Mr. and Mrs. Fabian R. Gutierrez

Page 4

November 1, 2006

Mr. and Mrs. Fabian R. Gutierrez

San Diego, California

Dear Joan and Fabian:

This has been an amazing year in many ways. Our new name – Rady Children’s Hospital-San Diego – is a tribute to the powerful impact of philanthropy. Every gift – large or small – has made an important difference in the lives of the patients and families in our care.

Thank you once again for your commitment to the future of Rady Children’s through Liam’s Fund for Neurosurgery. 
Later this month, you’ll be receiving a special Fall 2006 Annual Report issue of Rady Children’s Magazine. This issue will give you valuable information – in words and images – about our accomplishments during the last fiscal year, our current financial situation and our plans for the future.

In the meantime, I hope this letter will provide you with specific examples of how your generosity has helped the children of our community.

RADY CHILDREN’S NEUROSURGERY DIVISION

Rady 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 diseases. New services allow for the complete management of children with neurosurgical disorders.

Teams within the Neurosurgery Division provide care for the most complex neurosurgical cases. During fiscal year 2006, Rady Children’s neurosurgeons performed 589 surgeries, including 74 involving brain tumors. Their most common surgery is the insertion or revision of ventricular shunts for the treatment of conditions such as congenital hydrocephalus. Our neurosurgeons insert one or two shunts each week. The second most common procedure is surgery for brain tumors. This represents one of the largest practices for tumors in the United States. 

Combined craniofacial and neurological surgery cases have increased more than 100 percent from 2003 to the present. A significant percentage of patients during the last fiscal year came from out of the San Diego area.
In addition to the surgeries performed here in San Diego, during fiscal year 2006, Michael L. Levy, M.D., Ph.D., Director of Rady Children’s Neurosurgery Division, performed more than 20 surgeries in Lima, Peru and 18 surgeries in Kiev, Ukraine through the Pediatric Neurosurgical Outreach Program.
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	Ryan Wilcox was just like any other squirmy blonde little boy until he was 3 years old. At that time, however, his coordination seemed to be deteriorating. Tests at Rady Children’s revealed a mass about the size of a grape on his brain. The tumor did not respond to either chemotherapy or radiation and the prognosis was dire. In June 2005, Dr. Michael Levy performed innovative surgery to remove the mass. Today, 8-year-old Ryan lives in El Cajon with his parents and three sisters. He’s considered a math whiz. He swims, takes karate and enjoys wrestling with his dad.


New Services

Rady Children’s Brachial Plexus Clinic, opened a year ago, provides specialized and comprehensive care to children diagnosed with brachial plexus. (This condition can cause numbness, tingling, pain, weakness, limited movement, or even paralysis of the upper limbs). The clinic takes place once a month and an average of 10 patients are seen at each clinic. 

	Dr. C. Douglas Wallace examines a patient at Rady Children’s Brachial Plexus Clinic. The clinic’s team consists of an orthopedic surgeon, a neurosurgeon, an occupational therapist and a registered nurse. 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.
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New Equipment

Thanks to you and other generous donors, we were able to purchase the equipment needed for these delicate surgeries. Recently purchased equipment includes:

· Pituitary Surgical Instrumentation – This instrumentation, designed specifically for children, is used to approach the front of the brain through the nose. Pituitary tumors and other conditions in the front of the brain require this specialized surgical instrumentation. 

· Ultrasonic Aspirator Hand Pieces – Neurosurgeons use ultrasonic waves to remove tumor tissue without causing damage to healthy tissue, which may result from other procedures. The hand pieces previously used were not made for use in small “keyhole” incisions. The new hand pieces are specifically designed for that purpose and will allow Rady Children’s neurosurgeons to use this technology with a keyhole approach that minimizes blood loss and pain in children.

· Aneurysm Clips – These implants are used in the repair of brain aneurysms. When a patient arrives at the hospital with an aneurysm, it is critical that it be operated on immediately. These clips come in various types, shapes, and sizes so that they can be applied above and below the affected vasculature while the repair is made. The vasculature of the brain is very complex, every patient’s anatomy is different, and pediatric patients vary greatly in size so it is necessary to have multiple types and sizes of aneurysm clips on hand at all times.

· Irrigating Bi-Polar System – This equipment allows the neurosurgeon to use bi-polar electrocautery in the brain. The equipment also has an irrigation unit that allows fluid to be automatically dripped directly onto the area where the cautery is being applied, effectively reducing the smoke plume, reducing the heat generated, and keeping the forceps cleaner and more effective. Rady Children’s previously owned only one of these machines, which had to be shared if two neurosurgery procedures were being performed simultaneously.

Innovative Technologies and Research

Rady Children’s neurosurgeons continue to pursue minimally invasive and blood-free procedures. New areas of surgical intervention include the insertion of the Baclofen pump, brachial plexus surgery (see above), and craniotomies for aneurysms, arachnoid cysts and arteriovenous malformations (AVM).

Revolutionary surgical techniques and technologically advanced equipment are used to perform very complex procedures. New technology in neurosurgery includes the development of a novel Multidirectional Projectional Rigid Endoscope for real and virtual imaging. 

The Neurosurgery Division uses the most advanced technologies in the field, including intraoperative angiography and thermal imaging for vascular malformations. They continue to develop stem cell lines harvested from periventricular tissue to assess the ability to develop such lines and to compare the effects of age on differentiation.

The Neurosurgery Division is currently evaluating the use of:

· Robotic endoscopy to reduce surgical exposure and duration.

· Thermal Imaging to define the margins associated with tumors and vascular malformations to potentially eliminate the need for intra-operative angiography.

Rady Children’s Neurosurgery Division has had a tremendously successful year, working to expand its clinical activities and research, training the next generation of pediatric neurosurgeons, and continuing to broaden its national and international impact on neurosurgical care. Thanks to your philanthropy and to the commitment of Rady Children’s physicians, nurses, staff and volunteers, we were able to provide the best neurosurgical care available to the children of our community.
When reviewing the information above, I hope you will take pride in knowing how your special gifts are working on behalf of our patients and their families. Together, we are making a difference and we look forward to your continued support of Rady Children’s.

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 2006 Annual Report issue of Rady Children’s Magazine.

Sincerely yours,

David B. Gillig

Senior Vice President and Executive Director

DBG/sgd

c:

Michael L. Levy, M.D., Ph.D.



Hal Meltzer, M.D.












