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given Sofya Tokarev a new 
heart, and a new lease on life.

The operation, the first 
of three heart transplants 
NYU Langone performed in 
January, came less than one 
month after New York State’s 
Department of Health granted 
approval for heart transplan-
tation, and the 50th anniver-
sary of the first human heart 
transplant. (In January, NYU 
Langone also received approv-
al to perform lung transplants, 
appointing Zachary Kon, MD, 
formerly director of heart and 
lung transplantation at the 
University of Maryland Medi-
cal Center, as surgical director 
of its new Lung Transplant 
Program.)

“Transferring a patient 
to another institution for a 
transplant disrupts the con-
tinuity of care,” says Aubrey 
Galloway, MD, the Seymour 
Cohn Professor of Cardiotho-
racic Surgery and chair of the 

Department of Cardiothoracic 
Surgery. “We no longer need 
to do that.”

NYU Langone’s heart trans-
plant program—a collabora-
tion between its Transplant 
Institute, Department of 
Cardiothoracic Surgery, and 
Leon H. Charney Division of 
Cardiology—is the first such 
program approved in New York 
City in more than 15 years. To 
spearhead it, NYU Langone 
recruited Dr. Moazami from 
the Cleveland Clinic, where he 
led its heart transplant pro-
gram, earning international 
recognition as a clinician and 
researcher (see page 11). “What 
makes this program special is 
that it’s very comprehensive 
and multidisciplinary, yet very 
patient centered,” explains  
Dr. Moazami, who has 
performed more than 300 
heart transplants. “This is a 
life-changing proposition for 
patients, and the environment 

we’ve created for them is a 
very caring one.”

The demand for heart 
transplants has never been 
higher. More people are sur-
viving heart attacks, placing 
them at higher risk for heart 
failure. An estimated 6.5 mil-
lion Americans live with heart 
failure. Such patients at NYU 
Langone who are candidates 
for a heart transplant or a 
ventricular assist device (an 
implanted mechanical circula-
tory support pump) are evalu-
ated by a team of cardiologists 
and other specialists led by Dr. 
Reyentovich. “As an institution 
with a premier Transplant 
Institute and several hospitals 
in the New York area, we can 
now provide the full spectrum 
of state-of-the-art care for a 
large population of patients 
with advanced heart disease,” 
says Robert Montgomery, MD, 
DPhil, director of the Trans-
plant Institute.

For NYU Langone, a 
successful transplantation pro-
gram must not only deliver the 
highest quality of care, but also 
squarely address the critical 
shortage of donor organs, a cri-
sis that is particularly acute in 
New York State. Only 28% of the 
state’s residents are registered 
organ donors—the lowest rate 
in the country. While 161 heart 
transplants were performed 
in 2016 at the five existing 
transplant centers throughout 
the state, some 1,000 people 
died waiting for a donor heart 
to become available.

To earn state approval, 
NYU Langone developed a 
comprehensive strategy for 
increasing donation and 
transplantation rates. Among 

its priorities is research to 
rehabilitate the hundreds of 
potential donor hearts rejected 
annually in the US due to 
diseases such as hepatitis C. 
“You can always find a reason 
to reject a marginal heart,” says 
Dr. Moazami. “But the key is 
to accept as many hearts as 
possible because this is a truly 
lifesaving procedure. You win 
the confidence of patients by 
demonstrating that you’re the 
best. We have everything in 
place to ensure that we are.” ■
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WHEN PATIENTS WITH 
epilepsy are told that nothing 
more can be done to control 
their seizures, many find their 
way to NYU Langone Health’s 
Comprehensive Epilepsy 
Center. One of the largest 
programs of its kind in the 
US, the center was founded 
in 1989 to treat the most 
challenging cases. “Seizures 
can impact every aspect of 
the patient’s life,” notes Orrin 
Devinsky, MD, the center’s di-
rector, “and bring significant 
stigma and isolation.”

The center’s philosophy, 
Dr. Devinsky explains, is 
to devise a balanced care 
plan that allows people with 
epilepsy to lead full, active 
lives. At weekly conferences, 
a team of epileptologists, 
neuropsychologists, neuro-
surgeons, psychiatrists, and 
other specialists develops a 
treatment strategy tailored to 

each patient. An evaluation 
typically begins with an out-
patient evaluation, which is 
often followed by an inpatient 
stay at the center’s 16-bed ado-
lescent/adult or 8-bed pediat-
ric monitoring units in Tisch 
Hospital. Two additional beds 
are reserved for newborns. 
Like its newly established 
counterpart at NYU Langone 
Hospital–Brooklyn, the unit is 
equipped with sophisticated 
technology that enables clini-
cians to confirm the diagnosis 
and map the part of the brain 
where seizures originate.

When localized seizures 
resist treatment, the cen-
ter’s neurosurgeons can use 
surgical techniques they’ve 
pioneered to neutralize 
malfunctioning parts of the 
brain—without injuring 
healthy brain tissue or im-
pairing neurological function. 
About 65% of patients who 

undergo surgery are cured of 
seizures. The center is equal-
ly renowned for its research, 
including drug develop-
ment for cannabidiol-based 
therapies (see “A Potent 
Weapon against a Deadly 
Form of Epilepsy”), studies on 
sudden unexplained death in 
epilepsy, and treatments for 
neuroinflammation-induced 
epilepsy. ■

PIONEERS

Chasing Storms at NYU Langone Health’s 
Comprehensive Epilepsy Center

ONE OF THE rarest forms of epilepsy, Dravet 
syndrome, is also one of the most dangerous. 
Not only do its neural storms lead to develop-
mental and cognitive delays, but 20% of those 
afflicted have died by age 20. The frequent, 
intense seizures triggered by the disease are 
seldom fully controllable, even with multiple 
medications. However, a recent study led by 
Orrin Devinsky, MD, director of NYU Langone 
Health’s Comprehensive Epilepsy Center, 
demonstrates that a standardized, pharmaceu-
tical-grade derivative of the cannabis plant—a 
chemical compound called cannabidiol—can 
be a potent weapon against the disorder.

Cannabidiol, which is not addictive and 
has no psychoactive properties, had shown 
promise in earlier studies, but this one, pub-
lished last May in the New England Journal 
of Medicine, was the first to subject the drug 
to a double-blind, placebo-controlled trial—
the most rigorous standard of evidence. 
Dr. Devinsky’s team gave cannabidiol or a 
placebo, along with standard medications, 
to 120 children and young adults with Dravet 
syndrome over 14 weeks. In the cannabidiol 
group, the median frequency of convulsive 
seizures per month decreased from 12.4 to 
5.9, compared with a decrease from 14.9 to 
14.1 with placebo. Moreover, 43% of those 
who took cannabidiol experienced at least a 
50% reduction in the frequency of convulsive 
seizures, compared to 27% in the placebo 
group—and 5% (versus none on placebo) 
became seizure free. Most participants expe-
rienced mild to moderate side effects, ranging 
from fatigue and diarrhea to elevated liver 
enzymes, but only eight had reactions severe 
enough to discontinue treatment. Future 
studies will explore whether the effectiveness 
of standardized cannabidiol can be main-
tained at lower doses, and whether its safety 
and tolerability can be improved. ■

CLINICAL TRIALS

A POTENT WEAPON 
AGAINST A DEADLY 
FORM OF EPILEPSY

65%

A surgical option for 
localized seizures 

of patients 
who undergo 
surgery  
are cured of 
seizures
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Within the safety of the monitoring unit, doctors 
may try to provoke a seizure by lowering the dosage 
of the patient’s medication or withdrawing it. “Some 
people have been treated for seizures for many years, 
but when we monitor them, we find that 25% don’t 
have epilepsy after all,” reports Dr. Vazquez.

When a diagnosis of epilepsy is confirmed, identify-
ing the type of seizure is critical. Partial seizures begin 
with an abnormal electrical discharge restricted to one 
small region of the brain, while generalized seizures 
begin with a widespread, excessive electrical discharge 
involving both hemispheres. “The medicines used to 
treat partial seizures actually aggravate generalized 
ones,” Dr. Vazquez explains, “so you really have to 
know which type you’re dealing with.”

In severe cases, when medications fail and a 
surgical intervention may be required, patients can 
be transferred to NYU Langone’s Comprehensive 
Epilepsy Center at Tisch Hospital in Manhattan (see 
“Chasing Storms at NYU Langone Health’s Com-
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EDUCATION

ONE-TOUCH TEACHING  
FOR MD’S IN TRAINING 
SOME THINGS ARE game changers. Some games 
change things. At NYU School of Medicine’s Institute 
for Innovations in Medical Education (IIME), both 
are happening. IIME is pioneering tools and strate-
gies to transform teaching and learning. The learner 
iPad (left), provided to each medical student and 
resident, combines two emerging technologies: apps 
and augmented, or “mixed,” reality. “This interac-
tive model not only shows the user a 3-D model of a 
beating heart,” explains senior multimedia developer 
Gregory Dorsainville, “but allows the user to peel 
away layers to see how the heart actually functions, 
animating something that was previously static.”

Augmented reality emerged from the entertain-
ment and gaming fields, explains IIME’s director, 
Marc Triola, MD, but it promises to revolutionize 
medicine and healthcare. “It may be 5 or 10 years 
away,” says Dr. Triola, “but it’s going to become an 
integral and indispensable part of the medical field.”

These new technologies make learning not just 
easier, but more fun. Apple recently designated NYU 
School of Medicine a “distinguished school” for cul-
tivating a continuously innovative environment that 
makes students excited and curious. ■ 
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