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PROGRAM OBJECTIVES 
 

The purpose of this program is to provide a forum for discussion of original 

research findings and for the introduction, development, and review of new 

and most accepted approaches to the discipline of Obstetrics and Gynecology.  

Upon completion of the program, participants should be able to apply medical 

problem-solving skills, practice new approaches to manual and surgical skills, 

and utilize skills in evaluating new information. 

 

CREDITS 
 

The School of Medicine, State University of New York at Stony Brook, is 

accredited by the Accreditation Council for Continuing Medical Education 

(ACCME) to sponsor continuing medical education for physicians. 

 

The School of Medicine, State University of New York at Stony Brook,    

designates this educational activity for up to  3.5  hours in Category 1 towards 

the AMA Physician’s Recognition Award.  Each physician should claim only 

those hours of credit that he/she actually spent in the educational activity. 

 

The American College of Obstetricians and Gynecologists has assigned 4 

cognate credits to this program. 



 

Obstetric Hemorrhage Screening Tool:  Can We Predict  

Outcomes? 

 

Kirthi Katkuri, MD and Todd Griffin, MD 
 

 
 

Objective: The purpose of this study is to evaluate the proper use and accuracy 

of the Risk Assessment Form established for obstetric hemorrhage.   

 

Study Design:  A retrospective study of admissions between February and 

May 2007 to Labor and Delivery was performed.  Obstetric hemorrhage was 

defined as blood loss more than five hundred milliliters in vaginal deliveries 

and more than thousand milliliters in cesarean deliveries.  We reviewed 804 

admissions and analyzed whether the risk assessment form was being used for 

all admissions.  The charts were reviewed for demographic data, hemorrhage 

risk assessment score, risk factors, need for transfusions, and other interven-

tions. Statistical Analysis was performed using Excel 2007 and SPSS 16.   

Results: Of 804 admissions, 94 patients hemorrhaged; 59.6% among vaginal 

deliveries and 32.2% among cesarean deliveries at term.  The risk assessment 

form was being utilized for 90% of admissions.  We noted that half of those 

not scored were due to non-compliance during transfer of admits from Ante-

partum unit to Labor and Delivery Unit.  Percent of low, moderate and high 

risk scores are 64.30% (517), 24.50% (197) and 1.99% (16) respectively.  High 

risk scores correlate with hemorrhage with odds ratio of 4.109 (95% CI 1.392 - 

12.127, P<0.003).   

 

Conclusions: We report approximately 90% compliance with the risk assess-

ment form.  High risk scores are predictive of obstetric hemorrhage.  Our tool 

does predict hemorrhage and can be used to identify these patients to improve 

outcomes. 
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Maternal Determinants of Glucagon-like Peptide-1:  

A Pilot Study 

 

Nikole Ostrov MD; Andrew Lane MD, Thomas Wilson MD  

and Lourdes Aguayo MD 

 

 

 

Objective:  To determine to what extent a gravid mother’s genes or her own 

blood sugar concentration influences Glucagon-like Peptide-1 (GLP-1) in the 

fetus. GLP-1 is an intestinal incretin hormone known to play an important role 

in controlling postprandial hyperglycemia in normal individuals. We hypothe-

size that cord blood levels of GLP-1 are lower in infants born to mothers with 

type 2 diabetes when compared to infants born to healthy controls.  By measur-

ing cord blood GLP-1 levels in newborns of mothers with type 2 diabetes and 

comparing the values to those from infants of non-diabetic mothers we will test 

this hypothesis. Since studies to date have not attempted to isolate GLP-1 in 

cord blood we first started with a pilot study of 10 cord blood samples to test if 

this protein could be isolated and quantified in cord blood.  

 

Methods:  Upon admission to labor and delivery, pregnant females were con-

sented to partake in this study. Immediately after delivery, 3 ml of cord blood 

was collected to which 30 uL of DPP-IV (dipeptidyl peptidase-4) inhibitor was 

immediately added. The sample was centrifuged for 5 minutes after which the 

plasma was separated from the whole blood. The samples were stored at -70° 

C. ELISA was used for the quantitative determination of GLP-1.  

 

Results:  Our pilot study of ten patients demonstrates that GLP-1 can be relia-

bly detected and measured in fetal cord blood. GLP-1 levels in fetal cord blood 

ranged from 2.030-8.541 pM, averaging 4.260 pM.  

 

Conclusion:  For the first time GLP-1 has been isolated from fetal cord blood, 

this study will therefore be expanded to 125 patients, with both control and 

affected arms. Additionally, further data including hemoglobin A1C will be 

obtained to investigate potential relationships between GLP-1 in fetuses from 

poorly controlled versus well controlled diabetic  
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Preterm Labor Risk Score Assessment: A Pilot Study 

 

Jerasimos Ballas MD, MPH,  Paul L. Ogburn MD, Daniel  

Kiefer MD and Lillian Meek, RN 

Objective: To develop a prenatal scoring system to assess our patients’ risks of delivering prema-

turely. 

 
Hypothesis: By using a system of risk scoring early in pregnancy, it is possible to select a subset 

of patients who are at increased risk for preterm birth. 

 
Background: Despite decades worth of research and interventions, preterm labor and preterm 

delivery remain among the most significant problems faced by obstetricians.  Detection of preterm 

labor for the purpose of postponing delivery and improving outcomes remains one of the most 
heavily researched areas in the current literature.  Identifying women at risk early in their pregnan-

cy, however, is still an evolving area.  While certain risk factors have been shown to be associated 

with an increased risk at delivering early, quantifying a woman's risk given one or more risk fac-
tors at the time of initiating prenatal care and adjusting a woman's treatment accordingly continues 

to be explored.  Work by Creasy and colleagues in the early 1980's and subsequent research by 

others has shown promise, but a reliable risk scoring system has yet to gain acceptance.  Ultimate-
ly, such stratification schemes, along with the development of prenatal therapies aimed at prevent-

ing preterm labor in the asymptomatic patient, could lead to delay of delivery and improved neona-

tal outcomes. 
 

Methods and Materials: This study consisted of a chart review that that retrospectively applied a 

risk score derived from patient responses to 12 questions asked during their initial intake interview 

in order to assess whether any combination of these responses correlate with gestational age at 

delivery.  Standard prenatal data and demographics were also collected for statistical purposes.   

 
Results: A total of ninety patient records were reviewed and scored for the purpose of the study.  

Of those patients, thirty-seven (41.1%) were either lost to follow-up or had another pregnancy 

outcome such as a termination of pregnancy or spontaneous abortion. Nine of the remaining 53 
patients delivered prior to 37 weeks (16.9%). None of the investigational risk factors were found to 

be significantly associated with preterm delivery when compared independently.  When the factors 

were appropriately scored and summed for each patient, a significant association was found be-
tween a patient’s risk score and whether she delivered prematurely (p=0.024).  A patient was con-

sidered “low risk” with a risk score less than 3, “moderate risk” between 3 and 6, and “high risk” 

with a score greater than 6.  Both moderate and high-risk groups were found to be significantly 
associated with risk of delivering prematurely (p=0.01) when compared to the low risk population. 

 

Conclusions:  The risk scoring system developed and used in this pilot study seemed to be effec-

tive in identifying a subpopulation of our patients with increased risk of Preterm delivery.  Current-

ly, treatment with weekly 17-alpha hydroxyprogesterone caproate is the only prenatal regimen 
endorsed by the American College of Obstetricians and Gynecologists for prevention of preterm 

delivery in high-risk populations, namely those with a history of premature deliveries.   As more 

prenatal treatments for preventing premature delivery become part of standard care, such scoring 
may prove to be a standardized and inexpensive way of screening all women presenting for prena-

tal care.  This study serves and a preliminary investigation for a prospective study that is currently 

under consideration.  Particular issues that will hopefully be addressed in future prospective studies 
are: lack of power for many of the factor comparisons, the high loss to follow up rate, and the 

ability to develop a relative risk rather than an estimated odds ratio. 
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Evaluating the Impact of Route of Delivery on  

Health-related Quality of Life 
 

Lan Na Lee, MD and Daniel Kiefer, MD 

 

 

 

Objective:  It has been well established that there are significant differ-

ences in morbidity and mortality following cesarean delivery when com-

pared to vaginal delivery. The national delivery rate has been reported as 

high as 30%. Few studies have evaluated the impact of route of delivery 

on health related quality of life (HRQoL). HRQoL is a multidimensional 

concept with physical, psychological and social domains. The assessment 

of HRQoL has become increasingly important in clinical research. The 

Euroqol5D and Euroqol VAS (visual analog scale) surveys have been es-

tablished as valid and reliable measurements of HR-QOL in the obstetric 

setting.  

 

Methods: Prospective cohort study involving patients receiving prenatal 

care at participating institutions. Information regarding baseline de-

mographics, route of delivery and perinatal factors were obtained from 

enrolled patients during the immediate postpartum period. The EQ-5D and 

EQ-VAS surveys were used to assess HRQoL for each patient. Patients 

are encountered at 4 survey points (immediate postpartum period; 6wk, 

6mos, and 1yr postpartum). Using Fisher’s exact test for categorical varia-

bles and the Wilcoxon sum test for continuous variables, the differences 

between the cesarean-delivery group and vaginal-delivery group were cal-

culated.  

 

Results: There were no differences in baseline demographics, except the 

cesarean-delivery group delivered on average one week earlier than the 

vaginal-delivery group (p-value 0.04). Patients who delivered via cesarean 

reported significantly more difficulty with self care, and mobility than 

those who underwent vaginal delivery (p-value 0.0001, 0.005 respective-

ly). No significant difference was found between the two groups in terms 

of pain and discomfort (p=0.18), anxiety and depression (p=0.48) as well 

as state of health (p=0.81) using the EQVAS.  

 

Conclusions: There are no significant differences in baseline characteris-

tics between vaginal and cesarean deliveries, except for gestational age. 

Cesarean delivery patients had significantly lower mobility, self-care, and 

usual activity scores. Pain and anxiety/depression scores were similar. 

Overall health ratings on VAS were similar.  
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Patient Perception of Pain During a Medical Abortion Based On 

Their Support System 

Erin E. Stevens, MD, Adam Buckley, MD and  

Deborah Davenport, MD 

 

 

Objective: 48% of all pregnancies each year in the United States are unintend-

ed and more than one-fifth of all pregnancies, planned or unplanned, end in 

abortion.  Patients have two options when considering termination, and may 

choose a medical over surgical abortion because it is thought to be more natu-

ral and more private.  Previous studies show that lower maternal age, lower 

parity, and anxiety were found to be predictors of severe pain during a medical 

termination. Currently, there have been no investigations into whether a pa-

tient's support system plays in the amount of pain a patient reports. The pur-

pose of this study is to determine whether patients will report experiencing less 

pain if they have a support system during the abortion. 

Materials and Methods: This is a prospective, descriptive study.  A survey 

was administered to all patients who elected to undergo a medical termination 

at Planned Parenthood locations in the Hudson-Peconic area. The survey was 

administered at their follow-up appointment and collected demographic infor-

mation, evaluated the amount of pain and bleeding patients perceived during 

the termination and their level of psychosocial support.  

Results:  118 completed surveys were used.  The average age of the subjects 

was 25.9. It was the first pregnancy for 35.5% of the patients, and 50.8% had 

never had a live birth.  76.2% were either in a serious relationship, engaged or 

married.  40.6% had completed college or had a more advanced degree.  Aver-

age gestational age was 6.2 weeks.  Subjects who were of a more advanced 

gestational age reported significantly more bleeding and pain during and after 

the abortion.  Those who were more anxious or had more bleeding than ex-

pected also reported significantly more pain during the abortion.  Every subject 

told someone about the abortion. 10% of subjects had no one with them during 

the administration of misoprostol.  No significant difference was found for pain 

scores of subjects who had no one with them compared to those with a support 

system.  Subjects were significantly more anxious if their significant other was 

not with them at the time of misoprostol.  Subjects were more satisfied with the 

procedure if their mother was not with them at the time of misoprostol admin-

istration. 

Still to be investigated at this time is the role of friend support at the time of 

termination. 

Conclusion:  A support system during a medical termination of pregnancy 

plays a role in the reported amount of pain, anxiety, and satisfaction. 
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1992   Robert Scanlon, M.D.       2004   Anne Hunter, M.D.       

1993   Robert Scanlon, M.D.       2005   Lynda Gioia, M.D.       

1994   Ira Bachman, M.D.         2006   Kristin Patkowsky, M.D.     

1995   Felicia Callan, M.D.        2007   Kelly van den Heuvel, M.D.  

     

 

 

 
 

 

 

The Golden Scalpel Award 
In Recognition of Demonstrating Excellence in Technical Skills 

 

 

 
      
     2001   Martina Frandina, M.D. 

     2002   Antoun Khabbaz, M.D. 

     2003   Julie Welischar, M.D. 

     2004   Joyce Rubin, M.D. 

     2005   Eva Swoboda, M.D. 

     2006   Megan Lochner, M.D. 

     2007   Megan Lochner, M.D. 



 

Chorioamnionitis:   A Clinical Diagnosis?  

 

Randi Turkewitz, MD and Reinaldo Figueroa, MD  

 
 

 
Objective:  To test the hypothesis that premature neonates born to mothers 

with clinical chorioamnionitis (CCA) plus histological chorioamnionitis 

(HCA) have worse outcomes than those born to mothers with histological 

chorioamnionitis only.  

 

Study Design:   A retrospective chart review was conducted from January 1, 

1995 until January 1, 2007 of mothers who delivered neonates prematurely at 

Stony Brook University Medical Center.   Pregnancies delivered between 23 

weeks and 32 6/7 weeks gestation with a pathological diagnosis of HCA were 

eligible for this study.   363 deliveries met these criteria.  However, after ex-

cluding neonates with known structural malformations, chromosomal abnor-

malities and multiple gestations, a total of 255 deliveries were examined.   

Patient groupings were created based on the presence (n=130) or absence 

(n=125) of CCA.   Neonatal complications, including respiratory distress syn-

drome, necrotizing enterocolitis, bronchopulmonary dysplasia, patent ductus 

arteriosis, intraventricular hemorrhage, early sepsis and periventricular leuko-

malacia, were compared between the two groups using the Fischer exact test.   

Average maternal age, gestational age, birth weight, mode of delivery and 

gender were also examined.   Finally, mortality was compared between the 

two groups.  

 

Results: Average gestational age at the time of delivery was the only statisti-

cally significant variable between the HCA+CCA group and the HCA-CCA 

group (26.74 vs. 27.48, p=0.0333).   Multivariable logistic regression models 

indicated a significant relationship between gestational age at time of delivery 

and survival.   The diagnosis of CCA did not significantly impact neonatal 

mortality when controlling for gestational age, gender and mode of delivery.  

 

Conclusion: The diagnosis of clinical chorioamnionitis in prematurely deliv-

ered neonates with histological chorioamnionitis does not impact neonatal 

complications or mortality.  

 

AWARDS-PAST RECIPIENTS 

 

The David Marzouk, M.D. 

Humanism in Medicine Award 

In Recognition of Warmth, Compassion, and Devotion 

to the Profession of Medicine 

 

 
 

1985   Eva Chalas, M.D. 

1986   Timothy Bonney, M.D. 

1987   Michael Arato, M.D. 

1988   Michael Arato, M.D. 

1989   Syau-fu Ma, M.D. 

1990   Brian McKenna, M.D. 

1991   Robert Scanlon, M.D. 

1992   Stephanie Mann, M.D. 

1993   Petra Belady, M.D. 

1994   Felicia Callan, M.D. 

1995   Elizabeth Folland, M.D. 

1996   Florence Rolston, M.D. 

 

 

 

 

 

 

 

Resident Teaching Award 

In Recognition of Commitment, Dedication, and Enthusiasm 

in the Teaching and Nurturing of Medical Students 
 

1990   Brian McKenna, M.D.  

                John Wagner, M.D. 

1991   Pui Chun Cheng, M.D. 

1992   Pui Chun Cheng, M.D. 

1993   Lawrence Weinstein, M.D. 

1994   Todd Griffin, M.D. 

1995   David Reavis, M.D. 

1996   David Reavis, M.D. 

1997   David Reavis, M.D. 

1998   David Reavis, M.D. 

 
 

 

 

 

1997   David Reavis, M.D. 

1998   Vito Alamia, M.D. 

1999   Lynne Macco, M.D. 

2000   Siobhan Hayden, M.D. 

2001   Anne Hunter, M.D. 

2002   JoAnna Paolilli, M.D. 

2003   Sara Petruska, M.D. 

2004   Vanessa Soviero, M.D. 

2005   Megan Lochner, M.D. 

2006   Meredith McDowell, M.D.  

2007   Dympna Weil, M.D. 

 

1999   Vito Alamia, M.D. 

2000   JoAnna Paolilli, M.D. 

2001   JoAnna Paolilli, M.D. 

     Hera Sambaziotis, M.D. 

2002   Joyce Rubin, M.D. 

2003   JoAnna Paolilli, M.D. 

2004   Heather McGehean, M.D. 

2005   Anita Patibandla, M.D. 

2006   Anita Patibandla, M.D. 

2007   Anita Patibandla, M.D. 

 



Is the Code Noelle Protocol Effective in Decreasing and Preventing 

Complications Associated with Cesarean Hysterectomy? 

 

Shelly-Ann James, MD and Todd Griffin, MD 
 

 

Objective: The purpose of this study is to evaluate the effectiveness of the 

Code Noelle protocol to decrease and/or prevent complications associated with 

Cesarean Hysterectomy.  

 

Background:  Cesarean Hysterectomy may be performed as a planned proce-

dure or emergently as a last resort for a woman with persistent bleeding. The 

most common indication for cesarean hysterectomy is severe uterine hemor-

rhage that cannot be controlled by conservative measures. Such hemorrhage 

may be due to coagulopathy, laceration of pelvic vessels, uterine rupture, uter-

ine atony, or an abnormally implanted placenta.  In late 2005 Stony Brook Ob-

stetrical Department introduced the Code Noelle protocol.  Initially proposed 

as an interdisciplinary task force, it was charged with mobilizing resources 

such as blood products and personnel, in order to facilitate rapid response to 

patient care.  The ultimate goal being to improve outcomes associated with 

obstetrical hemorrhage, which is the most important cause of maternal mortali-

ty and morbidity.   

 

Methods:  A retrospective review of all the Cesarean Hysterectomies per-

formed prior to the initiation of Code Noelle between 2004-2005 were com-

pared to those that occurred following implementation of this protocol on labor 

and delivery.  Inclusion criteria were all the Code Noelle admissions to Labor 

& Delivery unit during these years.  Cesarean Hysterectomy was defined as the 

complete removal of the uterus at the time of delivery whether emergently or 

planned. Endpoints were blood transfusions, length of stay in hospital, ICU 

admission, time to transfusion, number of transfusion, post operative complica-

tions, and evidence of DIC.  

 

Initial Results:  Patients undergoing peripartum hysterectomy post Code No-

elle had decreased estimated blood loss, decreased intensive care unit length of 

stay and decreased time to transfusion. These results were statistically signifi-

cant p value < 0.05. There was no difference in length of stay in the hospital, 

number of transfusion, complications or evidence of DIC. 

 

Conclusion:  Our results suggest that the implementation of Code Noelle has 

been effective in improving outcomes for patients undergoing peripartum hys-

terectomy for life-threatening hemorrhage. 

AWARDS-PAST RECIPIENTS 

 

 

           The Martin L. Stone, M.D. Award 

The Outstanding Resident in Recognition of  

Dedication, Commitment, and Service 

(Formerly Resident of the Year Award) 
 

 

1982   Robert O’Keefe, M.D.      1995   Ira Bachman, M.D. 

1983   Eva Chalas, M.D.         1996   James Stelling, M.D. 

1984   Jeffrey Porte, M.D        1997   Todd Griffin, M.D. 

1985   Eva Chalas, M.D.         1998   David Reavis, M.D. 

1986   Jeffrey Porte, M.D.        1999   Lynn Macco, M.D. 

1987   Christian Westermann, M.D.   2000   Siobhan Hayden, M.D. 

1988   Timothy Bonney, M.D.      2001   Martina Frandina, M.D. 

1989   Michael Arato, M.D.       2002   Siobhan Hayden, M.D. 

1990   Marie Welshinger, M.D.     2003   JoAnna Paolilli, M.D.   

1991   John Wagner, M.D.        2004   Patricia Ardise, M.D. 

1992   Pui Chun Cheng, M.D.      2005   Heather McGehean, M.D. 

1993   Lawrence Weinstein, M.D.    2006   Lynda Gioia, M.D. 

1994   Ira Bachman, M.D.        2007   Megan Lochner, M.D.  

        

 

 

 

 

The Voluntary Clinical Faculty Award 

In Recognition of and Appreciation for Outstanding Teaching 

and Service to the Residency Program 
 

1995   Richard Halpert, M.D.                     

1996   Christian Westermann, M.D.   2002   Todd Griffin, M.D. 

1997   James Droesch, M.D.       2003   Philip Schoenfeld, M.D. 

1998   Deborah Davenport, M.D.    2004   James Stelling M.D. 

1999   Christian Westermann, M.D.   2005   James Droesch, M.D. 

2000   Abraham Halfen, M.D.      2006        James Droesch, M.D. 

2001   Abraham Halfen, M.D.      2007   Jeffrey Porte, M.D. 
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10:30 - 10:45 HSV Seroprevalence and Acceptance of Serotologic  

 Testing Amongst Pregnant Women 

 Patricia Dramitinos, M.D.  
 Faculty Sponsor:  David Baker, M.D. 

10:45-10:50 Discussant:  Lynda Gioia, M.D. 

10:50-10:55 Questions 

 

 


