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Clinical Studies Target Fewer Complications,
Better Outcomes for Vascular Surgery

Two studies at the Jefferson
Vascular Center (JVC) are assessing
innovative methods to reduce risk of
complications —and increase positive
outcomes — for vascular surgery
patients. Here, Paul DiMuzio, MD,
FACS, William M. Measey Professor
of Surgery and Co-Director, Jefferson
Vascular Center, reviews what both
studies mean for patient care.

‘Game-changer’ for groin wounds

As Dr. DiMuzio explains, groin incisions
in vascular surgery are a source of
significant morbidity and healthcare
costs. When groin wounds become
infected, patients may have to be
readmitted and undergo additional
surgery. Some patients are at greater
risk because of diabetes and obesity,
others because of the surgical
technique required for their treatment.

In exploring ways to decrease groin

wound infections in high-risk patients,

the JVC identified a possible solution
in Prevena™ — a sponge covered

in adhesive that attaches to a small
suction device. The suction device
removes fluids from the region,
helping reduce the risk of infection.
Already FDA-approved, Prevena is
used by cardiac surgeons for sternal
incisions and by orthopedic surgeons
in total joint replacements.

“No one had conducted a prospective
randomized trial to determine if
Prevena is a viable option for high-
risk groin wounds,” he says. “We
were the first.”

The results of Jefferson’s two-year
study — which will be presented
later this Spring at the 2017 Annual
Meeting of the Society for Vascular
Surgery in San Diego — showed a
significant reduction in infections
and re-admissions. Hospital costs
declined by an average of $6,000
per patient.

We are now using [the
Prevena] device for every
patient with high-risk
groin incisions, and

we expect it to become
a standard of care
everywhere once the
findings are published.
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The Jefferson Vascular Center surgeons, Drs. Paul DiMuzio, Dawn Salvatore and Babak Abai, rely on the support of
advanced practice nurses Meghan McCullough, MSN, RN, FNP, AGACNP, and Cara Staley, MSN, RN-BC, AGACNP-BC
(on either side of Dr. Salvatore) to manage the Prevena and ROADSTER 2 clinical trials.

“We are now using this device for
every patient with high-risk groin
incisions, and we expect it to become
a standard of care everywhere once
the findings are published,” he adds.
“It's a game changer.”

In February, Megan Lundgren, MD,

a third-year General Surgery resident
and Sidney Kimmel Medical College
alumna, presented the study at the
Philadelphia Academy of Surgery’s
Annual Surgical Research Competition.
Dr. Lundgren, who helped enroll and
care for trial participants, won the
inaugural Chris Tzarnas Surgical
Research Award for the work.

Follow-up trial of new treatment
for carotid artery disease

Following the promising multi-center
ROADSTER trial, the ROADSTER 2 trial
is observing and evaluating real-world
results of a newly approved procedure
for treating carotid artery disease.

The most widely used treatment

for carotid artery disease has been
the carotid endarterectomy (CEA)
procedure, in which plaque is surgically
removed from the blocked artery.

For patients who may be at high
medical or anatomic risk for carotid
endarterectomy, carotid stenting

may be a better option. Though both
procedures are generally safe, heart
attack risk is higher with CEA, while
stroke risk is higher with stenting.
Trans-carotid Artery Revascularization
(TCAR) is designed to lower both
risks, and the initial ROADSTER trial
demonstrated its success.

“The TCAR procedure is a hybrid
of the other two treatments,” Dr.
DiMuzio says. “It places a carotid
stent through a minimally invasive
incision in the carotid artery at the
level of the neck. Blood flow in
the artery is temporarily reversed
to protect the brain from plaque
fragments that may come loose
during the procedure. A stent is then
inserted into the blood vessel to
support the artery walls and prevent
blockage or collapse.” Dr. DiMuzio
adds that stent deployment via access
directly through the common carotid
artery avoids the need to traverse the
aortic arch with catheters, which can
lead to embolic stroke.

Though approved by the FDA,

the TCAR procedure will not be
marketed until the ROADSTER 2 trial
is completed. To date, Jefferson is
the first and only study location in
the Philadelphia area. Dr. DiMuzio
and his team have already performed
the TCAR procedure and are actively
enrolling more patients.

“Nationally, the study is more than
halfway to completion —and the
TCAR procedure is on its way to
becoming an exciting new standard
of care for carotid artery disease,”
he says.

For more information, contact
the Jefferson Vascular Center
at 215 955 8304 or visit
Jefferson.edu/JVC.

On the Job

Andrea DelMastro

Since joining the Department of Surgery

in 2001 as an administrative assistant in

the Division of Transplant Surgery, Andrea
DelMastro has moved to our 1300 Wolf Street
Office on the Methodist Campus. Born and
raised in South Philly, she has returned and
served as the Department’s practice manager
there for the past five years.

At Methodist, Andrea oversees day-to-day
operations of 14 providers and a team of
registrars, medical assistants and nurse
practitioners. The practice includes several
specialties within the Department of Surgery:
Bariatric, Breast, Colorectal, General, Thoracic
and Vascular Surgery & Vascular Medicine.
The services provided there include more than
just surgical consultations, as several other
outpatient services are offered, including
vascular ultrasound, minimally invasive vein
closure, and wound care.

During the last few years she has been
active at both campuses taking on a number
of departmental projects: she is currently
the Department’s lead for the JeffConnect
telehealth program and serves as a ‘super
user’ for the EPIC Electronic Health Record
implementation.

Another of DelMastro’s long-term projects
is contributing to the Methodist Hospital
Division's Surgery White Paper. The purpose
of the ongoing initiative: to identify ways to
improve both patient experience and overall
surgical patient throughput at Methodist.

To date, such improvements have included
adding a room for private family surgical
consultations and staffing a patient registrar.

She appreciates the diverse challenges of
her work: “Every day is different,” she says.

“I juggle clinic hours, department projects, as
well as the unique needs of staff and patients
that come up daily.” DelMastro strives to
make sure her employees are engaged, as
she believes that “makes all the difference

in patient care.”

Above all, Andrea values being part of the
Methodist community: “I love that | get to
work in an office where | know the majority
of my patients from the neighborhood. It's
world-class care — with a real hometown feel.”
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In 2004, Pennye Goodman received a living donor
kidney transplant thanks to her donor and brother,
Gregory Tettemer, and their care team at Jefferson.
On December 14, Pennye and her husband, Phil, cut
the ribbon to their Exam Room named for Gregory in
the Nicoletti Kidney Transplant Center located at the
corner of 9th and Chestnut Streets in Center City.
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Patient-Benefactors Support New Kidney Transplant Center

December 14, 2017 was a landmark day at
Jefferson: the ribbon cutting ceremony of
the Nicoletti Kidney Transplant Center at
Jefferson. This milestone venture - bringing
together research, education and clinical care
in one space - came to fruition thanks to

a $2.5 million lead gift from the Robert V.
Nicoletti Family Trust. The Center emphasizes
living donor transplantation, something that
is very personal to the Nicoletti family.

In early 2006, Jefferson doctors determined
that the patriarch of the family, businessman
and philanthropist Robert (Bob) V. Nicoletti,
needed a kidney transplant. Seven members
of his family immediately volunteered to donate
a kidney. Ultimately, only one was deemed
compatible: Bob's youngest daughter, Lori
Nicoletti Peruto, Esq. This life-saving kidney
gave Bob — who passed away in February 2016
at 85 years-old - another 10 loving years with
his children and grandchildren.
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Inspired by the care they received at Jefferson,
the Nicolettis became steadfast and generous
supporters of the Jefferson Transplant Institute.
In late 2015, Bob and his three children, Mark
R. Nicoletti, Sr., Lori Nicoletti Peruto, Esq., and
Donna Nicoletti Ferrier, along with their spouses,
provided the leadership gift to name the new
Center. This kicked off a campaign supported
by other grateful patients, Jefferson leadership
and community partners to build a more robust
living donor kidney transplant program.

Living donor transplants generally
work better and last almost twice as
long as deceased donor transplants.

Pennye Goodman was also inspired to give
back after receiving a life-saving kidney in
2004 from her brother, Gregory Tettemer.
“Through the generosity of my brother, the skills
of the Jefferson team and the grace of God, |
have been blessed with many years of excellent
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health. We are proud to support this new
Center that will ease the burden of the
transplant journey for patients and their families."

Living donor transplants generally work
better and last almost twice as long as
deceased donor transplants. With more than
600 patients on Jefferson's organ transplant
wait list, this campaign and the resources
provided to patients and families in the
Nicoletti Kidney Transplant Center come at
a critical time. The Center not only simplifies
the patient journey, but it also expands

our dedicated multidisciplinary team and
supports clinical research.

To learn about supporting the Nicoletti
Kidney Transplant Center at Jefferson, visit
Jefferson.edu/GiveJTI or contact Kelly Austin
in the Office of Institutional Advancement

at 215-955-6383.
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Alec Beekley, MD, FACS (Division of Acute Care Surgery), and
John Entwistle, MD, FACS (Division of Cardiothoracic Surgery),
have each been promoted to Professor of Surgery.

Howard Todd Massey, MD, has joined
the Division of Cardiothoracic Surgery as

Dr. Massey completed his general surgery
residency at the University of Louisville
and his thoracic and cardiovascular
surgical residency at the University of

/ Texas Southwestern. He then completed
a fellowship in Heart and Lung Transplantation and Adult Cardiac
Surgery at the Duke University Medical Center. Dr. Massey is dual-
certified in Surgery and Thoracic Surgery. Under the leadership of
Dr. Massey and Andrew Boyle, MD, Medical Director of Advanced
Heart Failure, Jefferson has reactivated its Heart Transplant
Program with the United Network for Organ Sharing (UNOS).

For more news about the Department follow us on social media. Q JeffersonSurgery
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the Surgical Director of Cardiac Transplant.

On March 1, the Jefferson Center for Injury Research and
Prevention (JCIRP) proudly hosted the 2017 Vision Zero for
Philadelphia Conference presented by the Bicycle Coalition

of Greater Philadelphia and Uber. Stanton B. Miller, MD, MPH,
Founding Director of JCIRP, welcomed an audience including
urban designers, transportation planners, and representatives
from AAA, AARP and several city and state agencies. Participants
will collaborate and implement research-based initiatives to
eliminate traffic fatalities and serious injuries by 2030, through
education, engineering and enforcement. JCIRP was established
in 2013 within the Division of Acute Care Surgery, led by Murray J.
Cohen, MD, FACS, Director of the Level | Regional Resource Trauma
Center at Jefferson.

Charles J. Yeo, MD, FACS, Samuel D. Gross Professor and Chair
of Surgery, has been named Senior Vice President and Chair-
Enterprise Surgery for Jefferson Health, and Editor-in-Chief of
the new Journal of Pancreatic Cancer.

On April 29, Theresa Pluth Yeo, PhD,
MPH, ACNP, Adjunct Associate Professor
in the Jefferson College of Nursing and
Co-Director of the Jefferson Pancreas
Tumor Registry received the 2017
Distinguished Alumni Award from Cornell
University—New York Hospital School

of Nursing.

Save the Date: Jefferson will host the 12th Annual Pancreatic
Cancer and Related Diseases Symposium on Saturday,
November 11, 2017 from 9 am to 2 pm. The event gives patients
and their loved ones an opportunity to connect with expert
physicians, scientists and staff and learn about the latest
developments in research and treatment. Seating is limited for
this free event. Registration is required. Please contact, Kelly Austin
at 215-955-6383 to request an invitation. For more information,
visit Jefferson.edu/PancreasEvent.
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