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Rush University Transplant Program
The Rush University Transplant Program, one of the largest and most 
experienced abdominal transplant programs in the Chicago area, pro-
vides comprehensive, personalized services for adults and children who 
undergo kidney, pancreas, kidney/pancreas and liver transplants. 

Led by renowned transplant surgeon S. Forrest Dodson, MD, the 
program comprises five surgeons, a nephrologist, a social worker and 
transplant nurse coordinators. This experienced team is known for 
handling even the most complex patient cases, including high-risk 
recipients, and for using the latest medical and surgical innovations to 
improve outcomes. 

The program offers the following services:

Living donor transplants. There is a 95 percent greater chance •	
of long-term success with living donor transplantation than with 
organs transplanted from deceased donors, according to national 
statistics. 

Micro-invasive and laparoscopic assisted nephrectomy procedures •	
for kidney donors. In August, Rush began performing living donor 
kidney transplants using the new high-definition da Vinci Surgi-
cal System, which offers improved precision, shorter recovery and 
smaller incisions for the donor patient.

Advanced techniques for vascular access renal procedures, includ-•	
ing access grafts in patients who have no other access sites. 

Transplants using expanded criteria donor kidneys. The team at •	
Rush has the most experience in Illinois — and an excellent success 
rate — with these organs.

Transplantation for patients with HIV. The team at Rush is among •	
the most experienced in Illinois at performing transplants in this  
patient population. 

Liver resections and living-related transplants using laparoscopic •	
techniques.

Innovative techniques, including intravenous immunoglobulin G •	
and plasmapheresis, to ensure that highly sensitized patients are 
able to receive a transplant.

Steroid-free immunosuppression customized for each patient.•	

Participating Physicians

University Transplant Program 
1725 W. Harrison St., Suite 161

S. Forrest Dodson, MD 
Director of Transplantation 
Liver transplant surgeon

Edie Chan, MD 
Liver transplant surgeon

Mariano S. Dy-Liacco, MD 
Liver, kidney, kidney/pancreas and 
pancreas transplant surgeon

Stephen Jensik, MD, PhD 
Kidney transplant surgeon

Deepak Mital, MD 
Kidney and kidney/pancreas  
transplant surgeon

Samuel Saltzberg, MD 
Nephrologist

To refer a patient or for more 
information about the transplant 
program, call (312) 942-4252.

continued on other side

From the Research 
and Clinical Trials  
Administration Office

Frequent Optimization of the  
Cardiac Resynchronization Therapy 
Defibrillator

The Section of Cardiology is participating in a 
frequent optimization study using the QuickOpt 
method. This worldwide study will evaluate the 
treatment benefits of optimizing the cardiac 
resynchronization therapy defibrillator (by ad-
justing the timing features within the device).

Participants must meet the following criteria:

Have a St. Jude Medical Cardiac Resyn-•	
chronization Therapy Defibrillator that has 
the advanced timing features, along with a 
compatible lead system

	Be able to complete a six-minute hall walk•	

	Be able to independently understand and •	
complete a quality-of-life questionnaire

This is a partial list of inclusion and exclusion 
criteria. Kousik Krishnan, MD, is the principal 
investigator at Rush. For more information, 
contact Jeanine Murphy, RN, BSN, at (312) 
942-6745.

Overt Type 2 Diabetic Nephro- 
pathy Study

The Section of Nephrology is participating in 
a collaborative, worldwide group trial in overt 
type 2 diabetic nephropathy. The study will 
evaluate a new drug that has been shown to 
decrease the amount of protein in the urine, 
one of the early signs of kidney disease. Subjects 
will be randomized to either active drug therapy 
or matching placebo and will be seen at Rush 
every three months for approximately two to 
four years.

Participants must meet the following criteria:

	Have type 2 diabetes•	

	Be 18 years of age or older•	

	Have protein in the urine greater than  •	
900 mg

	Have blood creatinine level between 1.5  •	
and 3.0 mg/dL

This is a partial list of inclusion and exclusion 
criteria. Marvin Sinsakul, MD, is the principal 
investigator at Rush. For more information, 
contact Josephine Volgi, RN, CDE, at (312) 
850-8434, ext. 248.

Rush Needs Your Vital Stats!
Update your physician profile any time your 

information changes using a convenient Web 

link. Your profile is used for “find a doctor” on 

the Rush Web site and by the Rush call center to 

guide referrals. To request the link, contact Barb 

Krah, director of call center services and custom-

er relationship management, at (312) 563-4723 

or Barbara_J_Krah@rush.edu. She will send the 

link to you via e-mail, along with instructions on 

how to access the online profile form. 

During the first phase of planning for the new hos-
pital, employees were given the opportunity to walk 
the floors when a giant “footprint” outlining a portion 
of a standard nursing unit was painted to scale on 
the ground directly east of the Atrium. This enabled 
employees to move from one area to another to get a 
sense of distances, adjacencies and work flow. 

As the transformation plans continue and we begin to 
look at a higher level of detail in the design, employ-
ees will once again have the opportunity to take a 
break from discussions and written plans, and physical-
ly walk the units they are used to seeing only on paper. 

Give Your Feedback on Mock-Up Rooms

A total of 10 mock-up rooms will be on display, each 
a fluid work in progress that will continue to evolve as 
more decisions are made. Built to scale, each room will 
start out with only four walls. As the design develop-
ment stage continues, new components, from sinks and 
handrails to medical equipment, will be added to the 
rooms to test the feasibility of the recommendations. 

Here is a list of the 10 mock-up rooms opening soon. 
The Office of Transformation will keep you posted as 
each room opens:

6 Rawson – a neonatal intensive care unit room, •	
an emergency department exam room and an 
environmental service closet

Ground floor Atrium – acute care and critical care •	
patient rooms

Rush West Campus (2150 W. Harrison St.) – a •	
labor and delivery room, an operating room, a 
CAT scan room, a phase 2 recovery room and a 
meeting room

These rooms will continue to evolve and give us a 
sneak preview of what to expect in our new hospital. 
Your input is critical to the success of this process, so 
please take the time to provide feedback.

Rush Transformation Update



Clinical Corner

Less Invasive Treatment for  
Varicose Veins
Treatment of varicose veins used to require the 
stripping of the vein, a procedure that involves 
an overnight hospital stay, a painful recovery 
period and a series of scars down the leg. 

But a newer, minimally invasive approach called 
endovascular laser ablation and ambulatory 
microphlebectomy gives patients the same 
results with fewer adverse side effects. During 
the procedure, a laser is fed into the proximal 
portion of the greater saphenous vein through 
a catheter. The laser is slowly withdrawn as it 
pulses energy into the vein, causing the vein to 
close down. Branches of the varicose vein are 
then hooked and pulled, one at a time, out of 
the leg through 2-mm incisions. The miniscule 
incisions are closed with steri-strips and leave 
no scars. 

Lasting approximately 90 minutes, the outpa-
tient procedure is done under local anesthe-
sia in the office. Patients are typically able to 
resume normal activity and return to work in a 
few days.

“Many of these patients have pain from their 
varicose veins that interferes with their daily ac-
tivities,” says general surgeon Steven D. Bines, 
MD. “With this approach, we’re able to safely, 
effectively treat the underlying problem and 
restore quality of life.”

Easy Relief From Problem Periods
More than 10 million women in the United 
States suffer from menorrhagia, or problem  
periods, characterized by heavy, prolonged 
bleeding that impacts quality of life. Signs 
include periods that last for more than seven 
days, and having to change a sanitary napkin  
or tampon every hour or less during a period. 

Historically, women with heavy periods were of-
fered treatments ranging from drug therapy to 
hysterectomy. But when the cause of the heavy 
bleeding is benign (e.g., hormonal changes,  
genetic bleeding disorders), these treatments 
are often ineffective or unnecessarily invasive. 

One of the newer alternatives offered by  
urogynecologist Bruce Rosenzweig, MD, is 
endometrial ablation, which permanently re-
moves the uterine lining. The NovaSure System, 
the most widely used endometrial ablation 
technique, is a 90-second outpatient procedure 
that can be performed under any anesthesia 
protocol at any time during a woman’s cycle. 
Most patients return to work within a few  
days, whereas a hysterectomy often requires a 
recovery time of up to two months. 

In May, the American College of Obstetricians 
and Gynecologists issued revised guidelines, 
concluding that endometrial ablation should 
be considered as a frontline treatment for 
women with “patient-perceived heavy men-
strual bleeding.”

That’s good news says Rosenzweig, who esti-
mates that 95 percent of the women he has 
treated with NovaSure have had successful 
outcomes.
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The following is a list of physicians who joined the Medical Staff of Rush University 
Medical Center between July 1 and July 31*, 2007. The Medical Staff Office and the 
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introductions

Michele L. Bailey, DO 
Rush University Internal Medicine 
Internal medicine 
(312) 942-6013 
michele_l_bailey@rush.edu

Prakash Balan, MD 
Rush University Internists 
Internal medicine 
(312) 563-2875 
prakash_balan@rush.edu

Christian P. Bauerfeld, MD 
Pediatrics – pediatric critical care 
(312) 942-6194 
christian_p_bauerfeld@rush.edu

Gerry C. Bohac, MD 
Internal medicine – medical oncology 
(312) 942-8322 
gerry_bohac@rush.edu

Rene P. Carizey, DO 
Emergency medicine 
(312) 942-4978 
rene_carizey@rush.edu

Michael Chen, MD 
Neurological sciences – endovascular 
neurology 
(312) 942-5963 
michael_chen@rush.edu

Suma Dasari, MD 
Rush University Internists 
Internal medicine – nocturnist 
(312) 942-4200 
suma_dasari@rush.edu

Satyajit H. Deshmukh, MD 
Emergency medicine  
(312) 942-4978 
satyajit_h_deshmukh@rush.edu

Soni R. Dhanireddy, MD 
Rush University Internists 
Internal medicine – hospitalist 
(312) 942-4200 
soni_dhanireddy@rush.edu

Mary Jo Fidler, MD 
Internal medicine – hematology/ 
oncology 
(312) 942-5653 
mary_fidler@rush.edu

Janna K. Flint, MD 
Richard A. Levy, MD, Ltd. 
Pediatrics – pediatric endocrinology 
(312) 942-8989 
janna_k_flint@rush.edu

Casey N. Gashti, MD 
Edmond J. Lewis & Associates 
Internal medicine – nephrology 
(312) 850-8434 
casey_gashti@rush.edu

Roman Gimpelevich, MD 
Rush University Internists 
Internal medicine – nocturnist 
(312) 942-4200 
roman_gimpelevich@rush.edu

Jaime B. Harper, MD 
Emergency medicine 
(312) 942-4978 
jaime_harper@rush.edu

Louis G. Hondros, DO 
Emergency medicine 
(312) 942-4978 
louis_hondros@rush.edu

Amir F. Kagalwalla, MD 
Pediatrics – pediatric gastroenterology, 
hepatology and nutrition 
(312) 942-2889

Manish M. Kumar, MBBS 
Diagnostic radiology and nuclear 
medicine 
(312) 942-5757 
manish_kumar@rush.edu

Phillip S. LoSavio, MD 
Associates in Head and Neck Surgery 
Otolaryngology 
(312) 942-2175 
phillip_losavio@rush.edu

John J. Maciejewski, MD, PhD 
Internal medicine – hematology and 
stem cell transplantation 
(312) 942-6227 
john_maciejewski@rush.edu

Carmen R. Mejia-Carvajal, MD 
Hemophilia and Thrombophilia  
Treatment Center 
Pediatrics – pediatric hematology/
oncology 
(312) 942-8114 
smejia16@yahoo.com

Andrew Y. Peng, MD 
Rush University Internists 
Internal medicine – nocturnist 
(312) 942-4200 
andrew_peng@rush.edu

Anil K. Pillai, MD, FRCR 
Diagnostic radiology and nuclear medi-
cine – interventional radiology 
(312) 942-0074 
anil_pillai@rush.edu

Maria E. Rosselson, MD 
Chicago Cornea Consultants 
Ophthalmology 
(847) 432-6010 
mrosselson@chicagocornea.com

Karen L. Rottier, PhD 
Rush Neurobehavioral Center 
Behavioral sciences – pediatric  
neuropsychology 
(847) 933-9339 
karen_l_rottier@rush.edu

Amer Smajkic, MD 
Psychiatry 
(312) 942-7303 
Amer_smajkic@rush.edu

Charles R. Stevens, MD 
Anesthesiology 
(312) 942-6631 
charles_stevens@rush.edu

Richard E. Temes, MD 
Neurological sciences – neurological 
critical care 
(312) 942-8729 
richard_e_temes@rush.edu

Craigan T. Usher, MD 
Rush Neurobehavioral Center 
Psychiatry – adult psychiatry and child 
and adolescent psychiatry 
(847) 933-9339 
craigan_usher@rush.edu

*Typically, this section covers a two-
month period. Since an exceedingly 
high volume of physicians arrived in 
July and August, physicians who joined 
the Medical Staff between August 1 
and August 31 will instead be featured 
in the December issue.
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Progress Notes
Julio Silva, MD, has been appointed acting  
associate vice president and chief medical informa-
tion officer, replacing Angela Tiberio, MD, in the 
role. Silva, who has been at Rush since July 2001 
as associate clinical chair of the emergency depart-
ment, has been an important member of the Epic 
implementation team. In his new role, he will be 
involved in information technology-related opera-
tions and projects, and will also support clinical 
strategy and services for the Medical Center.

Kudos
David A. Klodd, PhD, professor of otolaryngol-
ogy and associate professor of communication 
sciences and disorders, was elected to the board 
of directors of the American Hearing Research 
Foundation. He will also serve on the research 
committee for the foundation. Klodd is an audi-
ologist with expertise in audiological evaluation 
and management in patients with facial nerve 
disorders, vestibular/balance disorders and other 

otoneulogic hearing disorders, such as acoustic 
neuroma and neurofibromatosis type II. He sees 
patients for hearing aid evaluation and fitting 
as well as auditory implants, including cochlear, 
bone-anchored and auditory brainstem implants. 

James L. Mulshine, MD, associate provost of 
research, was awarded the Joseph Cullen Preven-
tion Award at the 12th International Association 
for the Study of Lung Cancer World Congress in 
Seoul, Korea, Sept. 2 to 6. An internationally rec-
ognized expert on lung cancer, Mulshine’s research 
is focused on improving integrated management 
of early lung cancer as a key strategy for improving 
outcomes. He has been working with a number of 
organizations to accelerate the use of high-resolu-
tion spiral CT in the quantitative evaluation of drug 
response for early lung cancer. 

Correction: In the August story about the Rush Center 
for Congenital and Structural Heart Disease, Michel 
Ilbawi’s name was misspelled. Rush Physician regrets 
the error.


