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On Oct. 1, 2004, The Cleveland Clinic welcomed Delos M. Cosgrove, M.D., as its new Chief 

Executive Offi  cer and President. With the inauguration of Dr. Cosgrove, The Cleveland Clinic has 

rededicated itself to one of the most sacred principles of medicine: “Patients First.” This prin-

ciple declares the primacy of patient care, patient comfort and patient communication in every 

activity undertaken by The Cleveland Clinic. It affi  rms the importance of research and education 

for their contributions to clinical medicine and the improvement of patient care. At the same 

time, “Patients First” demands a relentless focus on measurable quality. By setting standards, 

collecting data and analyzing results, The Cleveland Clinic puts patients fi rst through improved 

outcomes, better service and by providing a healthier future for all.

“Patients First”

>
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“It is a privilege to work in the fi eld of medicine. Ours is a profession whose 

contributions to society are real, permanent and ongoing. Advances in modern 

medicine not only add years and vigor to our lives, they build our communities 

and strengthen nearly every sector of our national economy.”    

Dear Friends:

In 2004, The Cleveland Clinic enjoyed the best year in its 
history.  We helped more patients and contributed more 
to our local and regional economies than ever before.  The 
number of patient visits, surgeries and hospital admis-
sions at The Cleveland Clinic and Cleveland Clinic Health 
System have surpassed all previous years. Working as a 
team, we are building, educating and innovating for the 
future. We also are engaging a world of new opportunities 
with confi dence and hope.

It is a privilege to work in the fi eld of medicine.  Ours is a 
profession whose contributions to society are real, perma-
nent and ongoing.  Advances in modern medicine not only 
add years and vigor to our lives, they build our commu-
nities and strengthen nearly every sector of our national 
economy. Thanks to medical and preventive advances, the 
death rate from heart attacks, strokes and breast cancer 
have gone down substantially over the past 20 years.  Men 
and women are living longer, more active lives. Increased 
life expectancy alone has added an estimated $57 trillion 
dollars to the economy. Every dollar invested in medicine 
yields a positive return.

The Cleveland Clinic and Cleveland Clinic Health System 
have a substantial economic presence in our community.  
In 2004, we released an economic impact study show-
ing that The Cleveland Clinic and Cleveland Clinic Health 
System contribute $2.5 billion annually to Northeast Ohio.  
Eighty-fi ve percent of this total is generated by patient 
care. The rest is associated with research, construction 

and visitor spending. We are currently the largest employer 
in Northeast Ohio, and the third largest non-governmental 
employer in the state. Our economic activities create ad-
ditional jobs in the community, for a total of 65,000 jobs 
overall. We are responsible for direct and indirect state 
and local taxes totaling $300 million – including one out 
of every 10 tax dollars collected in the city of Cleveland.  
In recent years, our contribution of uncompensated and 
charity care has risen to $350 million annually.

The Cleveland Clinic and its community have grown 
together. We believe that education is the future of our city 
and we have made support of our schools our number one 
charitable activity. We will be expanding our partnership 
with the Cleveland Municipal School District. In addition 
to strengthening our long-standing partnership with John 
Hay High School, we will initiate summer internships for 
top science students, and recruit 300 additional volunteer 
mentors.  Finally, we will provide $10 million over the next 
fi ve years to support school initiatives focused on improv-
ing math and science skills, and expanding distance learn-
ing capabilities.

Innovation is key to the future of medicine and the national 
economy as a whole. We are proud of the growth and 
stature of the Cleveland Clinic Lerner Research Institute, 
where more than 1,050 scientists and support person-
nel explore everything from cancer to infectious disease 
in state-of-the-art labs. NIH-funding, the most common 
yardstick of quality for research programs, was more than 
$72 million at the Lerner Research Institute in 2004. 
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It is important that research should lead to clinical ap-
plications.  For that reason, we are energetically pursuing 
the creation of new products based on our own scientifi c 
discoveries. CCF Innovations, our translational research 
arm, has already spun off  13 new companies. These new 
businesses are creating jobs and establishing Cleveland as 
a center of the biotechnology industry.

New ideas are generated at all levels of an organization, 
and over the past several years, we have enlisted the 
entire Cleveland Clinic in the quest for new ways of 
improving service and enhancing care. This “World Class 
Ideas” program has generated tens of thousands of ideas, 
thousands of which have already been implemented.

We are preparing our main campus to accommodate the 
largest construction project in our history: The new Cleve-
land Clinic Heart Center. A new parking garage and offi  ce 
building has been completed at East 93rd Street and 
Euclid Avenue. It is connected to the main campus by 
a 170-foot long concourse beneath the street. A new 
hospital entrance has been built at East 96th Street off  
Carnegie Avenue. Our power plant has been expanded 
and upgraded, and steps have been taken to signifi cantly 
enhance our emergency generating capacity. To provide 
additional parking capacity, another parking garage will 
be built adjacent to the new garage on 93rd Street. 
Construction on the new Heart Center is expected to begin 
in June 2005, with completion and opening of the lower 
fl oors in 2007, and complete services operational by 2008.

Our academic enterprise grows in stature. 2004 saw the 
completion of our new Center for Genomics Research at 
the Cleveland Clinic Lerner Research Institute. The fi rst 
class of the Cleveland Clinic Lerner College of Medicine of 
Case Western Reserve University is enrolled, and applica-
tions for next year’s class have surpassed last year’s high 
levels. We are collaborating with other local institutions to 
increase the stature and funding of biomedical research 
throughout the region.

With a “Patients First” ethos, we have made quality, 
innovation, teamwork and service the cornerstones of 
our future. In 2004, The Cleveland Clinic and Cleveland 
Clinic Health System enjoyed dramatic increases in patient 
satisfaction scores – clearly the product of our enhanced 
service initiatives and idea programs.

Finally, we have undertaken a task that will bring signifi -
cant changes to the world of medicine in years to come.  
I have asked every department at The Cleveland Clinic to 
gather yearly statistics on their clinical outcomes. This 
exercise will enable us to measure and improve results.  
We will publish these outcomes annually in easy-to-read 
brochures. These outcomes guides will enable health care 
consumers to assess the quality of Cleveland Clinic depart-
mental services at a glance, and make their health choices 
based on sound information and reliable statistics.  

I am extremely excited by what the future holds for this great 
organization. We need to take advantage of our considerable 
strengths, and seize every opportunity to make The Cleveland 
Clinic the premier health care provider in the world.

Sincerely,

Delos M. Cosgrove, M.D.
Chief Executive Offi  cer and President
The Cleveland Clinic
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042004 was a notable year for The Cleveland Clinic.
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The Cleveland Clinic Heart Center celebrated ten years as America’s No. 1 

cardiac care center (U.S.News & World Report); the Cleveland Clinic Lerner 

College of Medicine of Case Western Reserve University enrolled its fi rst 

class; and Delos M. Cosgrove, M.D., was welcomed as the new Chief Execu-

tive Offi  cer and President of The Cleveland Clinic and Cleveland Clinic Health 

System. These are just some of the many highlights from the year, a sample 

of which are captured in the following pages. Here, also, are stories and 

pictures of some Cleveland Clinic patients and professionals. They have been 

singled out to represent the everyday teamwork that allows The Cleveland 

Clinic to fi nd answers to complex medical questions. They are case studies 

in service, collaboration and medical excellence, and examples of The 

Cleveland Clinic’s unwavering dedication to the patient – fi rst and always.



            Lori Rumberg has been called “fi reball.” A private in-

vestigator and Tampa Bay Buccaneers cheerleader, Rumberg packs a lot into 24 hours. So when she passed 

out on the bathroom fl oor, “I tried to convince myself that it was nothing, but in my heart I knew something 

was wrong,” she says. An MRI at her local hospital revealed a brain aneurysm the size of a kidney bean.  

Rumberg’s boyfriend went on the Internet and learned about the treatment options for this condition, but 

local specialists made confl icting recommendations. A family friend, who also is a physician, suggested 

they e-mail The Cleveland Clinic and make an appointment for an independent opinion. Less than an hour 

after e-mailing, they were called by Cleveland Clinic nurse Sue Jaeger, R.N., who “made me feel extremely 

confi dent about going there,” says Rumberg. “She answered all my questions.” Cleveland Clinic 

Neurosurgeon Peter Rasmussen, M.D., determined that Rumberg would benefi t from a procedure known as 

“coiling.” This involves placing a stent, via catheter, at the mouth of the bulge, and inserting coiled platinum 

wires into the aneurysm itself.  The coils leave no room for blood in the aneurysm, and essentially seal it off . 

Rumberg was out of the hospital in three days. After returning to Tampa, she went back to work almost im-

mediately. She’s also back cheering for her favorite team. “I feel great,” she says.

“Extremely confi dent”

A  QUICK  RESPONSE BRINGS NFL  CHEERLEADER 

LORI  RUMBERG TO  CLEVELAND TO  TREAT  HER BRAIN  ANEURYSM.

>
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U.S.NEWS & WORLD REPORT

The Cleveland Clinic was ranked among the nation’s top four 
hospitals in U.S.News & World Report’s 2004 “America’s 
Best Hospitals” survey. The Cleveland Clinic Heart Center 
was ranked America’s No. 1 center for cardiac care for the 
10th year in a row. The Cleveland Clinic Glickman Urological 
Institute and the Cleveland Clinic Digestive Disease 
Center were both ranked among the nation’s top two in 
their specialties. The Cleveland Clinic also ranked among 
the top 10 in America for rheumatology, kidney disease, 
orthopaedics, neurology and neurosurgery, otolaryngology, 
gynecology, endocrinology and geriatrics. Cleveland Clinic 
pulmonary, ophthalmologic, rehabilitation, psychiatric and 
cancer services also were named among the nation’s best.

WELCOMING A NEW CEO

After a comprehensive search process, the Board of 
Trustees approved the appointment of Delos M. Cosgrove, 
M.D., to the position of Chief Executive Offi  cer and 
President of The Cleveland Clinic and the Cleveland Clinic 
Health System. A member of The Cleveland Clinic staff  
since 1975, Dr. Cosgrove was Chairman of the Department 
of Thoracic and Cardiovascular Surgery from 1989-2004. 
Dr. Cosgrove gave a specially broadcast inaugural address 
to the staff  and personnel on Oct. 14, 2004, pledging that 
“I will devote myself heart and soul to continue to help 
this institution achieve the greatness that it deserves,” 
and declaring The Cleveland Clinic’s goal “to become 
the premier health care provider in the world.”

DR. LOOP HONORED

Floyd D. Loop, M.D., Chairman and CEO of The Cleveland 
Clinic from 1989-2004, was honored by ceremonies 
and events celebrating his remarkable executive 
tenure. These honors culminated in the presentation 
to Dr. Loop of the Al and Norma Lerner Humanitarian 
Award at the 2004 Partners in Philanthropy dinner. In 
presenting the award, Norma Lerner hailed Dr. Loop 
for guiding “a great institution through a challenging era 
with unmatched courage and optimism.”

BRUCE LYTLE NAMED TO CHAIR 
THORACIC AND CARDIOVASCULAR SURGERY

Bruce Lytle, M.D., has been named Chairman of the 
Department of Thoracic and Cardiovascular Surgery. 
One of America’s most distinguished cardiothoracic 
surgeons, Dr. Lytle has been a member of The Cleveland 
Clinic staff  since 1978.  In making the appointment, CEO 
and President Delos M. Cosgrove, M.D., said, “Bruce Lytle 
will provide outstanding guidance and management to 
Thoracic and Cardiovascular Surgery. His exceptional 
reputation within the department and with colleagues 
around the world results from his talents as a clinician, 
surgeon and teacher. These talents, when coupled with 
his leadership, will help to propel cardiothoracic care at 
The Cleveland Clinic into the future.”  

ONE TO TWO PERCENT MAY HARBOR “HEART ATTACK GENE”

Eric J. Topol, M.D., Chief Academic Offi  cer and Chairman 
of Cardiovascular Medicine, had made history in 2003 
when he and Qing Wang, Ph.D., Director of the Center for 
Cardiovascular Genetics, published their discovery of the 
fi rst gene identifi ed as a cause of coronary artery disease. 
In 2004, Dr. Topol and Dr. Wang announced further 
studies indicating that this gene is more prevalent among 
Americans than expected. As many as 1 to 2 percent of 
all U.S. heart attack and coronary artery disease patients 
may carry mutations of the gene, identifi ed as MEF2A. 
“This is another exciting and vital piece in the heart-
disease puzzle,” says Dr. Topol. “This study indicates that 
coronary artery disease and heart attack can result from 
a spectrum of MEF2A mutations. This work, along with 

The Year in Review
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that of other groups, will quickly solve the genetic bar 
code for coronary disease, greatly enhancing our eff orts 
to prevent it or make an early diagnosis.” The discovery 
was recognized by the American Heart Association as a 
Top 10 Research Advance for 2004. 

NEW WAY TO HALT CORONARY ARTERY DISEASE

Patients with coronary artery disease who spent two years 
on a blood pressure lowering medication called amlodipine 
showed no expected progression of their disease. The fat 
had stopped building up in their coronary arteries. They 
also experienced a dramatic reduction in major adverse 
cardiac events like heart attack, stroke and hospitalization 
for chest pain. “This is the fi rst study to show that blood 
pressure reduction can slow or halt the buildup of plaque 
in the coronary arteries,” says cardiologist Steven Nissen, 
M.D., who led the study. “It also suggests that current 
blood pressure targets for patients with coronary artery 
disease need to be much lower.” In previous studies, 
Dr. Nissen showed that it is possible to halt and reverse 
atherosclerosis using a new drug called Apo A1 Milano, 
and that the development of atherosclerosis can be halted 
by using the highest dose of Lipitor, a highly eff ective 
statin. Using intravascular ultrasound (IVUS), a new 
imaging technique that Dr. Nissen has helped to test and 
develop from its earliest stages, Dr. Nissen and his team 
can visualize a cross section of a patient’s coronary artery. 
They can make a precise measurement of how much fat 
exists in the walls of the coronary artery, and determine 
whether a given therapy has halted its growth or stopped 
it altogether.

BYPASS VS. ANGIOPLASTY STUDY

Angioplasty is more eff ective than ever. Technological 
and medical advances are greatly improving its 
eff ectiveness against cardiovascular disease. But is it 
better than coronary artery bypass for high-risk patients 
with a severe form of the disease? A recent study by 
the Cleveland Clinic Heart Center compared the two 
procedures. The study reviewed the outcomes of patients 
who had severely clogged coronary arteries coupled with 
other serious health problems. The winner? Coronary 

artery bypass. Five years out, the angioplasty patients 
had mortality rates nearly two times greater than the 
bypass patients. The study was published in the journal 
Circulation. “The results were somewhat surprising,” 
says Sorin J. Brener, M.D., Cardiovascular Medicine, fi rst 
author of the study. “Bypass surgery tended to have a 
greater benefi t in the sickest patients. Surprising results 
can be the most benefi cial because they allow us to off er 
the best treatment options to patients, especially when 
they are contrary to conventional wisdom.” Investigators 
also noted, however, that operative mortality rates were 
signifi cantly lower at The Cleveland Clinic than the 
national average, which may aff ect applicability to other 
centers. The Cleveland Clinic’s in-hospital mortality 
was 1.1 percent compared to 3.3 percent nationally. In 
addition, angioplasty is likely to be the better treatment 
for lower-risk heart disease patients because of its shorter 
recovery time, less-invasive nature and lower blood loss.

GENE-SET FOR HEART ATTACK DISCOVERED

Researchers from the Cleveland Clinic Heart Center were 
involved in an international study that has identifi ed the 
fi rst complex genetic basis of heart attack. The study 
isolated a set of genes associated with a 1.8-fold increase 
in risk for heart attack, and a 1.6-fold increase in risk for 
stroke. Analyzing the genes of 296 families from Iceland, 
the study zeroed in on a gene called FLAP (fi ve lipo-
oxygenase activation peptide), which is involved in the 
infl ammation process. “This discovery is an important 
step in helping us to identify at-risk patients based on 
their genetics,” says Eric J. Topol, M.D., Chief Academic 
Offi  cer and Chairman of Cardiovascular Medicine. “This 
early identifi cation will allow us to intervene with 
measures designed to prevent these heart attacks and 
strokes from occurring.” Dr. Topol served as a coauthor 
of the landmark study. 
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                  “I’d put my heart and soul in that man’s hands,” says 

Terry Testa, speaking of Vance Brown, M.D., Medical Director of the Cleveland Clinic Strongsville Family 

Health Center.  As a primary care physician, Dr. Brown has been Testa’s guide through treatment to improve 

multiple physical disorders.  “That’s the job of a generalist,” says Dr. Brown.  “We coordinate the patient’s 

care and help determine the priorities.”  When Testa fi rst came to Dr. Brown, it had been a long time 

since he had seen a doctor.  He was diagnosed with diabetes and had broken weakened bones in his foot.  

Dr. Brown referred him to the departments of Endocrinology and Orthopaedics.  But Testa also was suff er-

ing from pain and shortness of breath.  Cardiology, pulmonology and rheumatology tests determined that 

arthritis was causing fl uid build up around Testa’s lungs.  “My whole body was screaming with pain,” says 

Testa.  After diagnosis, he was given medication to control his symptoms – monitored by Dr. Brown.  Now, 

Testa is able to enjoy his fi rst grandchild in much better health. Dr. Brown recalls his own father, who was 

in the fabric business and who “often spoke of weft and weave – the horizontal and vertical threads.  Well, 

at The Cleveland Clinic, our great specialists are the weft, and we generalists are the weave.  Together, we 

make a strong fabric of care.”

TERRY TESTA  FOUND THE  PERFECT  GUIDE  

FOR H IS  MEDICAL  JOURNEY.

“Heart and soul”



ANGIOGENESIS GENE IDENTIFIED

Angiogenesis, the ability to grow new blood vessels, is a 
promising treatment for a number of diseases. So is anti-
angiogenesis, the ability to inhibit the growth of blood 
vessels. The ability to do both will be enhanced by the 
identifi cation of a new gene that regulates angiogenesis in 
the human body. Qing Wang, Ph.D., Director of the Center 
for Cardiovascular Genetics, led the discovery, which was 
published in Nature. “This fi nding is important for several 
reasons,” Dr. Wang says. “First, it provides additional 
insight into the rare illness we studied to help isolate the 
angiogenesis gene. Next, it already has shown us how 
certain processes work within the body to increase or 
decrease blood vessel growth. Future research will seek 
to control this growth — either by starting or stopping 
it — to help control disease.” The discovery may help 
direct the development of new therapies for cancer, heart 
disease, age-related macular degeneration, rheumatoid 
arthritis and more than 70 other conditions.

BLOOD THINNERS COMPARED

Two recent studies by Cleveland Clinic Heart Center 
cardiologist A. Michael Lincoff , M.D., compared the 
eff ectiveness of a new drug used to thin the blood 
and prevent dangerous clotting during angioplasty, a 
procedure undergone by more than a million Americans 
a year. Dr. Lincoff ’s studies compared the new drug, 
bivalirudin, to the drug regimen traditionally used during 
angioplasty. His fi rst study looked at the eff ectiveness 
of the drug after one month. The most recent study 
examined its eff ectiveness after one year. Both studies 
showed that bivalirudin provided similar protection from 
complications such as death, heart attack or repeat stent 
or bypass procedures as the traditional regimen, but with 
the advantages of signifi cantly less major bleeding and 
lower cost. The most recent paper confi rmed that the 
eff ectiveness was maintained long-term for one year, 
with a trend toward slightly lower death rates in the 
bivalirudin-treated patients. The results were published 
in the Journal of the American Medical Association.

RIGHT VENTRICLE GETS MECHANICAL ATTENTION

The Cleveland Clinic’s expertise in implantable pumps to 
help failing hearts has earned another major grant from 
the National Institutes of Health (NIH). The Cleveland 
Clinic’s Department of Biomedical Engineering and 
Kiyotaka Fukamachi, M.D., Ph.D., were awarded a $6.95 
million grant to develop and test  a right ventricular assist 
device (RVAD) for patients with congestive heart failure. 
Under the terms of the fi ve-year contract, researchers 
in the Cleveland Clinic’s Department of Biomedical 
Engineering and clinicians in its Department of Thoracic 
and Cardiovascular Surgery will work to develop an RVAD 
that will benefi t heart failure patients who need a more 
comprehensive implantable device than now exists. 
RVADs assist the heart in pumping oxygen-depleted 
blood to the lungs. This new project is an extension of the 
group’s previous success in developing the implantable 
CorAide left ventricular assist device (LVAD) for patients 
with end-stage congestive heart failure. LVADs pump 
oxygen-rich blood from the heart to the rest of the body. 

STRESS TEST PREDICTS MORTALITY – 
EVEN BEFORE SYMPTOMS

A simple treadmill test combined with a global risk 
assessment reveals mortality risk, even when there are no 
signs or symptoms of cardiovascular disease. That’s the 
conclusion of a 12-year study conducted by cardiologist 
Michael Lauer, M.D., of the Cleveland Clinic Heart Center 
and published in the Journal of the American Medical 
Association.  “We have done previous research showing 
the value of exercise tests in monitoring the health of 
people with known or strongly suspected cardiovascular 
disease,” says Dr. Lauer. “This study shows how to make 
the test relevant for those without obvious symptoms.” 
Dr. Lauer’s previous study showed how to assess a 
patient’s health risk by monitoring exercise stress test 
data for physical fi tness, heart rhythms and heart rate 
recovery. The new research adds a global risk score that 
factors in age, sex, cholesterol levels, blood pressure and 
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other elements. Once a patient is identifi ed as being at 
high risk, steps can be taken to reduce that risk through 
medical intervention or lifestyle changes.

GETTING AGGRESSIVE WITH HIGH-RISK HEART PATIENTS

How do you keep high-risk heart patients from dying 
in the hospital? Earlier and more aggressive treatment, 
according to new research led at the Cleveland Clinic 
Heart Center. Further, the best treatment is cardiac 
catheterization within 48 hours of a patient seeking 
help, followed by angioplasty/stenting or bypass 
surgery, depending on what the catheterization shows. 
“Our research suggests that the sickest patients 
experience a reduction in mortality if they undergo 
cardiac catheterization within two days as opposed 
to being treated with medications alone. Yet these 
patients often are overlooked for this early invasive 
management,” says cardiologist Deepak L. Bhatt, M.D., 
who directed the research as part of the ongoing 
CRUSADE Quality Improvement Initiative. “With acute 
coronary syndromes aff ecting millions of people, the 
medical profession needs to ensure these more eff ective 
treatments are provided to high-risk patients in order to 
improve outcomes and save lives.”

LUNG TRANSPLANT PROGRAM SETS NATIONAL RECORD

In 2004, the Cleveland Clinic’s Lung Transplant 
Team performed 64 lung transplants, the largest 
number for the year in the United States. “Lung 
transplantation is a diffi  cult procedure, and The 
Cleveland Clinic is known for dealing with the most 
complex cardiopulmonary cases and optimizing the 
use of donor lungs,” says Gosta Pettersson, M.D., Ph.D., 
Surgical Director of the Lung Transplant Program. “The 
Cleveland Clinic also has a superior survival rate of 
90 percent at one year.” Atul C. Mehta, M.D., Medical 
Director of the Lung Transplant Program, notes that  
patients listed on the national registry for a lung 
transplant at the Clinic “can be assured that they will 

receive a transplant. And they are likely to receive 
one more quickly – in a few weeks as opposed to the 
standard wait time of several months.”  The Cleveland 
Clinic Lung Transplant Program began Feb. 14, 1990, 
and by 2006, the lung transplant team will have 
performed more than 500 lung transplants. “This large 
number of successful transplants is a result of great 
teamwork. You have to have a great team to accomplish 
this diffi  cult procedure,” adds Dr. Mehta.

NEW INSIGHT IN OVARIAN CANCER SURGERY

Traditional treatment for ovarian cancer consists of 
surgery to remove as much tumor as possible before 
chemotherapy. However, for certain patients in whom 
a large tumor volume remains after initial surgery, 
chemotherapy followed by a second tumor removal 
surgery was popularized by a European study. In the 
fi rst randomized control surgical trial held in the United 
States, study leader Peter Rose, M.D., Section Head,  
Gynecologic Oncology, demonstrated that a second 
surgical procedure does not improve survival rates for 
these patients. The Cleveland Clinic study was published 
in the New England Journal of Medicine. “These results 
place increased importance on the success of the fi rst 
surgery,” says Dr. Rose. “They also highlight the value of 
an initial examination by a surgeon who is prepared to 
perform an aggressive surgery to remove the tumor.”

13

Profi le: CCF Innovations

The technology transfer arm of The Cleveland Clinic, CCF Innovations, moved into its new headquarters in 2004, and 

continued to translate proprietary ideas into new products and businesses. In 2004, CCF Innovations increased the 

number of Cleveland Clinic spin-off s to 13 (triple the national average), with an estimated equity value of $42 million; 

executed a new high of 26 licenses; managed or co-managed the submission of six commercialization proposals to the 

State of Ohio for nearly $81 million; facilitated nearly 140 invention disclosures; and attracted 850 innovation leaders 

to its second annual Medical Innovation Summit. It also partnered in the creation of the BioEnterprise Initiative – a joint 

initiative to better integrate the technology commercialization eff orts of The Cleveland Clinic, Case Western Reserve 

University, University Hospitals, and Summa Health Care.



        

“Ithought it was the worst thing that ever happened 

to me,” says Coleen Potts.  She is speaking of the operation that removed her large intestine and gave 

her an external ostomy appliance.  But her surgeon, Ian C. Lavery, M.D., “made it okay,” she says.  “He has 

such great bedside manner. He made me know that I could live and thrive with a stoma. I knew I was in 

the right hands.”  It should have been a joyous year for Potts.  She’d had a baby boy, Sean.  But a little over 

a month after his birth, she was operated on for ulcerative colitis.  Among those caring for her was Crina 

Floruta, M.S.N., C.N.P., C.W.O.C.N., a practitioner of enterostomal therapy (ET) nursing. ET nursing was 

born at The Cleveland Clinic in 1958, when patient Norma Gill and colorectal surgeon Rupert Turnbull, 

M.D., founded a school that has trained more than 1,500 nurses now practicing worldwide. Since Potts 

felt a strong calling to help others living with a stoma, she became an ET nurse herself.  Today, she is one 

of 10 ET nurses working with Dr. Lavery and the other specialists in the Cleveland Clinic’s Department of 

Colorectal Surgery.  In 2004, the ET nurses cared for more than 4,000 patients in the in-patient areas 

alone.  “I’m in the right place,” Potts says.  “My work as an ET nurse here at the Clinic is fulfi lling.  I make 

a real diff erence in the lives of my patients.”

COLEEN POTTS  F INDS A  NEW L IFE  HELP ING OTHERS.       

>

“I knew I was in the right hands”
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THE GLICKMAN UROLOGICAL INSTITUTE: 
ONE OF AMERICA’S TOP TWO

In 2004, the Cleveland Clinic Glickman Urological Institute 
was again ranked among the top two programs in 
the United States in the annual survey conducted by 
U.S.News & World Report. This is the 15th consecutive 
year the institute has been ranked among the top fi ve 
in the country, and the fi fth consecutive year that it has 
been ranked among the top two. 

INCREASED DEMAND FOR UROLOGICAL SERVICES 

The demand for clinical services off ered by the Cleveland 
Clinic Glickman Urological Institute continues to increase, 
refl ecting the strong regional and national reputation of 
the physician staff . During the past 10 years, the institute 
has experienced the largest increase in new patient visits 
of any department in the Cleveland Clinic’s Division of 
Surgery. The institute’s surgical practice is the largest in 
the Division of Surgery, with nearly 15,000 operations 
performed during 2004. 

UROLOGICAL AWARDS AND HONORS

In May 2004, Andrew C. Novick, M.D., Chairman of the 
Cleveland Clinic Glickman Urological Institute, received 
the Russell Scott Jr. Award from the American Urological 
Association in recognition of his contributions to 
continuing medical education in urology. In June 2004, 
Dr. Novick received the St. Paul’s Medal from the British 
Association of Urological Surgeons in recognition of his 
clinical and academic contributions to urology.

A LEADER IN KIDNEY SURGERY

The Cleveland Clinic Glickman Urological Institute’s 
programs in kidney surgery and minimally invasive surgery 
continue to be recognized nationally and internationally as 
the most comprehensive clinical and academic programs 
of their kind in the world. The institute’s program in 
reconstructive kidney surgery is the largest in the world.

REACHING OUT TO MINORITY MEN

In June 2004, a Minority Men’s Health Center was 
established within the Cleveland Clinic Glickman 
Urological Institute. The mission of the center is to 
eliminate health care disparities in African-American 
men within Cleveland and surrounding areas. Patients 
cared for at the center will not only have their urological 
health assessed, but a coordinated assessment of their 
complete medical health also will be performed. Specifi c 
urologic initiatives will include elimination of health care 
disparities in prostate cancer detection and treatment, as 
well as in kidney transplantation in African-Americans. 
Center programs will include patient education to enhance 
awareness of screening and prevention of disease, and 
strategies to improve minority patient access to health 
care. A primary function of the center will be to provide 
a facilitated and coordinated patient tracking system 
with the goal of optimizing appointment scheduling and 
compliance with follow-up.

COLLABORATING ON EDUCATION AND RESEARCH

Another new initiative within the Cleveland Clinic 
Glickman Urological Institute has been the establishment 
of an International Medical Advisory board comprising 
leading urologists from 15 countries around the world. 
The inaugural meeting of this board was held in 
Cleveland in May 2004. The board will serve as a vehicle 
for broad-scale international collaboration in education 
and research.
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          It seemed like an impossible task.  

Three-year-old Emily Loughley has central nervous system dysfunction, respiratory distress and esopha-

geal refl ux, requiring her to be on and off  a ventilator and fed through a tube.  These conditions usually 

require constant attention from trained nurses.  But Emily’s family, including both sets of grandparents, has 

been taught to care for her at home. “A special nurse, Martin Glaz, encouraged us and taught us those spe-

cial skills,” says Emily’s mother, Susan Loughley.  Born at Hillcrest Hospital in the Cleveland Clinic Health 

System, Emily was examined by Cleveland Clinic pediatric neurologist Neil Friedman, M.B, Ch.B., and trans-

ferred to the Neonatal Intensive Care Unit at The Children’s Hospital at The Cleveland Clinic. Over the next 

several months, crises led to a tracheostomy and placement of a gastrostomy tube.  Pediatric surgeon John 

DiFiore, M.D., performed surgery to treat her refl ux.  At seven weeks, Emily was transferred to The Cleveland 

Clinic Children’s Hospital for Rehabilitation.  Developmental pediatrician Roberta Bauer, M.D., led a team 

of physical, occupational, speech and respiratory therapists; social workers; nurses; and dieticians who 

cared for Emily.  At fi ve months, Emily came home, where she is making major improvement and suff ers no 

cognitive impairment. “Emily works hard and she inspires us,” says her mother.

ENCOURAGEMENT  AND SUPPORT  HELP  EMILY  LOUGHLEY ’S  FAMILY  

TO  CARE FOR THE IR  SPECIAL  CHILD  AT  HOME.

“She inspires us”

>
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RADIOACTIVE SEEDS AS GOOD AS SURGERY

Radiation oncologists and urologists at The Cleveland 
Clinic performed their 1,000th prostate brachytherapy 
in 2004. Brachytherapy is a treatment that plants 
radioactive seeds in the prostate to destroy cancerous 
cells. Also this year, a new study involving 1,178 Cleveland 
Clinic patients has shown that outcomes from this 
minimally invasive procedure are statistically similar to 
outcomes from either radical prostatectomy or external 
beam radiation. The Cleveland Clinic began off ering 
prostate brachytherapy in 1996. The program, a joint 
eff ort of the Cleveland Clinic’s Department of Radiation 
Oncology and the Cleveland Clinic Glickman Urological 
Institute, has since grown to become one of the largest 
in the country.

SEXUAL FUNCTION AT ISSUE IN PROSTATE TRIAL

The Cleveland Clinic is participating in a multi-center 
drug trial to evaluate the return of erectile function 
in men who undergo radical prostatectomy for early 
stage prostate cancer. The drug, GPI-1485, has been 
used previously to delay the progression of Parkinson’s 
disease. “This is the fi rst time this drug will be used in 
men to help promote earlier return of potency following 
prostate surgery,” says Eric Klein, M.D., of the Cleveland 
Clinic Glickman Urological Institute. The trial is designed 
to test the drug’s ability to protect nerves from injury 
during removal of the prostate to help avoid impotence 
following surgery. A similar investigation is under way 
with the drug Prograf.

THE CLEVELAND CLINIC LERNER COLLEGE OF MEDICINE

The Cleveland Clinic Lerner College of Medicine of Case 
Western Reserve University matriculated its fi rst class 
of 32 students on July 8, 2004. Elias Zerhouni, M.D., 
Director of the National Institutes of Health, presented 
the inaugural address celebrating the opening of this 
innovative new program. More than 600 applicants 
competed for admission to the select fi ve-year program 
aimed at training physician investigators. “The class 
of 2009 is a fabulous group of outstanding students 
from across the country who, in six short months, has 
demonstrated the enthusiasm, drive and self-directed 
learning that will undoubtedly help to ensure their future 
success,” says Andrew Fishleder, M.D., Executive Dean of 
the new program. 

CLEVELAND FOUNDATION GRANT

In recognition of the unique nature of the Cleveland Clinic 
Lerner College of Medicine of Case Western Reserve 
University’s program, The Cleveland Clinic received a 
$1 million grant in 2004 from the Cleveland Foundation 
to support the development of an innovative portfolio 
assessment model. Equally important, as a partnership 
with Case Western Reserve University School of Medicine, 
the college program has fostered academic collaboration 
that previously had gone untapped. The power of this 
academic synergy is exemplifi ed by the college and 
Case being granted a $14 million National Institutes of 
Health K12 Award as one of seven national centers to 
train clinical investigators. Several other areas of active 
collaboration also are under way, including collaboration 
in adult stem cell research, genomic medicine, clinical 
stimulation training, and cancer research protocols.
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NIH GRANT WILL DEVELOP 
CASE/CLEVELAND CLINIC PROGRAM

The Cleveland Clinic Lerner College of Medicine of Case 
Western Reserve University is partnering with Case 
Western Reserve University to administer a major grant 
from the National Institutes of Health (NIH) to create a 
national model to train clinical research leaders. “This 
is one of the most signifi cant grants to be off ered by the 
NIH in recent years,” says Richard Rudick, M.D., Chairman, 
the Cleveland Clinic’s Division of Clinical Research. “The 
program is the major component of the NIH strategic 
road map to re-engineer the national clinical research 
enterprise toward translational research. Nearly every 
major medical school and academic medical center 
applied for these grants, and we were one of only seven 
recipients. The results will be closely watched by the 
director of the NIH and Congress.”

The grant is being developed collaboratively with Case, 
University Hospitals of Cleveland, MetroHealth Medical 
Center and the Veterans Aff airs Medical Center. The grant 
will support development of the Case/Cleveland Clinic 
Multidisciplinary Research Training Program, which 
will provide advanced training to post-doctoral clinical
research scholars. More than 100 of Cleveland’s most 
prominent clinical investigators worked as a cohesive 
team for more than six months to prepare a joint 
application with the NIH to fund the new training 
program. “Our clinical research scholars will complete 
their training programs with the knowledge and skills 
necessary to conduct cutting-edge research and lead 
teams of investigators who recognize the need to 
integrate their eff orts to produce the best outcomes,” 
says Dr. Rudick. “With this program, we have the power 
to attract and retain clinical researchers who will drive 
the translation of scientifi c discoveries into better 
diagnostics and therapeutics that ultimately will benefi t 
patients and their families.”

GRANT TO IMPROVE ORGAN TRANSPLANTATION

A $10 million National Institutes of Health (NIH) grant has 
brought The Cleveland Clinic, the Case Western Reserve 
University School of Medicine and University Hospitals 
together to launch one of three new national consortiums 
to study ways to improve organ transplantation. The 
consortium, anchored by the Cleveland institutions, also 
will include Emory University in Georgia, Yale University 
in Connecticut and The University of Manitoba in 
Winnipeg. Peter Heeger, M.D., of the Cleveland Clinic’s 
Department of Immunology, Transplantation Center and 
Glickman Urological Institute, will serve as principal 
investigator of a study conducted by the consortium to 
determine how to improve the transplantation process. 
“The goal of the study is to identify noninvasive tests that 
will predict transplant outcomes and thereby permit more 
individualized therapy,” Dr. Heeger says. “This study is 
possible because of the collaboration among our Cleveland 
medical institutions.” All of the institutions participating in 
the consortium will study patients who receive heart and 
kidney transplants to identify ways to improve outcomes.

BIOVALIDATION FUND BOOSTS SPIN-OFFS

New companies need capital to get off  the ground. In 
2004, the new companies at The Cleveland Clinic got a lift 
from the State of Ohio, which awarded $1 million to The 
Cleveland Clinic to establish a new technology validation 
fund. The BioValidation Fund will make investments in 
early stage Cleveland Clinic spin-off  companies housed 
in Northeast Ohio. The fund expects to invest in eight to 
10 companies in the fi rst four years to support activities 
that demonstrate the potential of new Cleveland Clinic-
developed technologies prior to initiation of clinical trials. 
These activities are vital to securing outside investment 
from private, strategic or venture capital investors.
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Profi le: The Lerner Research Institute

Over the past decade, the Lerner Research Institute (LRI) has emerged as a national center for basic investigation. National 

Institutes of Health (NIH) funding alone was more than $72 million in 2004, making the LRI fi fth nationally for NIH 

funding among all research institutes in America. More than 1,050 scientists and support personnel work at the LRI. This 

includes more than 120 principal investigators, 250 faculty-level scientists and 350 junior-level faculty and postdoctoral 

fellows. Research programs focus on cardiovascular, cancer, neurological, musculoskeletal, allergic and immunologic, 

eye, metabolic and infectious diseases.



PATIENTS FIRST  THE CLEVELAND CLINIC  2004  ANNUAL REPORT 21

SLEEP DISORDERS CENTER OPENS

It is estimated that 70 million Americans may suff er 
from sleep disorders. To treat this growing population 
of the sleep-deprived, The Cleveland Clinic has opened 
a new Sleep Disorders Center located at 11203 Stokes 
Blvd., between University Circle and Shaker Square. 
The Sleep Disorders Center is staff ed by a team of 
sleep medicine specialists with expertise in adult and 
pediatric neurology and pulmonary medicine, in close 
collaboration with specialists in the departments of 
Otolaryngology, Dentistry and Psychology. With a 12-
bed sleep laboratory and outpatient clinic, the center 
will help diagnose and treat sleep disorders ranging from 
sleep-disordered breathing and narcolepsy to restless leg 
syndrome and insomnia. Under the direction of Nancy 
Foldvary-Schaefer, D.O., the center will perform more 
than 2,500 sleep studies annually and participate in 
clinical research.

GENE DELIVERY TO CORNEA AT COLE EYE INSTITUTE

Researchers at the Cleveland Clinic Cole Eye Institute 
are developing more eff ective methods for gene 
delivery into the cornea. Most recently, they reported 
success in achieving tissue-specifi c expression of an 
exogenous gene in the corneal structure. The gene was 
delivered simply, rapidly and effi  ciently using an intra-
structural injection technique. Further, the extent of 
the gene expression was visualized using a novel three-
dimensional reconstruction of confocal microscopy 
images. “This is not only an advance in gene therapy,” 
says principal investigator Victor L. Perez, M.D., “but the 
confocal 3-D reconstruction method we developed will 
be a powerful new tool for studying corneal architecture 
and cell biology.” 

OCULAR DEFECT GENE IDENTIFIED

Cleveland Clinic Cole Eye Institute researchers have 
identifi ed a gene that is associated with severe congenital 
ocular malformations and hearing loss. “The fi ndings 
tell us this gene is important not only in the embryonic 
development of the eye, but the central nervous system 

and some structures for hearing as well,” says Stephanie 
A. Hagstrom, Ph.D., Ophthalmic Research. The discovery 
may lead to an ability to screen for congenital ocular 
defects, or to make prenatal diagnoses.

NEW TEST FOR COLOR VISION 

Cleveland Clinic Cole Eye Institute researchers clinically 
tested a new computer-based test to measure color-vision 
problems. In the new test, patients are asked to move 
colored chips into a logical order on a touch-sensitive 
computer screen. Unlike the current gold standard test, 
the computer test can be performed in any darkened 
exam room, without the need of a special laboratory or 
technician. Elias I. Traboulsi, M.D., says that color vision 
testing can help in the early identifi cation of color vision 
defects, which can be associated with learning diffi  culties. 
“This new test is a welcome and valuable addition to our 
tools for evaluating color vision.”

NURSING UNIT OF THE FUTURE

A new project under way empowers nurses to make 
patient care more effi  cient and eff ective. It is happening in 
the newly established Nursing Unit of the Future (NUF) – a 
post cardiac surgery unit with 34 beds and 45 nurses. On 
NUF, nurses are piloting new technologies and processes, 
analyzing practices and documentation, and assessing 
innovations before they are rolled out to other hospital 
units. “We look at it in terms of people, process and 
technology,” says Marlene Oblak, R.N., manager of Nursing 
Information Systems. “We ask: ‘How is the current process 
working? How do we want to change it? Is the technology 
appropriate?’” Under the leadership of Chief Nursing 
Offi  cer Claire Young, R.N., M.B.A., NUF was developed by 
a team that included Katherine Sibila, B.S.N., R.N., A.N.M., 
NUF clinical project manager, and Mary Kenny, B.S.N., R.N., 
a clinical analyst in Nursing Information Systems. “So far, 
the results are impressive,” says Sibila.
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                 Michael Barnes didn’t want any more operations.  

He’d had childhood bone cancer. A series of operations to restore his arm and shoulder blade left him 

with a patchwork of prosthetics and repair. At age 18, though, it was all falling apart. Barnes faced yet 

another surgery. This time, however, it would be diff erent. He was at The Cleveland Clinic, where Joseph 

P. Iannotti, M.D., Ph.D., Chairman of Orthopaedic Surgery, was determined to give Barnes an arm and 

shoulder that would last him for life. Dr. Iannotti planned a bold procedure. He enlisted the help of plastic 

surgeon Mark Hendrickson, M.D., to harvest vascularized bone tissue from Barnes’ shin. Dr. Iannotti used 

this material to fashion a new arm bone for Barnes, fusing it to what was left of his shoulder blade. Gone 

is the need for fallible prosthetics. Barnes now has an arm and shoulder made of living tissue. Nurse Jim 

Ciccone, R.N., “quarterbacked” the surgical collaboration and spent time listening to and advising the 

young patient. Two and a half months later, Barnes was wearing a cast and back to work. “I can reach out 

and shake hands now,” he says. “I can run and jump – things I never thought I’d do again.”

A  BOLD OPERAT ION RESTORES 

MICHAEL  BARNES’  SHOULDER AND ARM.   

“I can run and jump”
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NURSING RECRUITS THROUGH ASSOCIATE PROGRAM

The Cleveland Clinic is attracting hundreds of student 
nurses to summer jobs as part of a growing Nursing 
Associate Program. More than half are opting to stay on 
as Cleveland Clinic nurses after they pass their nursing 
boards. Nursing associates perform a wide range of tasks 
under the direct supervision of a nurse preceptor. “They 
learn to put the puzzle pieces together and to think about 
the whole patient, not just their condition or disease,” says 
Jennifer Bartlett, B.S.N., R.N., who manages the program.

MELLEN CENTER OFFERS CARE ONLINE

Advanced practice nurses at the Cleveland Clinic Edward 
J. & Louise E. Mellen Center for Multiple Sclerosis are 
receiving information about the conditions of approximately 
450 patients via Mellen Center Care Online (MCCO), a 
new, secure Internet-based service. Patients can log onto 
MCCO for information, education, prescription refi lls, 
appointments and access to health care providers. Patients 
can input data about their ongoing condition, and can ask 
questions and receive answers online. “MCCO is part of the 
nursing care we provide,” says Nancy Smith, M.S.N., R.N., 
C.N.S., clinical nurse specialist at the Mellen Center. “It 
makes us more accessible to patients and helps them to 
manage their chronic illness.”

CLEVELAND-WIDE INFORMATION TECHNOLOGY 
COLLABORATION FUNDED

Recent years have seen a growing spirit of collaboration 
among Cleveland’s medical and educational institutions. 
A new study involves The Cleveland Clinic, Case Western 
Reserve University and MetroHealth systems  in an eff ort 
to discover if electronic patient records can empower 
patients and improve disease management. The study is 
one of two projects involving The Cleveland Clinic and 
funded by a $3 million grant from the U.S. Department of 
Health and Human Services. The grant is part of a federal 
initiative to promote the use of health information 
technology to improve patient safety and quality care. 
The second project is confi ned to the Cleveland Clinic 

Health System Eastern Region and examines whether 
improved management of hospital information will 
reduce medical errors and improve effi  ciency. “We hope 
this study will demonstrate that medical technology can 
be used to improve the process of care, as well as clinical 
outcomes,” says C. Martin Harris, M.D., Chief Information 
Offi  cer and Chairman of Information Technology.

NANOTECHNOLOGY SUMMIT PROVIDES WORLD FORUM

A two-day NanoMedicine Summit at The Cleveland Clinic 
attracted more than 300 attendees from 30 states, the Far 
East, Europe and Canada. The two-day symposium was 
the fi rst-ever world forum bringing together prominent 
names in nanoscience research, industry, engineering 
and medicine. They considered strategies for translating 
recent advances in nanotechnology research into clinical 
practice, biomedical investigation and new products and 
systems. Nanotechnology (machines of molecular size) 
also was the topic of a National Cancer Institute (NCI) 
symposium on the following day. Sponsored by the NCI and 
the Case Comprehensive Cancer Center, which includes 
the Cleveland Clinic Taussig Cancer Center and the Ireland 
Cancer Center at University Hospitals of Cleveland, the 
symposium explored the application of nanotechnology in 
the diagnosis, treatment and prevention of cancer. “This 
is a great show of the capabilities of nanotechnology at 
The Cleveland Clinic and throughout the biotech world,” 
says Shuvo Roy, Ph.D., Biomedical Engineering, who led 
the summit’s organizing committee.
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INTERNET SITES WIN NATIONAL AWARDS

The Cleveland Clinic Internet site saw its most active 
day ever on December 7, 2004, with more than 1.1 
million hits. Three days earlier, The Cleveland Clinic Web 
site, www.clevelandclinic.org, received seven eHealthcare 
Leadership Awards for the quality of its content, design 
and function. More than 1,200 Internet sites around the 
nation competed for the awards, in which The Cleveland 
Clinic won platinum awards for “Best Overall Internet 
Site” and “Best Health/Best Healthcare Content,” as well 
as gold awards for the Cleveland Clinic Heart Center, 
World Class Ideas and eCleveland Clinic sites; a silver 
award for the Family Health Centers site; and a special 
distinction award for the Quality Measures site. “This 
recognition lets consumers know they can count on us 
for accurate, easy-to-use online information,” says James 
M. Blazar, Cleveland Clinic Chief Marketing Offi  cer.

CENTER FOR SPACE MEDICINE LAUNCHES

Astronauts will be returning to the moon soon, according 
to President George W. Bush. They’ll be traveling to 
Mars after that. But how safe will they be? How do 
long periods in space aff ect the human body? The new 
Cleveland Clinic Center for Space Medicine intends to 
fi nd out. Created by Peter R. Cavanagh, Ph.D., D.Sc., 
Chairman, Department of Biomedical Engineering, and 
James D. Thomas, M.D., Section Head of Cardiovascular 
Imaging, the center will work closely with engineers and 
scientists at Cleveland’s NASA Glenn Research Center to 
widen access to the expertise of The Cleveland Clinic’s 
physicians and scientists. “The Center for Space Medicine 
will strengthen our connections with the emerging life 
science eff ort at Glenn,” says Dr. Cavanagh. “We will 
apply our combined resources to the problems faced 
by humans in microgravity. Our eff orts are also likely to 
result in spin-off s that will improve treatment of diseases 
on earth.”

RACE TO STOP BONE LOSS IN SPACE

Peter R. Cavanagh, Ph.D., D.Sc., Co-director, Cleveland Clinic 
Center for Space Medicine, and Chairman, Department of 
Biomedical Engineering, has been named team leader of 
the Bone Loss Team for the National Space Biomedical 
Research Institute. With his appointment, Dr. Cavanagh 
received a $1.5 million grant to study exercise devices for 
astronauts to use in space to protect themselves against 
the bone and muscle loss associated with long-duration 
space fl ight. He will work on this project with engineers 
at NASA’s Glenn Research Center. Established in 1997 
through a NASA competition, the National Space 
Biomedical Research Institute is a consortium of 12 
institutions working to prevent or solve health problems 
related to long-duration space travel and prolonged 
microgravity exposure. Dr. Cavanagh leads approximately 
30 principal and co-investigators on the Bone Loss Team. 
The team, involving scientists from around the country, 
meets once a month to discuss projects and collaborative 
eff orts to better defi ne and reduce the risks of bone 
loss during human space fl ight. “This team is dedicated 
to fi nding solutions to musculoskeletal problems that 
may prohibit long-duration human space travel,” Dr. 
Cavanagh says. “The grant received will be instrumental 
in furthering the group’s eff orts to provide solutions to 
the enormous problem of bone loss. Astronauts can lose 
up to 10 times as much bone as older women in the same 
short, given time frame.”
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       Trisha Kearns-Rader lives a few minutes away from 

a major medical center.  But every month, she drives more than a hundred miles to the Cleveland Clinic 

Headache Center. “I was so lucky to come here,” says the Columbus, Ohio, mother of two. Kearns-Rader 

has postural orthostatic tachycardia syndrome (POTS), a chronic disorder that is associated with pain-

ful migraine headaches, dizziness and symptoms similar to chronic fatigue syndrome. “It’s a complex 

disease syndrome with no magic bullet,” says the Headache Center’s Deborah Zajac, R.N. Kearns-Rader 

says that neurologist Mark Stillman, M.D., Section Head, Headache and Pain, and Zajac “took wonderful 

care of me. They taught me about my condition and how to manage my symptoms. Deb returns my calls 

in the evening and they’re always there whenever I need them.” Fetnat Fouad-Tarazi, M.D., Director of the 

Syncope Clinic in Cardiovascular Medicine, was among the fi rst in the world to identify POTS as a unique 

syndrome. She has treated Kearns-Rader, while specialists in Endocrinology, Otoneurology and Ophthal-

mology have addressed other symptoms and conditions. Kearns-Rader’s husband, a high school teacher, 

also receives treatment at the Headache Center. “I’m always happy to come here,” says Kearns-Rader. 

“From the moment I walk through the door, everyone we come in contact with is willing to help.”

“I was so lucky to come here”

MEDICAL  TEAMWORK 

G IVES  TR ISHA  KEARNS-RADER BETTER DAYS .

>



DRUGS BOOST PROSTATE CANCER SURVIVAL

As of last year, no chemotherapy has been able to 
improve the survival rate of a certain group of prostate 
cancer patients. These are patients whose disease has 
spread and who no longer respond to hormone therapy. 
This year, however, there is hope. A study coauthored 
by Derek Raghavan, M.D., Ph.D., Chairman of the Taussig 
Cancer Center, has shown that a new drug combination is 
able to improve their survival rate. The study, published 
in the New England Journal of Medicine, compared the 
eff ectiveness of cancer drugs docetaxel and estramustine 
versus two other drugs. The patients using the fi rst drug 
combination had a statistically signifi cant increase in 
their survival. “What’s important is not the relatively 
small diff erence in median survival, but rather the fact 
that the patients receiving docetaxel and estramustine 
had a better outcome throughout the survival curve,” Dr. 
Raghavan says. “Also this is the fi rst study that has shown a 
statistically signifi cant survival benefi t from chemotherapy 
after hormone failure in prostate cancer and this will set a 
context for using chemotherapy earlier in future studies. 
We will be applying this strategy after initial surgical or 
radiotherapy treatment for high-risk cancers. This is quite 
similar to the way we fi rst began to make similar progress 
in breast cancer therapy some years ago.”

POLLEN COUNT HOT LINE DIALS UP

Individuals with allergies want to know what’s in the air 
before they go out. Now,  Clevelanders can fi nd out the daily 
pollen count with a simple phone call. The Cleveland Clinic’s 
Section of Allergy and Clinical Immunology has launched a 
new service to count and report on pollen grains and mold 
spores in samples of ambient air in Northeast Ohio. While 
most services of this type rely on predictive modeling, The 
Cleveland Clinic service checks the air three times a week. 
The pollen and mold reporting service, led by Dottie Vasas, 
R.N., and David Lang, M.D., Head of the Section of Allergy 
and Clinical Immunology, provides counts throughout the 
summer at 1-866/OHIO-AIR.

INNOVATION AND INNOVATORS RULE 

Promoting innovation has become a crusade at The 
Cleveland Clinic. The fi rst annual Cleveland Clinic 
Innovation Awards dinner was part of that eff ort this 
year. One hundred seventy-eight medical innovators were 
recognized at the dinner. Delos M. Cosgrove, M.D., former 
Chairman, Department of Thoracic and Cardiovascular 
Surgery (now Chief Executive Offi  cer and President of 
The Cleveland Clinic), received the fi rst Master Clinical 
Innovator Award in honor of his contributions to the fi eld 
of cardiovascular surgery. Stanley Hazen, M.D., Ph.D., 
Head of the Section of Preventive Cardiology, received 
the fi rst John J. Ferchill Award in recognition of his work 
in launching a new company producing diagnostic tests 
and personalized treatment for patients at risk for a 
variety of infl ammatory diseases.

STENT-FILTER DUO MATCHES SURGERY IN NECK TEST

When arteries in the neck fi ll with atherosclerotic plaque, 
surgery has been the treatment of choice. This means 
cutting open the carotid arteries and cleaning them 
out. But Jay Yadav, M.D., Director, Vascular Intervention, 
led research testing the traditional treatment against 
a new, minimally invasive approach. The new method 
involves threading a catheter through a small incision 
and depositing stents (tiny mesh cylinders) to hold the 
blocked arteries open. Until now, the drawback of this 
stenting procedure has been that blood clots can break 
off  and travel to the brain, causing strokes and other 
complications. In this study, Dr. Yadav preceded the stent 
with a small, umbrella-like device that opens upstream 
of the blockage and catches any clots that may break 
loose. The study, published in the New England Journal of 
Medicine, showed that the stent-umbrella combo was as 
eff ective as open surgery in patients at high risk for the 
surgery. “We need safe, eff ective alternatives to surgery 
for patients with complications that make them poor 
candidates for the open procedure,” says Dr. Yadav.
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E-CLEVELAND CLINIC DOWNLOADS DIABETES GRANT

Diabetes patients need to do a lot of self-managing of 
their disease. Could they do it better using the Internet? 
The Robert Wood Johnson Foundation has awarded The 
Cleveland Clinic’s online health services program, e-
Cleveland Clinic, a grant to fi nd out. A Web portal will allow 
patients to enter information, such as home glucometer 
readings, that will become part of their permanent 
medical record. These entries will automatically generate 
alert messages to patients if necessary. Because some 
patients are more Web-savvy than others, the research 
also will test interventions that may make those with 
less computer experience more willing to use the service 
regularly. “Very little research has been done so far on 
determining how eff ective health information technology 
programs are for people with chronic diseases,” says C. 
Martin Harris, M.D., Chief Information Offi  cer, Chairman 
of Information Technology and Executive Director of 
e-Cleveland Clinic. “We’re eager to add this service to our 
electronic medical records system to see whether it can 
really help.” 

ALZHEIMER’S STUDY IDENTIFIES NEW TARGET

Alzheimer’s disease causes mood swings, mental 
impairment and memory loss. But Cleveland Clinic 
researchers may have discovered the protein that controls 
the destructive progress of the disease. The research was 
led by Riqiang Yan, Ph.D., Department of Neurology, and 
published in Nature Medicine. The protein is Nogo, already 
known for its ability to control nerve regeneration. Nogo 
interacts with an enzyme (previously co-discovered by Dr. 
Yan) that produces the protein that causes the plaques that 
damage the brains of Alzheimer’s suff erers. By slowing this 
interaction, it might be possible to delay the progression 
of the disease. “These fi ndings are signifi cant because they 
identify a new potential therapeutic target,” says Dr. Yan.

BLOOD TEST CONFIRMED FOR OVARIAN CANCER

Ovarian cancer is rare, but has a high mortality rate. 
This is because it cannot be detected at the early 
stages of its growth, when it might be easily treated. 
Since 1998, Cleveland Clinic researcher Yan Xu, Ph.D., 
has been closing in on a biomarker that may provide 
the long-sought early warning of ovarian cancer. Dr. Xu 
discovered that elevated levels of a substance known 
as LPA correlated with the presence of ovarian cancer. 
In 2004, a new study validated and extended Dr. Xu’s 
research. The study confi rmed that elevated levels of LPA 
in the bloodstream can detect the presence of ovarian 
cancer. This means that it may be possible to develop 
a test for early stage ovarian cancer from this marker. 
The study also showed that LPA levels decreased after 
surgery for ovarian cancer, meaning that the test might 
also be useful for detecting a recurrence. The study 
was a collaboration between Cleveland Clinic scientists 
and clinicians and statisticians from the H. Lee Moffi  tt 
Cancer Center of the University of South Florida. Dr. Xu 
welcomed its confi rmation of her work. “To be able to 
detect ovarian cancer at an early stage can potentially 
save many lives,” she says.  Last year more than 16,000 
women died of ovarian cancer in the United States.
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Profi le: Excellence in Geriatrics

The American population is aging.  Those above the age of 75, including those known as the “frail elderly,” are the fastest 

growing segment of our society.  Year after year, Geriatric Medicine at The Cleveland Clinic is ranked among America’s 

10 best in U.S.News & World Report.  Headed by Robert Palmer, M.D., the Section of Geriatrics in the Department of 

Internal Medicine provides interdisciplinary assessment and care for frail older patients with complex medical and social 

problems.  Geriatric nurse practitioners and social workers participate in the development of comprehensive coordinated 

care for this patient population.  They apply their special skills and training to the special needs of older patients, while 

honoring their variability, values and personal wishes.  



         

“It had been years since I had seen a doctor,” says William Woods.  

“I felt great, but I was worried that there might be something going on that I didn’t know about.”  Woods 

made an appointment at the Cleveland Clinic Minority Men’s Health Center, where he saw Charles Modlin, 

M.D., and Oluranti Aladesanmi, M.D., M.P.H., Co-Medical Directors of the center. It’s a good thing he did.  

Mr. Woods’ blood pressure was high.  “It runs in my family,” he says. The Minority Men’s Health Center was 

opened in 2004 to reach out to patients like Woods. It is one of the fi rst programs of its type in a major 

academic medical center.  Housed in the Cleveland Clinic Glickman Urological Institute, the Minority 

Men’s Health Center imparts an awareness of racial and ethnic inequalities in health. Its physicians and 

allied health professionals are sensitive to diff erent cultural needs and expectations. High blood pressure 

is statistically more severe among African-Americans, and may be implicated in higher death rates from 

heart disease and kidney disease. Dr. Aladesanmi prescribed diet and lifestyle changes for Mr. Woods, 

who is Chairman of the Music Department at the Cleveland School of the Arts, director of the R. Nathaniel 

Dett Concert Choir and director of Music Ministries at Antioch Baptist Church.  Woods is ready to make 

lifestyle changes.  “The best thing is to prevent illness by living better,” he says. 

“Living better”

A  NEW MINORITY  MEN’S  HEALTH CENTER 

PROVIDES  THE  R IGHT  CARE FOR WILL IAM WOODS.

>
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CLEVELAND CLINIC 
COLLABORATES WITH SPANISH HOSPITAL

Málaga, Spain, a port city on the Mediterranean Sea, is 
known as the “gateway to the Costa del Sol.” For some 
Spanish physicians, Málaga is now the gateway to The 
Cleveland Clinic. The Cleveland Clinic has signed an 
agreement with the Hospital Regional Universitario 
Carlos Haya, a research and medical center in Málaga, to 
collaborate on medical education and research initiatives. 
The agreement calls for Cleveland Clinic physicians to work 
with doctors and researchers at Carlos Haya on symposia, 
research and medical training to enable Spanish physicians 
to perfect or learn new techniques. “One of the missions 
of The Cleveland Clinic is to promote opportunities for 
medical education and research throughout the world,” 
says Conrad C. Simpfendorfer, M.D., Chairman of the 
Clinic’s International Center. “Patients, clinicians and 
researchers from both institutions will benefi t from 
this collaboration.” The Cleveland Clinic currently has 
similar education and research collaborations in place 
with several academic medical centers around the 
world. These include the American University of 
Beirut in Lebanon; the Catholic University of Chile; 
Cairo University and Ain Shams University in Egypt; the 
Technological Institute of Monterrey, Mexico; Francisco 
Marroquin University, Guatemala; Birla Medical Research 
Center in India; and King Faisal Hospital and Research 
Center in Saudi Arabia.

NEW RADIATION SYSTEM “SCULPTS” ITSELF TO TUMORS

Radiation therapy can kill a tumor. But it also can harm 
healthy tissue near the tumor. As part of a broad-ranging 
eff ort to address this obstacle, The Cleveland Clinic 
has installed new “shaped-beam” radiation therapy 
equipment. The Novalis Shaped Beam Radio-Surgery 
system uses fl oor-mounted X-ray cameras and infrared 
refl ectors deployed on the skin surface in the region of 
the target to pinpoint the position of the tumor to be 
treated, and correlate this position with bony landmarks 

or surgical markers placed at the time of surgery. Using 
this information, the Novalis system continuously shapes 
and re-shapes the beam of radiation to match the size 
and shape of a patient’s tumor from all angles. “This 
system can deliver a maximum dose of radiotherapy 
‘sculpted’ precisely to the shape of the tumor,” says 
Roger Macklis, M.D., Chairman, Department of Radiation 
Oncology. “This feature allows accurate targeting while 
protecting surrounding, healthy tissue.” In addition to 
being used to treat some brain tumor patients, the new 
system will ultimately utilize a “gating” system currently 
under development to enable physicians to treat moving 
tumors in areas such as the lung. Physicians also will use 
the system to treat tumors of the spine, kidney, breast 
and other areas. Under the leadership of Dr. Macklis, 
Radiation Oncology has been engaged in ongoing research 
and development in the fi elds of automation, robotics 
and the fusion of imaging and therapy techniques. “The 
general area of image-guided radiotherapy/radiosurgery 
is beginning to infl uence much of what we do in radiation 
medicine,” says Dr. Macklis.

BTI TESTS “LOCK AND KEY” TUMOR DRUG

The Cleveland Clinic Brain Tumor Institute is participating 
in an international trial to compare the safety and 
eff ectiveness of an experimental drug versus a conventional 
chemotherapy treatment for patients with a fi rst recurrence 
of glioblastoma multiforme, a type of brain tumor. “The 
experimental drug is potentially the fi rst new eff ective 
drug for glioblastoma patients that is not a conventional 
chemotherapy treatment,” says Gene Barnett, M.D., 
Chairman, Brain Tumor Institute, and the study’s principal 
investigator. “This ultimately could benefi t a large fraction 
of glioblastoma patients for longer periods of time.”  The 
experimental drug is made by combining a human protein 
with a portion of bacterial protein. The combination binds 
to a receptor on the tumor like a “lock and key.” The tumor 
then takes the drug into the cell where the bacterial protein 
kills malignant glioma cells but spares normal brain cells 
that do not have that receptor. The experimental drug is 
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administered via convection-enhanced delivery, which 
requires the placement of small catheters into the area 
where a tumor has been removed. A pump is used to slowly 
push the drug through the catheters over 96 hours. 

PATHOLOGY AND LABORATORY MEDICINE GETS TOP HONOR

The Cleveland Clinic’s Division of Pathology and 
Laboratory Medicine received the 2004 Laboratory of 
the Year Award from Medical Laboratory Observer (MLO), 
a national magazine for clinical laboratory professionals. 
MLO magazine awarded the Clinic’s Division of Pathology 
and Laboratory Medicine the honor after reviewing 
entries from across the country, noting the achievements 
and hard work of The Cleveland Clinic staff  stood out 
from the rest. “Our judges used nine criteria, including 
customer service, contribution to patient care, teamwork, 
productivity, effi  ciency, quality control, innovations, 
creativity and scores on lab inspections, to make their 
decision,” says Carren Bersch, Editor of MLO magazine. 
“The Cleveland Clinic’s entry met or surpassed the judges’ 
expectations in every one of these categories.”

Y-SHAPED STENTS SOLVE ANEURYSM PROBLEM

There’s a new gold standard for treating aneurysms 
(distended and weakened blood vessels) inside the brain. 
Known as “coiling,” the minimally invasive procedure 
involves inserting a bundle of thin, platinum wires 
into the blood vessel to shore up the weakened spot. 
Unfortunately, this highly successful procedure cannot 
be applied to aneurysms that occur where blood vessels 
branch off  – leaving open surgery the only alternative. 
Until now. Peter A. Rasmussen, M.D., Department of 
Neurological Surgery, envisioned and became the fi rst 
to apply a new technique to meet this challenge. The 
technique employs two highly fl exible stents in a Y-
confi guration, in conjunction with the coil. The double 
stent allows blood to continue to fl ow through both arms 
of the branching blood vessel while ensuring coil stability 
within the aneurysm. 

LEUKEMIA DANGER TO AFRICAN-AMERICANS

African-American men are more likely than Caucasians 
to face a poor prognosis when diagnosed with acute 
myeloid leukemia, according to a new study by Mikkael 
A. Sekeres, M.D., M.S., Cleveland Clinic Taussig Cancer 
Center. Acute myeloid leukemia is characterized by cancer 
cells in the blood and bone marrow. “Many studies have 
shown that African-Americans with cancer have a worse 
survival rate than Caucasians, particularly with breast, 
colon and prostate cancers, but this is the fi rst time race 
diff erences have been found in acute myeloid leukemia,” 
Dr. Sekeres says. “This study found that African-American 
men can especially be thought of as a poor-risk group in 
acute myeloid leukemia, which should prompt clinicians 
to treat them with more aggressive therapy, such as bone 
marrow transplantation, and could alter the prognostic 
information physicians give their patients.”

LOOKING AT ADULT STEM CELLS FOR MS

Stem cell biology and multiple sclerosis (MS) research are 
separately well-established at The Cleveland Clinic. Bruce 
Trapp, Ph.D., Chairman, Department of Neurosciences, 
will be bringing them together, thanks to an $825,000 
grant from the National Multiple Sclerosis Society. Dr. 
Trapp will lead a collaborative research eff ort to develop 
a small molecule therapy that uses adult stem cells to 
regenerate the particular brain cells that are attacked 
in MS patients. The small molecule therapy is expected 
to prompt the adult stem cells to make new versions of 
the victimized brain cells, whose job it is to create a 
protective layer around neurons in the brain. The restored 
cells would then repair the lesion caused by MS.
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Jaime Ulloa, M.D.
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       Costa Rican physician Jaime Ulloa, M.D., was 

entrusted with a national treasure – the health of soccer star Rolando Fonseca.  Record holder for the 

most goals scored by a player for the Costa Rican national team, Fonseca had torn his anterior cruciate 

ligament while practicing for a game against Finland.  Knowing the expert care required for this type of 

surgery, Dr. Ulloa, medical director of Healthlink Costa Rica, referred Fonseca to The Cleveland Clinic. 

Healthlink Costa Rica is part of the Clinic’s Healthlink international program, which makes it easy for in-

ternational physicians to refer patients for Cleveland Clinic care.  “I saw fi rsthand what it means to be on 

the cutting edge of medicine,” Dr. Ulloa says. “I wanted the people in Costa Rica to have access to The 

Cleveland Clinic’s excellent care and technology.” Dr. Ulloa and Cleveland Clinic Sports Medicine special-

ist John Bergfeld, M.D., performed arthroscopic surgery on Fonseca’s knee, reconstructing the ligament 

with a tendon from the same leg.  Three days later, Fonseca returned to Costa Rica, where he is expected 

to resume his career.  “The professionalism, the accessibility, the manner in which I was treated, and the 

many details that were taken care of made me feel I was well cared for,” says Fonseca.  “I have the peace 

of mind of knowing that my surgery was done by the very best.”

“Peace of mind”

AN INNOVAT IVE  INTERNAT IONAL  REFERRAL  PROGRAM 

GETS  COSTA  R ICAN SOCCER STAR ROLANDO FONSECA BACK IN  THE  GAME.

>



NIPPLE-SPARING SURGERY REASONABLE OPTION FOR SOME

The long-held belief that nipple-sparing surgery is not 
a reasonable option for women undergoing total breast 
removal has been challenged by new Cleveland Clinic 
research. Joseph P. Crowe Jr., M.D., Director of the 
Cleveland Clinic Breast Center, developed the nipple-
sparing procedure, and led the study, which was published 
in Archives of Surgery. Dr. Crowe found that carefully 
screened patients may enjoy considerable cosmetic and 
psychological benefi ts. In 45 of the 48 surgeries studied, 
the nipple-areola complex remained viable after surgery. 
“As a surgeon, I am pleased with these results,” says Dr. 
Crowe. “But the satisfaction expressed by the women 
involved speaks volumes about the diff erence it can 
make in their lives.”

THE CHILDREN’S HOSPITAL: 24/7 SPECIALISTS AT PICU 

The Pediatric Intensive Care Unit (PICU) at The Children’s 
Hospital at The Cleveland Clinic has some of the lowest 
mortality rates in the world. Unlike some PICUs, the 
Children’s Hospital unit is staff ed 24-hours-a-day, seven-
days-a-week by in-house, board-certifi ed pediatric 
intensivists. Does this make a diff erence for evening and 
weekend admissions? A study carried out at the Children’s 
Hospital suggests that the answer is “yes.” Despite the fact 
that evening and weekend admissions were more likely to 
be emergency patients with a higher overall risk, admission 
at these times did not correlate with greater mortality. The 
eff ective variable, according to the study, was the presence 
of PICU intensive care specialists – all day, every day.

PEDIATRIC ORTHOPAEDICS THRIVES

The Section of Pediatric Orthopaedic Surgery, headed 
by R. Tracy Ballock, M.D., provides care for congenital 
skeletal deformities, joint and muscle disorders, and 
diseases related to trauma at seven Cleveland Clinic family 
health centers and the main campus. Patient visits have 
increased a third since 2000, surgeries have gone up by 
almost 200 cases a year, and the section now accounts for 
more than half of the pediatric orthopaedic care provided 

in Cleveland. A “Same-Day Fracture Service” has been 
started to make access easier for patients who are referred 
by their physicians or family practitioners. As a result, the 
number of pediatric fracture cases treated by the section 
has grown by almost three-quarters over the prior year.

NEW CRITICAL CARE TRANSPORT SERVICE

The Children’s Hospital at The Cleveland Clinic has 
launched a specialized critical care transport service. The 
new transport team, which includes pediatric transport 
nurses, paramedics and emergency medical technicians, 
uses a dedicated Children’s Hospital ambulance, helicopter 
or fi x-winged aircraft. The service allows patients to be 
stabilized or even improved on the way to the hospital. 
“Timely therapies like those provided by the transport 
service improve outcomes for many serious conditions, 
including septic shock and congenital heart disease 
in neonates,” says A. Marc Harrison, M.D., Chairman, 
Department of Pediatric Critical Care Medicine and 
Medical Director of the new service.

PEDIATRIC HOSPITALIST ADDED

A pediatric hospitalist program has been added at The 
Children’s Hospital at The Cleveland Clinic to streamline 
delivery of care for acute general medical admissions. 
Pediatric hospitalists are board-certifi ed pediatricians who 
work closely with pediatric intensivists and coordinate 
resident care, maintain contact with referring physicians, 
arrange consults and otherwise manage the course of care 
during a child’s hospital stay.

DIME-SIZED PUMP MAY SAVE BABIES

Miniature magnetic bearings. High-speed impellers. The 
development of these and other technologies, along 
with a $4.2 million grant from the National Institutes 
of Health, is enabling Cleveland Clinic researchers to 
design a heart pump no bigger than a dime. The device, 
called PediPump, is being developed at The Cleveland 
Clinic by principal investigator Brian W. Duncan, M.D., a 
heart surgeon in The Children’s Hospital at The Cleveland 
Clinic, and William A. Smith, D.Eng., P.E., Department of 
Biomedical Engineering, the project’s lead engineer. The 
pump will support damaged hearts of infants and other 
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Profi le: The Quality Institute of the Cleveland Clinic Health System

The Quality Institute works with hospitals of the Cleveland Clinic Health System (CCHS) to promote evidence-based care 

within a culture of safety and respect for patients and the community. The Quality Institute coordinates system-level 

quality improvement projects and provides support and guidance to the quality offi  ces at individual CCHS hospitals. 

All projects are coordinated through multi-disciplinary teams, which establish quantifi able performance goals and 

meaningful performance measures. In 2004, the Quality Institute staff ed 11 clinical quality improvement teams, 

focusing on issues of clinical processes and outcomes, patient safety, patient satisfaction, and assuring compliance with 

accreditation requirements.
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small children and even serve as a bridge to transplant. 
“PediPump has the ability to revolutionize pediatric 
cardiac care,” says Dr. Duncan. “It is substantially smaller 
than any currently available device, making it suitable for 
providing even newborn circulatory support.” 

WEIGHT-CONTROL INITIATIVE

A Family Weight Control Program has been established 
under the leadership of Ellen Rome, M.D., M.P.H., Head, 
Section of Adolescent Medicine. The program involves 
parents, families, schools and the community in healthy 
lifestyle changes for overweight children and teens up to 
18 years old. It blends a traditional clinical approach with 
a community-based component, enhanced by a research 
focus to evaluate long-term results.

PEDIATRIC BRAIN TUMOR PROGRAM EXPANDS

The Pediatric Brain Tumor Program now off ers patients 
and families the “medical home” model of coordinated 
care and holds a weekly multidisciplinary clinic in 
the Pediatric Hematology/Oncology Department. The 
program is taking part in two multi-institution brain tumor 
clinical trials and maintains a nationally used registry for 
rhabdoid/teratoid tumor, a rare type of brain lesion.

LYSOSOMAL STORAGE DISEASE CLINIC

Michael G. Levien, M.D., Pediatric Hematology and 
Oncology, has established a clinic to treat lysosomal 
storage disease – a group of disorders arising from the 
malfunction of tiny intracellular structures that process 
cellular waste. Services include consultation, evaluation 
and individualized comprehensive care for patients 
and families from a team comprised of specialists in 
hematology/oncology, metabolism and genetics. Family 
educational programs also are off ered.

PEDIATRIC ONCOLOGY TRIALS

Pediatric oncology is participating in more clinical trials 
than ever. The department participates in more than 50 
clinical trials, chairing several national trials through the 
Children’s Oncology Group.

STUDY IDENTIFIES VASCULAR GROWTH FACTORS

The American Society of Hematology selected a study 
about the mechanism of blood vessel formation by Tatiana 
V. Byzova, Ph.D., Department of Molecular Cardiology, 
for presentation at the society’s annual meeting. Chosen 
from among more than 5,700 abstracts submitted for the 
meeting, the study identifi es new factors that control the 
development and function of vasculature in tumors as well 
as in normal tissue. It has implications for cancer treatment, 
wound healing and malfunctioning blood vessels.

PHARMACY REALIGNS GOALS

The Cleveland Clinic Department of Pharmacy provides 
pharmaceutical services to patients and staff  members 
at all Cleveland Clinic Health System facilities. In 2004, 
the department realigned its goals to promote increased 
interaction with prescribing physicians to assure the 
best use of medication from all perspectives. Its already-
signifi cant educational component expanded to include 
pharmacology curriculum development and teaching at 
the Cleveland Clinic Lerner College of Medicine of Case 
Western Reserve University. In the area of patient care, 
the 24-hour-a-day department established standardized 
medication administration time schedules in all 
inpatient nursing units and a Web-based pharmacist 
drug therapy intervention and outcome documentation 
system. It expanded the Crile Building outpatient 
pharmacy, and supported a new program that provides 
discharge medication to patients waiting for their ride 
home in the Discharge Lounge. While the department’s 
Investigational Drug Service and Outcomes Research 
programs supported more than 60 investigational 
studies by Cleveland Clinic staff , individual Cleveland 
Clinic pharmacists authored or coauthored numerous 
publications, and gave many national or international 
presentations. The department also fi nalized preparations 
for major milestone accomplishments in 2005, addressing 
issues of safety, satisfaction and fi nancial effi  ciency.
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       He calls her “my angel.” She calls him “miracle man.” 

When José Torres came to the attention of infectious disease specialist Margaret Gorensek, M.D., at Cleve-

land Clinic Florida Weston, he was in intensive care with a 109-degree fever. He had endocarditis, an in-

fected heart valve. Without complex surgery, his prospects were not good. “Mr. Torres has a wonderful 

family,” says Dr. Gorensek. “I told them if it were my dad, I would send him to The Cleveland Clinic, where 

diffi  cult surgeries are routine.” When the family agreed, Dr. Gorensek coordinated Torres’ transport to 

Cleveland by air ambulance. At the Cleveland Clinic Heart Center, he came under the care of cardiothoracic 

surgeon Gosta Pettersson, M.D., Ph.D. Torres had suff ered a series of mini-strokes. This called for caution, 

but, says Dr. Pettersson, “He was too sick to wait.” In a three-day surgical marathon, Dr. Pettersson and his 

team kept Torres alive while they cleaned and repaired his damaged heart. They scoured bacteria from 

deep in the tissues, fashioned a new valve ring out of the heart’s natural covering, and gave him a new 

bioprosthetic mitral valve. Torres underwent a long recovery. Today, he is “95 percent back to where I 

was,” he says. “Everyone went out of their way for me. They worked miracles.”

“They worked miracles”

>

COORDINATED CARE G IVES  JOSÉ  TORRES THE  COMPLEX  SURGERY HE  

NEEDS AT  THE  CLEVELAND CL IN IC  HEART  CENTER.  
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Gosta Pettersson, M.D., Ph.D.



HEREDITARY CANCER PREVENTION CLINIC 
EXPANDS IN FLORIDA

Founded in 2003, Cleveland Clinic Florida Weston’s 
Hereditary Cancer Prevention Clinic has expanded 
beyond its original focus on cancers of the colon, rectum 
and digestive tract. Now, it includes the prevention and 
detection of breast and ovarian cancers, as well as familial 
melanoma and familial pancreatic cancer. “We help cancer 
patients, their physicians and their families assess their 
cancer risk and develop a strategy for prevention,” says 
Juan Nogueras, M.D., Director of the Hereditary Cancer 
Prevention Clinic and Chair, Cleveland Clinic Florida 
Weston’s Division of Surgery. “We have broadened the 
clinic’s scope to help more families struggling with the 
fear of hereditary cancers.”

ROBOT-ASSISTED PROSTATE SURGERY OFFERED AT WESTON

Radical prostatectomy for men with cancer of the prostate 
can now be done with robotic assistance at Cleveland 
Clinic Florida Weston. The surgery is minimally invasive, 
meaning it is done through small incisions, and requires 
less recovery time. Using a special robotic system, the 
surgeon sits several feet away from the patient and 
manipulates the robotic arms. The advantage over 
conventional laparoscopic surgery is that the tiny robotic 
instruments increase the surgeon’s range of motion. The 
advanced optics that go along with the device produce a 
fuller, more three-dimensional picture of the operative 
fi eld. “I believe that robotic-assisted surgery may someday 
become the standard for this procedure,” says C. Lee 
Jackson, M.D., Chair, Cleveland Clinic Florida Weston’s 
Department of Urology. “The benefi ts are indisputable.”

INTRODUCING GROUP VISITS

Shared Medical Appointments are now off ered at 
Cleveland Clinic Florida Weston. A popular success with 
patients at Cleveland Clinic family health centers in Ohio, 
shared medical appointments begin with a one-on-one 
visit with the physician, followed by an interactive group 
session with the physician and a number of other patients. 
The program is voluntary, and participants appreciate 
the help and support of other patients with similar 

conditions. “It allows us to increase patient education in 
a more relaxed and supportive environment,” says José  
M. Cabral, M.D., Chair, Cleveland Clinic Florida Weston’s 
Department of Endocrinology.

NAPLES MILESTONE

In 2004, Cleveland Clinic Florida Naples had a record year, 
with more than 128,500 outpatient visits, 4,411 hospital 
admissions, and a 20 percent increase in surgeries. It 
now has more than 60 staff  physicians in 30 medical 
specialties. Seventeen of these physicians were listed in 
Castle Connelly’s “Top Doctors in America.” Expansions 
included 11 new hospital beds, two new operating rooms 
and seven new post-anesthesia care beds.

JOINT CLUB DELIVERS SATISFACTION

Emphasizing wellness and rehabilitation for patients 
with hip and knee pain, Cleveland Clinic Florida Naples 
has launched an Orthopaedic Center of Excellence. 
Nicknamed “The Joint Club,” the center uses personal 
discussion and audiovisual media to educate patients 
so they more fully participate in their treatment. In the 
hospital, Joint Club patients are treated within a dedicated 
orthopaedics unit, and follow a calculated and rigorous 
recovery pathway. “Patient satisfaction has soared,” says 
Robert J. Zehr, M.D., Executive Director, Cleveland Clinic 
Florida Naples.

BREAST CANCER CENTER OPENS

Cleveland Clinic Florida Naples has opened a Breast 
Cancer Center, where women who have been newly 
diagnosed can be seen by four medical specialists in a 
half-day appointment for collaborative care. “The idea is 
a woman with breast cancer has enough to worry about,” 
says Mark Liberman, M.D., Chairman, Cleveland Clinic 
Florida Naples’ Division of Surgery. “They shouldn’t have 
to worry about fi nding four diff erent doctors. We’re trying 
to reduce the stress.” Breast cancer patients can get 
answers to their questions much earlier about diff erent 
treatment approaches and have confi dence that all of the 
doctors are communicating with one another. Coordinated 
treatment is provided by the Breast Cancer Center, Florida 
Cancer Specialists and 21st Century Oncology. 
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DIVISION OF EDUCATION

The Cleveland Clinic Division of Education centrally 
manages a broad range of educational activities. In 2004, 
the Graduate Medical Education department provided 
support for one of the largest graduate medical education 
programs in the country with 723 residents and fellows 
in ACGME/ABMS approved programs and 110 advanced 
fellows at the Clinic. In addition, seven new advanced 
fellowships were approved in laparoscopic bariatric 
surgery, liver transplantation, endovascular surgery, 
gynecologic oncology, hepatology, hospital medicine 
and spine medicine. The Cleveland Clinic also continued 
to sponsor third-year and fourth-year medical student 
rotations on its campus. In 2004, 153 medical students 
from Case Western Reserve University, 50 from The 
Ohio State University and 56 from Penn State University 
were among the 452 medical students rotating to The 
Cleveland Clinic from 30 diff erent medical schools. 

CONTINUING MEDICAL EDUCATION

The Cleveland Clinic maintains one of the largest 
continuing medical education programs in the country. In 
2004, the Center for Continuing Education coordinated 
86 live courses attended by 10,500 participants, 
including 14 international summits focused on key areas 
of translational research. According to data from the 
Society for Academic Continuing Medical Education, the 
Clinic’s online CME activities are top among the nation’s 
academic medical centers with 124,000 participants in 
2004, in addition to 28,000 participants who received 
continuing education online through the Cleveland Clinic 
Journal of Medicine. The center’s Web site continues 
to experience tremendous growth with an average of 
102,000 visitors per month in 2004, a 70 percent 
increase from 2003 and a 250 percent increase since 2002. 

PATIENT EDUCATION & HEALTH INFORMATION

The Department of Patient Education & Health Information 
again enjoyed strong attendance at its 38 Community 
Health Talks programs, supported tobacco prevention 
programs for more than 2,000 students at 10 Cleveland 
public schools, managed 1,500 closed-circuit television 
programs per week at The Cleveland Clinic’s inpatient 
hospital, and maintained 14 health information kiosks on 
The Cleveland Clinic’s main campus and throughout the 
family health centers. In addition, the Clinic maintains one 
of the most robust health information center Web sites in 
the country with more than 179,000 visitor sessions per 
month (10.8 percent of which are international) and 4.5 
million page views in 2004.

CLEVELAND CLINIC JOURNAL OF MEDICINE

The reputation of the Cleveland Clinic Journal of 
Medicine continues to fl ourish. In 2004, the Journal 
was ranked number one for readership among internal 
medicine doctors and cardiologists in the offi  ce setting. 
The success of the Journal in large part refl ects the 
leadership and eff ort of John Clough, M.D., editor-in-
chief. In 2004, Dr. Clough announced his departure from 
the Journal to take on leadership responsibilities for the 
Cleveland Clinic Press. Brian Mandell, M.D., Ph.D., current 
Vice Chairman of Medicine for Educational Aff airs, has 
assumed responsibility as the new editor-in-chief. 

ONLINE MEDICAL EDUCATION

The Center for Online Medical Education and Training 
expanded its course off erings in collaboration with 
departments throughout the organization. In 2004, 
26 new online programs were developed including 16 
focused on nursing competencies. Approximately 17,000 
Cleveland Clinic Health System employees participated 
in 57,000 online courses this past year.
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           A 15-year-old girl shouldn’t have yellow eyes.  But 

Christine Tabar was born with biliary atresia – a liver disease.  And it was threatening to kill her.  Blood 

was backing up outside her lungs. She couldn’t breathe. “I was really scared,” she says.  Only a liver trans-

plant could save her.  John Fung, M.D., Ph.D., Chairman of General Surgery and Director of the Transplant 

Center, and Charles Miller, M.D., Director of Liver Transplantation, collaborated in her aid, performing a 

split-liver transplant, which allows a single donor organ to save two lives.  The sudden availability of a 

donor organ in Michigan mobilized the team.  With precise timing, Dr. Miller fl ew to Michigan and removed 

the necessary tissue and blood vessels, while Dr. Fung started Tabar’s operation in Cleveland.  On Dr. 

Miller’s return with the organ, Dr. Fung completed the single-lobe transplant in a nearly day-long opera-

tion.  Recovery for a teenage girl is bound to be a unique experience.  Tabar’s many friends made them-

selves at home in her hospital room.  “It was like a summer camp,” laughs Dr. Fung. “There were kids lying 

all over the fl oor.”  Tabar is grateful to Dr. Fung.  “He’s like a regular guy, only he does transplants and stuff .”  

Now, she looks forward to playing “volleyball, basketball, baseball, whatever I can do.” 

“I was really scared”

>

FR IENDS ARE IMPORTANT  

TO  L IVER-TRANSPLANT  PAT IENT  CHRIST INE  TABAR.
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Statistical Highlights The Cleveland Clinic Foundation

Patient Care 2003* 2004

Total Clinic Visits  2,655,459  2,772,436 

New Clinic Visits 114,851  113,445 

Emergency Visits 54,394  59,367 

Total Admissions (excluding newborns) 52,245  55,037 
 Acute 49,291  52,004 
 Non-Acute 2,954  3,033 

Surgical Cases 64,433  68,052 
 Inpatient 23,931  24,467 
 Outpatient 40,502  43,585 

Education

Residents and Fellows in Training 825 833 
Medical Students 480 452
Accredited Residency Training Programs 54 55
Allied Health Students 392 389
Programs for Allied Health Specialists 31 31

Research

Total Grant and Contract Revenue $108.3M $120.7M
Total Federal Revenue $68.5M   $78.2M 
Total Laboratory Investigators 140 146
 

Financial Highlights Cleveland Clinic Health System 

$ in thousands                                                             2003* 2004+                                    

Total Assets 4,103,829  5,165,004  
Net Assets 1,492,335  1,791,099 
Net Patient Care Revenues 3,150,338  3,472,085 
Uncompensated and Charity Care 286,500  350,900 

 *Includes revised fi gures since 2003 annual report
 +Current year estimates subject to fi nal year-end audit

Surgical Cases 

(in thousands) 

Admissions 

(in thousands) 

Total Federal 
Revenue

($ in millions)

 

Trend Analysis 
The Cleveland Clinic Foundation

Total Clinic Visits 

(in millions)
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9500 Euclid Avenue 
Cleveland, Ohio 44195

Please visit our Web site at
www.clevelandclinic.org

THE CLEVELAND CLINIC
FOUNDATION




