
Insight
How the faculty and staff of The Ohio State University Wexner Medical Center are changing the face of medicine...one person at a time.

  Michelle’s love for dogs started early in 
life. At eight, she got involved in the 4-H 
Club in her hometown of Louisville, Ohio, 
and began training and showing dogs in 
competitions. Her hobby continued 
during college, and Michelle would 
regularly work with her beautiful Labrador 
dogs between studies.
 Then one day, she started feeling ill. She 
thought she had the flu, which was going 
around campus. Her doctor recognized 
that Michelle was dehydrated and ordered 
tests that revealed her kidneys were failing.
 “It’s a condition that starts early, but 
doesn’t show up until it’s too late,” she 
explains of her diagnosis.
 Michelle had medullary cystic kidney 
disease, a condition that often starts in the 
early teen years, with symptoms appearing 
much later. Michelle learned she would 
need a new kidney. 
 With no match in her family, Michelle 
had no choice but to join a transplant 
waiting list. Michelle’s doctor recom-
mended her going to Ohio State’s Wexner 
Medical Center.

Not knowing much about Ohio State, she 
visited and spent the whole day talking 
with doctors and nurses about the 
transplant process. That first visit put 
Michelle more at ease and gave her 
confidence to proceed. She started dialysis 
soon after.
 “I was ready to get the transplant, so I 
could go on with my life,” she recalls.
 While Michelle waited for a kidney, she 
went three times a week for dialysis at her 
local hospital. She stayed in school because 
that was a way to maintain her health 
insurance. With her immune system in 
constant jeopardy, Michelle had to make 
some difficult decisions. Her involvement 
in 4-H was put on hold, and she had to 
stop showing her dogs.
 After a year the call Michelle had been 
waiting for came in the middle of the night 
– Ohio State had a kidney match from a 
deceased donor. She went straight to Ohio 
State’s Wexner Medical Center, where the 
medical staff prepared her for surgery. 
 Michelle’s surgery was successful. She 
was discharged from the hospital within a  

 
 
 
 
 
 
 

week and has been doing well in the 
decade since that surgery.
 “I’m grateful that I can now live a full, 
active life,” she says.
 Michelle has renewed her focus on her 
beloved dogs. She owns four beautiful 
Labrador retrievers and enjoys participat-
ing in dog shows across the country. She  

returns annually to Ohio State for a 
checkup and is grateful to have “a second 
chance at life.”

 You can read, watch and share patient 
stories that illustrate the remarkable care 
provided by staff of Ohio State’s Wexner 
Medical Center at medicalcenter.osu.edu.

Novel helmet aids brain cancer treatment  

An Ohio State patient diagnosed with brain cancer is among the first in the nation 
treated with a high-tech device that bombards the brain with electrical currents to kill 
cancer cells and to help control brain tumors that might otherwise be untreatable.

The 76-year-old Powell, Ohio, woman recently received this novel treatment at Ohio 
State’s Comprehensive Cancer Center – Arthur G. James Cancer Hospital and Richard J. 
Solove Research Institute (OSUCCC–James). A few months earlier, she was diagnosed 
with a dangerous type of brain tumor called glioblastoma.

Following surgery, chemotherapy and radiation, doctors gave her the electrical 
“helmet” she wears up to 18 hours a day that bombards her brain with electrical cur-
rents. At night, she plugs the device into the wall while she sleeps; during the day, the 
device is powered by battery packs. Patients say the machine is silent and easy to use.

“The electric currents interrupt the ability of cells to divide, causing their death and 
tumor shrinkage,” says Robert Cavaliere, MD, a neuro-oncologist at the OSUCCC – 
James. “The studies that have been performed suggest that this therapy is equivalent to 
chemotherapy in terms of outcomes.”

Glioblastoma, which is diagnosed in about 10,000 Americans each year, is both the 
deadliest and the most common form of primary brain tumor in the United States, 
according to the American Cancer Society.

Median overall survival time from initial diagnosis for patients with this type of brain 
cancer is 15 months with optimal treatment, and average survival from the time the 
tumor returns is only 3-to-5 months without additional effective treatment.

Novocure, a commercial oncology company, developed the device, which uses Tumor 
Treating Fields (TTF) therapy for patients with recurrent glioblastoma. Approved by the 
U.S. Food and Drug Administration in 2011, the device is being used at only 15 clinical 
centers nationwide.

Cavaliere says the device has slowed the 
growth of brain tumors and, in some cases, 
has shrunk them. In addition, the electrical 
currents that kill cancer cells don’t hurt 
healthy ones, and the device can work just 
as well as chemotherapy without serious 
side effects.

The device is being used only on brain 
tumors, but there are plans to test the 
technology on other types of cancer, says 
Cavaliere. While the device is being used 
only for patients whose cancer has returned, studies are also under way to see if it might 
work as an option immediately after diagnosis.

New treatment approaches for glioblastoma are desperately needed, particularly 
therapies that are less toxic, says Cavaliere.

“This is a novel approach that is less risky and has fewer side effects than traditional 
chemotherapies that we have been using up until now to treat these tumors,” he says. 
“Patients treated with chemotherapy frequently experience some nausea or vomiting, 
and they can have problems with bleeding and infections, but we don’t see those kinds of 
problems with this device.”

Learn more about how Ohio State is “creating the future of medicine to improve 
people’s lives” and share our accomplishments with friends and family at medicalcenter.
osu.edu > News & Media Room.

Michelle now lives ‘a full, active life’ 

Eileen Scahill   I  The Ohio State University Wexner Medical Center
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Study may aid understanding of dyslexia 

But for Ohio State…
Nisonger Center serves citizens  
with disabilities 
 Timothy Followell, DMD, now leads the Intellectual and 
Developmental Disability (IDD) Dental Program at Ohio 
State’s Nisonger Center, which provides a complete range of 
oral health services to children and adults with develop-
mental disabilities and other special needs.
 The Nisonger Center’s dental program is the largest 
provider of oral health services for adults with develop-
mental disabilities in Franklin County. 
 “Tim will provide vision and leadership for the dental 
program, including the McCampbell Hall and John-
stown Road clinics, and the teaching and training of the 
Ohio State dental students, residents and fellows, and 
the dental hygiene students,” says Marc Tassé, PhD, 

director of the Nisonger Center. 
 The dental program is just one way the Nisonger 
Center, a University Center for Excellence in Develop-
mental Disabilities, serves Ohioans with disabilities. For 
almost 50 years, the Nisonger Center has provided 
assistance to people with disabilities, families, service 
providers and organizations by promoting inclusion of 
people with disabilities in education, health, employment 
and community settings.
 Recently, the Nisonger Center and the Ohio Depart-
ment of Health received a $900,000 grant from the 
Centers for Disease Control and Prevention to work 
through a partnership to promote health, prevent chronic 

disease and increase the quality of life among people with 
disabilities. This partnership also involves the University 
of Cincinnati Center of Excellence in Developmental 
Disabilities. Susan M. Havercamp, PhD, director of 
Health Promotion and Healthcare Parity at the Nisonger 
Center, is principal investigator. 
 “The Ohio Disability and Health Program is an 
exciting partnership between Ohio universities and state 
agencies with a common outcome of improving the 
health and access to healthcare services for all persons 
with disabilities,” adds Tassé.

Even though cochlear implants have significantly improved 
the communication abilities of children with hearing loss, many 
of these children still lag behind their peers in language and 
literacy development. 

For nearly 10 years, researchers at Ohio State’s Wexner 
Medical Center have followed more than 100 children with 
normal hearing or hearing loss, some since birth, to find 
answers that may lead to better implant designs and 
educational interventions. 

A surprising picture is beginning to emerge from 
their studies that could change the way learning 
problems like dyslexia are detected and treated, 
say researchers.

“We’re beginning to see similarities 
between the language problems of some 
children with cochlear implants and the 
language problems of some children with 
normal hearing who encounter barriers to 
language learning,” says Susan Nittrouer, 
PhD, director of Ohio State’s Speech 
Development Lab and a professor of 
Otolaryngology. 

“That’s enormously useful informa-
tion because we know that the actual 
signal that children with cochlear 
implants get isn’t nearly as clear as the 
signal that normal-hearing listeners get. 
So, if language and literacy problems in 
children with normal hearing are similar 
to those of deaf children with cochlear 
implants, maybe the difficulty rests with 
how they are processing the signal 
perceptually, even though they have 
normal sensitivity to sound. That 
would make sense since language was 
built on our perceptual capacities,” she 
explains.

With language development, timing is crucial. Most 
children with dyslexia, a language-processing disorder that 
impacts 5-to-20 percent of children in the United States, 
typically aren’t diagnosed until the third grade. By then, an 
important window of intervention opportunity has passed.  Ohio State 
has conducted multiple studies to pinpoint this critical window.  

Nittrouer’s team has identified some accurate predictors of future language and 
literacy problems in children with hearing loss by age 3.

“For example, a deficit in the early comprehension of spoken language is a strong 
predictor of later reading and writing problems,” explains Nittrouer. “Perhaps we’ll 

find that the measures of early language skill that we use with toddlers 
and preschoolers with hearing loss may actually identify children 
whose learning problems simply haven’t emerged yet. It would be ideal 
if we could step in earlier, and change the downstream impact.”

In a Perspectives on Language Learning and Education article 
(published by the American Speech, Learning and Hearing 
Association), Nittrouer suggests that some current theories of 
language development might need to be reconsidered, noting 

that the similarity of literacy problems in children with 
hearing loss and those with language deficits mandates 

taking a closer look at the role of perception in 
language development and new intervention 

approaches.
Traditional theories suggest that the brain 

finds acoustic cues within spoken words and 
automatically translates them into tiny units 

of sound called phonemes. The phonemes 
are then used in language production and 
perception. Consequently, interventions 
for language and literacy problems focus 
largely on improving the ability to pick up 
those acoustic cues in order to correctly 
recognize phonemes. 

Nittrouer and other scientists believe 
that the translation of sound into pho-
nemes isn’t necessarily automatic, and it 
isn’t the only thing influencing the process. 
Nittrouer thinks that normal hearing 
children with dyslexia – unlike children 
with implants – can probably pick up the 

necessary acoustic cues, but a problem 
occurs in how those cues get organized. If 

that is so, then intervention methods would 
need to be adjusted.

“If children with implants and normal 
hearing children with learning problems 

actually have broader perceptual deficits, we have 
to broaden our approach,” explains Nittrouer. “This 

means working on more than just letter sounds; it 
means incorporating activities that engage language 

perception and organization. This means more than just 20 
minutes of tutoring a few times a week is needed. What’s needed 

is a program that involves all educators for the child’s entire day at school.” 

Learn more about this research and Ohio State’s Speech Development Lab at 
medicalcenter.osu.edu > News & Media Room or at speechdevelopment.org.
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Worth  
Repeating 
Accomplishments and advancements  
from Ohio State’s Wexner Medical Center  
to share with family and friends: 

Cardiovascular Medicine to receive diversity honor 
Ohio State’s Division of Cardiovascular Medicine will receive 
on Sept. 22 the prestigious “Diversity in Cardiology” award 
given by the Association of Black Cardiologists. This honor 
recognizes the Division’s commitment to and promotion of 
diversity in the cardiology workforce, specifically through its 
fellowship training programs. Currently, 20-to-25 percent of 
Ohio State’s Wexner Medical Center’s cardiology fellows are 
under-represented in medicine minorities. The Division has 
also just accepted its first African-American physicians to 
train at Ohio State in the subspecialties of advanced heart 
failure/transplantation and interventional cardiology.  

Whitson joins Surgery team 
Bryan Whitson, MD, PhD, has joined Ohio State’s Division of 
Cardiac Surgery. Recruited from the University of Minnesota, 
Whitson specializes in heart and lung transplant and mechan-
ical assist devices. Prior to coming to Ohio State, he was a 
Cardiothoracic Surgery fellow at the University of Minnesota, 
where he was an administrative chief surgical resident.  
Robert Higgins, MD, director of Ohio State’s Comprehensive 
Transplant Center, notes that, as Ohio State’s transplant 
program continues to grow, many accomplished physicians 
and transplant researchers from across the country are 
realizing the opportunities at Ohio State’s Wexner  
Medical Center.

More than 6,200 pedal for cancer-free world  
Pelotonia 12 attracted more than 6,200 riders along with more 
than 3,000 virtual riders, making this fourth Pelotonia the 
biggest bicycle fundraising event in the nation. Riders traveled 
routes of 25-180 miles on Aug. 11-12, backed by supporters 
who donated to cancer research. An estimated $15 million 
was raised through this event; 100 percent of donations will 
go to cancer research at Ohio State’s Comprehensive Cancer 
Center – James Cancer Hospital and Solove Research  
Institute.

Strengthen fragile bones 
Ohio State’s Department of Orthopaedics has partnered with 
the Center for Wellness and Prevention for a specialized 
fragility fracture program created to improve the care of those 
who have experienced fragile bone fractures due to osteopo-
rosis. The Strong Women Strength Training Program is a 
national evidence-based community exercise and nutrition 
program targeted toward mid-life and mature women. The 
strength training curriculum is designed to help women 
maintain bone density, muscle mass, strength and balance as 
they age. The program is led by a team of nurse practitioners, 
allied health professionals and fitness specialists. Physician 
approval is required for participation. For more information, 
contact the Center for Wellness and Prevention at 293-2800.

FastCare open evenings and weekends 
Need quick walk-in care for a common illness or health 
concern such as a bug bite or rash? Visit FastCare. Ohio State’s 
FastCare clinics provide fast, convenient care for common 
illnesses. You don’t need an appointment, and FastCare even 
offers evening and weekend hours. Clinics are located in the 
Market District Giant Eagle in Upper Arlington and the Giant 
Eagle in Gahanna. When applicable, FastCare can bill your 
insurance. For OSU Health Plan members, the co-pay is  
just $20.

Learn more good news about Ohio State’s Wexner Medical 
Center so that you can share our advancements and accom-
plishments with friends and family in person or through 
social media by visiting the News and Media Room at 
medicalcenter.osu.edu.

Wendy Pramik   I  The Ohio State University Wexner Medical Center

‘Journey to Innovation’

 Maria Riza Conroy grew up in Iloilo, a mountainous province in the 
Philippines, where she enjoyed spending time with her wise grandfa-
ther.
 When she was 8 years old, she and her grandfather climbed a 
mountain overlooking their village, where farmers tilled the fertile soil.
 “Do you see all those people?” Maria’s grandfather asked. “Those are 
the people you need to help.”
 Those words stayed with Conroy, who went on to earn a medical 
degree at West Visayas State University in the Philippines.
 In 2000, she brought that desire to help others to Ohio State’s 
Department of Family Medicine and extended her compassion by 
establishing one free clinic on Columbus’ north side and another in her 
home country.
 “Everybody is always thankful,” says Conroy, who was recently 
recognized for her care to the underserved by Columbus Business  
First’s Health Care Heroes awards program. 
 

 

 
 
See and hear Conroy’s journey to Ohio State at go.osu.edu/Nw9.

About ‘Journey to 
Innovation‘

 Diversity in people and ideas 
is a core value and strength of The 
Ohio State University and its 
Wexner Medical Center. The video 
series “Journey to Innovation” 
shares the stories of 12 foreign-
born physicians who made Ohio 
State’s Wexner Medical Center 
their destination. 
 More than 40 faculty 
members were nominated by their 
peers for the project and 12 were 
selected by the Medical Center’s 
Diversity council based on their 
inspiring stories and contributions 
to medicine.
 The series follows each 
participant’s journey to Ohio State 
and shares his and her remarkable 
accomplishments at our Medical 
Center. Follow the 12-part series 
in Insight and online at www.
youtube.com/osumedicalcenter 
(search “Journey to Innovation”).
 “Journey to Innovation” was 
made possible by a grant from the 
OSU Medical Alumni Society; 
Ismail Nabeel, MBBS, MPH; the 
OSU Wexner Medical Center 
Diversity Council; and the 
Department of Marketing and 
Strategic Communications.

Rah! Rah! Rah! Rah!

 If you’re a fan who wants to 
cheer on your favorite Buckeye 
athletes, an Ohio State voice 
disorders specialist offers a word 
of caution.
 While it may not be surprising 
that fans lose their voices during 
their favorite sporting event, 
what may be unexpected is that 
those voice injuries can lead to 
permanent damage. Noticing 
warning signs can help you 
prevent significant vocal cord 
injury, says Arick Forrest, MD, 
Otolaryngology.
 How will you know if you’re 
straining your voice?
 “You will start to hear a slight 
raspiness to your voice and feel 
like you are straining to get the 
sound to come out,” says Forrest. 
“If you pay attention to your 
body and stop yelling, you will 
save your voice.”
 For most people, vocal cord 
damage is insidious and occurs 
over a period of time. They 
associate symptoms such as 
occasional hoarseness or a 
cracking voice with a cold or 

change of weather when these are 
actually signs of recurring swelling 
or irritation to the vocal cords.
 Any hoarseness that lasts 
beyond 24 hours can indicate 
damage beyond just minor 
swelling, and a physician should 
be consulted.
 “If you are losing your voice 
or having extended hoarseness, 
you may need speech therapy or 
medical help to correct it. If you 
keep repeating it you are going to 

eventually cause permanent 
damage to your voice box,” 
explains Forrest. “Even with 
surgery, there are only certain 
things we can correct. The key is 
to prevent the injury in the first 
place.”

Faculty and staff of Ohio State’s 
Wexner Medical Center can visit 
OneSource to learn more about 
how to prevent vocal cord damage 
as they cheer on the Buckeyes.

Gina Bericchia   I  The Ohio State University Wexner Medical Center
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go.osu.edu/gulati

Up ClOSe and perSOnalized

go.osu.edu/lockwood

What attracted me to Ohio State? There is a commitment here not only to teach our medical 

students, conduct research and provide exemplary patient care, but to be 

innovators in each of these areas. I was also attracted to Ohio State because of the commitment of university officials and 

local, state and federal leaders to foster the creation of bio-tech and bio-informatics companies that will bring jobs to 

central Ohio and leverage the talent of our amazing faculty.

How am I advancing personalized health care at Ohio State? Ohio State’s vision for personalized health 

care begins in the classroom. Our College of Medicine’s new Lead.Serve.Inspire. curriculum emphasizes 

basic and clinical science, earlier clinical experiences and a collaborative approach to disease management 

and preventive care. Ohio State’s students will be better prepared to adapt to new medical technologies 

and changes in healthcare delivery, and more inclined to involve patients in their own care.

But for Ohio State...Ohio would not be producing some of the best trained physicians in the country. 

Ohio State’s reputation for excellence is drawing world-class talent 

to Columbus. We Have aTTraCTed MOre THan 215 experTS 

In 2 yearS, and 87 perCenT Of CenTral OHIO’S BeST 

dOCTOrS are OHIO STaTe faCUlTy.  Through their skill and 

dedication, we are delivering on our promise to improve people’s 

lives, and giving central Ohioans access to the very best care.

dr. Charles lockwood is a nationally recognized leader who is preparing Ohio State’s 

medical students for careers in a rapidly changing healthcare 

environment and helping its faculty members commercialize 

their research discoveries. like dr. lockwood, THe WOrld’S 

BeST and BrIgHTeST pHySICIanS and reSearCHerS 

are COMIng TO OHIO STaTe to create a new 

model for health care that is predictive, preventive, 

personalized and participatory. We call it p4 Medicine.

Charles lockwood, Md
dean, The Ohio State University College of Medicine

The leslie H. and abigail S. Wexner dean’s Chair in Medicine

Came to Ohio State from yale University School of Medicine

editor-In-Chief, Contemporary OB/GYN

Member, Institute of Medicine of the national academies

central ohio’s Best hosPitalosU Wexner Medical center


