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What does it take to get a 
good night’s sleep?

   





18 THE GENTLE TYRANT
BETH SAULNIER

Everyone needs sleep—but more than 10 percent of Americans have chronic insom-
nia. At Weill Cornell’s Center for Sleep Medicine, psychologists and physicians help
patients solve their sleep problems, caused by everything from depression to apnea
to plain old bad habits. “Insomnia,” says the Center’s associate director, Arthur
Spielman, “is the bane of people’s existence.”
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26 BIG PROBLEMS
JENNIFER ARMSTRONG

A third of Americans are obese, with another third merely overweight. And while all
those added pounds create their own health problems, they’re also fueling a sepa-
rate epidemic: Type 2 diabetes. Once known as the disease’s “adult-onset” form,
Type 2 diabetes is increasingly common among children—but Weill Cornell re-
searchers and physicians are fighting back.

32 BACK TO BASICS
SHERRY STOLAR

Each spring, Weill Cornell’s fourth-year students come together for a two-week semi-
nar before going on to their internships. Called Advanced Biomedical Science, the
mini-course prepares students for medical practice by reiterating basic concepts in a
more sophisticated context, with prestigious guest speakers and a collegial atmos-
phere. For the soon-to-be MDs, it’s part academic capstone, part class reunion.
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HE START OF A NEW ACADEMIC YEAR BRINGS

to mind a conversation I had with a colleague
several months ago. We were discussing the
incredible advances in medicine, particularly in

medical technology, and he marveled at the “age of possi-
bility” in which we currently live.

It is something to think about. Technology has
advanced to such a degree that we are able to prolong life
in ways once unimaginable. Diseases such as multiple
myeloma, once considered terminal, can now be man-

aged as chronic conditions, thanks to medical break-
throughs that keep the progression of the disease at bay. 

And yet technology can take us only so far. If this is
truly an age of possibility, it is education—classroom and
clinical—that will transform lives. Excellence in educa-
tion will no doubt play a major part in the technological
progress of medical care, but we must not forget the
important role we play in reminding students of the
human element in medicine.

Consider, for example, a recent case at NewYork-
Presbyterian Hospital/Weill Cornell Medical Center.
Michael Marin, a forty-three-year-old physical education
teacher in New York City, suffered a stroke on Christmas
Day 2005. He went from running marathons to barely
being able to stand. But now, thanks to the NESS L300,
an electrical stimulation neuro-rehabilitation unit worn
on the leg and foot to improve mobility, he has returned
to work and no longer needs the assistance of a cane. 

But it was not this breakthrough device alone—amaz-
ing as it is—that got Michael back on his feet. It was his
team of doctors, nurses, and rehabilitation specialists
who taught him how to use the system and how to walk
again. While he recognizes the role that the NESS L300
played in his treatment, he credits the success of his
recovery to the relationship he had with his medical
team. “Without the support I got from these folks,”
Michael says, “this device would have been useless.”

Because of the world we live in, the students in our
MD program today must be technologically savvy. They
understand and appreciate the role that technology plays
in their daily lives, and they will no doubt seek out inno-
vative ways to incorporate it into the care of their
patients. But at Weill Cornell it is our responsibility, as
their teachers and mentors, to temper that enthusiasm
with a deep appreciation for the relationship between
doctor and patient—which is something that technology,
no matter how advanced, can never replace.

— Dean Antonio Gotto
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FROM 1300 YORK AVENUE

The Age of Possibility
Antonio M. Gotto Jr., MD, DPhil, Dean of the Medical College

t
Walking tall: The NESS L300 aids stroke patients.
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work and are full and active participants in the life of the
Medical College. They enjoy going to the lab and work-
ing among team members who share a common vision.
And who can blame them? With the promise of easing
human suffering, they view research as a calling, not sim-
ply a career choice.

I am pleased to report that we will do away with such
antiquated views as our institution prepares for the dra-
matic expansion of research activity enabled by our $1.6
billion strategic plan, which will be supported by our $1.3
billion “Discoveries That Make a Difference” capital
campaign. The success of this effort will result in dou-
bling our existing research space, thanks to the construc-
tion of a new biomedical research facility. In fact, $650
million will be committed to this project alone. With
plenty of room for spacious labs, classrooms, and a con-
ference center—as well as stunning views of the East
River, Manhattan, and the rest of the Medical Center—
this building is destined to become a vital contributor to
the biomedical research that takes place in New York
City.

To maximize our potential to become one of the
country’s leading research facilities, our campaign goal is
specifically targeted to recruiting outstanding basic, trans-
lational, and clinical research faculty—the best available
talent in the world. Simultaneously, we will capitalize on
opportunities for collaboration with the Cornell faculty
on the Ithaca campus, with the hope of unlocking new
cross-discipline discoveries in biomedical engineering,
nanomedicine, systems biology, cancer biology, chemical
biology, and experimental therapeutics. 

Our vision of biomedical research at Weill Cornell is
a new one, free of the limiting stereotypes of the past.
Our commitment to excellence in education, research,
and unsurpassed patient care will become even stronger.
And the image of a lonely researcher hunched over a
microscope in a darkened lab will fade into the archives
of the history of medicine.

— Dean David Hajjar

T’S A POPULAR IMAGE OF RESEARCH: IN A LABORA-

tory tucked away in a sub-basement of a windowless
building, exhausted graduate students and doting pro-
fessors hover over microscopes or titrate some miracle

liquid for testing. Only the occasional slamming door or
ringing telephone breaks the silence of the dimly lit room. 

To my dismay, this dismal scenario is often what
comes to mind when people think about biomedical
research in an academic institution. And it’s simply not
the case—although, to be honest, some of the responsi-
bility for such antiquated stereotypes lies with the
research community itself. Researchers are a singular
breed who can be perceived as solitary, quiet thinkers
who disappear for hours at a time as they struggle to
understand, for instance, the reasons behind a genetic
abnormality. Passion for their work can potentially isolate
them from the larger community.

I see the fallacy of these misconceptions daily in the
men and women in our program who clearly love their

Lonely, Tired, and Pale, No Longer
David P. Hajjar, PhD, Dean of the Graduate School of Medical Sciences

i
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Fins Testifies on ‘Silent Epidemic’ of Brain Injury

N JULY, PUBLIC HEALTH PROFESSOR JOSEPH FINS, MD ’86, TESTIFIED
before Congress on the importance of improving treatment of
traumatic brain injury. Fins, chief of the Division of Medical
Ethics, addressed the House of Representatives’ Committee on
Veterans’ Affairs, which is particularly concerned with the issue as

brain trauma has been called the “signature injury” of the Iraq War. 
“The war in Iraq has pointed out many things, and one of them is

the pervasive neglect of those with brain injury in American society,”
Fins told lawmakers. “Although it is
the leading cause of disability among
young people, brain injury is often
ignored in policymaking at all levels.”
Traumatic brain injury, he said, has
been described as a “silent epidem-
ic,” with victims often receiving only
custodial care—but recent develop-
ments in neuroimaging are giving
doctors an unprecedented look into
the recovering brain. “Recovery from
brain injury takes time, often lots of
time,” he said, adding that systems
must be developed to provide such

sCOPE
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chronic care. “This,” he lamented, “is something that our current
acute-care system is woefully unable to do.”

Fins made a series of recommendations, including breaking
down barriers between the Department of Defense, the Veterans
Administration, and civilian centers like Weill Cornell so patients
can be properly diagnosed and included in a wider array of clinical
studies. He also noted that the epidemic of brain injury among Iraq
War veterans presents an opportunity to learn more about a poor-
ly understood condition. “We should use this tragic epidemic to
study the epidemiology and natural history of brain injury,” he said,
“and establish long-term registries that track patients over months,
years, and decades.”

Valentino Show Benefits Ob/Gyn Department

IN MAY, THE HAUTE COUTURE HOUSE OF VALENTINO SHOWCASED ITS 
fall 2007 ready-to-wear collection at a luncheon to benefit the
Department of Obstetrics & Gynecology and the Lying-In Hospital at
NewYork-Presbyterian Hospital/Weill Cornell Medical Center. Held at
Cipriani in Manhattan, the event was attended by a number of
Valentino-clad fashion devotees. Founded in 1799, the Lying-In
Hospital was the city’s first hospital devoted to caring for women in
childbirth; its residency program remains one of the nation’s most
prestigious. 

Picture time: “Capture Light” was the theme of Weill Cornell Medical College–Qatar’s second annual photography contest.
Some 500 entries were received—up from 150 the inaugural year—with contributions from students, faculty, and staff. The
grand-prize winner was third-year student Fouad Otaki, whose photo (left) also won awards for technical merit and top hon-
ors in the action and motion category. The popular favorite with the Education City community was an image (right) by
teaching assistant Saqib Hasan.

Dr. Joseph Fins

W
EI

LL
C

O
R

N
EL

L
AR

T
&

PH
O

TO



3,000 Kidneys and Counting

THE KIDNEY TRANSPLANT PROGRAM AT NYPH/WCMC AND THE ROGOSIN
Institute has marked a milestone: its 3,000th life saved. The pro-
gram’s success is due, in part, to pioneering techniques such as
minimally invasive surgery in which organs can be removed via
small incisions—which has made many more people willing to
donate. Patients have also benefited from advances in immuno-
suppression and desensitization, allowing transplants across blood
groups, and NYPH/WCMC is currently the only center offering an
innovative molecular test to predict organ rejection before outward
signs develop. In recent years, more organs have been made avail-
able through a “kidney swap” system in which people who wish to
give an organ to a friend or relative but are incompatible
are matched with other patients, with their loved ones
receiving kidneys from different donors. Says Rogosin
director Albert Rubin, MD ’50: “Transplantation has come
a long way since the first transplant forty-five years ago.”
The first kidney transplant in New York State was per-
formed at NYPH/WCMC in 1963.

Hajjar Named to Executive Posts

DAVID HAJJAR, DEAN OF THE GRADUATE SCHOOL OF MEDICAL
Sciences, has been promoted to senior executive vice
dean and executive vice provost of the Medical College.
The longest serving dean in the history of the Graduate
School, Hajjar is also the Rhodes Distinguished Professor of
Cardiovascular Biology and Genetics and holds professor-
ships in biochemistry and pathology. “Under his guidance
as research dean and executive vice provost at the
Medical College, we look forward to continued productive
research collaboration between New York and Ithaca,” says
Cornell President David Skorton. “His efforts to date to
bring the campuses together have been truly noteworthy.”

NYPH Ranked Sixth

NEWYORK-PRESBYTERIAN
Hospital has been ranked
number one in the New York
metro area—and sixth-best
in the nation—by U.S. News
& World Report. In an issue
published in July, NYPH is
one of only four hospitals in
the U.S. ranked in all six-
teen specialties. Fields in
which the hospital was rated
in the top five are gynecolo-
gy, endocrinology, kidney disease, neurology and neuro-
surgery, and psychiatry. It was ranked in the top ten in
heart and heart surgery, orthopaedics, and urology. The
complete rankings can be found at www.usnews.com/
besthospitals.
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On the brain: Neurology professors Dr. Michael Rubin and Dr.
Joseph Safdieh have coauthored an anatomy text featuring art-
work by master medical illustrator Dr. Frank Netter. Published by
Elsevier, Netter’s Concise Neuroanatomy has more than 250 
illustrations, including these views of the medial surface of the
brain. The upper image is intact; the lower image shows the 
cerebral hemisphere with the brain stem excised.

$49 Million Grant Funds Translational Research Center

THE NATIONAL INSTITUTES OF HEALTH HAS TAPPED WEILL CORNELL TO
lead a new Clinical and Translational Science Center, with the aim
of facilitating research that results in innovative treatments.
Funded through a $49 million grant, the center will comprise a
collaboration among Weill Cornell, Memorial Sloan-Kettering
Cancer Center, Hospital for Special Surgery, and Hunter College
School of Nursing, among others. Says Cornell President David
Skorton: “There is a pressing need for broad-based multidiscipli-
nary collaborations that can fulfill the promise of recent advances
in areas like genetics and bioinformatics, and efficiently translate
them into real-world interventions that benefit the community.” 
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from the bench

S C O P E

Why Good Macrophages Go Bad

Weill Cornell researchers have discovered why macrophages, the
scavenger cells of the immune system, sometimes fail to remove
cholesterol from blood vessels: the cholesterol itself is the culprit.

Microbiology and immunolo-
gy professor Lynda Pierini,
PhD ’96, biochemistry chair-
man Frederick Maxfield, PhD
’77, and their team found
that high levels of membrane
cholesterol interfere with a
key mechanism known as
the RhoA/Rho kinase path-
way, which signals macro-
phages to remove their loads
of plaque. “They don’t move
away from the vessel as they

should,” says Pierini. “Instead, they remain along the vessel wall,
swollen with cholesterol until they become foam cells. In that
way, they become part of the atherosclerotic problem.” The work,

which could offer new targets for anti-cholesterol drugs, appeared
in the journal Arteriosclerosis, Thrombosis, and Vascular Biology in
August.

Brain Stimulation Aids Gravely Injured Patient

There may be new hope for patients in a minimally conscious
state, says an article published in Nature in August. Neurologist
Nicholas Schiff, MD ’92, and colleagues have pioneered the use
of deep brain stimulation to encourage neural activity in severely
brain-injured patients. While the study must be expanded,
researchers say, the surgery has already allowed one man—who
had been minimally conscious since an assault—to communicate
with his family for the first time in six years. “Now my son can eat,
express himself, and let us know if he is in pain,” says the
patient’s mother, who requested anonymity. “He enjoys a quality
of life we never thought possible.” The research leading up to the
man’s treatment was conducted at Weill Cornell, the Cleveland
Clinic, and a center for head injuries in Edison, New Jersey. Deep
brain stimulation, in which electrodes are placed directly above
the brain stem, is an FDA-approved procedure that is routinely
performed on Parkinson’s patients.

Cholesterol-laden
macrophages

Nursing School History Published

THE ALUMNI ASSOCIATION OF THE FORMER CORNELL UNIVERSITY–NEW
York Hospital School of Nursing has published a history of the insti-
tution, which was open from 1877 to 1979. Written by medical his-
torian Shirley Fondiller, Go, and Do Thou Likewise takes its name
from the seal of New York Hospital—itself inspired by the Biblical
passage on the Good Samaritan. As Fondiller writes in her introduc-
tion: “In its broadest sense, the history of the Cornell University–New
York Hospital School of Nursing parallels the development of the
nursing profession, while responding to the health concerns of the
day in a climate of discovery at a progressive teaching hospital.”
Copies of the book are available for a $20 donation; contact
Michelle Vale-Marti at miv9001@nyp.org for more information.

PAUL PARKER

Nurses’ dining room, 1938

Device Helps Stroke Patients Walk Again

PATIENTS LIVING WITH PARTIAL LEG PARALYSIS CAUSED BY STROKE OR
other illnesses may benefit from a novel rehabilitation device now
available at NYPH/WCMC. Called the NESS L300 neuro-rehabilita-
tion system, the lightweight device is worn on the lower leg and
foot in place of a traditional brace. Sensors detect if the foot is in
the air or on the ground and respond by transmitting painless elec-
trical stimulation to the correct nerves, activating the muscles nec-
essary to correct the patient’s gait. Says acting chief of
rehabilitation medicine Dr. Michael O’Dell: “Our patients have been
enthusiastic about this remarkable device.” For more on the NESS
L300, see Dean Gotto’s message on page 2.

Students Put Heart Medicine on WHO List

WEILL CORNELL STUDENTS HAVE HELPED PLACE A LIFESAVING HEART-
disease drug on the World Health Organization’s list of essential
medicines. The list serves as a guide for developing nations to
choose which drugs are a priority for their citizens to receive at a
reduced cost. The students, members of Universities Allied for
Essential Medicines, lobbied for simvastatin (commercially known
as Zocor) to be added to the list in a generic version. Drugs such
as simvastatin have been shown to lower “bad” cholesterol by
some 25 percent in people at risk for heart disease. “For years, it
was thought that heart disease was a concern of affluent coun-
tries,” says MD-PhD student Sandeep Kishore, who helped spear-
head the effort. “But today, nearly 80 percent of all heart-
disease-related deaths occur in the developing world.” 

LAB OF LYNDA PIERINI
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Syphilis Testing May Prevent Stillbirths

In many developing nations, untreated syphilis in pregnant women is as prevalent as
HIV. Although its consequences can be as deadly, congenital syphilis testing is not
standard. Recent research from Weill Cornell and the Haitian AIDS-research organi-
zation GHESKIO indicates that implementing rapid syphilis testing as part of prenatal
HIV testing programs in Haiti could prevent more than 2,000 stillbirths, neonatal
deaths, and congenital syphilis cases. The research, published in the May issue of
PLoS Medicine, suggests that giving treatment only when symptoms appear is not an
effective strategy, and eliminating the need for more than one clinic visit means more
women will be willing to undergo testing. Senior author Dr. Daniel Fitzgerald, assistant
professor of medicine, hopes the study will inspire other developing nations to include
a rapid syphilis test in their campaigns against prenatal HIV transmission.

New Mechanism Sheds Light on Working Memory

Weill Cornell researchers have identified a
mechanism that plays a vital role in short
term—or “working”—memory. In the study,
which appeared in Nature Neuroscience, assis-
tant professor of computational neuroscience
Emre Aksay and his team used common gold-
fish to learn how cells in both sides of the brain
communicate using excitatory and inhibitory
neurons. They found that while excitatory neu-
rons are necessary for the two cell groups to
exchange information, the inhibitory neurons are
responsible only for coordinating the timing of
the exchange and preventing mixed signals being sent to the brain. The finding may
shed light on psychiatric diseases as well as everyday brain function, and may also
offer treatment possibilities for people with schizophrenia. “Many schizophrenic indi-
viduals show severe deficits in working memory,” says Aksay. “These findings suggest
it is necessary to address not only deficits in excitatory pathways, but also dysfunc-
tion in inhibitory pathways that leads to a lack of coordination.”

New Fronts for Fighting Cancer

Recently published findings indicate two potentially vulnerable spots on a key cancer-
causing protein called the X-linked inhibitor of apoptosis (XIAP). The research, pub-
lished in the June 8 issue of Molecular Cell, was conducted by Weill Cornell professor
of biochemistry Hao Wu and her team. They found that XIAP works with a key tumor-
causing pathway in two ways: by interacting with another protein, and by structurally
interacting with itself. These activities may leave the proteins vulnerable to interfer-
ence, presenting a new target for cancer drugs. “This is exciting,” says Wu, “because
it provides two new points of attack against cancer in a pathway pharmacological
researchers are already familiar with.”

Immunity Findings May Combat HIV

Work by Weill Cornell researchers may offer important insight into HIV vaccine
research. Large amounts of beneficial bacteria line the human intestines, mouth,
nose, and throat; the scientists have shown that the epithelial linings of these sur-
faces guide the immune system’s regulation of bacteria. “This is a wholly new find-
ing, since most biologists think of epithelial cells as a barrier—not as an active player
in immune function,” says senior researcher Dr. Andrea Cerutti. Published in
Immunity, the study could pave the way for new treatments that harness the body’s
defense system to protect against viruses like HIV that enter the body through
mucosa.

Eye witness: Neural control of
goldfish eyes offers new
insights into human memory.

PROVIDED BY EMRE AKSAY
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Delis Serve as Model for Hospital Readiness 

How you line up to buy luncheon meat may aid hospitals in
preparing to fight a bio-terrorism attack or pandemic outbreak,
say public health experts. Working with Ithaca-based operations
research engineers, Weill Cornell researchers have made a
breakthrough in hospital preparedness—using the deli counter
as a model. In a study published in the May issue of Infection
Control and Hospital Epidemiology, researchers tested scenarios
for immunizing hospital staff, including two strategies with spe-
cific protocols and one in which no guidelines were in place.
They concluded that the best method was the “ticket strategy,”
inspired by delicatessens that assign numbers to patrons. In this
scenario, even if only 25 percent of employees complied, waits
for inoculation were still much lower than if no strategy was in
place; ideally, medical professionals would have to wait in line
for only about two minutes. The findings could help large hospi-
tals develop guidelines to minimize the impact on patient care.

Long-term Ritalin Use Examined

The popular attention-deficit drug Ritalin may alter children’s
developing brains, though the effect could be temporary.
Ritalin—a stimulant similar to cocaine—is one of the most pre-
scribed drugs for ADHD, but little is known about its long-term
effect on children. The study, in the Journal of Neuroscience,
follows young rats who received regular doses of Ritalin into
adulthood. While on the drug, the rats displayed changes simi-
lar to what humans experience, such as weight loss and
decreased anxiety. Professor of neuroscience Teresa Milner
notes that while the rodents showed significant brain chemistry
alterations in such areas as the prefrontal cortex, hippocampus,
and hypothalamus (areas that control everything from learning
to appetite), after three months off the medication the rat-brain
chemistry had almost completely returned to normal. “That sup-
ports the notion that this drug therapy may be best used over a
short period of time,” says Milner. “It is possible that if treat-
ment were to continue for years Ritalin would alter brain chem-
istry well into adulthood.”

Vessel Stimulus May Limit Effects of Stroke

“Preconditioning” brain tissue with small amounts of stimulus
gives it a resilience that may lessen damage to blood vessels
during a stroke, say Weill Cornell researchers in the Journal of
Neuroscience. “This works along the theory of ‘what doesn’t kill
you makes you stronger,’ ” says senior researcher Dr. Costantino
Iadecola. Stroke-related injuries activate the production of toxins
that, in low levels, are actually beneficial, helping to preserve

vessel function and making the brain impervious to the effects
of a stroke. “The real novelty here is that we are looking for a
stroke treatment that simply replicates strategies the brain is
already using,” says Iadecola. “There’s a large population out
there at high risk for a stroke, and we might be able to create a
pharmaceutical mimic that could protect them.” 

Gene Therapy Offers Hope for Parkinson’s Patients 

Researchers at NewYork-Presbyterian Hospital/Weill Cornell
Medical Center have completed the first-ever Phase I clinical
trial using gene therapy to battle Parkinson’s disease. The study,
in which twelve Parkinson’s sufferers had a gene-bearing virus
surgically injected into their brain, showed that the procedure
was safe and improved motor function in the patients over the
course of one year. “Viruses exist in nature to transfer their own
genes to the host cell,” says lead researcher Michael Kaplitt,
MD ’95, associate professor of neurological surgery. “We modi-
fy the virus in a way that the only gene it carries is the one we
want it to deliver to the therapeutic site.” The gene being deliv-
ered controls the excessive neuron firing that plagues
Parkinson’s patients, some 1.5 million people in the U.S. alone.
The findings appeared in the June 23 issue of the Lancet.

A Natural Defense Against Alzheimer’s?

Newly identified antibodies in human blood may represent a
naturally occurring defense against neurodegenerative diseases
such as Alzheimer’s, say Weill Cornell researchers. Behavioral
neurologist Dr. Norman Relkin and his team have discovered
antibodies that target groups of proteins that are toxic to brain
cells while ignoring single-molecule forms of the same proteins.
Such protein groups can morph into insoluble “fibrils” that clus-
ter around brain cells and have been linked to the brain cell
death and memory loss that
plague Alzheimer’s patients. 

While common in animals,
the antibodies had not previously
been proven to appear in humans
in significant amounts. Addition-
ally, the researchers found that
the antibodies recognize the
rogue proteins by their unusual
shape. “That was a surprise,
because most antibodies recog-
nize the chemical structure of
their target, not their shape,” says
Weill Cornell molecular biologist and co-author Paul Szabo. Further
study will be needed to demonstrate potential clinical benefits.

from the bench

Weill Cornell Medicine is available online. www.med.cornell.edu/publications

Dr. Norman Relkin
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tALK OF THE gOWN
INSIGHTS & VIEWPOINTS

Out of Sight New technique could revolutionize treatment of
childhood eye cancer

DELEYLE HERNANDEZ’S DAUGHTER GISNEYBY

was about seventeen months old when she noticed
something odd in the toddler’s left eye. “It looked like
the eye of a cat, when you see a reflection, like a

light,” recalls Hernandez. “It was not normal.”
Hernandez was describing the classic symptom of retinoblas-

toma, a tumor of the eye that affects several hundred American
children each year, generally striking between birth and age four.
The most common childhood eye cancer, the disease is often dis-
covered by parents who notice its characteristic cat’s-eye flash, or
see a white reflection in a photograph rather than the familiar red-
eye effect. Although it can sometimes be treated with chemothera-
py, the standard of care for advanced retinoblastoma is enucleation,
or removal of the eye. But luckily for Gisneyby, physicians at Weill
Cornell and Memorial Sloan-Kettering Cancer Center were gearing
up a trial of a revolutionary method for treating the disease while
saving the eye; last summer, the little girl became their first
patient. “She’s doing good—perfect,” says Hernandez, a communi-
ty college student from the Bronx whose husband works for UPS.
“At first I thought they’d have to take out the eye, so I was very
happy when I found out the treatment worked.”

The new technique sprang from a collaboration between Weill

Cornell’s Dr. Pierre Gobin—the interventional neuroradiologist who
invented the MERCI retriever for clot removal—and Dr. David
Abramson, chief of ophthalmic oncology at Memorial Sloan-
Kettering and one of the world’s leading authorities on retinoblas-
toma. Their work made headlines last spring, when Utah Jazz
basketball star Derek Fisher brought his ten-month-old daughter to
New York for treatment after her doctor recommended enucleation.
(“We felt like we owed it to her to give her a chance to keep her nat-
ural eye,” Fisher told the Salt Lake Tribune in May. “My lifelong mis-
sion from here on out will be to raise awareness of this disease.”)
The publicity prompted a flurry of interest from parents and physi-
cians, who descended on Abramson and Gobin with requests for
treatment and information. “‘Inundated’ is the perfect word,” says
Abramson, adding that all the attention has been “a blessing,
because we can offer them a lot more than anyone could a year ago.”

Retinoblastoma has been observed since ancient times;
Abramson notes that statues dating from the pre-Christian era
depicting children with eye tumors have been found in Peru. It
affects between 5,000 and 8,000 children worldwide, though out-
comes are highly variable—depending, more than anything else,
on geography. “In the developed world, survival is over 95 percent,
and some centers have even published 100 percent,” says
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Abramson. “But in the overall world, more than half the children
who get the diagnosis this year will die of it.”

Even in developed countries, the disease is often not diagnosed
until the tumor has fully invaded the eye, since small children
generally can’t articulate their vision problems. It’s not until some-
one notices symptoms like the cat’s-eye effect or strabismus—
when the two eyes don’t go in the same direction—that patients
see a specialist. But the disease’s particular characteristics also
offer unique treatment possibilities. “We’re fortunate in human
eye cancer that only one blood vessel supplies the entire eyeball—
and only one supplies the cancer,” Abramson says. “When first
diagnosed, retinoblastoma is almost always within the eye, so it’s
kind of an ideal situation for treatment.”

Abramson’s collaboration with Gobin began when he contact-
ed the neuroradiologist after reading about a treatment being stud-
ied in Japan, in which doctors threaded a catheter into the carotid
artery, inflated a balloon to stop blood flow to the brain, and
injected chemotherapy drugs in the hope that some of it would go
into the eye. Abramson thought that he and Gobin could improve
upon that concept. In their protocol, which takes two hours from
anesthesia to wake-up, Gobin punctures the femoral artery at the
groin, then threads a catheter up to the carotid artery and into the
ophthalmic artery, where chemotherapy is given directly at the site
of the tumor. Patients generally undergo the procedure three times.

The new concept sidesteps one of the major hurdles of treat-

ing retinoblastoma: the fact that the eye constitutes only 1 per-
cent of body mass, and therefore receives only a tiny portion of
any drug administered systemically. “Of the drugs we’re feeding
into the vein, very little is actually reaching the eye—it’s diluted,”
says Gobin. “If you give 100 units of a drug, only one unit gets to
the eye, so you get limited by toxicity. The idea is to give a lower
dose that will be tolerated by the rest of the body, but give it selec-
tively. This technique is so powerful that we decided to call it
‘chemosurgery.’ ”

The results, Abramson says, have been “spectacular.” Of the
eleven patients in the initial trial approved by the Institutional
Review Board—children who, as required by the protocol, had
tumors advanced enough to warrant enucleation—all are still
alive and eight have retained the affected eye. And although the
trial’s original goal was simply to preserve the eye, the researchers
have found that the treatment actually restored vision in some
cases. As they prepare their work for publication and review by
the scientific community, they continue to treat patients from
around the country. “In most cancer studies, if you show a 3 or 4
percent improvement, that’s considered a pretty major advance,”
Abramson says. “This isn’t like that. This turned out to be safe,
effective, and reproducible. It’s going to completely turn our field
upside down. I’ve removed more than 1,000 human eyes, and it
would be wonderful if our technique could end that.”

— Beth Saulnier

ORE THAN JUST
soothing, the chirping of
the birds outside your
window may hold some

answers for the three million Americans
who stutter. A collaboration between Weill
Cornell and the Methodist Neurological
Institute in Houston has found that zebra
finches show a distinct right-brained
response to the sound of birdsong. These
findings, in conjunction with observations
that some finches have “stuttering” songs,
suggest that the finches could be used as a
model for human language acquisition,
providing insight into speech impair-
ments. “We’ve proven a more precise sim-

ilarity between how speech and birdsong
are processed, which allows us to see more
about how the brain works normally and
better understand how it can go wrong,”
says Dr. Santosh Helekar, lead author of
the paper and an associate research profes-
sor of neuroscience at Methodist and Weill
Cornell.

The paper, published in the June 19
issue of Proceedings of the National
Academy of Sciences, details how the
researchers used fMRI on awake zebra
finches to study blood oxygenation levels

while listening to other birds’
songs, revealing which areas of the
brain were most active. Melodies
or patterns of sound were much
more well-defined on the right
side—similar to humans, who
process the phonetics of sound on
the left side and melodies on the
right.

The researchers also note that
some zebra finches produce a type
of song that resembles human stut-
tering, although they stutter at the

end of phrases rather than the beginning.
Further study shows that some birds who
stutter will attempt to correct it around
non-stutterers, perhaps indicating that they
find it distressing. “We know humans view
stutterers as different, but we don’t know if
it is the same for birds,” says Dr. David
Rosenfield, a Weill Cornell professor of
neurology and director of the speech and
language center at Methodist. “We don’t
know, for example, if a female would prefer
to mate with a non-stuttering male.”

— Liz Sheldon

Bird Brains 
Twitters and chirps may
offer insight into human
stuttering

m LISA BANLAKI FRANK
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HEN THE TWIN TOW-
ers were attacked, Louis
Cooper felt helpless. A
hedge fund manager liv-

ing in New York, he was overcome with an
urgency to lend a hand—but lacked the train-
ing. “I was thinking about where I wanted to
spend the next phase of my life and in an
instant it all came together,” he says. “This
was the time to go to medical school.”

Medicine was not a new interest for
Cooper, who had declined admission to
medical school at Britain’s Cambridge
University two decades earlier in favor of
the U.S. Naval Academy. At forty-five,
with stints in the Navy and the financial
sector under his belt, he enrolled at Weill
Cornell. In May, he graduated with honors
and is now doing his residency in emer-
gency medicine at Bellevue.

Cooper ’s career changes have con-
founded some of his friends, who’ve been
known to call him crazy for paying his
dues in various fields without staying long
enough to fully reap the rewards. But his
broad background appealed to Weill
Cornell, says Dr. Sam Selesnick, a profes-
sor of otorhinolaryngology with whom
Cooper did research. “He’s a very bright
man who comes at this with a lot of expe-
riences,” says Selesnick. “He’s got a
proven track record.”

Before being accepted, Cooper was
interviewed by Dr. Charles Bardes, associ-
ate dean (admissions), who impressed him
by describing Weill Cornell as “medical
school for grownups.” With an emphasis
on self-directed learning and the flexibility
to schedule his courses in half-days, the
college particularly appealed to Cooper,
who lives in Brooklyn with his wife, an
architect and artist. Much of his studying
was done on the subway, forty minutes
each way. Because of his significant out-
side interests—he kept up a sideline as a
glassblower during medical school—and

Dr. Versatility
Medicine is the latest vocation for Louis Cooper, 
MBA and Navy man

living far from campus, Cooper didn’t get
to know his classmates as well as he
might have liked. “He already has a life
established,” says Jakob McSparron, MD
’07. “It’s been a different journey for him.”

Cooper was drawn to emergency med-
icine for its broad perspective, craving the
intellectual challenge of having to make
quick decisions under pressure. Since
many people without health insurance use
emergency departments as their primary
care provider—and the number of emer-
gency rooms is decreasing—he says the
field is in the midst of change. “I just love
the idea of practicing in an environment
where you’re dealing with the people who
need you the most, for whom you can
make the greatest difference in the short-
est period of time.” 

An American citizen, Cooper was
raised in Europe, mainly in Paris. His fam-
ily was in the movie business: his father
owned a production company, his mother
was a film editor and script supervisor, and
his brothers have since become television
producers, photographers, and actors.
(Cooper’s academic pursuits have led him
to call himself the “black sheep of the fam-
ily.”) He graduated with a BS in physics
and history from the Naval Academy and
did postgraduate work in nuclear engineer-
ing and submarine systems. When he was
serving as a lieutenant on a “highly classi-
fied” submarine, he says, his vessel was
nearly destroyed when spies revealed its
location during a Cold War intelligence
mission in Soviet waters.

Turning down both a Marshall Scholar-

w

JANET CHARLES

Midlife MD: Born into a family of filmmakers, Louis Cooper jokes that his academic 
pursuits made him the “black sheep” of his clan. He started medical school at forty-five.
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ship to study overseas and an offer to stay
in the Navy, Cooper attended Harvard
Business School at the height of the 1980s
merger mania. “I don’t regret leaving
because I was going toward something,” he
says. “And that’s repeatedly been my feel-
ing when I’ve made such career changes.”
Cooper worked in business for a decade,
setting up a London office for Morgan
Stanley and starting a mergers and acquisi-
tions division for Deutsche Bank in the
U.S. Eventually, he left investment bank-
ing to start his own hedge fund, betting
against Internet stocks at the height of the
“bubble.” 

His epiphany about medical school
was followed by two years as a research
assistant in NYU Medical Center’s depart-
ment of hematology while studying for the
MCAT, volunteering at St. Vincent’s
Hospital, and taking a night class in organ-
ic chemistry—his only missing pre-med
requirement. “You can’t predict these
things 100 percent, but I think he added a
lot to Weill Cornell and he will add a lot to
medicine,” Bardes says. “I’m impressed
with his intelligence and his ability to
bring his experience to the table.” Cooper

doubts that clinical medicine will be his
“last career,” pondering a marriage of his
medical and business backgrounds in a
nonprofit context. For now, though, he’s
content to continue his training. Says
Cooper: “I always wanted to be able to
raise my hand when somebody asked, ‘Is
there a doctor in the house?’ ”

— Sherry Stolar

Beating the Odds
Heart surgery saves newly adopted toddler

RANK DICARLO FIRST MET HIS THREE-YEAR-OLD ADOPTIVE SON IN CHINA

on January 15. A few weeks later they found themselves on the other side of the
world, in the pediatric cardiology offices of NewYork-Presbyterian Hospital/Weill
Cornell Medical Center preparing for major heart surgery. Fu Han (or Peter, as
he’s now known) had been one of China’s many “waiting children”—those who

have not been adopted because they are older or have serious medical problems. In Peter’s
case it was a complex atrioventricular canal defect, a problem in which patients lack the
normal structures separating the heart’s chambers.

After being referred to Weill Cornell by his pediatrician, Peter underwent numerous
diagnostic tests—which showed he’d gotten something of a lucky break. “Normally this
heart defect causes too much blood flow through the lungs, resulting in congestive heart
failure and poor growth,” says pediatric cardiologist Dr. Sheila Carroll. “Peter also has
subpulmonic stenosis, a narrowing underneath the pulmonary artery that protected his
lungs from the extra blood flow.” Formerly serendipitous, that narrowing was now severe-
ly limiting the blood flow to his lungs, causing a bluish tinge to his lips. “He had just the
right combination of problems, and we met him at the perfect time,” says Carroll. “Most
patients with AV canal require surgery in the first few months of life.” 

Peter underwent surgery in early March: Dr. Jonathan Chen performed a Fontan pro-
cedure, in which blood is diverted directly to the lungs instead of being pumped through
the heart. Although the surgery went well, Peter’s recovery was slowed by complications,
including renal failure and pneumonia. Finally, after almost two months in the hospital,
he recovered fully and was able to go home with his new dad. “He was extremely strong
and did very well,” says Carroll. “Now every time he comes in for a visit, our whole office
goes filing in to say hello.”

Today Peter is adjusting to life in America—just a normal kid who loves Curious
George. “He’s a rugged little guy,” says DiCarlo, who adopted the boy as a single father.
“Everyone at Weill Cornell inspired complete confidence. They gave this kid a future.”

— Liz Sheldon
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Cooper doubts that clinical

medicine will be his ‘last 

career,’ pondering a marriage 

of his medical and business 

backgrounds in a 

nonprofit context.

Kid stuff: Frank
DiCarlo calls son
Peter “a rugged
little guy.”
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HEN TRUMAN CAZALES ’09 WAS CALLED
upon to explain the digestive system to some
Manhattan sixth-graders, he came up with an
analogy he knew any city kid would understand:

the subway. “When enzymes or food come out of the small intes-
tine, it’s like passengers exiting a train,” he told them. “Your
mouth is where the passenger named ‘food’ enters, and another
passenger is ‘saliva.’ When they go through the esophagus, no one
gets off—it’s like an express stop and you shoot right through.”

Cazales’s protégés were enrolled in Cornell Kids, a volunteer
program that brings students from the East Harlem School to the
Medical College for hands-on science lessons. Sponsored by the
Weill Cornell branch of the Student National Medical Association,
a network of future doctors who are members of racial minorities,
Cornell Kids is an important component of the school’s year-
round college-preparatory program. The goal? To spark interest in
medicine at a vital age—before peer pressure and pop culture steer
them away from academia. “At the beginning of sixth grade you’re
still a kid, and by the end you’re entering adolescence,” says
Carolyn Michael, the school’s program director and liaison to the

Kid Stuff
Medical students get inner-city middle-schoolers psyched about science

Cornell Kids program. “In sixth grade, you still have every possi-
bility in front of you. If you perform well in the next few years, the
world is open to you for high school and beyond.”

On monthly Friday afternoons from January to May, the East
Harlem School sends about thirty students—its entire sixth
grade—to the Weill Cornell campus. They learn basic physiology,
participate in histology workshops, explore laboratories, view the
Medical College’s computer databases, even touch prepared sam-
ples in the anatomy lab. “We got to see a real brain,” says sixth-
grader Jobeir Blake, who nevertheless plans a career in
architecture. “I learned about the different lobes and what they’re
responsible for. It was something that I had never been able to
study so in-depth in school.”

The East Harlem School is a rigorous independent school
committed to providing low-income families with high-quality
education; 70 percent of its students qualify for free or reduced
lunch, and all come from impoverished inner-city neighborhoods.
The half-dozen medical students who volunteer for Cornell Kids
each year hope to show them that medicine is a career that’s open
to them. “You don’t tend to see too many minority doctors or 
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Medical mentor:
Truman Cazales ’09
is one of the Weill
Cornell students
who teaches basic
science to sixth-
graders from the
East Harlem School.




