
November 10, 2005

Thank you once again for your commitment to the future of Children’s through Liam’s Fund for Neurosurgery. Your philanthropy has made – and continues to make – a significant difference in the lives of our patients and their families.

In early December, you’ll be receiving a special Fall 2005 Annual Report issue of Children’s Magazine. This issue will give you valuable information – in words and images – about our accomplishments during the last year, our current financial situation and our strategic plans for the next five years.

In the meantime, it is my pleasure to send you this letter describing how your gifts to Children’s Hospital and Health Center have been used to treat the children in our care. I hope, through this letter, you will understand how your generosity has enabled the hospital to achieve its mission. 

CHILDREN’S NEUROSURGERY DIVISION

Children’s Neurosurgery Division provides pediatric surgical evaluation, surgery and pre-operative and post-operative care for disorders of the brain, spine and peripheral nerves. Among the conditions treated by our neurosurgeons are cerebrovascular malformations, epilepsy surgery, peripheral nerve disorders or injuries, brain and spinal cord tumors, ventricular shunts and craniofacial disease. 

Teams within the Neurosurgery division provide care for the most complex neurosurgical cases, including new services that allow for the complete management of children with neurosurgical disorders. Last year, Children’s neurosurgeons performed 474 surgeries, including 49 involving brain tumors. Their most common surgery is the insertion of ventricular shunts for the treatment of conditions like congenital hydrocephalus. They insert one or two shunts each week. 

Children’s neurosurgeons are pursuing minimally invasive and blood-free procedures. New areas of surgical intervention include the insertion of the Baclofen pump, brachial plexus surgery, and craniotomies for aneurysms, arachnoid cysts and arteriovenous malformation (AVM).

	Ten-year old Jacquelyn Riley was in a coma due to the rupture of an arteriovenous malformation (AVM) in her brain stem. In an hour and a half surgery, Michael L. Levy, MD, PhD, FACS, Director of Children’s Division of Pediatric Neurosurgery, was able to fix the problem. AVMs commonly occur within families. Jackie’s cousin, Cooper (pictured with Jackie), had 13 AVMs and also underwent surgery at Children’s.
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Revolutionary surgical techniques and technologically advanced equipment are used to perform very complex procedures, like Jackie’s and Cooper’s. Dr. Levy is able to perform neurosurgery under an operating microscope and send a patient to the recovery room with no stitches needing removal, no bandages, and only a small S-shaped scar.

Thanks to our generous donors, like those to Liam’s Fund, we were able to purchase the equipment needed for these delicate surgeries. Recently purchased equipment includes:

· Intra-operative angiography headrest and C-arm.

· Microsurgical instrumentation.

· Thermal imaging system with modified software.

· Two electric Midas Rex Drill systems.
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The head-mounted display, worn by Dr. Levy, allows for integration of numerous information sources into the operative field.

Children’s is working to develop “Programs of Excellence” in Neurosurgical and Craniofacial Surgery, Pediatric Vascular Neurosurgery, and Pediatric Brain Tumor Surgery. These programs attract patients from outside of the San Diego area. Significant progress has been made towards these goals:

· Children’s has now developed a Brachial Plexus Team, similar to the Craniofacial Team. Specific clinics have been initiated on a monthly basis.
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	Dr. C. Douglas Wallace examines a patient at Children’s new Brachial Plexus Clinic. The clinic’s team consists of an orthopedic surgeon, a neurosurgeon, an occupational therapist/hand therapist, a physician assistant and a nurse clinic coordinator. They bring many years of expertise dealing with the complex issues that can arise, and they have seen hundreds of children with brachial plexus injuries. The team provides comprehensive evaluations and follow-up services as needed. 


· Index cases for combined craniofacial and neurological surgery have increased more than 100 percent from 2003 to 2005 year to date. A significant percentage of patients during the last fiscal year came from out of the San Diego area.

Current studies are evaluating the utility of 

· Robotic endoscopy to reduce surgical exposure and duration.

· Thermal Imaging to define margins associated with tumor and vascular malformation resection, potentially alleviates the need for intra-operative angiography.

The Division of Neurosurgery has been responsible for educational conferences for Children’s Trauma Center and Pediatric Intensive Care Unit (PICU) Team. The Division is proud to have sponsored the First Annual Autism Tree Foundations Introductory Course on Autism this year.

I hope you will take pride in knowing how your special gifts are working on behalf of our patients and their families and we look forward to your continued support of Children’s Hospital and Health Center.

Please do not hesitate to call me at (858) 966-5950, if you have any questions about the information contained in this letter or in our Special Fall 2005 Annual Report issue of Children’s Magazine.

Sincerely yours,

David B. Gillig

Senior Vice President and Executive Director

DBG/sgd

c: 
Michael Levy, M.D.


Hal Meltzer, M.D.













