
  

2020 
Michael E. Cohen 

Residents 
Research Day 

 
State University of New York at Buffalo, 

Department of Neurology 
Jacob’s School of Medicine and Biomedical  

Sciences 

Friday, June 19, 2020 

11:00 am—3:30 pm 

 

 

 

Via Zoom 



2 

 

Graduating Residents 
 

Babitha Haridas, MBBS         Daniel Sirica, MD 

Child Neurology, PGY5               Adult Neurology, PGY4 

                              

Ashmed Sanai, MBBS        Katherine Mun, MD 

Adult Neurology, PGY4         Adult Neurology, PGY4     

 

Ashley Alex, MD     Edina Komlodi-Pasztor, MD, PHD 

Adult Neurology, PGY4     Adult Neurology, PGY4 

 
    

 

PGY III Residents 2019-2020 

 

Istvan Tomaschek,  MD           Adam Perez, MD 

Adult Neurology, PGY3         Adult Neurology, PGY3 

                           

Phu Le, MD           Navdeep Lail, MBBS 

Adult Neurology, PGY3         Adult Neurology, PGY3     

 

Saad Hasan, MD 

Adult Neurology, PGY3 
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Welcome/Introduction 

11:00 am Gil I. Wolfe, MD, FAAN 

  Robert Zivadinov, MD, PhD, FAAN 

  Nicholas J. Silvestri, MD 
 

 

Presentation Session # 1 

11:10 am Ahmed Sanai, MBBS 

11:30 am Daniel Sirica, MD 

11:50 am Babitha Haridas, MBBS 

12:10 pm  Katherine Mun, MD 

12:30 pm Break/Lunch 
 

 

Presentation Session # 2 

1:00 pm Ashley Alex, MD 

1:20 pm Edina Komlodi-Pasztor, MD, PhD 

1:40 pm Istvan Tomascheck, MD 

1:55 pm    Adam Perez, MD 

2:10 pm BREAK 

2:30 pm    Phu Le, MD 

 
   
Presentation Session # 3 

2:45 pm Navdeep Lail, MBBS 

3:00 pm Saad Hasan, PGY-3 

3:15 pm.  End of presentations 
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Michael Cohen, MD, FAAN,FANA 

Professor of Neurology and Pedi-

atrics, State University of  New 

York at Buffalo; Department of 

Neurology, 

Jacob’s School of Medicine and 

Biomedical Sciences 

Research day in the Department of Neurology is always exciting, for the 

residents and faculty alike.  It is a time to reflect on the years spent at this 

University and the influence that your peers and the faculty have had on 

your development as sophisticated physicians. 

 

Today, for the graduating seniors, marks a new beginning, a transition 

from student to fully-trained neurologic physician.  I suspect the journey 

for many has been marked by joy and stress, doubt and attribution and 

above all pride, in your accomplishment. 

 

As a faculty,  we are delighted at your development and the list of all of 

your accomplishments.  Your group has been recognized as teachers, 

authors and caring physicians. 

  

As you move on in your life's journey, remember well the gifts given to 

you by this University.  Continue to study and learn, honor your patients 

and as demonstrated to us, your teachers, "be all you can be". 

 

We will miss you but recognize that we have helped you prepare for the 

future.  Do well and stay in touch! 

 
Michael Cohen, MD retired officially from the Department on July 1, 2017. 

When not in Florida, he continues to be involved both in the Department and 

at the medical school. Dr. Cohen is an active participant on the medical 

admissions committee of the school in addition to his involvement in the 

weekly Professor rounds of the Department. He brings to the department a 

long standing involvement in neurologic education. In addition to his 17 

years as Chairman of the Department of Neurology, many times Dr .Cohen 

was responsible at the AAN for the annual Child Neurology course.  Further, 

he is a past president of the Association of Child Neurology Professors. This 

position included  development of a universal neurologic child neurology 

curriculum as well as creation of a residency program in developmental neu-

rology. His research has primarily involved the understanding and study of 

childhood brain tumors.  This interest has resulted in several books, chapters and 
over 100 co-authored articles. 
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Gil I. Wolfe, MD, FAAN 

Chair, Department of Neurology 

University at Buffalo; 

Jacob’s School of Medicine and Bio-

medical Sciences.   

 
Welcome to the Michael E. Cohen, M.D., Resident Research Day; the 
annual event held by the University at Buffalo’s Department of Neurolo-
gy staged in recognition of research projects conducted by our residents 
and fellows.     

 

Our research day represents the culmination of months and even years 

of meticulous work by our neurology trainees.  This work is now subjected 

to peer scrutiny and competition for awards. 

 

Moreover, the research day recognizes the involvement of our faculty 

and fellows in the mentorship of residents.  Experience and lessons 

learned are passed from each generation of physician researchers to 

the next in just this way. 

 

Through the years, graduates of our program have repeatedly con-

firmed the invaluable experience of their participation in the Research 

Day.  Their comments express an increased appreciation not only for the 

clinical research process itself but also for the positive impact it will al-

ways have on their clinical careers. 

 

Today's presentations continue an established tradition of academic 

excellence.  Please join the entire UB Department of Neurology in com-

mending each resident and fellow for the innovation, scope and execu-

tion of their projects.  On display are analytical skills, judgment and integ-

rity.  Please also accept my sincere appreciation to all of you for contrib-

uting to and sharing the day's events. 

 
  

Best, 

Dr. Wolfe 
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Robert Zivadinov, MD, PhD, FAAN, 

FANA, FEAN 

Resident Research Training  

Program Director 

Professor of Neurology,  

State University of New York at 

Buffalo; Department of Neurology 

Jacob’s School of Medicine and 

Biomedical Sciences 

BNAC Director 

MR Director of Imaging, CTRC 

Thank you for joining us for the 16th annual Residents Research 

Day.  Hats off to our participants!  Once again, these fine resi-

dents offer a broad-range of projects to be presented today, dis-

playing knowledge, resourcefulness, determination and commit-

ment to their field. 

 

Whether our presenters’ careers lead towards clinical work or fur-

ther research, they are true scholars, having exhibited the judge-

ment, drive and stamina that will guide them in future years.  I 

congratulate each and every one of them for a job well done.   

 

It has been my primary purpose these last few years to foster and 

facilitate an expansion of project diversity.  As you see in your 

program today, although we continue to foster study in the areas 

of our strength and mainstays – stroke and multiple sclerosis – we 

continue to increase the number of projects that explore other 

neurological disorders and diseases. 

 

With these additional advancements, we hope to “lead the 

way” to new levels of research accolades.  Projects that are pro-

gressively far-reaching and original will considerably advance 

the careers of our new physicians as well as enhance both the 

importance and notoriety of our Neurology Residency Program.  

What a wonderful undertaking to be part of!   
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Nicholas J. Silvestri, MD, 

Assistant Dean for Graduate 

Medical Education 

Associate Professor of 

Clinical Neurology 

Program Director, 

Adult Neurology Residency, 

State University of New York at 

Jacob’s School of Medicine 

and Biomedical Sciences 

 
 

 It gives me great pleasure to see yet another class of resi-

dents graduate from our training program. Over the past 

three years, we have watched these individuals grow into 

outstanding clinicians, teachers, and scientists. I am certain 

that they will continue to make us proud over the course of 

their careers.    

 

As the end of another academic year approaches, I am in-

spired by the enthusiasm and fortitude of our trainees. I would 

like to thank all of our residents for their hard work and dedi-

cation. I would also like to thank the faculty and staff for their 

devotion to teaching and their support of the training pro-

gram.  

 

Finally, I would like to acknowledge the outstanding efforts of 

Mr. Tom Bellanca and personally thank him for his exceptional 

work in support of the residency and fellowship programs. 

 

A native of Western New York, Dr. Silvestri has been on faculty 

in the Department of Neurology since 2009 and Program Di-

rector of the Adult Neurology Residency since 2011. 
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Dysautonomia in Multiple Sclerosis 
 

Ahmed Sanai, MBBS   

Bianca Weinstock-Guttman, MD 

Alexis Lizarraga, MD, MS  
 

University at Buffalo, Department of Neurology 

 

 

Originally a native of Hyderabad, India, Ahmed has the unique 

privilege of calling three countries his home; Saudi Arabia, India 

and the United States. He obtained his medical degree from Ka-

mineni Institute of Medical Sciences in India.  

His interest in neurology brought him to Buffalo, New York, where 

he worked with Dr. Weinstock-Guttman in her research in the field 

of multiple sclerosis. He joined the adult neurology residency pro-

gram at the University of Buffalo in 2016 and developed an inter-

est in neuromuscular medicine, the field in which he will pursue 

fellowship training at Beth Israel Deaconess Medical Center in 

Boston in 2020.  

Ahmed is an avid fan of soccer, a passionate Juventus football 

club supporter and plays regularly in his free time.  
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Background:  Autonomic dysfunction (AD) is common in patients with 

multiple sclerosis (MS) and is thought to be in part due to demyelination 

of structures involved in autonomic regulation. Studies have shown a 

variable correlation between disease duration, Kurtzke Expanded Disa-

bility Status Scale (EDSS), MRI lesion burden, atrophy and autonomic dis-

ease burden determined using both objective autonomic function test-

ing and patient reported measures. The relationship between symptoms 

of AD using the Composite autonomic symptom scale-31 (COMPASS-31) 

questionnaire, clinical characteristics of disease, lesion location and atro-

phy on MRI has not been previously been studied.  

Objectives: 1a) To assess the prevalence of patient-reported symptoms 

of AD within a large MS center using the COMPASS-31 questionnaire. 1b) 

To examine association between autonomic disease burden and pat-

tern with clinical characteristics. 2) To explore relationship of burden and 

pattern of AD with location of lesions and degree of brain and spine at-

rophy. 3) To assess association between COMPASS-31 scores and disabil-

ity progression. 

Methods:  Consecutive patients carrying a diagnosis of clinically isolated 

syndrome (CIS)/MS presenting to the outpatient MS clinic at Jacobs Neu-

rological Institute in Buffalo, NY from 11/2019 to 3/2020 who are partici-

pants of the New York State Multiple Sclerosis Consortium (NYSMSC) da-

tabase (n=165) were retrospectively evaluated for symptoms of AD using 

the COMPASS-31 questionnaire. Longitudinal demographic data, clinical 

characteristics of disease, quality of life measures and radiology reports 

were reviewed from the NYSMSC database and electronic medical rec-

ords. Lesions on MRI were categorized as supratentorial, infratentorial, 

cervical, thoracic spine; degree of brain atrophy was categorized as 

mild, moderate, severe and spine as segmental and full-length. Patients 

were categorized as progressors and non-progressors based on change 

in EDSS and T25FW over 12 months.   

Results:  Females had a significantly higher COMPASS-31 score than 

males (mean 47.6 vs 42.4, p= 0.008) with no significant difference in EDSS 

(3.5 vs 3.7, p=0.569). There were no significant differences in COMPASS-31 

scores between CIS/relapsing and progressive types of MS however 

there was suggestion of a weak correlation between COMPASS-31 score 

and EDSS. There was a statistically significant but weak correlation be-

tween COMPASS-31 score and T25FW (p= 0.012).  

IRB ID:  STUDY00004295  jprieste@buffalo.edu 

Conflicts of Interest:  Neither Ahmed Sanai, MBBS or Alexis Lizarraga, MD, 

MS have any disclosures to declare or conflicts of interests in relation to 

this project.   
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Thalamic Free Water as a Cognition Biomarker 

in Parkinson’s Disease  
 

Daniel Sirica, M.D. 

Thomas Guttuso, M.D. 

Niels Bergsland, Ph.D. 

 

University at Buffalo, Department of Neurology 

Dan Sirica is a fourth-year neurology resident and cur-

rent co-chief resident.  Dan has stayed in Buffalo for 

his education.  He majored in Biomedical Sciences at 

UB before going to UB Medical School.   In his free 

time, he enjoys spending time with his family and go-

ing to Buffalo Bills games. He will be headed to the 

University of Rochester for a fellowship in Movement 

Disorders in July.    
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Background: About 50% of Parkinson’s disease (PD) patients develop 

dementia within 10 years after diagnosis.  Because dementia is highly 

disabling and the primary reason for nursing home placement in PD, 

identification of cognition biomarkers could help to identify cognition 

protective therapies. Diffusion tensor imaging (DTI) and free water (FW) 

measurements may be biomarkers for neuronal degeneration. Objective: 

To assess if longitudinal changes in DTI or FW in the whole thalamus and 

thalamic nuclei involved with cognition pathways correlate with longitu-

dinal cognitive changes in early PD and to assess if such changes were 

stronger in the thalamus contralateral to the clinical side of predominant 

motor symptoms. 

 

Methods:  A total of 150 PD patients (mean disease duration=6.9 months) 

and 69 HCs with valid baseline DTI data from the Parkinson’s Progression 

Markers Initiative (PPMI) were analyzed (downloaded April 2018).  Level 2 

mild cognitive impairment (MCI), Montreal Cognitive Assessment (MoCA) 

scores and laterality of motor symptoms were determined for each visit. 

DTI, FW-corrected DTI and FW were assessed for the following Regions of 

Interest (ROIs): dorsomedial nucleus (DMN), anterior nucleus (AN), ventral 

anterior nucleus (VAN) and whole thalamus.  The following diffusion-

based imaging analyses were performed: 1) baseline differences be-

tween PD-MCI and PD-normal cognition (NC), 2) longitudinal correlations 

with MoCA score changes in all PD and based on motor symptom later-

ality and, 3) longitudinal differences between PD and HC. 

 

Results:  The only ROI assessment that showed significant differences/

associations for all 3 outcomes was DMN FW: 1) PD-MCI > PD-NC at base-

line (p=0.053), 2) longitudinal change over 1 year correlated with MoCA 

changes at Year 1 (p=0.041), Year 2 (p=0.089, trend), Year 3 (p=0.008) 

and Year 4 (p=0.042), 3) longitudinally distinguished PD from HC over 1-

year (p=0.004).  There were no longitudinal associations between DTI/FW 

and cognition based on laterality of motor symptoms. 

 

Conclusion:  Thalamic DMN FW reflects cognitive impairment in early PD 

both cross-sectionally and longitudinally.  Considering that the DMN is a 

primary thalamic nucleus for relaying cognitive processes, these findings 

strongly support DMN FW as a cognition progression biomarker in early PD 

that may help to identify cognition protective therapies in clinical trials as 

short as 1-year in duration. 

 

IRB Approved:  Consent given in Parkinson’s Progression Markers Initiative.   

 

Conflict of interest and Disclosures:  Dr. Guttuso is President of e3 Pharma-

ceuticals. 
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“Incidence of High Frequency Oscillations, their prop-

agation in Medically Refractory Epilepsy and reduc-

tion in seizure burden following its resection.” 
 

Babitha Haridas, MBBS 

Arie Weinstock, MD 

University at Buffalo, Department of Neurology 
 

Babitha was born in Abu Dhabi, United Arab Emirates 
and migrated to the United States at a young age. 
Drawn to an opportunity to serve the impoverished she 
decided to pursue her medical degree at the Amrita 
Institute of Medical Sciences, Kerala, India, where she 
was part of numerous humanitarian projects. She cred-
its her interest in neurology to her professors in medical 
school. Amazed by the close inter-link between neuro-
anatomy and physiology, she decided to pursue child 
neurology. She joined the child neurology residency 
program at the University at Buffalo in 2015. She will be 
pursuing an epilepsy fellowship at the Johns Hopkins 
Hospital in July 2020.  
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Background. The International League Against Epilepsy has defined 

medically refractory epilepsy as “a failure of adequate trials of two toler-

ated, appropriately chosen and used anticonvulsant drug schedules.” 

Once medications have failed, multiple surgical options are available. 

The use of stereotactic electroencephalography (SEEG) in pre-operative 

assessment has enabled us to appreciate high frequency oscillations 

(HFOs), which have been suspected to be the harbinger of epileptogen-

ic focus. Studies have shown mixed results about the resection of HFOs in 

attaining seizure freedom.  

 

Objectives.  We will assess the incidence and clinical significance of inter

-ictal and ictal HFOs on SEEG in patients with medically refractory epilep-

sy. We will assess seizure burden in patients with slow versus fast propaga-

tion of electroclinical seizures on SEEG. We hypothesized that resection 

of HFO generating region will result in reduction in seizure burden. We 

hypothesized that patients with slow ictal propagation will have better 

outcome following epilepsy surgery.  

 

Methods. Retrospective chart review of SEEG studies from 05/01/2018 to 

02/29/2020 at Oishei Children’s Hospital, Epilepsy Monitoring Unit was 

conducted. Pre-operative ictal and inter-ictal patterns on SEEG studies 

were studied. Presence of these patterns were then compared with sei-

zure frequency at the most recent visit following surgery.  

 

Results. Eight of the eighteen patients that underwent SEEG during this 

timeframe were found to have an HFO. Following their surgical interven-

tion, 87.5% of patients with HFOs were found to be seizure free or with 

minimal frequency of seizures. There was no statistically significant reduc-

tion in seizure frequency in patients with slow ictal propagation.  

 

Conclusions. Results of this study support the conclusion that HFOs can 

be considered as the harbinger of epileptogenic foci. Its removal can 

result in significant improvement in seizure frequency. With regards to 

ictal propagation, our small sample size likely yielded results that were 

not statistically significant. A larger sample size may procure more infor-

mation.  

 
IRB Approval. STUDY00004067 
 

Conflict of Interest/Disclosures:  Dr. Haridas has nothing to disclose. Dr. 

Weinstock belongs to the speaker bureau of Greenwich Biosciences and 

acts as site PI, for GW Pharma studies for epidiolex for LGS and Dravet 

syndrome and site PI for epidiolex studies in children with refractory epilepsy 
sponsored by NYSDOH.  
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The Impact of the COVID-19 Pandemic on Graduating 

Neurology Residents  
 

Katherine T. Mun, M.D. 

Dorthea Juul, Ph.D. 

Larry R. Faulkner, M.D. 
 

University at Buffalo, Department of Neurology 

Katherine Mun, MD, is a graduating neurology resident at the Uni-

versity at Buffalo. She discovered her interest in neurology as a 

psychiatry resident, prompting a career change. Her area of in-

terests include vascular neurology, administration, medication 

education, and clinical research. Throughout residency, Dr. Mun 

has been actively involved as a steering committee member of 

the University at Buffalo Residents Committee (UBRC) attending 

Graduate Medical Education Committee (GMEC) meetings, 

which led to her interest in administration. Dr. Mun just completed 

an Administrative Fellowship at the American Board of Psychiatry 

and Neurology, Inc. (ABPN) in Deerfield, IL, where she was men-

tored by Dr. Larry Faulkner and learned first hand about the ad-

ministrative aspects of the ABPN. Following residency graduation, 

Dr. Mun is pursuing a vascular neurology fellowship at the Universi-

ty of California Los Angeles (UCLA). 
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Objectives. To determine the impact of the COVID-19 pandemic 

on graduating neurology residents with regard to board eligibility, 

residency training and education, and well-being.  

Methods. Direct e-mails were sent to 883 applicants for the Sep-

tember 2020 Initial Certification Exam in Neurology and Neurolo-

gy with Special Certification in Child Neurology asking graduat-

ing Neurology and Child Neurology residents to complete an 

online survey with questions about the impact of the pandemic 

on their board eligibility, residency training and education, and 

well-being. 

Results. The response rate was 42.7% (377/883). Nearly 50% of re-

spondents indicated board eligibility concerns with 35% of re-

spondents having seen an ABPN statement about flexibility con-

cerning board eligibility requirements due to COVID-19. Over 90% 

of respondents reported clinics were changed to telemedicine 

visits and didactics changed to web conferences. Nearly all re-

spondents (96%) reported adherence to ACGME duty hour rules 

and 82% reported no change in supervision. The majority of re-

spondents (70%) had at least one unfulfilled residency require-

ment, either NEX(s) and/or clinical requirement(s). Most (94%) re-

ported no changes to post-residency plans. 

Conclusion.  The ABPN COVID-19 statement was not well com-

municated by program directors to residents, despite board eligi-

bility concerns. The COVID-19 pandemic has caused residency 

programs to change most activities to a virtual format, indicating 

a need for technology infrastructure improvements and best-

practice guidelines for virtual clinical work. The large number of 

respondents with outstanding residency requirements suggests 

their completion should be prioritized for earlier in residency train-

ing. 

IRB. Reviewed by a third-party IRB that confirmed study is exempt 

from IRB oversight. 

Conflicts of Interest, Disclosures:  Dr. Mun reports no disclosures. 

Dr. Juul reports no disclosures. Dr. Faulkner reports no disclosures. 

 

 



16 

Safety and Tolerability of the CGRP Monoclonal 

Antibodies in Practice:  A Real World Observa-

tional Study 
 

Ashley Alex, MD 

Caila Vaughn, PhD, MPH 

Melissa Rayhill, MD, FAHS 

 

University at Buffalo, Department of Neurology 

Dr. Ashley Alex was raised in Yonkers, New York. She graduated summa 

cum laude from the University of Rochester with a major in neuroscience 

and minor in psychology. This was where she first discovered her love of 

the brain and its workings, a love that grew exponentially at the Universi-

ty at Buffalo School of Medicine and Biomedical Sciences, where she 

earned her medical degree. She is currently finishing her third year of her 

Adult Neurology Residency. Following completion of her residency, she 

will begin her fellowship in headache medicine at Montefiore Medical 

Center in the Bronx, New York. 

 

Outside of medicine, Ashley enjoys spending time with her friends and 

her family, learning to cook Indian dishes, traveling, playing volleyball, 

and discovering bookstores in faraway places with her husband.  
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Background:  CGRP is an important neuromodulator implicated 
in the pathogenesis of migraine. CGRP monoclonal antibodies 
are FDA approved for the treatment of episodic and chronic mi-
graine. In current clinical practice, CGRP monoclonal antibodies 
are used in patients who have failed multiple preventative 
agents, but safety/tolerability, and efficacy have not been well 
described in real-world populations  

Objectives:  To assess the safety and tolerability of the CGRP 

monoclonal antibodies in patients with chronic migraine who 

have failed multiple classes of migraine preventative therapies. 

The primary endpoint was the frequency of any adverse reaction 

to treatment and the reported reasons for discontinuation. Sec-

ondary outcomes included change in number of preventative 

and abortive therapies, headache and severe headache days, 

as well as the change in the MIDAS score.   

Methods: This was a single-center, observational, retrospective 

study of adults with chronic migraine treated with a CGRP mono-

clonal antibody between May 1, 2018 and September 30, 2019. 

Charts were reviewed at 0, 3, and 6 months after treatment. Re-

sults were reported using descriptive statistics.  

Results:  From May 1, 2018 to September 30, 2019, 77 patients with 

chronic migraine were prescribed a CGRP monoclonal antibody. 

Patients reported adverse outcomes in 2 (40%) of 5 with ere-

numab 70 mg, 32 (69.6%) of 46 with erenumab 140 mg, 8 (50%) of 

16 with fremanezumab, and 15 (65.2%) of 23 with galcanezumab. 

The most frequent adverse effects were constipation and injec-

tion site reactions. Adverse effects leading to discontinuation 

were reported as follows: erenumab 70 mg 20%, erenumab 140 

mg 22.7%, fremanezumab 6.3%, and galcanezumab 4.3%, with 

14.4% discontinuation rate overall. The most frequent reasons for 

discontinuation were lack of improvement (18.9%) and constipa-

tion (4.4%). A 50% or greater reduction in the number of severe 

headache days per month was achieved for 48.5% at 3 months 

and 36.2% at 6 months.  

Conclusion:  In patients with chronic migraine, the CGRP mono-

clonal antibodies were well tolerated, and reduced the number 

of severe headache days. 

IRB ID:  STUDY00003829.  
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Stroke in Cancer Patients 
 

Edina Komlodi-Pasztor, MD, PhD 

Marilou Ching, MD 
 

University at Buffalo, Department of Neurology 

Dr. Edina Komlodi-Pasztor is passionate about combining her medical 

knowledge and research experience for the benefit of advanced 

patient care. Dr. Komlodi-Pasztor received her medical degree in 

2005 from Semmelweis University in Budapest, Hungary, where she 

also began her PhD studies under the prestigious MD-PhD scholarship. 

She completed her research of p53 intracellular trafficking in the U.S. 

at the Medical Oncology Branch of the NIH/NCI, receiving a PhD in 

2011 from Semmelweis University. Dr. Komlodi-Pasztor served at NIH as 

a research fellow and later joined the private sector to establish a 

basic research laboratory and manage translational and clinical re-

search, including investigator-initiated studies and sponsored trials. 

Dr. Komlodi-Pasztor will complete her residency training at the Neurol-

ogy Residency Program of the University at Buffalo in Buffalo, New 

York, in 2020. She is excited to continue her subspecialty training as a 

neuro-oncology fellow at the Johns Hopkins-NIH Program starting in 

2020. She is the first author of multiple peer-reviewed articles, one of 

which was selected among the “Top 10 must-read articles on target-

ed agents” by the editors of Nature Reviews Clinical Oncology.  
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Background:  Cancer patients have high risk for intracranial 

thromboembolism and  hemorrhage. In addition to common risk 

factors, malignancy also predisposes to coagulopathy in multiple 

ways. Clinical decisions regarding anticoagulation  treatment 

(ACT) in this population has been challenging. There is no evi-

dence-based guideline available for the prevention of arterial 

embolism and thrombosis, such as stroke, in cancer patients. 

Objectives:  To assess the use of ACT in cancer patients who suffer 

a stroke, and to compare common stroke risk factors of cancer 

patients to non-cancer patients.  

Methods:  ICD-9/-10 codes were used to identify patients who 

were admitted to BGH between 9/1/2017 and 11/30/2017. Chart 

review was conducted for data collection. To compare stroke risk 

factors, matched comparison of cancer and non-cancer pa-

tients from the GWTG database was performed. 

Results and Conclusion:  Of the 256 admissions that met ICD 

codes for cancer and stroke, 87 patients had both diagnoses ver-

ified per chart, and 31 patients found to have active malignancy. 

Ischemic stroke was represented in 70% of the cases, and 30% of 

the cases were intracranial hemorrhage. Intracranial hemorrhage 

was almost exclusively seen in patients with primary or metastatic 

brain lesions. 30% of patients with intracranial hemorrhage were 

treated with anticoagulation therapy. 70% of ischemic stroke fol-

lowed cardioembolic type pattern. 20% of patients with ischemic 

stroke were on ACT although therapy was suboptimal in at least 1 

of 4 patients. 30% of patients were off anticoagulation at the time 

of ischemic stroke. When comparing stroke risk factors, cancer 

patients had higher rate of DVT/PE, lower blood pressure, and 

lower weight/BMI. There was a higher rate of mortality in cancer 

patients vs non-cancer patients, and weight alone was the most 

important factor for predicting death. 

IRB Approval:  STUDY00002578 

Disclosure: Neither Edina Komlodi-Pasztor or Dr. Marilou Ching 

have any conflicts of interests or disclosures that would relate to 

this study.   
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Correlating Optic Nerve Sheath Diameter 

on MRI in Patients with Idiopathic Intra-

cranial Hypertension 
 

Istvan Tomaschek, MD 

Melissa Rayhill, MD, FAHS 
 

University at Buffalo, Department of Neurology 

Istvan P. Tomaschek was born and reared in Cleveland, Ohio 

where he lived until he graduated from St. Ignatius High School.  

He then moved to Budapest, Hungary where he received his BA 

in International Business Relations with a minor in Marketing.  Af-

terwards, he continued his studies in Hungary at the Semmelweis 

University where he received his M.D. in 2016.  His interest in neu-

rology sparked after a rotation at the DENT neurological institute 

during his final year of medical school.  His interests within Neurol-

ogy lie in the field of Headache Medicine, specifically, high and 

low pressure headaches. 

Outside of medicine, he enjoys traveling the world with his wife 

Veronika and their son, Vincent.  He continues to pursue his pas-

sion for music by playing both guitar and the drums.  He also en-
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Background:   Idiopathic intracranial hypertension (IIH) is disease 

debilitating condition that can cause severe headache and per-

manent visual loss. Currently, making the diagnosis of IIH requires 

a lumbar puncture (LP).  LP is costly, invasive, time consuming, 

and necessitates a provider to perform.  Delay in diagnosis of IIH 

can result in chronic headache that decreases patient’s quality 

of life.  Increased optic nerve sheath diameter has been 

associated with specific MRI findings, specifically increased optic 

nerve sheath diameter (13). 

Objective: Our primary objective is to determine a reliable cut off 

point for optic nerve sheath diameter (ONSD) measurements, 

where values above this point would be predictive of increased 

intracranial pressure. We hope this measurement may help 

reduce the need for lumbar puncture in patients with idiopathic 

intracranial pressure.   

Methods/Statistics:  We performed a single-center retrospective 

chart review measuring optic nerve sheath diameter on MRI in 

those patients with prior lumbar puncture with recorded opening 

pressure. We performed receiver operating characteristic curves 

to calculate sensitivity and 1-specificity to estimate the best cut 

off point for optic nerve sheath diameter in predicting increased 

intracranial pressure.   

Expected Results: Expect to identify an optimal cut off value to 

maximize sensitivity and specificity to help diagnose IIH.  Second-

ary outcomes include analyzing demographics to identify if 

weight, sex and ethnicity correlates with intracranial pressures 

and ONSD.  

Conclusion:  ONSD may be a valid measure to predict presence 

of IIH, and may decrease the frequency of invasive LP required 

for monitoring. 

IRB Approval:  Pending 

 

Conflicts of Interest/Disclosure:  Dr. Istvan Tomaschek has nothing 
to disclose or conflicts of interests related to this project.  Dr. 
Melissa Rayhill has nothing to disclose or conflicts of interest relat-
ed to this project.   
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3 Month Outcomes in Large  

Vessel Occlusions 
 

Adam Perez, MD 

Admit Kandel, MD 

 

Dr. Adam J. Perez is a graduate of the University of Buffalo 

School of Medicine who stayed to complete his residency in 

Adult Neurology. His career goals early in residency included 

going into a Vascular Neurology Fellowship. He is a native Cali-

fornian and will be starting at Cedars-Sinai Medical Center in 

2021. In his final year, he will be working with his co-resident as 

chiefs to be an asset to other residents whenever possible. 

2020 is a big year in other ways as well. He will be celebrating 

his ten-year anniversary in July. He met Kelly at the University of 

California where they both did their undergraduate degree 

and will be returning there to celebrate.  His sister, Amanda will 

be applying to a Master’s Program in Social work at UB which is 

very exciting as well. Adam’s mother (Denise), father 

(Armando) and 2 brothers (Randy & Christian) are excited for 

him as well and he is grateful for everyone’s support. 
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Abstract:  There is currently a need for further research on out-

comes of large vessel occlusions leading to stroke. This is due to 

the highly disabling nature of the disease. This project will serve as 

an evaluation of 3 month Outcomes in Large Vessel Occlusions 

(LVO). We suspect that by reviewing risk management control, 

rate of re-occlusions along with comparing this to metrics such as 

Modified Rankin Scale and National Institutes of Health Stroke 

Score we will be able to identify predictors of poor outcomes. It 

will be a prospective single center project here in the city of Buf-

falo with data collected from a diverse group of patients who are 

brought to the tertiary hospital that acts as the areas comprehen-

sive stroke center. Good outcomes as defined by Modified Ran-

kin Scale (mRS) 0-2 in three months, change in National Institutes 

of Health Stroke Score (NIHSS), modified barthel index and dis-

charge disposition such as home vs subacute rehab (SAR). This 

will be done by enrolling adult patient presenting to Buffalo Gen-

eral hospital. In order to predict outcomes, we will prospectively 

obtain patient data/risk factors such as presents of hypertension 

(HTN), diabetes (DM), smoking history. It is anticipated that pa-

tient with poorly controlled risk factors, discontinuation/delay of 

anticoagulation (AC), proximal location of the obstruction, pre-

sents of intracranial atherosclerotic disease (ICAD ) will be associ-

ated with more re-occlusion and worse 3-month metrics. Out-

comes will also be correlated with radiological data such as Al-

berta Stroke Program Early CT Score (ASPECTS) on CT scan, core 

infarct noted on CT stroke study (CTSS) utilizing RapidAI™ soft-

ware, and MRI brain. In the event of re-occlusion or reevaluation 

for sudden worsening of NIHSS repeat imaging will be obtained to 

compare changes since initial infarct. We are planning to evalu-

ate the cohort in Western New York to identify the predictor of 

poor outcomes. 

IRB Approval:  Pending 

Conflict of Interest:  Nothing to declare in relation to this project. 
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Social Determinants of Health in Buffalo’s 

Epileptic and Stroke Population  
 

Phu Le, MD 

Amit Kandel, MD, MBA 
 

University at Buffalo, Department of Neurology 

Phu Le was born in Vietnam but considers himself a native of Louisiana as 

that was where he grew up and spent most of his adult years. He went to 

Louisiana State University for his undergrad in biochemistry- go Tigers!  He 

received his medical degree from ROSS University School of Medicine in 

May 2017. Phu is currently completing his residency at the University of 

Buffalo. He enjoys the diverse facets of neurology and hence plans to 

pursue a career as a general neurologist.  

 

His current research aims to examine whether there is a correlation be-

tween social determinants of health and medication adherence in epi-

leptic and stroke patients. It is a common observation that poor medica-

tion adherence results in increased health risks, which ultimately can 

have an adverse effect on quality of life. By exploring this challenging 

question and the likely multitude of questions that will follow from it, he 

hopes to develop a more strategic approach to improving medication ad-

herence in the diverse and complex neurological patients population that he 

will care for as an up and coming general neurologist.  With that said, he feels 

that neurology just gets more exciting every year! 
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Abstract:  Through my training thus far, I have learned a lot about neuro-

logical diseases and the traditional and novel treatments available for 

them. I’ve come to memorize statistics of how effective these treatments 

are and the clinical trials that have made them the standard of care. 

And yet, those same statistics seem to be less rosy when I see patients 

that I thought I have helped come back time and again for recurrent 

seizures, recurrent strokes, falls, etc.  

I was first introduced to the idea of social determinants of health, an 

idea commissioned by the WHO, by my mentor, Dr Amit Kandel. In the 

manuscript Closing the gap in a generation, the WHO opens with “Social 

justice is a matter of life and death. It affects the way people live, their 

consequent chance of illness, and their risk of premature death”(CSDH, 

2008). The WHO further writes, “inequities in health, avoidable health ine-

qualities, arise because of the circumstances in which people grow, live, 

work, and age, and the systems put in place to deal with illness”(CSDH, 

2008). Thus, for me to provide a more comprehensive care, I had to look 

further than just the recommended textbooks of neurology.  

The study by Hamedi- Shahraki et al demonstrated that medication ad-

herence has a beneficial impact on quality of life in elderly epileptics 

(Hamedi-Shahraki et al., 2019). Other studies similarly showed that the 

outcome of epilepsy is related to SDH (Havranek et al., 2015; Owens, 

2017; Szaflarski, 2014; Us Centers For Disease & Prevention Epilepsy, 2016). 

SDH has also been shown to be related to increased hospitalization after 

acute stroke (Wang, Kho, & French, 2020), long term mortality after 

stroke (Andersen & Olsen, 2019), increased mortality in cardiovascular 

disease (Quiel, Moreno Velasquez, Gomez, Motta, & Herrera-Ballesteros, 

2019), incidence of atrial fibrillation in last decade of life (Mou et al., 

2018), recurrent cardiovascular event in one year (Ohm et al., 2018), 

higher pre and post stroke quality of life measures (Mahesh, Gun-

athunga, Jayasinghe, Arnold, & Liyanage, 2018), increased burden of 

cardiovascular diseases (Havranek et al., 2015). Thus, by using the tools 

and techniques as laid out in the work of Hamedi- Shahraki et al., I can 

exam how SDH affect the quality of life of epileptic and stroke patients in 

Western New York.   

IRB Approval:  Pending 

Conflicts of Interest/Disclosures:  No disclosures or COI for Drs. Le and 

Kandel. 
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Navdeep Singh Lail was born and raised in Barnala, India. He completed 
his MBBS degree from Government Medical College, Amritsar, India in 
2009. After completing his medical degree, he worked as an emergency 
medical officer in Amar Hospital, Patiala, India. In 2013, he immigrated to 
Canada with his family.  

He then moved to United States and joined the Neurovascular division in 
the Department of Neurology at State University of New York at Buffalo 
as a research assistant. He worked closely with the Stroke team on vari-
ous on going research trials and projects. He co-authored many research 
papers and presented abstracts at International Neurology meetings. He 
joined the Department of Neurology as a resident in 2017. 

Navdeep is currently a 3rd year Neurology resident, and would like to 
pursue his career in vascular neurology. Following his graduation, he 
would join Brown University, Providence for his vascular neurology fel-
lowship. His research interests involve neuroprotection, primary stroke 
prevention and cardio-embolic strokes. In his free time, he enjoys work-
ing outdoors, cooking and painting.  

Risk Factors for Immediate Re-occulstion 
of Large Vessel after Mechanical Throm-

bectomy. 

Navdeep Lail, MBBS 
Robert Sawyer, M.D. 

University at Buffalo, Department of Neurology 
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Objectives and Hypothesis:  My objective is a retrospective review of the 
medical records of the patient group with LVO and  re-occlusion with in 24 
hours of treatment with MT for AIS. This group of patients will be located in 
Neuroscience Intensive Care Unit.  I intent to include information in regards to 
demographics, laboratory values (glucose, glycosylated hemoglobin), stroke 
scale on presentation (NIHSS), use of Alteplase in treatment, Mechanical 
thrombectomy details including number of passes, type of device used, diffi-
culty in procedure and the thrombolysis in Cerebral infarction (TICI) score, 
Post procedure NIHSS, anterior or posterior circulation involvement, level of 
branch, other risk factors including concurrent atrial  fibrillation, pulmonary 
embolism, coagulopathies, and neurological worsening post procedure.   

My hypothesis is that during the treatment of AIS patients with MT to achieve 
reperfusion, there is concurrent injury to the endothelium of the vessel which 
trigger the cascade for thrombosis. I hypothesis that, more difficult is the pro-
cedure to regain perfusion, requiring multiple attempts to pass retriever/
stent, results in higher risk for thrombosis after MT.  Also, other risk factors 
for the active thrombosis like atrial fibrillation, pulmonary embolism, active 
DVT, coagulopathies play role. 

Methods/Statistics:  This group of patients will be located in Neuroscience 
Intensive Care Unit. Medical records will be reviewed after IRB approval and 
with HIPPA compliance. I aim to include approximately 50 patients at our cen-
ter in last 4 years, who had re occlusion of same or different vessel within 24  

hours of treatment with MT for AIS. I will collect data as mentioned in above 
section. This will be retrospective data review and study group will be com-

pared to control group who did not have re-occlusion after MT 
procedure in similar clinical scenario. Data will be analyzed by 
statistician with appropriate testing tools.  

Expected results:  I am expected to see that patient group who had difficult 
pass with multiple attempts during treatment group, resulting in endothelial 
injury and putting the group high risk for re-occlusion within 24 -48 hours. 
Also, I would like to see patient group with active atrial fibrillation, DVT are 
contributing to the increased risk for re-occlusion. 

IRB:   Approval pending.  

 
Conflicts of Interest/Disclosures:   Neither Navdeep Lail, MBBS or Robert 
Sawyer, MD., having anything to declare in relation to this study.   
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Dr. Saad Hasan was born and raised in Karachi, the largest metro-

politan city in Pakistan. His family moved to Canada in 2007, where 

he went after completing his medical school in 2013 and worked in 

the Stroke department at the University of Alberta in Edmonton, as a 

Clinical Research Associate. He was involved in some of the ground-

breaking clinical trials that re-shaped the stroke world altogether, 

including ESCAPE and POINT to name a few, before moving to Buf-

falo, New York, to start his training at University at Buffalo, Neurology 

Residency Program in 2017. He was given the Chief's Collegiality 

award for demonstrating exemplary collegiality inside and outside 

the program in academic year 2018-19 and was also nominated to 

the Gold Humanism Honor society.  

Saad will be proudly serving as a Chief Resident for the academic 

year 2020-2021 and will be pursuing Vascular neurology fellowship at 

Beth Israel Deaconess Medical Center in Boston, MA after gradua-

tion. Apart from his love for neurology, he is a diehard fan of the 

Manchester United football club and Cristiano Ronaldo. 

NIHSS-STAN (Skew deviation, Truncal Ataxia, 

Abnormal Saccades, Nystagmus) score a bet-

ter predictor of posterior circulation Stroke. 
 

Saad Hasan, M.D. 

John Hourihane, M.D. 

University at Buffalo, Department of Neurology 
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Objectives:  We aim to hypothesize that patients with clinical exam find-

ings of nystagmus, skew deviation, truncal ataxia and abnormal sac-

cades have more strokes in the posterior circulation causing deficits that 

are not detectable on the NIHSS and hence potential for being missed 

on initial evaluation of patients with acute stroke. Integration of these 

exam findings in our routine NIHSS assessment may help with early recog-

nition of posterior circulation strokes and due to its reproducibility, will 

also be helpful in making decisions, especially in a rural setting at an out-

lying hospital where, for example, neurology evaluation may not be 

readily available in the Emergency department.  

Methods:  We aim to prospectively look at patients evaluated by the 

neurology team with suspected stroke, but with NIHSS of <3. These pa-

tients will be assessed for specific exam findings of Nystagmus, Skew de-

viation, truncal ataxia and abnormal Saccades (part of complete neuro-

logical exam) with 1 point given to each if present.  NIHSS-STAN score will 

then be re-calculated with the addition of these 4 exam findings and 

correlated with MRI brain findings of positive vs negative ischemic stroke 

and the final diagnosis at discharge (since Initial MRI brain may be nega-

tive in 25% of the cases) with further characterization of the location of 

the stroke if positive.   

Patients older than 18 years of age, presenting with symptoms of sus-

pected stroke would be selected for the study. Initial NIHSS will be rec-

orded (obtained either by the ER staff or the neurology team). NIHSS-

STAN will then be obtained with the addition of the exam findings. MRI of 

the brain will be reviewed for these selected patients and will be evalu-

ated for the type of stroke (ischemic vs hemorrhagic) and the location of 

the stroke. Apart from the MRI, vascular neurology attending’s clinical 

diagnosis will also be considered in cases where the MRI may fail to show 

the stroke but the clinical suspicion supports the diagnosis. The two ob-

tained NIHSS will then be compared to assess if the NIHSS-STAN did prove 

to be a strong predictor of posterior circulation stroke.  

Apart from the initial NIHSS, MRI findings, and location of the stroke, we 

also plan to obtain the symptoms at presentation, time of onset of these 

symptoms, time of initial evaluation (consult or acute evaluation), acute 

treatment given (thrombolysis or thrombectomy) and reasoning for not 

giving acute treatment. 

Expected outcome:  We expect to see more ischemic strokes involving 

the posterior circulation, in patients with abnormal saccades, nystagmus, 

skew deviation and/or truncal ataxia. In patients with initial low NIHSS, 

the NIHSS-STAN score will be helpful in, not only recognizing these strokes 

as well as in providing appropriate acute treatment. 

IRB:  pending. 

Disclosures/COI:  Neither Dr. Saad Hasan or Dr. John Hourihane have 

any disclosures or conflicts of interests to declare.   
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NOTES:  _______________________ 
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_______________________________ 

_______________________________ 
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_______________________________ 

_______________________________ 

_______________________________ 

This program was produced with the support of: 

The Buffalo Neuroimaging Analysis Center (BNAC). 
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Graduation Program 

Via Zoom 

June 19, 2020 
 

 

5:00 p.m.—Adult Neurology Resident Program  

Director’s Introductions and Comments: 

Nicholas J. Silvestri, MD 
 

Chairman’s Address: 

Gil I. Wolfe, MD, FAAN 
 

Neurology Resident Research Program Director’s  

Comments: 

Robert Zivadinov, MD, PhD, FAAN, FANA, FEAN 
 

Michael E. Cohen Research Day Awards  

Presentation: 

Michael E. Cohen, MD 

 

Presentation of Fogan Award—Nicholas Silvestri, M.D. 

 

Presentation of Resident Teaching Award—Dr. Amit Kandel 
 

Graduation of Adult Neurology Fellows: 

Nicholas J. Silvestri, MD 

Adult Neurology Resident Program Director 

 

Graduation of Child Neurology Resident  

Sarah Finnegan, MD, PhD 

Clinical Neurophysiology Fellowship Program Director  

 

Graduation of Clinical Neurophysiology & Epilepsy Fellows 

Ping Li, M.D. 

 

Graduation of Vascular Neurology Fellow  

 

Marilou Ching, MD, MPH 

Vascular Neurology fellowship Program Director 
 

Message from Outgoing Chief Residents 
 

Message from Incoming Chief Residents 
 

Incoming Adult Neurology Program Director Remarks  

Melissa Rayhill, M.D. 

 

Closing Remarks—Nicholas Silvestri, M.D. 
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