






“In addition to our neurosurgical 
expertise, �nely tuned subspecialty 
training allows us to subdivide our 
expertise across the neurological 
system,” says Dr. Frempong-Boadu. 
“By limiting our practice to focused 
parts of the anatomy, we each operate 
within the bounds of our training, 
thus ending up with both a vascular 
and spinal neurosurgeon on the 
same case.”

ADVANCED IMAGING TECHNIQUES 
UNDERPIN SYSTEMATIC 
SURGICAL PLANNING

With further endovascular procedures 
ruled out due to the lesion’s 
morphology, a multidisciplinary team 
of neurosurgeons, vascular surgeons, 
neurointerventional radiologists, and 
endovascular specialists architected 



Enhanced by 
complementary expertise 
and leading-edge 
technology, a culture of 
quality and safety is 





Recent advances at 
NYU Langone’s Brain and 
Spine Tumor Center—
part of Perlmutter Cancer 
Center—are set to re�ne 
brain tumor treatment 
by targeting tumor tissue 
more precisely. With a 
novel intraoperative 
imaging system and 
collaborative drug trials, 
center experts are homing 
in on the nature and 
location of tumor cells in 
order to sharpen surgical 



�is precise diagnostic capacity is 
particularly bene�cial for many centers 
nationwide that lack access to 
high-quality pathology labs and expert 
neuropathologists. “With our system,” 
says Dr. Orringer, “we can close that 
gap and essentially deliver out-of-the-
box capacity to detect and diagnose 
brain tumors with accuracy 
traditionally found only in the most 
well-resourced centers.”

Even for well-resourced centers, 
the fast, accurate tumor diagnosis 
provided by SRH combined with AI 
can enhance rapid, real-time decision-
making. “If we have a patient with a 
tumor of unknown etiology, making 
the distinction in the operating room 
is extremely important,” notes 
Dr. Orringer. With the conventional 
work�ow, surgeons often wait 30 to 
40 minutes for pathology, whereas 
AI and SRH together can make that 
information available in less than 
2 minutes. Rapid access to accurate 
pathology information will elucidate 
when tumor margins are best treated 
with further resection versus 
chemoradiation therapy—especially 
when tumor subtypes are known to 
respond to adjunct therapy—bringing 
surgical outcomes to new levels of 
quality and safety.

DEVELOPING NOVEL 
THERAPEUTICS TO TARGET 
BRAIN-INFILTRATING 
TUMOR CELLS

As imaging and diagnostic 
breakthroughs improve surgical 
precision, investigators at the  
Brain and Spine Tumor Center are 
closing in on another line of  
attack on the brain-in�ltrating  
tumor cells that may lie beyond 
surgical reach.

�e newest advance builds on a pre  - 
vious discovery by a research team led by 
Dimitris G. Placantonakis, MD, PhD, 
associate professor of neuro   



A 32-year-old patient 
consulted with experts at 
NYU Langone to evaluate 
her surgical options to 
address a large acoustic 
neuroma discovered 
despite a highly 
uncommon presentation. 
Here, a multidisciplinary 
team of surgeons rapidly 
mobilized to help her 
weigh the inherent 
surgical risks and develop 
a treatment plan in the 
context of additional 
complexity: �e patient 
was 21 weeks pregnant. 








