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L R, R R 2019 HIGHLIGHTS

Multidisciplinary Surgical Expertise,
Advanced Endovascular Imaging
Prove Critical in the Spinal Resection
of a Complex Vascular Lesion

When a 62» ear-old
patient  ith a histow
of thora¥ic Tw elopath
presented ith
progressi L‘? sensOy¥ and
motor decline despite
pre ng s treatment for
a comple 4 rasg lar lesion,
ag rgical team _ ith zast
endo rasg lar an'd spinal
e ertise§ ccessf{ W
e ¢ ted a challenging
resection that both
relie sed the patient’s
“w mptoms and restored
her* nction and

qa w oflife.

A CLOSER LOOK AT AN
INTRACTABLE VASCULAR LESION

Treatment at another instif tion for
the patient’s pre aq ‘% diagnosed
spinal arterio eng s malformation
had‘ Itimat& pro Le(j‘ ng ccessi 1.
Wis as likes q e to a mischaracter-
i~ation in diagnosing the comple y
lesion, combined ith the added
comple ities of e ;}ensi e @asg lar
disease and pre daq s spinal§ rgeries.
We patient’s accelerating decline,  ith
increasing loss ofi nction in her legs,
bladder, and bo_ el, prompted her referral
to Anthdm K. Frempong—Boaq , MD,
associate professor of ng rog rgéy and
orthopedic % rgéy , for reassessment.
Arepeat MRI re realed e ytensi ze
thoracic cord e ypansion and edema
_ith enlarged spinal cord_ﬁ rface
einsand fo  0ids from the T6 le zel
do_ ntothe c‘og s meq llaris. N, e
appearance of this lesion mimicked
a q ral Y la, _ hich i$® picdW¥
associated ‘ ith'cord eng s con-
gestion,” e yplains Dr. Frempong-Boaq .

Ho_ e zer, ag bseq ent microcatheter-
eneﬁ)led angiogram performed

the ng roendo @sg lar team and
Erer Nossek, MD, associate professor
of ng rog rgéy , demonstrated the
presence of a pial, not a q ral, st la
5 pplied®™ both the posterior

spinal arté» and the anterior spinal
artéw . «Ug dN apial Y lais
drained™ regional radi_(i lar ceins
into the epiq ral space, t& t e

belie ¢e this patient’s drainage
mechanism had sl tdo_n, reg Iting
in cord eng s congestion o zer time,”
Dr. Frempong-Boad S» s.

W is 1 ance in diagnosis e yplained
the other instig tion’s attempts to
embolire the lesion, as a q ral Y la
in 70l zes a more basic abnormal
connection bet een arteries and

zeins. For tge arterio enq s
malformation cases 3 ch as this, in

“hich the malformed connection also

eeds the main zessel to the spine,
greater precision zia a more e ytensi ze
§ rgicalresection is needed to achie
the desired q tcomes.

VASCULAR REARCHITECTURE
REQUIRES ESSENTIAL EXPERTISE

In do_q mented cases,
Dr. Frempong-Boaq likens himself
toa pi mber brg ghtin to rearchitect
the higit comple , @sg lar sty cf re
§ g nding the spine thrg gh
§ rgicalresection. .,Arof startew
connected toa eeinislikea ater
main connecting direct toase_er
inanapartmentR ilding,” he no‘es.
«Either the @insg rst, cg sing
para¥ sis, or thiw arteriali~e, becoming
more TOQ stand stealing from the
apartmenth ilding the spinal
cord andIneedtocomeinand
P sicd¥ disconnect them.”
W, e comple jities of % ch a diagnosis

arranted a collaborati ;e approach
?hepherded’b am Itidisciplindw
team of perspeciali~ed e yperts. In
this approach, Dr. Frempong-Boaq s
fog‘ sed spinal cord e ypertise as
complemented™ the ng ro zasg lar
e ypertise of Dr. Nossek, enabling them
to co-na zigate the asg lar anatofw
and ﬁpd the st la point for resection.
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«In addition to Q rng rog rgical

e ypertise, ﬁp’éir Y ned 5 bspecidl
trainingallo s, stog bdizddeq r
e ypertise across the ng rological

“w stem,” §» s Dr. Frempong-Boaq .
«B limiting @ r practice to fog sed
parts of the anatof , e each operate

_ithin the bg nds of Q I training,

t‘l s ending‘ p_ithbotha asg lar
and spinal ng rog rgeon on the
same case.

ADVANCED IMAGING TECHNIQUES
UNDERPIN SYSTEMATIC
SURGICAL PLANNING

With_{ rther endo asg lar proceq res
X led gt q e to the lesion’s
morpholé , am Itidisciplindw team
ofng rog rgeons, rasg lar§ rgeons,
ng rointer zentional radiologists, and
endo @asg lar specialists architected



Enhanced™
complementédy e ypertise
and leading-edge
technold® ,a¢ If reof
% ale and sacpé(} is

ri 7ing decision-making
across the Department of
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Recent ad ;ances at
NYU Langone’s Brain and
Spine 'J; mor Center
part of Perlrg tter Cancer
Center aresettore ne
bram mor treatment

™ targetlnsgé mor tisg e

more preci With a

no (el intraoperati e
imaging'w stem and
collaborati e dg g trials,
center e yperts are homing
in on the nag re and
location of { mor cellsin
order to sharpen 5 rgical



W, is precise diagnostic capaci¥ is
partig ldi¥ bene cial for mdw centers
nation_ ide thatlack access to
high-q‘ alie pathol6® labs and e ypert
ng ropathologists. .Withq fw stem,”
§» s Dr. Orringer, . e can close that
gap and essentidh¥ deli ser q t-of-the-
bo ycapacie to detect and diagnose
brain{ mors ithacg rde
traditiondh fg nd of¥ in the most

ell-resq rced centers.”

E ren for ell-resg rced centers,
the fast, acq rate 3 mor diagnosis
pro 7ided™ SRH combined ith AI
can enhance rapid, real-time decision-
making. .If eha e apatient itha
{ mor of‘ nkno_ n etiold® , making
the distinction in the operating room
is e strem® important,” notes
Dr. Orringer. With the con entional

Aorkt‘o ,§ rgeons often  ait 30 to
ZO miQ xes for patholGw ,‘ hereas
Al and SRH together can make that
information a railable in less than
2 mig tes. Rapid access to acq rate
pathold® information ille] cidate
“hen { mor margins are best treated
N ith i rther resection erg s
chemoradiationtheréfp especidi
‘hen{ morg be pesarekno nto
respond toadj ncttherdp  bringing
% rgical Q tcomes tone le zels of
q ali¢ and safée .

DEVELOPING NOVEL
THERAPEUTICS TO TARGET
BRAIN-INFILTRATING
TUMOR CELLS

As imaging and diagnostic
breakthrg ghs impro ¢e Y rgical
precision, in sestigators at the
Brain and Spine TE mor Center are
closing in on another line of
attack on the brain-in ltrating

{ mor cells that nfe lie B» ond

5 rgical reach.

W ene_est ad rance ll ilds on a pre-
LiQ sdisco /€% "® aresearch team led
Dimitris G. Placantonakis, MD, PhD,
associate professor of ng ro



A 32 ear-old patient
cong lted ithe gpertsat
NYU Lanane toez] ate
herg rgical options to
address a large acq stic
ne roma disco zered
despite a high¥
ncommon presentation.
Here, a m Itidisciplinaw
team ofg rgeons rapich
mobili~ed to help her
eigh the inherent
§ rgical risks and de zelop
a treatment plan in the
conte 4 of additional
comple 3¢ : W, e patient
N as 21 N eeks pregnant.













