MD, FACS, Ochsner Medical Center 
 
Background: Invasive mechanical ventilation is the mainstay of treatment for management of 
patients with respiratory failure from lung injury. In patients requiring prolonged mechanical 
ventilation it is common to transition to a tracheostomy for multiple reasons including ease of 
care, patient comfort, and reduction of the need for sedation. In the recent COVID-19 crises, 
patients have been intubated with prolonged ventilator time raising the question about the value 
of tracheostomy creation. 
 
Objectives: In this review we analyze patients with COVID-19 who had a prolonged intubation 
and their outcomes after tracheostomy creation. 
 
Methods: Patient characteristics, ventilator time before and after tracheostomy, hospital length 
of stay, and time to discharge after tracheostomy were compared among 18 COVID-19 patients 
that underwent tracheostomy between April 21 and July 21, 2020. 
 
Results: There were 18 COVID-19 patients that underwent tracheostomy. In this group, there 
were proportionally more African American patients (n=10) and male patients (n=10). Most 
patients were obese with BMI of greater than 30 (n=11) and the most common comorbidities 
were hypertension (n=15) and diabetes (n=8). The age range for COVID patients who 
underwent tracheostomy was 43 to 74 years of age, median 58 years. The average number of 
ventilator days prior to tracheostomy placement was 30 days, while the average number of 
ventilator days after surgery remained 30. The total mechanical ventilation interval was 60 days, 
ranging between 16 to 158. The average total hospital length of stay was 58 days. After 
tracheostomy placement, the mean number of days to discharge was 19. All COVID patients 
were eventually discharged to LTAC with tracheostomy in place, aside from the one patient 
mortality during the initial hospital admission. 3 patients were readmitted within 30 days after 
discharge, none with tracheostomy-related complications. 2 patients died, both greater than 30 
days after their tracheostomy placement. 
 
Conclusion: COVID patients challenge us to question the benefit of tracheostomy creation 
given the risks it poses with an airborne illness. Performing a tracheostomy on a COVID patient 
is arguably one of the most high-risk procedures for the surgeon and the entire surgical team. In 
this institution, none of the surgeons contracted COVID-19 despite their potential exposure. The 
outcomes of COVID-19 patients after tracheostomy are encouraging. In this study, the vast 
majority of the patients were able to be discharged to LTAC and eventually decannulated. None 
had immediate respiratory complications related to the surgical procedure. The argument could 
be made to advocate for earlier tracheostomy in the treatment of COVID patients, potentially 
shortening their total hospital length of stay and decreasing costs to the health care system. 
 
 
 
 



 
On Demand Presentation #24 | Clinical Science | General Surgery 
 
The Effect of Patient Positioning on Intraoperative Neuromonitoring During Thyroid and 
Parathyroid Surgery 
R Arora, M Omar, M Aboeisha, A Attia, M Shama, E Kandil 
 
Presenter: Ruby Arora MS, Tulane School of Medicine 
 
Background: Intraoperative neuromonitoring (IONM) is a helpful tool in identifying and 
preventing recurrent laryngeal nerve (RLN) injury. Recently, thyroid and parathyroid surgeries 
are performed using various approaches that differ in patient positioning; however, the effect of 
different patient positioning on IONM is not well-known. We evaluated IONM signals during 
transaxillary versus cervical approaches in thyroid and parathyroid surgery patients. 
 
Objectives: We aim to assess the difference in IONM signals: latency and amplitude of evoked 
vagal and recurrent laryngeal nerve electromyography responses between the anterior cervical 
and transaxillary approaches. 
 
Methods: We retrospectively evaluated 502 patients; 389 underwent cervical approaches, and 
113 underwent transaxillary approaches. Latency and amplitude measurements of evoked vagal 
and RLN electromyography waveforms were analyzed intra-operatively. The distances between 
the vagus nerve and the trachea were measured by ultrasound in transaxillary procedures. 
 
Results: Compared to the cervical approach, the right vagus nerve mean latency was 
significantly shorter in the transaxillary approach (2.66 ± 0.72 ms versus 3.0 ± 0.71 ms, p 
<0.001). No significant difference was seen in the left vagus nerve mean latency. No significant 
difference was noted with mean latency and amplitude of both right and left RLNs. Additionally, 
a statistically significant change in ultrasound measurement of distance between the vagus 
nerve and the trachea pre- and post- positioning was noted on the right (from 2.53 ± 0.46 cm to 
2.3 ± 0.6 cm, p = 0.0004) and left (from 2.45 ± 0.62 cm to 2.20 ± 0.64 cm, p < 0.001). 
 
Conclusion: As surgeons utilize various approach techniques to thyroid and parathyroid 
surgeries, it is essential to understand the implication of procedural-specific variables, such as 
patient positioning and laterality, may have on IONM parameters. 
 



On Demand Presentation #25 | Clinical Science | General Surgery 
 
Prospective Evaluation of Outcomes of Radiofrequency Ablation Therapy for Benign 
Thyroid Nodules 
M Aboueisha, A Attia, M Omar, M Shama, E kandil 
 
Presenter: Mohamed aboueisha MD, Tulane School of Medicine 
 
Background: Thyroid lobectomy is the standard treatment for symptomatic benign thyroid 
nodules (BTNs). Surgical interventions are associated with significant risks. Radiofrequency 
ablation (RFA) is a promising therapeutic tool for treating BTNs but needs sufficient validation in 
a North American population 
 
Objectives: prospectively examine the outcomes and complications of RFA compared to 
ethanol ablation (EtA) for symptomatic BTNs. 
 
Methods: Patients were recruited from Tulane medical center. 79 patients with BTNs were 
treated with RFA or EtA between June 2019 and August 2020. Pre-study workup included 
sonography, thyroid function testing, and laryngoscopy. Nodule size was followed 
sonographically. 
 
Results: Seventy-nine patients were included with a mean follow up for 45±31.45 and 95±21 
days following RFA and EtA, respectively. While the Baseline BTNs volumes were significantly 
higher in RFA (median=5.01, IQR=2.78-8.18) and EtA groups (median=1.37, IQR=0.81-2.33) 
(p<0.001). The frequency of patients with BTN volume reduction was higher in RFA cohorts 
(N=3, 94.4%) compared to EtA group (N=18, 72%) at the first sonogram (p=0.009). Median 
absolute volume reduction was -1.70 cc (IQR: -3.94 to -1.07 cc) following RFA and -0.43 cc 
(IQR: -0.80 to -0.18 cc) with EtA (p=0.001). 100% of patients with dysphagia had symptom 
resolution.  Median volume reduction rate with RFA was 41.36% (IQR:36.22%-55.04%) while 
EtA was 22.2% (IQR:18.45-65.67) (p=0.143). 
 
Conclusion: Herein, we report the largest experience with RFA for BTNs in North America. The 
response rate was higher with RFA than EtA. RFA is a novel conservative alternative to 
conventional lobectomy, but further studies are needed to clarify long-term benefits. 
 
Graph on next page. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #26 | Clinical Science | General Surgery 
 
THE BURDEN OF READMISSION AFTER DISCHARGE FROM NECROTIZING SOFT 
TISSUE INFECTION 
Eman Toraih, Mohammad Hussein, Danielle Tatum, Adin Reisner, Emad Kandil, Mary Killackey, 
Juan C. Duchesne, Sharven Taghavi 
 
Presenter: Eman Toraih Msc, MD, PhD, Tulane School of Medicine 
 
Background: The need for extensive surgical debridement with necrotizing soft tissue 
infections (NSTI) may put patients at high risk for unplanned readmission. However, there is a 
paucity of data on the burden of readmission in patients afflicted with NSTI. 
 
Objectives: We hypothesized that unplanned readmission would significantly contribute to the 
burden of disease after discharge from initial hospitalization. 
 
Methods: The National Readmission Database (NRD) was used to identify adults undergoing 
debridement for NSTI hospitalizations from 2010 to 2017. Risk factors for 90-day readmission 
were assessed by Cox proportional hazards 
regression. 
 
Results: There were a total of 82,738 NSTI admissions during the study period, of which 
25,076 (30.3%) underwent 90-day readmissions. The median time to readmission was 25 days 
(IQR 9-49). Patients requiring readmission were older, were less likely to be smokers, more 
likely to be diabetic, had higher Charlson Comorbidity Index, were more likely to have a 
complication on index hospitalization and had a longer length of stay on index hospitalization. 
On logistic regression, prolonged length of index stay >2 weeks (OR: 1.11, 95%CI: 1.02-1.22, 
p=0.02), Medicaid (OR: 1.15, 95%CI: 1.03-1.28, p=0.02), and leaving against medical advice 
(OR: 1.96, 95%CI: 1.42-2.70, p<0.001) were independent risk factors for readmission (figure). 
The median cost of readmission was $10,543. Readmission added 174,640 hospital days to 
episodes of care over the study period, resulting in an estimated financial burden of $1.4 billion. 
Specifically, mechanical ventilation ($75 million), amputation ($49 million), and upper 
gastrointestinal endoscopy ($12 million) were the costliest expenditures at readmission, 
accounting for more than one-third of the readmission expenditures. 
 
Conclusion: Unplanned readmission due to NSTI is common and costly. Interventions that 
target patients at the highest risk for readmission may help decrease the burden of disease. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #27 | Clinical Science | Pediatric Surgery 
 
Not as simple as ABC: Tools to Trigger Massive Transfusion in Pediatric Trauma 
Faith Mason MD, Jenny Stevens MD, Denis Bensard MD, Shannon N. Acker MD,  Maxene 
Meier MS, Steven Moulton MD, Ryan Phillips MD 
 
Presenter: Faith Mason MD, FACS, Ochsner Medical Center 
 
Background: Early and accurate identification of pediatric trauma patients who will receive 
massive transfusion (MT) is not well-established. Due to a lack of consensus data, there is 
significant practice variation in MT protocol activation triggers in pediatric trauma patients. 
 
Objectives: We developed the ABCD and BIS scores and hypothesized that the BIS score 
would perform best in the ability to predict the need for MT in children. 
 
Methods: Pediatric trauma patients (≤ 18 years old) admitted to our trauma center between 
2008-2019 were identified. Using a receiver operator curve (ROC), we defined cutoff points for 
lactate ≥3.2, base deficit (BD) ≤-6.9, and International Normalized Ratio (INR) ≥1.4 ABCD 
scores were calculated by combining penetrating mechanism, positive FAST exam, Shock 
Index-Pediatric Adjusted (SIPA), lactate, and BD. BIS scores were calculated by combining BD, 
INR, and SIPA. The sensitivity, specificity, and accuracy of each score were calculated based 
on receiving MT. 
 
Results: Seven hundred and seventy-two patients were included, of which 59 (7.6%) 
underwent MT. The best predictor of receiving MT was achieved by a BIS score ≥ 2 that was 
98% sensitive and 23% specific with an area under the curve (AUC) of 0.81. The ABCD score 
≥2 was 97% sensitive and 20% specific with an AUC of 0.77. 
 
Conclusion: The BIS score, which takes into account derangements in acidosis, coagulopathy, 
and SIPA, is accurate, easy to perform and can be incorporated into a simple bedside screening 
tool for triggering MT in pediatric trauma patients. 
 
Chart on next page. 



 



On Demand Presentation #28 | Clinical Science | Plastic Surgery 
 
Improved Reliability of the SIEA Flap for Autologous Breast Reconstruction Through 
Surgical Delay 
Ryan Hoffman, Anna Meade, Suma Maddox, Hugo St. Hilaire, Jamie Zampell, Robert Allen Sr. 
 
Presenter: Ryan Hoffman BS, LSU Health - New Orleans 
 
Background: The lower abdomen is the most prevalent donor site in autologous breast 
reconstruction (ABR). The deep inferior epigastric artery (DIEA) or transverse rectus abdominus 
myocutaneous (TRAM) flap may incur surgical morbidity such as abdominal hernia (0- 7.1%) or 
bulging (2.3- 33%) because the anterior fascia must be entered to varying degrees. Free flap 
reconstruction based on the superficial inferior epigastric artery (SIEA) allows transfer of tissue 
via a lower abdominal incision without violating the rectus fascia. Traditionally it is best utilized 
in single stage reconstruction when the vessel caliber is 1.5mm; however, 56-70% of SIEAs are 
<1.5mm and therefore cannot reliably support free tissue transfer. 
 
Objectives: This study seeks to demonstrate the increased reliability of SIEA based ABR 
through surgical delay by quantifying reconstructive outcomes and delay-induced hemodynamic 
alterations within the SIEA flap. 
 
Methods: Female patients presenting for autologous breast reconstruction between May 2019 
and October 2020 were included in this study. Patients were evaluated with preoperative 
magnetic resonance angiogram of the deep and superficial inferior epigastric systems and were 
stratified to receive either delayed SIEA or DIEP reconstruction based on clinical considerations 
including prior surgery, perforator size/location, tobacco status, and adjuvant radiation. 
Demographic and clinical data was collected and analyzed for patients who received SIEA 
reconstruction and included operative time, length of hospital stay, and complications for both 
flap creation and final reconstructive procedures. In select patients, pre-delay and post-delay 
arterial diameter and peak flow was quantified with Doppler ultrasound. 
 
Results: Thirteen women (n=17 delayed SIEA flaps) were included in this study. The mean age 
(± SD) was 46.2 ± 10.55 and the mean BMI was 26.7 ± 4.26 kg/m2. SIEA flap creation 
procedure duration averaged 172.1 ± 108.6 min. We report one abdominal seroma requiring 
drainage. Average hospital stay after flap creation was 0.85 ± 0.90 days and length of delay 
prior to reconstruction varied based on clinical considerations from 6 days to 14.5 months. 
There were zero instances of flap failure or anastomotic revision. Delay complications included 
hematoma requiring re-exploration (n=1, 5.8%) and wound dehiscence (n=1, 5.8%) managed 
conservatively with local wound care. SIEA diameter prior to delay averaged (mean ± 95% CI) 
1.37 ± 0.20 mm and increased to 2.26 ± 0.24 mm after the delay. A significant increase in 
diameter was noted to be 0.9 ± 0.22 mm (p < 0.0001).  Mean flow prior to delay was 14.43 ± 
13.38 cm/s and increased to 44.61 ± 60.35 cm/s (n=4, P = 0.1822). 
 
Conclusion: Surgical delay of the SIEA flap augments SIEA diameter, increasing the reliability 
of the SIEA flap for ABR. Delay of the SIEA results in low rates of complications and no failures. 
While more patients are needed to assess increase in arterial flow, use of surgical delay can 
expand the implementation of SIEA based reconstruction to a larger number of patients 
reducing abdominal morbidity associated with ABR. 
 
Graph on next page. 
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On Demand Presentation #29 | Clinical Science | Plastic Surgery 
 
Exercise After Breast Reconstruction Surgery: Evaluating Current Trends & Practices of 
Plastic Surgeons in the United States 
Alabaster, Kelsey MD; Homsy, Christopher MD; Ferrin, Peter MD;  Higgins, Margaret BS; 
Mulcahey, Mary K. MD, FAAOS, Chaffin, Abigail MD, FACS, CWSP, FAPWCA 
 
Presenter: Kelsey Alabaster MD, Tulane School of Medicine 
 
Background: Breast cancer patients have reported restricted mobility, pain, lymphedema, and 
impaired sensation and strength after breast reconstruction surgery.  Exercise has been shown 
to lead to improvements in quality of life in breast cancer patients, and many studies have 
demonstrated benefits of early exercise intervention for functional recovery after breast surgery. 
From the surgeon’s perspective, there is a concern that early postoperative exercise can 
potentially lead to postoperative complications or even reconstruction failure. 
 
Objectives: The purpose of this study was to evaluate current trends and practices related to 
patient exercise after breast reconstruction among plastic surgeons in the United States. 
 
Methods: An anonymous, electronic survey was sent to a random cohort of 2,336 active 
members of the American Society of Plastic Surgeons throughout the United States. The survey 
consisted of 23 questions and was used to assess how plastic surgeons currently manage 
patients postoperatively after breast reconstruction. 
 
Results: Responses were received from 228 plastic surgeons; 205 reported routinely 
performing breast surgery, and those who did not were excluded from the remainder of the 
survey. 177 (89%) reported providing patients with specific instructions for postoperative 
exercises and limitations. Thirty-six (18%) respondents reported never prescribing physical 
therapy postoperatively. The majority of respondents 154 (76%) prescribe physical therapy to 
less than 50% of their patients, and those who do most commonly prescribe it more than three 
weeks postoperatively. Fifty-seven (29%) respondents felt that exercise or physical therapy 
could lead to postoperative complications. The most common barrier to discussing exercise or 
physical therapy protocols with patients was having limited time during a patient visit, which was 
reported by 80 (41%) respondents. 
 
Conclusion: Based on our survey results, only a small percentage of plastic and reconstructive 
surgeons support initiation of exercise in the early post operative period, and physical therapy is 
being prescribed to a minority of patients. Surgeons and physical therapists must work together 
to devise a recovery program that maximizes functional outcomes for patients while also limiting 
complications 
 
 
 
 
 
 
 
 
 
 
 



On Demand Presentation #30 | Clinical Science | Plastic Surgery 
 
SURGICAL RECONSTRUCTION OF INFLAMMATORY TISSUE DISORDERS: PILONIDAL 
DISEASE AND HIDRADENITIS SUPPURATIVA 
C Carnabatu, A Chaffin 
 
Presenter: Christopher Carnabatu MD, Tulane School of Medicine 
 
Background: Pilonidal Disease (PD) and Hidradenitis Suppurativa (HS) are both examples of 
inflammatory tissue disorders. Commonly affecting hirsute young men, PD is thought to 
originate from trauma to skin and hair follicles of the natal cleft resulting in cyst formation. 
Infected cysts have the potential to become abscesses characterized by significant pain and 
swelling. Untreated, PD may cause non-healing wounds to form due to extensive inflammation 
and scarring, resulting in chronically draining sinuses, recurrent abscess formation, and an 
increased risk of squamous cell carcinoma. HS, on the other hand, is a skin condition involving 
apocrine glands causing small, painful subcutaneous nodules to form. Common surgical 
interventions include wide excision and flap reconstruction; however, complication and 
recurrence rates are relatively high. Contributing factors include a combination of poorly 
vascularized tissue coupled with the potential for dead space development. 
 
Objectives: To evaluate the integration of a layered ovine forestomach matrix (OFM) graft in 
the surgical reconstruction of Grade III HS and PD. This functional extracellular matrix (ECM) 
format serves as a bioscaffold that contains many proteins found in human soft tissues in 
addition to having both anti-inflammatory and angiogenic properties. 
 
Methods: This case series included the surgical reconstruction of six patients (n=8 defects) with 
axillary HS and three patients with PD (Table 1). HS was treated with either wide excision and 
placement of the OFM graft under a fasciocutaneous flap (n=5 defects), or as a dermal 
substitute (n=3 defects). PD was treated with wide excision and placement of the OFM graft 
under a fasciocutaneous flap (n=3 defects). 
 
Results: When used as an implant to stabilize tissue flaps in HS, no dehiscence of the primary 
closure occurred with the OFM graft. In cases where it was used as a dermal replacement, the 
graft granulated in 2-3 weeks and the defects closed either by secondary intention (n=1 defect), 
or with placement of a split thickness skin graft (n=2 defects). None of the individuals in the 
cohort had post-surgical complications or recurrence in the follow-up period of 1-7 months. PD 
incisions healed by 1 week. One patient had a minor dehiscence (~2 cm) at 3 weeks that was 
debrided and closed. All patients healed well with no additional complications or recurrences at 
10+ weeks. 
 
Conclusion: This case series evaluated the performance of a layered OFM graft as an implant 
during flap reconstruction in both PD and HS. No significant wound dehiscence nor recurrence 
was observed across the clinical cases studied. These promising results provide preliminary 
insights into the successful management of PD and HS, two inflammatory tissue disorders 
which often account for lengthy hospital stays, prolonged recovery times, and significant costs in 
otherwise healthy individuals. 
 
Chart on next page. 



 



On Demand Presentation #31 | Clinical Science | Quality Improvement 
 
DAY OF SURGERY CANCELLATIONS: RETROSPECTIVE REVIEW OF THE DEPARTMENT 
OF GENERAL SURGERY AT OCHSNER LSU HEALTH SHREVEPORT ACADEMIC 
MEDICAL CENTER 
Sean Clayton, MD; Christina Thompson, BSN, RN, CPHRM, CPHQ; Kathryn Richardson, MD 
 
Presenter: Sean Clayton MD, LSU Health - Shreveport 
 
Background: Cancellation of elective operations on the day of surgery (DOS) leads to a waste 
of hospital system resources, inefficient use of operating room time, and inconveniences 
patients, families, faculty, and staff. In addition, DOS cancellations are associated with loss of 
patient’s and surgeon’s income and time. 
 
Objectives: The objective of our study is to determine the rate of DOS cancellations per 
general surgery division and to identify avoidable vs. unavoidable hospital factors, patient 
factors and system issues that caused the cancellations. 
 
Methods: This is a retrospective audit of operating room cancellation variance reports from 
October 1, 2017-February 18, 2020. All patients scheduled to undergo elective surgical 
procedures with surgeons from the Department of Surgery at Ochsner LSU Health Shreveport 
Academic Medical Center (OLSU-S) within the above date range were included. Individual 
variance reports were reviewed to determine the cause of cancellation on the DOS, and 
individual charts within the electronic medical record were reviewed to gather pertinent collateral 
information to better categorize the cause of cancellation. Causes of cancellation were then 
stratified into either potentially preventable or unpreventable causes. 
 
Results: For the study period, 9898 elective surgical procedures were scheduled within the 
Department of Surgery at OLSU-S, of which 138 cases (1.4%) were cancelled on the DOS. 65 
cancelled cases (or 47%) were deemed potentially preventable and 73 cases (53%) were 
deemed unpreventable. Of the potentially preventable cancellations, lack of operative room time 
and incomplete preoperative workups accounted for 95% of the causes. 80% of the overall 
cancellations were due to lack of operating room time (22%), incomplete preoperative workups 
(23%), patient illness (20%), and failure of patients to follow preoperative instructions (15%). 33 
cases (23.9%) were cancelled in either the holding room or the operating room. Of those 33 
cases, 17 (52%) were deemed potentially preventable. The Department of Surgery is made up 
of seven subspecialties. Of those subspecialties, three accounted for over 90% of the cancelled 
cases, and two accounted for nearly 75% of cases cancelled for potentially preventable causes. 
Overall, the number of DOS cancellations due to emergent procedures taking precedence was 
5% (7 cases). 
 
Conclusion: The literature shows that a less than 2% DOS cancellation rate is attainable. This 
study shows the Department of Surgery at our institution holds a DOS cancellation rate of 1.4% 
over the study period. Within the Department of Surgery, nearly half of DOS cancellations were 
potentially preventable with lack of operating room time and incomplete preoperative workups 
being the most common potentially preventable causes for cancellations.  Determining the 
potentially preventable factors that lead to DOS cancellations is an important initial task in 
guiding future interventions to optimize operating room efficiency. 
 



On Demand Presentation #32 | Clinical Science | Transplant Surgery 
 
PRIMARY URETERO-URETEROSTOMY IN KIDNEY TRANSPLANTATION 
M Naseer, H Amiri, D Aultman, R McMillan, N Singh, S Tandukar, F Siskron, G Zibari 
 
Presenter: Muhammad Naseer MBBS, Willis Knighton Advanced Surgery Center 
 
Background: In renal transplantation (RT), uretero-neocystostomy (U-N) is routinely performed. 
Few studies of primary uretero-ureterostomy (U-U) have been reported, showing safety and 
feasibility of this technique. Additionally, the donor kidney with inadvertently cut ureter during 
procurement can still be used for transplantation using uretero-pyelostomy or U-U, avoiding 
discard of an organ. We started U-U technique in 2016 to avoid the need for secondary U-U and 
compared the incidence of urological complications and clinical outcomes between the two 
techniques. 
 
Objectives: To compare the incidence of urological complications and death-censored graft 
and patient survival in primary uretero-ureterostomy, as compared to conventional uretero-
neocystostomy technique, in renal transplantation. 
 
Methods: From Jan 2009 to Aug 2020, we studied patients with U-U versus U-N in recipients of 
Kidney (KT), Kidney-Pancreas (KPT), and Liver-Kidney (LKT) transplantation. Exclusion criteria 
from data analysis included reflux as the cause of ESRD, en-block-RT, and graft failure within 
30 days. Data was collected on patient demographics, peri-operative findings, incidence of urine 
leak, ureteral stricture and lymphocele, and death-censored graft and patient survival. We sub-
classified patients into KT, KPT and LKT groups, and used SPSS-25 to perform statistical 
analysis. Categorical variables were analyzed with Pearson-Chi-Square test, continuous 
variables with Independent-Samples T-test, and survival analysis with Log Rank test. 
 
Results: We included 514 RT patients (KT = 405, KPT = 91, LKT = 18). 184 had U-U and 3330 
had U-N. Four patients were converted to U-N intraoperatively due to atrophic ureter. In U-N 
group, six patients required secondary U-U to manage complications. Foley’s catheter was 
taken out earlier in U-U as compared to U-N patients. There were no differences in incidence of 
urological complications and death-censored graft and patient survival between the two 
techniques. All graft failures and patient deaths were unrelated to these complications. In KT 
group, OR time was significantly shorter in U-U as compared to U-N patients. 
 
Conclusion: U-U is safe and technically easy to perform with a shorter OR-time, has 
comparable medium-term results, and can potentially prevent organ discard. 
 
 
Chart on next page. 



 



On Demand Presentation #33 | Clinical Science | Trauma 
 
DOES TIME TO PELVIC FIXATION INFLUENCE OUTCOME IN TRAUMA PATIENTS? 
N Taylor, A Smith, A Marr, L Stuke, P Greiffenstein, J Schoen, J Hunt 
 
Presenter: Nicholas Taylor MD, FACS, LSU Health - New Orleans 
 
Background: Pelvic fractures are a major contributor to the morbidity and mortality of the 
trauma patient. Stabilization of long bone fractures within twenty-four hours of presentation is 
accepted as the current standard of care. However, factors such as the need for emergent 
surgical procedures can influence the time to fixation of pelvic fractures. No previous study has 
determined if the time to fixation of pelvic fractures can influence outcomes for the trauma 
surgery patient. 
 
Objectives: The objective of this study was to determine if the time to fixation of pelvic fractures 
affected the hospital course of the injured patient at a Level I trauma center. We hypothesized 
that patients with early pelvic fixation had improved outcomes. 
 
Methods: A retrospective review of consecutive adult patients sustaining pelvic fractures 
presenting to a Level 1 trauma center was performed from January 2016 to July 2020. Time to 
fixation was determined as the time interval in days between day of admission and day to first 
pelvic surgery or between completion of life-saving procedure and day to first pelvic surgery. 
The patients were then stratified into 2 groups, EARLY and LATE, based on the time to pelvic 
fixation. EARLY was defined as time to fixation in 3 days or less while LATE was defined as 
time to fixation in greater than 3 days. Hospital outcomes 30 days after admission were 
recorded. An unpaired student’s t-test and Fisher’s exact test were used to compare the groups. 
 
Results: A total of 267 patients with pelvic fractures were identified. Median time from 
presentation to pelvic fixation was 3 days (range, 0-24 days).  Average hospital length of stay 
for patients undergoing fixation of pelvic fractures in the EARLY group was 9.8+0.5 days 
compared to in the LATE group 14.7+0.7 days (p<0.001). 
 
Conclusion: Our study demonstrated that earlier fixation of pelvic fractures in the trauma 
patient was associated with reduced length of stay. Study limitations included the small sample 
size, retrospective nature, and single-center study. Future prospective studies are needed to 
identify factors that increase the time to pelvic fixation in order to develop protocols which could 
help decrease the time to surgery. 
 
Graph on next page. 



 



On Demand Presentation #34 | Clinical Science | Trauma 
 
INFERIOR VENA CAVA COMPRESSION FROM BLUNT LIVER TRAUMA: A CASE REPORT 
AND LITERATURE REVIEW 
B Thrash, A Smith, A Fairchild, J Hunt, A Marr, L Stuke, J Schoen, P Greiffenstein 
 
Presenter: Brandon Thrash MS, LSU Health - New Orleans 
 
Introductions/Objectives: Injuries to the liver create significant obstacles in managing trauma 
patients due to its size, high vascularity, and location. Surgery following major trauma to the 
liver can carry high mortality rates, and endovascular treatment options are becoming more 
favorable in many circumstances. With advances in interventional radiology (IR), symptomatic 
perihepatic fluid can be percutaneously drained as required postoperatively. This case report 
describes a 26-year-old man admitted following a motorcycle collision with a perihepatic fluid 
collection causing IVC obstruction which was managed with endovascular drainage. 
 
Case Presentations: A 26-year-old man with no significant past medical history presented to 
the ED following a motorcycle collision. His injuries included a grade 5 liver laceration with 
active extravasation, grade 5 kidney laceration, and right apical pneumothorax. He was taken 
emergently to IR for hepatic artery embolization followed by exploratory laparotomy. The patient 
was found to have a zone II hematoma of the liver and small bowel injury. A small bowel 
resection and primary anastomosis was performed and the liver was packed. The abdomen was 
left open, and the patient returned to the OR two days later for abdominal washout and closure.  
Two days post-op, the patient complained of dyspnea with oxygen saturation in the low 90s and 
was in sinus tachycardia. A CT PE demonstrated no central pulmonary emboli, however, a large 
volume of perihepatic fluid with compression of the adjacent right atrium was incidentally found. 
Due to on-going tachycardia, a TTE was ordered which showed a collapsed IVC. At that time, 
the patient was scheduled for an urgent central venogram and IR-guided perihepatic fluid 
drainage. IVC compression was markedly reduced after drainage of 700 ml of bilious 
perihepatic fluid. The procedure occurred without complication, and the patient was returned to 
the ICU for close observation. 
 
Discussion: Symptomatic perihepatic fluid can be a significant source of morbidity following 
liver surgery or liver related trauma. These types of perihepatic collections are a complication 
that should be closely monitored in patients who present with blunt liver trauma. Specifically, 
close observation of hemodynamic stability as well as cardiac and respiratory status should be 
maintained. IR-guided fluid drainage of the perihepatic fluid allows for a minimally invasive 
solution, resulting in significantly less morbidity for these patients. 
 
Conclusion: This case report describes an unusual case of IVC compression from blunt liver 
trauma and the subsequent management. Close observation should be maintained for 
development of symptomatic perihepatic collections impacting the clinical status of patients with 
liver trauma. IR guided fluid drainage allows for minimally invasive intervention for these 
patients and can be a viable treatment option. 
 
Scan on next page. 
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FACTOR Xa LEVEL MONITORING FOR VTE PROPHYLAXIS IN TRAUMA PATIENTS 
Stacey Lynch MD, Kathryn Rhymes MD, and Ida Molavi MD 
 
Presenter: Stacey Lynch MD, LSU Health - Shreveport 
 
Background: Venous thromboembolism (VTE), comprised of deep venous thrombosis (DVT) 
and pulmonary embolism (PE), is when clots form and migrates in the deep veins. These events 
represent a significant increase in morbidity, mortality, heath care costs, and hospital stay.   
Trauma patients represent a unique subset of patients at high risk for venous thromboembolism 
due to indirect or direct traumatic endothelial injury, prolonged immobilization, and high rate of 
major surgeries.  
 
Prophylactic use of low molecular weight heparin (LMWH, enoxaparin) is standard in these 
patients. However, studies have demonstrated that, in the majority of patients (84.5%), the initial 
prophylactic dose of enoxaparin is subtherapeutic which may lead to an increased incidence of 
VTE.  Multiple factors can affect enoxaparin function, including bioavailability, BMI, renal 
insufficiency, liver dysfunction, and inflammation.   
Strategies of enoxaparin dosing have been developed to achieve reliable, therapeutic levels of 
anticoagulation. Prophylactic doses of LMWH in trauma patients have evolved from arbitrary 
standard dosing to twice daily weight based dosing regimens. Studies have shown significant 
decrease in thromboembolic events with dosing regimens over standard prophylactic dosing. 
Anti-factor Xa activity is an objective laboratory test that can be used to monitor if appropriate 
levels of anticoagulation has been achieved by current enoxaparin dosage and guide changes 
to achieve therapeutic levels.  The anti-factorXa is drawn as a peak level within 4 hours after the 
third dose of lovenox has been administered. Therapeutic range is considered 0.6-1.0 IU/mL.  
Current literature has supported the safety and efficacy of anti-factorXa levels as a guide to 
dose adjustment in several populations, including surgical oncology and pregnant patients at 
high risk for VTE. Previous studies in trauma ICU patients have shown a downward trend in 
VTE incidence, without significant, with anti-factorXa monitoring. 
 
Objectives: We have implemented a protocol using consistent anti-factorXa measurements to 
guide enoxaparin dosing in trauma patients at Ochsner-LSU Medical Center. This study will 
retrospectively analyze the incidence of VTE events in a large trauma population where anti-
factorXa dosing has been implemented and compare that incidence to the level of VTE events 
in current literature with standard prophylactic dosing. The hypothesis is that anti-factorXa 
measurements and corresponding dosing changes lead to significantly less VTE events than 
standard dosing. 
 
Methods: A retrospective chart review of trauma patients admitted to a level one trauma center, 
Ochsner-LSU in Shreveport, Louisiana was performed.  Patients younger than 18 years old, 
prisoners, pregnant patients, cognitively impaired patients were exempted from study. Admitted 
trauma patients were administered the anti-factorXa protocol wherein anti-factorXa levels were 
drawn after the third enoxaparin dose and used to guide further enoxaparin dosing. Data points 
including patient demographics, injury severity score, mechanism of injury, hemorrhagic 
complications, lovenox dosing, anti-factorXa levels, incidence of DVT and/or PE, venous 
ultrasound results, CT PE results were all collected for review. Statistical analysis was 
performed and compared to current literature published for VTE events in trauma patients. 
 



Results: A retrospective chart review was performed on trauma patients admitted to Ochsner-
LSU Shreveport, LA meeting the inclusion criteria between October 1, 2019 to October 1, 2020.  
21 patients on the anti-factorXa protocol had thromboembolic events during the study period. 
There were 12 deep venous thrombosis events and 10 pulmonary embolism events within the 
population, representing 0.81% and 0.67% incidence rates respectively. There were no 
statistical differences in age or sex between trauma patients who had a thromboembolic event 
and those that did not. 
 
Conclusion: Recent literature has suggested that tailoring VTE prophylaxis to monitored anti-
Xa levels may decrease VTE rates.  The trauma population is a particularly susceptible 
populations to thromboembolic events, and so would benefit from a standardized protocol 
reducing VTE risk.  
The Southwestern Surgical Congress presented a multicenter trial in 2019 assessing the rate of 
thromboembolic events across 15 trauma centers including various DVT chemoprophylaxis 
methods. The study analyzed 20878 patients and discovered rates of 1.27% for DVT and 0.68% 
for PE. Our study supports the theory that specific anti-factorXa protocols may reduce these 
rate across the trauma population.   
When analyzing specific VTE prophylaxis protocols, several previous studies have 
demonstrated a significant reduction in thromboembolic events with weight-based versus 
standard prophylaxic lovenox. This study suggests that moving to an anti-Xa directed 
prophylaxis protocol may further reduce the incidence of thromboembolic events.   
Overall, preliminary results suggest significantly decreased VTE incidence with anti-factorXa 
guided-enoxaparin dosing.  This study supports the development of standardized anti-factorXa 
protocols to guide lovenox dosing for decreased VTE incidence in trauma patients. 
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Trampoline injuries in children and adolescents: a jumping threat 
Mphammad Hussein, Eman Toraih, Emad Kandil, Juan Duchesne, Sharven taghavi 
 
Presenter: Mohammad Hussein Msc, MD, Tulane School of Medicine 
 
Background: As trampoline parks grow more popular in the United States, the frequency and 
severity of injuries continue to climb. However, populations at the highest risk for severe injuries 
due to trampoline accidents have not been identified. 
 
Objectives: Identify the trends and consequences of trampoline injuries. We hypothesized that 
toddlers would be at the highest risk for trampoline injuries requiring hospitalization. 
 
Methods: The National Electronic Injury Surveillance System (NEISS) database was examined 
for trampoline injuries from 2009 to 2018. Patients were categorized into three main age groups: 
toddlers (<2 years), children (2-12 years), and adolescents (13-18 years). Regression models 
were employed to identify the high-risk group for poor outcomes. 
 
Results: There was a total of 800,969 meeting inclusion criteria, with 433,827 (54.2%) 
occurring at their own homes and 86,372 (18.1%) at a sporting venues. Of these, 36,789 (4.6%) 
were admitted to a hospital. Fractures (N=270,884, 34%), strain/sprain injuries (N=264,990, 
33%), followed by skin contusions/abrasions (N=115,708, 14%) were the most common 
diagnoses. The most frequent sites for injury were lower and upper extremities accounting for 
329,219 (41.1%) and 244,032 (30.5%), whereas 175,645 (21.9%) had head and neck injuries. 
Musculoskeletal injuries (74%) and concussions (2.6%) were more frequent in adolescents 
compared to children (67.6% and 1.6%) and toddlers (56.3% and 1.3%). Internal organ and soft 
tissue injuries were more frequent in toddlers (Table 1). There were no fatalities reported in the 
injured patients. Multivariate analysis showed adolescents, female sex, extremity injuries, and 
musculoskeletal injuries to be associated with hospitalization (Figure 1). Injury at a sporting 
venue was not associated with hospitalization. 
 
Conclusion: Adolescents and females appear to be at increased risk of trampoline injury 
warranting hospitalization. More strict safety standards and changes in the design of 
trampolines may help prevent extremity and musculoskeletal injuries in the pediatric population. 
 
 
Chart on next page. 
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A COMPARISON OF GROWTH FACTORS AND CYTOKINES IN FRESH FROZEN PLASMA 
AND NEVER FROZEN PLASMA 
Sharven Taghavi, Olan Jackson-Weaver, Sarah Abdullah, Amy Goldberg, Juan Duchesne, 
Derek Pociask, Chad Steele, Jay Kolls 
 
Presenter: Sharven Taghavi MD, FACS, Tulane School of Medicine 
 
Background: Fresh frozen plasma (FFP) contains proinflammatory mediators released from 
cellular debris during frozen storage.  In addition, recent studies have shown that transfusion of 
never-frozen plasma (NFP), instead of FFP, may be superior in trauma patients. 
 
Objectives: We hypothesized that FFP would have higher levels of inflammatory mediators 
when compared to NFP. 
 
Methods: FFP (n=8) and NFP (n=8) samples were obtained from an urban, level 1 trauma 
center blood bank.  The cytokines in these samples were compared using a Milliplex (Milliplex 
Sigma) human cytokine magnetic bead panel multiplex assay for 41 different biomarkers. 
 
Results: Growth factors that were higher in NFP included endothelial growth factor (EGF) (3.4 
vs. 12.1 pg/mL, p=002), platelet-derived growth factor-AA (PDGF-AA) (7.8 vs. 114.4 pg/mL, 
p<0.001), and PDGF-AB (0.0 vs. 224.1 pg/mL, p<0.002).  Soluble CD40-ligand (sCD40L), a 
platelet activator and pro-coagulant, was higher in NFP (1.4 vs. 6.9 pg/mL, p=0.002).  Growth-
regulated oncogene (GRO), a chemokine with inflammatory and growth stimulating properties 
was higher in NFP (96.9 vs. 167.3 pg/mL, p=0.05).  RANTES, a leukocyte chemotactic cytokine 
was higher in NFP (107.1 vs. 1496.1 pg/mL, p<0.001).  Vascular endothelial growth factor (16.6 
vs. 0.0 pg/mL, p=0.05) and macrophage inflammatory-protein-beta (20.1 vs. 11.6 pg/mL, 
p=0.02) were higher in FFP. 
 
Conclusion: Frozen storage of plasma may result in inactivation of several growth factors 
and/or pro-coagulants found in NFP.  In addition, the freezing and thawing process may induce 
release of pro-inflammatory chemokines.  Further studies are needed to determine if these 
cytokines result in improved outcomes with NFP over FFP in transfusion of trauma patients. 
 
 
Graph on next page. 



 




