
Under the direction of  
Dr. Jeffrey W. Milsom, the 
Center for Advanced  
Digestive Care brings 
together a full range of 
specialists, programs, and 
groundbreaking therapies 
– all focused on the  
digestive tract. 

At NewYork-Presbyterian Hospital, the treatment of 
gastrointestinal diseases and disorders greatly benefits 
from multidisciplinary programs that span medical 
and surgical specialties. Among the many examples 
are the Center for Liver Disease and Transplantation 
at NewYork-Presbyterian/Columbia, which provides 
adults and children with seamless integration of 
medical, surgical, and radiologic expertise throughout 
their care, and the Center for Advanced Digestive 
Care at NewYork-Presbyterian/Weill Cornell, which 
integrates clinical expertise from various specialties 
with pioneering research to maximize patient 
outcomes. The strength and potential of these and 
other integrated clinical and research endeavors are 
highlighted below.

Colorectal Programs. At NewYork-Presbyterian/ 
Weill Cornell, Jeffrey W. Milsom, MD, and his colleagues 
have earned worldwide recognition for pioneering efforts 
and extensive experience in minimally invasive surgery 
and state-of-the-art laparoscopic technologies for colon 
and rectal cancer, Crohn’s disease and ulcerative colitis, 
and other intestinal diseases. Colorectal surgeons at 
both campuses now employ minimally invasive or 
laparoscopic surgery in as many as 80 to 90 percent of 
patients undergoing major intestinal surgery.

The treatment of Crohn’s disease with intestinal 
preservation has advanced through the development 
of the side-to-side isoperistaltic strictureplasty (SSIS) 
by Fabrizio Michelassi, MD, Surgeon-in-Chief at 
NewYork-Presbyterian/Weill Cornell. The procedure 
has proved to be highly effective for avoiding extensive  

 
 
 
 
 
 
 
 
 
 
small-bowel resections and for cases of multiple short 
strictures closely clustered over a lengthy small bowel 
segment. Research suggests that SSIS, which has 
been adopted by centers around the world, induces 
quiescence of acute disease at the site of the stricture-
plasty and a return to normal bowel function. 

In the last year, a biobank to archive colorectal cancer 
tissue samples, complemented by an annotative patient 
database, has been established at Weill Cornell that 
can be accessed by scientists throughout the world, 
helping to facilitate innovative research, genetic 
analysis, molecular diagnostics, and new therapies 
for patients. In Spring 2013, genomic sequencing of 
all patients with colorectal cancer will begin as a step 
toward developing a panel of clinically actionable and 
relevant genes testing.

At NewYork-Presbyterian/Columbia, Tomoaki Kato, MD,  
Chief of Abdominal Organ Transplantation, leads 
the program for small bowel and multivisceral 
transplantation. These rarely performed procedures 
are reserved for patients with complex abdominal 
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pathologies – primarily short gut syndrome and intestinal 
dysmotility in children, and mesenteric thrombosis and 
trauma in adults. In some cases, surgeons perform  
ex vivo resection, operating on an organ removed from 
the patient’s body and then returning it to the patient. 

Esophageal Disorders. NewYork-Presbyterian/
Columbia has been approved to use a new endoscopic  
device to perform incisionless trans-oral treatment of 
gastroesophageal reflux disease. The new endoscopy 
system combines a surgical stapler, ultrasound to 
determine tissue thickness and accurately position 
stapling, and a miniaturized video camera in a single 
instrument, enabling physicians to perform an 
anterior partial fundoplication endoluminally without 
the need for a full-scale surgery. “The procedure is 
less traumatic for the patient and has the potential to 
eliminate the need for lifelong medication,” says  
John M. Poneros, MD, Interim Director of Endoscopy, 
who is evaluating the new system.

Gallbladder Disease. Yanghee Woo, MD, recently 
performed New York’s first single-site robotic 
cholecystectomy at NewYork-Presbyterian/Columbia. 
This approach allows a surgeon to operate through 
a single incision in the navel. The uniquely designed 
plastic single-site port has four insertion holes, 
which allows curved surgical instruments to enter 
the abdomen at predetermined angles. “While the 
FDA has approved the single-site robotic platform 
for gallbladder removal only,” says Dr. Woo, “I’m 
sure that its application will widen as more surgeons 
become familiar with its capabilities.”

Gastric Cancer. A multidisciplinary team at NewYork- 
Presbyterian/Columbia, also led by Dr. Woo, is 
developing a protocol to launch an early detection 
program for patients at higher risk for atrophic gastritis  
and H. pylori infection. “Our goal is to identify those at 
highest risk of developing gastric cancer and intervene 
as necessary,” explains Dr. Woo. In addition, Dr. Woo  

has brought robotically assisted lymph node dissection  
to Columbia, where it is now a standard of care. In 
lieu of a large abdominal incision, the use of robotic 
technology allows surgeons to use minimally invasive 
approaches to excise cancerous tissue, particularly 
valuable when blood vessels are involved.

At NewYork-Presbyterian/Columbia, the laboratory of 
Dr. Timothy C. Wang has been an international leader 
in models of H. pylori-mediated gastric cancer, as well 
as inflammatory models of colorectal, esophageal, 
and pancreatic neoplasia. The laboratory, which is 

 
 
 
 
 
 
 
 
 
 
part of the NCI-sponsored Tumor Microenvironment 
Network, is engaged in studies of bone marrow-
derived stem cells and resident tissue stem cells in the 
gastrointestinal tract and the events that can lead to 
conversion to cancer stem cells and the role of chronic 
inflammation in the initiation of gastrointestinal cancer. 

Manish A. Shah, MD, who heads gastrointestinal 
oncology at NewYork-Presbyterian/Weill Cornell, is 
spearheading a growing program for many forms of 
GI cancers. Most recently, the GI oncology program 
has opened a large multicenter clinical trial of a 
new drug for stomach cancer in the second or third 
line setting. “Historically, we thought of gastric 
cancer as one disease,” says Dr. Shah. “But we now 
have evidence that gastric cancer has at least three 
subtypes.” A major goal of Dr. Shah’s research is to 
determine the significance of these gastric cancer 
subtypes. The current clinical trial, which is approved 
for 19 centers, will be evaluating the drug cabazitaxel 
– a next generation taxane approved for prostate 
cancer – to determine if it is affecting its target as 
it should. While taxanes are already approved for 
gastric cancer, it is unknown if they work better in 
some subtypes of gastric cancer more than others.  

In collaboration with the Department of Pathology 
at NewYork-Presbyterian/Weill Cornell under the 

The research of Dr. Timothy C. 
Wang at NewYork-Presbyterian/
Columbia is centered on under-
standing the role of chronic  
inflammation in modulating  
stem cells and the tissue micro- 
environment in ways that  
predispose to gastrointestinal 
cancers. Dr. Wang’s lab was one 
of the first to demonstrate roles 
for bone marrow-derived stem 
cells in gastric cancer.

Dr. Tomoaki Kato, Chief of  
the Division of Abdominal 
Organ Transplantation at 
NewYork-Presbyterian/ 
Columbia, is known for 
unique and innovative  
surgeries for adults and  
children, especially in the 
area of multiple-organ or 
multivisceral surgeries.



leadership of Daniel M. Knowles, MD, Dr. Shah 
and his oncology colleagues are embarking on a 
formalized procedure to sequence colon cancer 
that is expected to change the thinking on this 
disease. The team of oncologists and pathologists is 
capturing all sequencing data and putting it together 
with pathological data to create a database that will 
enable the identification of prognostic factors for 
treatment. Gastroenterologists, surgeons, and medical 
oncologists are working together on an initiative on 
familial polyposis and Lynch syndrome, creating a 
patient registry and multidisciplinary approach to 
care pathways that involve the entire family. When a 
patient comes in with an inherited GI issue, screening 
of family members will be conducted early on for 
potential prevention interventions.

Liver Disease. In November 2012, the Center for Liver 
Disease and Transplantation (CLDT) at NewYork-
Presbyterian/Columbia, under the direction of Robert 
S. Brown, Jr., MD, MPH, received the Department of 
Health and Human Services’ Silver Medal of Honor for 
achieving and sustaining national goals for organ  
donation and transplantation. The award, which 
reflects transplants performed between April 1, 2010 
and March 31, 2012, recognizes the Center’s outstand-
ing outcomes, including its high rate of transplanta-
tion and low mortality rate among patients on the 
waitlist. The CLDT is one of only five liver transplant 
programs in the United States and the only program 
within the tri-state area to be awarded a silver medal 
in this category. A leader in the use of living donor 
liver transplantation, NewYork-Presbyterian offers the 
possibility of earlier transplantation to those in need. 
Up to 33 percent of the liver transplants performed at 
the Hospital are from living donors – far greater than 
the 2 to 5 percent national average. 

One-fourth of all liver resections and many gastric and 
pancreatic resections are performed laparoscopically 
to reduce the side effects of surgical procedures, to 
keep hospital stays to a minimum, and to facilitate 
postsurgical recovery. The surgical oncology team has 
also developed an innovative program in minimally 
invasive liver resection and new protocols for neoad-

juvant therapy of primary and secondary liver cancers.

Under the auspices of the Center for Advanced Digestive 
Care at NewYork-Presbyterian/Weill Cornell, specialists 
from multiple disciplines have developed a program for 
patients with primary cancers who develop synchronous 
or metachronous liver metastases. 

 
 
 
 
 
 
 
 
 
 
 

In the Center for the Study of Hepatitis C – a collab-
orative program with Weill Cornell Medical College, 
The Rockefeller University, and NewYork-Presbyterian 
Hospital – scientists and physicians work together to 
understand HCV infection, to effectively manage its 
associated liver disease, and to develop new treatments 
for HCV-infected patients. Under the direction of  
Dr. Jacobson, an active clinical trials program is evalu-
ating both interferon-based therapeutic regimens and 
novel antiviral agents. These trials have helped change 
the landscape of treatment, particularly for HCV, with 
the availability of telaprevir and boceprevir – two 
much-anticipated protease inhibitors. “These agents, 
when used in combination with pegylated interferon 
and ribavirin, offer patients an improved chance of 
cure and the opportunity for a shorter duration of 
therapy,” says Dr. Jacobson, who led the clinical 
trial for telaprevir. “Many other direct-acting antiviral 
agents, as well as those that act via host-mediated 
pathways, are in development. Recent proof of con-
cept studies demonstrating the capacity to eradicate 
HCV without interferon signal the potential for yet 
another quantum leap in the field.”

Pancreas and Biliary Programs. The Pancreas 
Center at NewYork-Presbyterian/Columbia is one 
of a few sites nationwide using the NanoKnife® for 
certain forms of pancreatic cancer. The procedure is 
an option for patients whose cancer is confined to the 
pancreas, but who have not responded adequately to 
other forms of treatment. The device uses high-voltage 
electricity to attack cancerous cells in or near the 
pancreas. “During the procedure, which is performed 
simultaneously by a GI surgeon and an interventional 
radiologist,” says John A. Chabot, MD, Director of the 
Pancreas Center, “several thin probes are inserted into 
the cancerous tissue. The probes are connected to a 
generator, which delivers short pulses of electricity to  
create tiny holes in the cancerous area. Other structures  
that make traditional surgery impossible, such as major  

Dr. Ira M. Jacobson, Medical 
Director for the Center for the 
Study of Hepatitis C at Weill 
Cornell, led an international 
team of investigators on the 
study that showed the drug 
telaprevir provides a dramatic 
improvement in the treatment 
of the most common form of 
hepatitis C infection.



525 East 68th Street
New York, NY  10065

blood vessels, survive the treatment. New cells then 
grow and fill in the holes, replacing the cancer cells.” 

At NewYork-Presbyterian/Columbia, a new 
therapeutic option is enabling some patients to 
undergo pancreatectomy without becoming diabetic. 
After pancreatectomy, pain is relieved in 93 percent 
of cases, but the absence of insulin production 
leaves patients fully diabetic. Autologous islet 
transplantation involves infusion of the patient’s own 
pancreatic islet cells into the liver, where they may 
act like a backup pancreas, helping some patients 
maintain normal blood sugar levels without insulin. 
Columbia is one of only a few U.S. centers to offer 
autologous cell transplantation, which was made 
possible by years of groundwork laid by Mark A. 
Hardy, MD, Director Emeritus and Founder, Renal 
and Islet Transplantation. “Most patients are pain 
free after pancreatectomy, which is the primary goal 
of surgery,” says Beth A. Schrope, MD , PhD. “If islet 
cell transplantation is successful, the ability to avoid 
diabetes is an added bonus.” 

NewYork-Presbyterian researchers recently completed 
a multicenter study evaluating a new technology that 
allows physicians to look at tissues at the cellular level 
to detect cancer in the bile ducts. The probe-based  
system is used during endoscopy procedures to 
perform microscopic imaging and is increasingly 
being used to diagnose illness in hard-to-reach areas 
of the body. At NewYork-Presbyterian/Weill Cornell, 
Michel Kahaleh, MD, Chief of Endoscopy, is one of a 
few doctors in the country to use the device to explore 
the pancreatic duct. “This breakthrough technology 
is perfect for visualizing the pancreatic and bile ducts 
and complicated organ structures, which has not 
been possible before,” says Dr. Kahaleh. “But because 
these devices are comparatively new, we suspected 
that the specialists who are beginning to use them 
may be interpreting what they see in different ways.” 
Their feelings were confirmed by the multicenter study 
undertaken by Dr. Kahaleh and his colleagues. Adds Dr. 
Kahaleh, “This means a standard way of interpretation 
is needed in order to properly use this technology.”
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