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Coronary artery bypass grafting (CABG) is one of the 
most important and frequently performed treatment 
options in cardiovascular surgery for patients with 
severe three-vessel coronary artery disease or 
significant left main coronary artery disease. UW 
Health surgeons have taken this critical procedure 
to a new level by beginning to perform certain types 
of CABG procedures with the assistance of the Da 
Vinci surgical robot.

UW Health cardiovascular surgeons Lucian 
Lozonschi, MD, and Takushi Kohomoto, MD, began 
by performing robotic CABG on patients with severe 
stenosis in the left anterior descending (LAD) 
coronary artery. Recently, Lozonschi partnered with 
Mark Sasse, MD, a UW Health interventional 
cardiologist, to begin operating on patients whose 
multi-vessel coronary artery disease can now be 

treated with a hybrid procedure that combines stents 
and robotic CABG surgery. UW Hospital is one of few 
centers nationwide that offers this type of procedure.

“Instead of receiving a breast bone-splitting 
procedure, these patients are getting the advantage 
of one of the best surgical improvements of the last 
decade,” says Lozonschi. 

As with other robotic surgeries, the greatest benefit 
to patients is the minimally invasive nature of the 
procedure. Cardiac surgeons only need to make 
three pen-sized holes in the patient’s skin in 
addition to a small incision below the breast to 
perform a procedure that typically requires opening 
the patient’s sternum.

– For the full story, go to uwhealth.org/MDnews

UW Health adds coronary artery bypass 
graft (CABG) to robotic surgery options

Your healthy, active 50-year-old patient comes to 
your office complaining of elbow pain, and you 
decide a referral to a specialist is appropriate. But 
with the range of UW Health orthopedic and 
rehabilitation specialists available for you to select 
from, how do you determine which specialist is 
right for your patient? Physicians can now find the 
answer with OrthoAccess.

“The goal is to get the patient to the right clinic and 
the right provider the first time, every time,” says 
Kip Schick, director of UW Health’s Orthopedic and 
Rehabilitation Medicine clinics.

OrthoAccess is a new service for physicians who  
refer patients to any UW Health orthopedics and 
rehabilitation medicine clinic/provider.  By e-mail 
(orthoaccess@uwhealth.org) or phone 
(888-978-4611), referring providers can access 
highly trained nurses for specific recommendations 
for referrals based on the needs of the patient and 
for assistance with setting up appointments.

The service covers all UW Health orthopedic and 
rehabilitation medicine clinics and operates 
Monday through Friday from 8:00 a.m. to 4:30 p.m.

 – For the full story, go to uwhealth.org/MDnews

The right provider the first time, every time
UW Health OrthoAccess helps match specialists to patient needs

Pediatric pumps
UW Health program expands options for children with diabetes 

To five-year-old Aidan McLeod, 50 is a pretty big 
number. His mother, Laurie, happens to agree. 

“Aidan was getting around 50 shots of insulin a 
week,” says Laurie McLeod. “Now that we have the 
pump, we don’t have to do any at all.”

Diagnosed with Type 1 diabetes when he was two 
years old, Aidan made the transition from shots to a 
pediatric insulin pump in October 2007. He joins 
hundreds of pediatric “alumni” of UW Health’s 
pediatric insulin pump program, which was among 
the first in the country to place children on insulin 
pumps, and the only pump program in Wisconsin 
to put preschoolers and young elementary age 
children on the insulin pump.

About the size of a pager, a pump delivers a steady 
basal rate of insulin 24 hours a day. The basal rates 

are pre-programmed to rise and fall during the day 
to correspond with different levels of activity—an 
average 10-year-old might have between five and 
eight changes each 24-hour period. Insulin is 
delivered through a thin piece of flexible tubing 
worn subcutaneously in the thigh or buttocks for 
younger children, or the abdomen for older children 
and teens.

In addition to the basal rate of delivery, the child or 
parent can program the pump to deliver an instant 
bolus of insulin at any time to accommodate meals 
and snacks, based on grams of carbohydrates 
consumed. 

– For the full story, go to uwhealth.org/MDnews

A nodule nexus
Multidisciplinary Thyroid Nodule Clinic offers comprehensive care

It’s estimated that about half of the U.S. population 
will at some point develop a thyroid nodule. For 
four to seven percent of patients, the lump will be 
large enough for a physician to feel, or to cause 
problems breathing or swallowing.

Once a thyroid nodule is detected, patients find 
themselves spending months going through a 
round of medical professionals, from ultrasound 
specialists to endocrinologists to surgeons. 

“It can be a lengthy and frustrating process for the 
patients,” says UW Health endocrine surgeon 
Rebecca Sippel, MD. “We’ve changed it from 
months and multiple office visits to one day and 
one place.”

That place is the UW Health Multidisciplinary 
Thyroid Clinic (608-263-7502), a twice-weekly 
collaboration of UW Health surgeons, 
endocrinologists and pathologists dedicated to 
nodule evaluation and treatment. Patients referred 
to the Thyroid Clinic can go from initial assessment 
to treatment plan in half a day.

“On that first visit, a patient will meet with an 
endocrinologist, have an ultrasound-guided biopsy 
if needed and get an immediate preliminary 
reading from a pathologist,” Sippel says. “If surgery 
is needed, the patient can then meet with a surgeon 
specializing in thyroid surgery and can leave the 
visit with an operation date in hand.”

 – For the full story, go to uwhealth.org/MDnews
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Other HVC stories at uwhealth.org/MDnews include: 
	Geriatric cardiac surgery - Meeting the need for safe, effective cardiac procedures in 
older patients.

	Mitral valve replacement, sans heart-lung machine - UW Health surgeons test 
groundbreaking new treatment

	Aneurysm awareness - Using advanced experience and techniques to identify and 
treat thoracic aortic aneurysm

Other Ortho/Rehab stories at uwhealth.org/MDnews include: 
	Resurface or Replace? - UW Health orthopedic surgeons offer range of shoulder and 
elbow treatments

	Artificial disc, genuine relief - Cervical disc arthroplasty for spinal-disc injuries
	Extending a hand - Specialized care for pediatric upper extremity disorders

Eleven-month-old Brayden Welhoefer landed on  
the national organ donor list last August, after an 
initial diagnosis of  biliary atresia, the main cause 
of liver failure among newborns and children. He 
waits for the same reason many children with liver 
disease wait—he’s not yet sick enough to rocket to 
the top of the waiting list, yet not well enough to 
function normally.

When the time comes, Brayden will be in 
experienced hands at UW Hospital and Clinics.  
UW Health’s transplantation program has 
performed more than 400 pediatric organ 
transplants since 1988, including liver, kidney, 
pancreas and multi-organ. UW Health pediatric 
liver transplantation surgeons have performed  
more than twice as many pediatric liver transplants 
as any other program in the state.

Their results are among the best in the nation. 
According to January 2008 data released by the 

United Network of Organ Sharing (UNOS), UW 
Health’s one-month and one-year survival rates  
for pediatric liver transplant patients were at  
100 percent, surpassing the national average by  
as much as 10 percent.

Some of the organs involved in these transplants 
come from living donors, because the liver is the 
only organ that can be resected and regenerated, 
says Tony D’Alessandro, MD, the director of the 
pediatric liver transplant program at UW Health. 
Living donor transplants involving adult donors  
are slightly less successful that those involving 
pediatric donors.

But one of the things that puzzles transplant 
surgeons—and everyone working in transplant—
is that awareness of the need for pediatric organs 
often lags behind awareness of the need for  
adult organs.

– For the full story, go to uwhealth.org/MDnews

Pediatric transplantation at UW Health

The pituitary lies at a busy crossroads of the human 
brain. Sitting behind the eyes and nose, flanked by 
the carotid arteries, surrounded by important nerves 
controlling vision and facial sensation, and nestled 
next to the brain, this tiny gland has the potential to 
cause significant trouble. It is also called the 
“master gland” because it secretes hormones that 
direct many other glands in maintaining normal 
metabolism and salt/water balance in the body. 

“It’s a critical area of real estate,” says UW Health 
neurosurgeon John Kuo, MD, PhD. “A half-
centimeter pituitary tumor can affect the  
entire body.”

Though pituitary tumors are often benign, their 
location in the brain and the vital role the pituitary 
gland plays in the endocrine system call for a 
variety of specialized care. For that reason, Kuo 
formed the UW Health Multidisciplinary Pituitary 
Tumor Clinic, bringing together a range of 
specialists to provide a comprehensive range of 
services to patients.

Once diagnosed, treatment plans are developed to 
both deal with the tumor and its ripple effects on 
the body. Plans may include surgery, medications, 
and/or radiation therapy. 

– For the full story, go to uwhealth.org/MDnews

Form, function and location: The triple 
threat of pituitary tumors

Other Transplant stories at uwhealth.org/MDnews include:
	From heartburn to asthma - Studying GERD’s effect on lungs and lung disease
 Learning how to start the discussion - UW Health OPO’s hospital donation services partnerships
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Other Neurology and Neurosurgery stories at uwhealth.org/MDnews include: 
	Expanding space to focus care - UW Health Neuroscience Intensive Care Unit grows 
to 16 beds

	Can You Balance With Your Tongue? - UW to test BrainPort device for patients with 
stroke or brain injuries

Other Pediatric stories at uwhealth.org/MDnews include:
	Real. Hip. - A focus on hip preservation for children with hip disorders
	Repairing, regrowing and remodeling - Correcting pediatric chest wall deformities
	Deep brain stimulation and dystonia - Quieting uncontrolled muscle contractions through DBS

Other stories at uwhealth.org/MDnews include:
	Clinical trial to “save the swallow” - Studying radiation-associated dysphagia in head 
and neck cancer patients

	From OR to office - A new venue for upper airway procedures


