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Biologics are genetically engineered pro-
teins that modulate the immune system
response. They are derived from living
sources, such as viruses, animals and peo-
ple, and must be injected or infused at reg-
ular intervals rather than taken orally
because the protein molecule would be
digested. Biologics focus on very specific
cells and leave most immune function
intact. They may prove safer over the long
term.

One type of biologic medication is a mon-
oclonal antibody that blocks the surface
receptors on certain T-cells and antigen-
presenting cells to prevent them from initi-
ating a cascade of events that lead to lesion
formation. This is the mode of action of
the two recently approved psoriasis med-
ications efalizumab (brand name Raptiva)
and alefacept (brand name Amevive).

In clinical trials, efalizumab has been
shown to markedly reduce psoriasis symp-
toms. In a study published in the Dec. 17,
2003, issue of the Journal of the American
Medical Association, Gordon and col-
leagues focused not only on the safety and
efficacy of the drug but also on how
patients perceive improvements.

In this double-blind, placebo-controlled
study, 556 adult psoriasis patients at 30
centers in the United States and Canada
received weekly injections of the drug or a
placebo for 12 weeks. The investigators
showed that efalizumab reduced the fre-
quency and severity of psoriasis symptoms
and improved quality of life. Patients felt
better about their disease and their ability
to participate in daily activities.

Within the past 10 years, discoveries about
the immune system involvement in psoria-
sis have sparked the development of bio-
logics. In 2002, the U.S. Food and Drug
Administration (FDA) approved a biologic
medication for psoriatic arthritis (etaner-
cept) – the first treatment ever specifically
approved for psoriatic arthritis. In 2003,
the FDA approved the first two biologics
for psoriasis (alefacept and efalizumab),
and many more biologic medications are
under study.

“Psoriasis is the biggest area of research
right now in medical dermatology,” said
Kenneth Gordon, M.D., a dermatologist at
Loyola University Health System (LUHS),
associate professor, Department of
Medicine, LUC Stritch School of Medicine
and a member of the medical board for the
National Psoriasis Foundation. He has four
ongoing clinical trials of biologic medica-
tions and two more slated to begin soon.
He also conducts translational research in
collaboration with Brian J. Nickoloff, M.D.,
Ph.D., professor of pathology and director
of skin cancer research at the LUC Stritch
School of Medicine. Nickoloff was the first
to develop a mouse model for studying
psoriasis in the 1990s and is credited with
important discoveries about the immune-
mediated nature of the disease. Gordon
and Nickoloff are looking at the mecha-
nisms of biologics on a molecular level.

“We are just beginning to scratch the sur-
face of the pathogenesis of this disease,”
Gordon said. Scientists now know that
psoriasis results when faulty signals acti-
vate T-cells and the release of cytokines
that induce inflammation. The thick red,
scaly lesions result from skin cells matur-
ing abnormally and moving to the surface
at a rapid rate – in only three to six days
compared to about 28 days for normal
skin cells.
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Approximately 4.5 million Americans
suffer from psoriasis, a chronic skin
disease that is uncomfortable, psycho-

logically distressful and can dramatically
reduce a person’s quality of life. People
with severe psoriasis may suffer constant
pain and itching that can interfere with
basic functions. They often are forced to
tailor their lives around treatment regimens
and hiding their lesions for fear of public
rejection. About 10 percent to 30 percent of
people with psoriasis also develop psoriatic
arthritis. Standard treatment for psoriasis
progresses from topical agents, UV light
therapy or a combination of UV light and
medications, to systemic drugs, many of
which have cumulative toxic effects.

Incremental progress has been made with
available treatments. For example, a more
effective form of UVB phototherapy, intro-
duced about three years ago, uses a specific
wavelength of ultraviolet light to inhibit the
immune response in skin. Cyclosporine,
the immunosuppressive drug used by
transplant recipients, has been effective at
providing quick relief of psoriasis symp-
toms in severe cases. However, it broadly
suppresses immune system function and
only can be used on a short basis due to
systemic side effects.

The most revolutionary change in psoriasis
therapy has come in recent years with the
development of a new class of medications
known as biologics. Biologics focus on very
specific mechanisms of the immune system
while leaving most immune function
intact. They may prove safer over the long
term than other systemic therapies. The
development of biologics is a promising
breakthrough for the millions of people
with psoriasis who are in search of more
comfortable and effective treatment
options.

Uncovering Hope for
Psoriasis Patients – 
New Biologic Treatments

Another type of biologics works against
the cellular protein messengers called
cytokines. One of these cytokines, tumor
necrosis factor-alpha, leads to increased
inflammation and activation of T-cells.
Gordon is completing data analysis on a
national, multi-center clinical trial of one
such drug, called adalimumab (brand
name Humira). Adalimumab is already
FDA-approved to treat rheumatoid arthri-
tis. It is a monoclonal antibody that binds
to soluble and cell-bound TNF-alpha. The
drug inactivates this specific cytokine while
leaving other cytokines and T-cells to
retain their immunological responsiveness.

In this double-blind, placebo-controlled
study, 148 participants at 18 centers had
weekly injections of adalimumab or a
placebo for the first 12 weeks. After the
blinded phase, subjects could elect to con-
tinue receiving medication in a 12-week
open label phase. Gordon saw good
responses to adalimumab treatment,
including some individual success stories
(see box on this page). He presented his
findings at the American Academy of
Dermatology meeting this month.

Gordon has other clinical trials underway
on biologics alefacept, etanercept and
infliximab.

Of the millions of people with psoriasis,
about one third are candidates for systemic
therapy, but only a small percentage of
those are getting the aggressive treatment
they need. In fact, many people with psori-
asis have left the health-care system alto-
gether out of frustration after years of
treatments that did little to no good,
according to Gordon. “For someone with
psoriasis, it is a tremendously exciting
time,” he said. “For patients who have
given up, now would be the time to give
treatment for psoriasis another try.” �

Last summer, a 52-year-old male patient

enrolled in a clinical trial of adalimumab. At the

time he joined the study, the patient had lesions

covering more than 20 percent of his body. He

had experienced a continual progression of his

psoriasis for 10 years and experienced a signifi-

cant impact on his quality of life. The constant

burning and intense itching of the lesions made

it impossible for him to sleep for longer than

brief periods at a time and difficult to sit for

long periods. He went to great lengths to hide

his lesions from colleagues and acquaintances.

He spent large amounts of time on maintenance

routines, including soothing baths, topical treat-

ments and frequent trips to doctors’ offices. The

patient had tried every available treatment,

including regular steroid injections, but nothing

slowed the disease progression.

Two weeks into the blinded portion of the trial,

the patient’s psoriasis had completely cleared.

In the open phase of the trial, it was revealed

that he had been taking the study medication.

He elected to continue the medication and has

remained free of lesions for several months. He

perceives the treatment as life changing.
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Clinical Trial Changes
Patient’s Life

“For someone with psoriasis, 
it is a tremendously exciting
time. For patients who have
given up, now would be the
time to give treatment for
psoriasis another try.” 

–Kenneth Gordon, M.D.

People with severe psoriasis
often are forced to tailor their
lives around treatment 
regimens and hiding their
lesions for fear of public
rejection. 



Melanoma (708) 327-3236 - The purpose of the
study is to determine the safety of the trial’s experi-
mental procedure and the maximum dose of the vac-
cine that a human can tolerate. A secondary purpose is
to see if the experimental procedure causes the
melanoma cancer to shrink. The principal investigator 
is John Clark, M.D.

Pelvic Organ Prolapse (708) 216-4188 - The pur-
pose of this study is to find out how many women will
develop stress urinary incontinence or other urinary
problems after surgery for prolapse, if prolapse surgery
alone is performed or if another procedure (Burch) is
added. The second purpose is to test the value of per-
forming specialized bladder function tests (urodynam-
ics) before surgery. The principal investigator is Linda
Brubaker, M.D.

Urinary Incontinence (708) 216-4188 - The goals
of this study are: to compare the safety and effective-
ness of two common surgical procedures, Burch (modi-
fied Tanagho) and autologous fascia sling procedures
for overall treatment success in women diagnosed with
stress urinary incontinence, to look for any change or
any urinary stress-related symptoms at a minimum of
24 months after surgery, to compare complications
including urinary voiding dysfunction, quality of life,
sexual function, satisfaction of treatment outcomes and
the need for additional surgery or other post-operative
treatment for the two surgical procedures, and to
determine if the urodynamic studies can predict treat-
ment success in each surgical procedure. The principal
investigator is Linda Brubaker, M.D.

For a complete listing of clinical trials at LUHS,
visit www.luhs.org, click on What’s Happening
and click on Clinical Trials. Call the phone num-
ber listed for the study to obtain more informa-
tion and eligibility criteria. 
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Loyola Researchers Develop
Promising Alzheimer’s
Disease Drug
A team of researchers from Loyola University Chicago
Stritch School of Medicine (SSOM) has developed a
drug that may help prevent and possibly treat
Alzheimer’s disease, which afflicts 4.5 million
Americans. In early research, the drug has been shown
to decrease amyloid plaques, the first phase of
Alzheimer’s in which brain cells begin to degenerate
leading to a gradual decline in memory, language skills
and the ability to perform routine tasks. 

The drug, called Subeparin (originally called C3), has
passed phase I clinical trials, according to John M. Lee,
M.D., Ph.D., professor and chair of the Department of
Pathology at SSOM. In phase I clinical trials,
researchers must demonstrate the drug’s safety to the
U.S. Food and Drug Administration (FDA), said Lee, who
has a joint appointment in the Department of
Pharmacology, SSOM. 

Lee is joined by Jawed Fareed, Ph.D., professor,
Departments of Pathology and Pharmacology, SSOM,
and Israel Hanin, Ph.D., and Stanley Lorens, Ph.D., pro-
fessors, Department of Pharmacology, SSOM. Serving
as an adjunct professor with the Department of
Pharmacology is Umberto Cornelli, Ph.D., who also
heads Corcon Pharmaceuticals of Milan, Italy. Hunter-
Fleming, Ltd., a venture capital firm based in Bristol,
England, and Ronald F. Mervis, Ph.D., of Neuro
Structural Research Laboratories of Tampa, Fla., com-
plete the team. 

With a focus on technology transfer in the pharmaceu-
tical marketplace, the team already has patented
Subeparin. Licensed by Hunter-Fleming, the patent is
shared by the individuals named above, the SSOM
Office of Research Services and Corcon
Pharmaceuticals. Revenues earned during the process
of developing the drug will go back into the Office of
Research Services to fund further research.

The project builds on research started seven years ago
by Cornelli and Fareed, who investigated the derivatives
of heparins. These compounds, called low-molecular-
weight heparins, have anticoagulant properties that are
used to treat clotting problems such as deep vein
thrombosis. “Dr. Cornelli and Dr. Fareed began to real-
ize that when these compounds are used to treat anti-
coagulation they also may have positive effects on the
brain,” said Lee. 

The brain is made up of many matrix proteins that have
these low-molecular-weight heparins as compounds. In
particular, Cornelli theorized that the low-molecular-
weight heparins may protect the brain against proteins
that help form amyloid plaques, the beginning phase of
Alzheimer’s disease, which affects 10 percent of people
more than 65 years of age.   

During the past seven years, the researchers have con-
ducted extensive animal testing, showing that the drugs
blocked the early pathology of Alzheimer’s disease, Lee
said. “We also have data derived from European studies
to suggest that the drug can be used to treat
Alzheimer’s disease.” 

This research has been funded by the National
Institutes of Health, Illinois Department of Public Health,
Retirement Research Foundation and Potts Foundation
of the SSOM Office of Research Services. 

The next step is to conduct phase II clinical studies to
further establish the safety, as well as the efficacy, of
the drug to comply with FDA requirements. “The drug
will be given to 100 to 200 people who have the dis-
ease. We have to show that the drug alters patients’
conditions on some meaningful end point, which may
be functional MRI or PET scans,” said Lee. During the
next few months, the researchers will decide what that
end point will be.  

Recruitment of patients for phase II clinical trials will
begin in June 2004. These trials will be conducted in
Europe and last up to two years, noted Lee. Phase III
trials involve 2,000 to 3,000 patients in multiple medical
centers, where the research must demonstrate measur-
able impact, such as improved memory or slowed pro-
gression of the disease. 

The team’s work has met with interest at major clinical
meetings, including the 2003 Alzheimer’s Disease and
Parkinson’s Disease 6th International Conference in
Seville, Spain, where SSOM researchers participated in
a symposium on low-molecular-weight heparins for
neurodegenerative diseases. Their work on this and
related topics has resulted in more than 15 publica-
tions, such as Behavior Brain Research (147:67-72,
2003), Thrombosis Research (105:303-309, 2002), the
European Journal of Pharmacology (445:211-20, 2002)
and Mapping the Progress of Alzheimer’s and
Parkinson’s Disease (Academic/Plenum Publisher, N.Y.,
145-155, 2002).

As people continue to live longer lives, the stakes for
identifying how to prevent Alzheimer’s disease get 
higher. Currently, those who are 85 years of age and
older have close to a 50 percent chance of developing
the disease.

“The current Alzheimer’s drugs, which are, for the most
part, cholinesterase inhibitors, really only work for a
short time in a quarter of patients. They slow the pro-
gression of the disease, but that’s not earth shattering
in terms of patient care,” Lee said. “If our main objec-
tive is prevention and/or treating the disease sympto-
matically, measured improvement is necessary.
Subeparin may be just the kind of answer we need to
achieve that improvement.” 

Study Says African
American Women
Treated for Early
Breast Cancer Fare
Worse than Others
African American women enrolled in breast
cancer adjuvant clinical trials sponsored by
the National Cancer Institute (tamoxifen,
chemotherapy or both) have worse out-
comes than women of all other ethnic
backgrounds. These findings held up even
after adjustment for age, number of posi-
tive lymph nodes, tumor size, estrogen
receptor status, income level, educational

level and type of treatment regimen, according to a
presentation at the San Antonio Breast Cancer
Symposium (see CME Feb. 21 for review of symposium
- back cover). These results were the same in pre- and
postmenopausal patients, according to study leader,
Kathy S. Albain, M.D., professor, division of hematol-
ogy/oncology, Department of Medicine, Loyola
University Chicago Stritch School of Medicine. 

“Our findings contradict previous research and beliefs
that African American women with breast cancer have
worse survival because they don’t have access to prop-
er medical care,” said Albain, director, Breast Cancer
Research Program, Cardinal Bernardin Cancer Center,
Loyola University Health System. “Since all of the
women in our study had access to and were enrolled 
in state-of-the-art clinical trials it’s clear that other
variables are involved in the setting of early stage
breast cancer.”

Albain said these findings suggest that molecular bio-
logic, molecular epidemiologic, pharmacogenetic and
hormonal studies must be conducted to understand the
differences and help researchers and clinicians develop
more effective treatments for African American women. 
The ten-year survival rate for pre-menopausal African
American women was 68 percent, compared to 77 per-
cent for all other ethnic groups. Median survival after
diagnosis for post-menopausal African American women
was 10.2 years, versus 13.5 years for all others.

The research was conducted using data from 6,676
women enrolled in consecutive phase III adjuvant trials
from 1975 to 1995 conducted by the Southwest
Oncology Group, a National Cancer Institute-sponsored
Clinical Trials Cooperative Group. 

Venous Reflux Treated
Successfully with Saphenous
Vein Occlusion
Superficial venous reflux in the legs affects an estimat-
ed 25 million people in the United States. More than
one million people seek care annually for symptoms
such as pain, fatigue, burning, itching, swelling and
unsightly varicose veins.

As venous disease progresses, the only effective and
lasting solution is treatment of the incompetent saphe-
nous vein. The most common surgical treatment is
removal of the greater saphenous vein, known as vein
stripping. A newer treatment called endoluminal saphe-
nous vein obliteration – which was approved by the U.S.
Food and Drug Administration in 1999 – accomplishes
the same goal but with a quicker recovery time and
fewer complications.

The interventional radiologist makes a single, quarter-
inch incision near the knee and uses ultrasound tech-
nology to guide a catheter into the saphenous vein. The
catheter is positioned near the groin and laser or
radiofrequency energy is applied to the walls of the
vein, sealing the vein shut as the catheter is slowly
withdrawn. Physicians at Loyola University Health
System (LUHS) use radiofrequency thermal abalation
technology. A radial array of catheter tines provides
direct contact with the vein wall at more than 360
degrees. Software continuously monitors the vein wall
contact and temperature. A pullback timer guides the
physician to the optimal catheter withdrawal rate. 

“Interventional radiologists are ideally suited to perform
ultrasound guided obliteration of the saphenous vein,”
said Marc Borge, M.D., director of interventional radiol-
ogy at LUHS. “At Loyola, we have extensive experience
in the imaging and diagnosis of peripheral venous 
disease.” 

After the procedure, most patients return to their daily
activities in a day or two – compared with a week or
more of recovery time after surgery. Patients experi-
ence less pain, bruising and infection than is associated
with stripping. Studies in the Journal of Vascular
Surgery and elsewhere have shown that, with both the
surgical and nonsurgical approaches, more than 90 per-
cent of patients experience significant improvement in
their symptoms and remain reflux-free for years. 
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The project builds on research 

started seven years ago — the investi-

gation of the derivatives of heparins.

These compounds, called low-molec-

ular-weight heparins, have anticoagu-

lant properties that are used to treat

clotting problems such as deep vein

thrombosis. “These compounds may

have positive effects on the brain,”

said John Lee, M.D., Ph.D.
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Nicole Artz, M.D., instructor,
Department of Pediatrics,
division of general academic
pediatrics, and Department of
Medicine, division of general
internal medicine, sees
patients at the Loyola
Outpatient Center. Artz earned

her medical degree from the University of Missouri-
Columbia. She then served her internal medicine and
pediatric residencies at Loyola University Medical
Center. She is certified in basic life support, advanced
cardiac life support, and pediatric and neonatal
advanced life support. 

John Barron, M.D., associ-
ate professor, Department of
Medicine, division of cardiol-
ogy, sees patients at the
Loyola Outpatient Center and
the Loyola Center for Health
at Hickory Hills. Barron earned
his medical degree from Rush
Medical College, Chicago, and

completed a residency in internal medicine at Christ
Hospital, Oak Lawn. He also completed a fellowship in
cardiology at Rush-Presbyterian-St. Luke’s Medical
Center, Chicago. He is board certified in internal medi-
cine and nuclear cardiology and is a fellow of the
American College of Cardiology and the American
College of Physicians. 

Jose Biller, M.D., returns to
Loyola University Health
System as professor and asso-
ciate chair, Department of
Neurology, and sees patients
at the Loyola Outpatient
Center. From 1982 through
1984, Biller was an assistant
professor in the department.

He earned his medical degree from the University of
Republic School of Medicine, Montevideo, Uruguay. He
then completed an internal medicine internship at the
Maciel Hospital – Public Welfare Health Ministry, also in
Montevideo. Biller then was an internal medicine intern
at Columbus Hospital, Chicago, and completed two neu-
rology residencies: Henry Ford Hospital, Detroit, and
Loyola University Medical Center/Edward J. Hines Jr.
VA Hospital, where he was chief resident. Biller then
completed a cerebrovascular research fellowship at the
Bowman Gray School of Medicine Wake Forest
University, Winston-Salem, N.C. Biller is board certified
in neurology and is a member of numerous professional
organizations including the American Board of
Psychiatry and Neurology, where he was director from
1994 – 2001, and the American Society of Neurological
Investigation. In addition, Biller is a member of several
editorial boards including Stroke, Neurology Chronicle
and the Journal of Stroke and Cerebrovascular Disease.

Jennifer L. Buhrke, M.D.,
assistant professor,
Department of Pediatrics,
division of general academic
pediatrics, and the
Department of Medicine, divi-
sion of general internal medi-
cine, sees patients at the
Primary Care Center at Darien.

Buhrke earned her medical degree from the Loyola
University Chicago Stritch School of Medicine and com-
pleted her internal medicine/pediatric residency at
Loyola University Medical Center. She is board certified
in internal medicine and board eligible in pediatrics.
Buhrke also is certified in basic, advanced and pediatric
advanced life support. 

Sean Cahill, M.D., instructor,
Department of Pediatrics,
division of general academic
pediatrics, and Department of
Medicine, division of general
internal medicine, sees
patients at the Loyola
Outpatient Center and Edward
J. Hines Jr. VA Hospital. Cahill

earned his medical degree from Loyola University
Chicago Stritch School of Medicine. He then completed
his internal medicine/pediatrics residency at Loyola
University Medical Center.  

Jessica Corsino, M.D.,
assistant professor,
Department of Pediatrics,
division of neonatology, sees
patients at Loyola University
Medical Center. Corsino
earned her medical degree
from the Cebu Institute of
Medicine, Philippines. She

completed pediatrics and neonatology residencies at
the State University of New York Health Sciences
Center at Brooklyn/University Hospital of Brooklyn. She
is board certified in neonatal-perinatal medicine.  

Mark D. Grant, M.D.,
M.P.H., director of research,
Department of Family
Medicine, sees patients at
the Senior Health Center at
Forest Park. Grant earned his
medical degree from the
Medical College of Wisconsin,
Milwaukee, and his master of

public health degree in epidemiology from the
University of Illinois School of Public Health, Chicago.
He served an internship and residency in family prac-
tice at the Cleveland Metropolitan General Hospital,
Ohio, and a fellowship in faculty development at the
Cook County Hospital, Chicago. Grant is board certified
in family practice and a member of numerous profes-
sional organizations including the American Academy of
Family Practitioners and the American College of
Epidemiology. 

Anna Ivanenko, M.D., Ph.D.,
assistant professor,
Department of Psychiatry
& Behavioral
Neurosciences, sees patients
at the Fahey Building and the
Loyola Outpatient Center.
Ivanenko earned her medical
degree from Pavlov’s St.

Petersburg Medical University, Russia, and her doctor-
ate degree in neurophysiology from the Institute of
Experimental Medicine, Russian Academy of Medical
Sciences, St. Petersburg, where she also completed a
clinical neurophysiology residency. She then completed
a neuropsychiatry fellowship at the Institute for
Advanced Medical Education, Russian Ministry of Public
Health, St. Petersburg. From there, she was a postdoc-
toral fellow in cell physiology at the University of
Nevada School of Medicine, Reno. Ivanenko also com-
pleted psychiatry and child and adolescent psychiatry
residencies at the University of Louisville, Ky. She is
board certified in psychiatry and sleep medicine and is
board eligible in child and adolescent psychiatry.
Ivanenko is a member of the American Psychiatric
Association, American Academy of Sleep Medicine and
American Academy of Child and Adolescent Psychiatry. 

Raymond Joseph Joehl, M.D.,
professor, Department of
Surgery, division of general
surgery sees patients at the
Loyola Outpatient Center. Joehl
earned his medical degree from
the St. Louis University School
of Medicine and completed a
general surgery residency and

a fellowship in gastrointestinal physiology at the Milton
S. Hershey Medical Center, Hershey, Penn. Joehl was
formerly a professor and vice chair at the Northwestern
University Medicine School, Chicago, and chief of surgi-
cal service at the VA Chicago Health Care System –
Lakeside division. Joehl serves on the editorial boards of
Annals of Surgery, Archives of Surgery, and several
other journals. He is board certified in surgery and is a
member of the American College of Surgeons, American
Gastroenterological Association and Association of
Program Directors in Surgery among others. 

Lisa A. Martin, M.D., assis-
tant professor, Department
of Pediatrics, division of
general academic pediatrics,
sees patients at the Loyola
Outpatient Center. Martin
earned her medical degree
from the University of Chicago
Pritzker School of Medicine

and completed her pediatric residency at the University
of Chicago Children’s Hospital. She also holds a mas-
ter’s degree in public health from Northwestern
University, Evanston, Ill. Martin is board certified in
pediatrics and is a member of the American Academy
of Pediatrics and the Ambulatory Pediatric Association.

Ivan V. Pacold, M.D., associ-
ate professor, Department of
Medicine, division of cardiol-
ogy, and director of preventive
cardiology, sees patients at
the Loyola Outpatient Center
and the Family Health Center
at North Riverside. He earned
his medical degree from the

University of Chicago Pritzker School of Medicine and
completed his internship and residency programs at the
Medical College of Virginia, Richmond. Pacold finished
his fellowship at LUMC. He provides general cardiology
services and specializes in the management of lipid dis-
orders and the prevention of coronary disease. He holds
several certifications including National Board of
Medical Examiners, American Board of Internal
Medicine (ABIM), ABIM Subspecialty Board in
Cardiovascular Diseases and ABIM Added Qualification
in Geriatric Medicine.

Stathis Poulakidas, M.D.,
assistant professor,
Department of Surgery,
division of trauma, surgical
critical care & burns, sees
patients at the Loyola
Outpatient Center. Poulakidas
earned his medical degree
from the Finch University of

Health Sciences/Chicago Medical School. He then com-
pleted a general surgery internship and residency at
Loyola University Medical Center. He also completed a

burn surgery fellowship at the Shriners
Hospital/University of California at Davis and a trau-
ma/critical care fellowship at the University of
California at Davis. He is board certified in surgery and
board eligible in critical care. Poulakidas is a member
of several professional organizations including the
American Burn Association, the American Medical
Association and the Chicago Medical Society. 

Paula White Prock, M.D.,
instructor, Department of
Obstetrics & Gynecology,
division of general obstetrics
& gynecology, sees patients at
the Primary Care Center at
Oakbrook Terrace and the
Loyola Outpatient Center.
Prock is a graduate of the

Loyola University Chicago Stritch School of Medicine
and completed her obstetrics and gynecology residency
at Loyola University Medical Center where she also was
chief resident. Prock is a member of the American
College of Obstetricians and Gynecologists and the
American Society of Reproductive Medicine. 

Timothy B. Rapp, M.D.,
instructor, Department of
Orthopaedic Surgery &
Rehabilitation, sees patients
at the Loyola Outpatient
Center and the Cardinal
Bernardin Cancer Center.
Rapp earned his medical
degree from the University of

Iowa College of Medicine, Iowa City, then completed a
general surgery internship at the University of
Washington, Seattle. He also completed an orthopaedic
surgery residency and a musculoskeletal oncology fel-
lowship at the University of Washington. Rapp is board
eligible in orthopaedic surgery. His special interests
include benign and malignant tumors of bone and the
soft tissues, metastatic bone diseases and the general
orthopaedic care of cancer patients.

Francis J. Rottier, D.P.M.,
instructor, Department of
Orthopaedic Surgery &
Rehabilitation, sees patients
at the Loyola Outpatient
Center and the Center for
Health at Hickory Hills. Rottier
earned his podiatric medicine
degree from the Dr. William

Scholl College of Podiatric Medicine, Chicago. He served
his residencies at Illinois Masonic Medical Center, the
Edward J. Hines Jr. VA Hospital and Loyola University
Medical Center. Rottier is a member of the American
Podiatric Medical Association. 

Deirdre D. Ryan, M.D.,
instructor, Department of
Orthopaedic Surgery &
Rehabilitation, sees patients
at the Loyola Outpatient
Center and the Centers for
Health at Darien and
Wheaton. Ryan earned her
medical degree at

Georgetown University Medical School, Washington, D.C.
She also holds a bachelor of science degree in nursing
and a master of science degree in physiology, both
from Georgetown University. After earning her medical
degree, Ryan completed a surgical internship and an
orthopaedic surgery residency at Northwestern
Memorial Hospital, Chicago. She also served a pediatric
orthopaedic surgery fellowship at Children’s Hospital,
Los Angeles. Ryan is board eligible in orthopaedic
surgery. Her special interests include pediatric trauma,
cerebral palsy and developmental disorders involving
the extremities.

Katherine A. Yao, M.D.,
assistant professor,
Department of Surgery,
division of general surgery, is
a specialist in breast cancer
surgery and sees patients at
the Loyola Center for Health
at Hickory Hills, and the
Loyola Outpatient Center and

Cardinal Bernardin Cancer Center at Loyola University
Medical Center. Yao earned her medical degree from
the Southern Illinois University School of Medicine,
Carbondale, Ill., completed her surgical residency at
Northwestern University Medical Center, Chicago, and
completed a fellowship in surgical oncology at the John
Wayne Cancer Institute, Santa Monica, Calif. Yao is
board certified in surgery and is a candidate for the
American College of Surgeons and the Society of
Surgical Oncology.
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Physician Referral Phone
(708) 216-2100

Search our Web site for 
a specialist.
www.luhs.org
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Breast Cancer – Bench to
Bedside 
Program Chair: Kathy S. Albain, M.D. 
Feb. 21
CME credit – up to 4.5 hours – Category 1 
Located at Ritz Carlton Chicago 

This course will review the 2003 San Antonio Breast
Cancer Symposium. A panel of nationally recognized
breast cancer experts will highlight the more promising
advances in basic and translational research, adjuvant
and advanced breast cancer treatment and interventions
for high-risk women that were introduced at the meet-
ing. Check www.leeborasconsulting.com for registration
information. 

The First Benjamin E.
Schwartz, M.D. Memorial
Workshop in Medical
Hypnosis
Course Directors:  Thomas J. Rostafinski, Ph.D.,
Aaron J. Michelfelder, M.D., Margaret Primeau, Ph.D. 
Feb. 20 – 22
CME credit – up to 25.5 hours – Category 1 

Participants will gain knowledge in the history, princi-

ples, safety and efficacy of clinical hypnosis evaluation,
the selection and preparation of patients for appropriate
utilization of hypnotic and self-hypnotic techniques, the
conduct of hypnotic induction and completion of the re-
alerting process safely and effectively and the teaching,
prescription and implementation of self-hypnosis as a
treatment.

Ethics in Health Care: The
Catholic Perspective 
Course Sponsors: Neiswanger Institute for
Bioethics and Health Policy and the Catholic
Health Association 
March 3 – 5 
CME credit – maximum of 12.5 – Category 1

The conference will apply conceptual resources to cur-
rent problems and confront moral challenges for
Catholic health-care providers by bringing together
leading moral theologians and health-care ethicists who
will provide a primer on Catholic health-care ethics.
Visit http://bioethics.lumc.edu, or contact Tammie
Morris at 7-9219 to register.

Management of Skull Base
Trauma
Course Director:  Sam Marzo, M.D.
March 24
CME credit – up to 3 hours – Category 1 

This course will discuss the clinical symptoms of
patients with skull base diseases, differential diagnosis
of various skull base diseases and cost-effective meth-
ods for the accurate diagnosis of these lesions.

Child Health Update 2004
Course Director:  Miriam Bar-on, M.D.
March 27
CME credit – up to 7.5 hours – Category 1 

Participants will gain knowledge in the diagnosis and
treatment of common pediatric problems, conditions

when referral to a subspecialist is essential to the man-
agement of a child with a specific disease process,
recent advances in science in diagnosing and managing
pediatric diseases.

Care Coordination for
Children With Special
Health-care Needs
Course Director: Andrew Hotaling, M.D.
April 30 – May 1
CME credit – up to 15 hours – Category 1 

Participants will gain knowledge in the new solutions
for the medical challenges faced by children with spe-
cial health-care needs, the importance of creating a
plan of care that prevents fragmentation of services,
improves communication and ensures a continuum of
care throughout the child’s life transitions, the psy-
chosocial dynamics experienced by families of children
with special needs and how families and professional
caregivers can work together as a team.

Each physician should claim only those hours of
credit that he/she actually spent in the educa-
tional activity.


