
. . . we explore the many options for the treatment of

intractable pain offered by the UCSF Department of

Neurological Surgery, including spinal and cortical

stimulation and implantable drug pumps, for treating

diverse conditions such as cancer, trigeminal neu-

ralgia, spinal pain, diabetic neuropathy, and

intractable cardiac pain.

Management of Chronic Pain . . . . . . . . . . . . . . 1

Looking to the Future . . . . . . . . . . . . . . . . . . . . . . 2

Focus on Faculty . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

New Faculty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Pediatric Neurosurgery News . . . . . . . . . . . . . . 5

Neurosurgery Notes . . . . . . . . . . . . . . . . . . . . . . . . 6

Resident Gazette . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Selected Recent Publications . . . . . . . . . . . . . . . 8

Web Site . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

NEUROSURGICAL OPTIONS FOR THE MANAGE-
MENT OF CHRONIC PAIN AT THE UNIVERSITY
OF CALIFORNIA SAN FRANCISCO

Chronic pain is an inescapable accompaniment to many illnesses and
post-traumatic conditions. Most patients can be helped with drugs, physical
therapy, and other non-invasive treatments, but a small percentage of
patients with pain that is refractory to even the best medical management
require more aggressive therapy. The Department of Neurological Surgery
at the University of California San Francisco (UCSF) offers many treat-
ment options for patients with intractable pain

Cancer is one of the most common causes of intractable pain affecting
patients referred to the Department. Systemic opiates are often given to
treat chronic cancer pain, such as pain caused by bone metastases, stom-
ach or pancreatic cancer, lymphoma, or prostate cancer metastatic to the
pelvis; but this method of treatment has several drawbacks, among them
that patients develop increasing resistance to the drug and are relegated to
a poor quality of life. 

Interventions for intractable central nervous system pain at UCSF are
performed by Nicholas Barbaro MD and Luc Jasmin MD, PhD. A new
development in the treatment of intractable cancer pain is the use of
intrathecal opiate pumps. A small pump is surgically implanted under the
skin and a small catheter extends from the pump to deliver the drug
directly to the spinal cord. By bypassing the dura and delivering the opiates

directly to recep-
tors in the spinal
cord, intraspinal
administration
uses doses up
to one hundred
times smaller than
doses required in
oral administra-
tion. This method
of delivery pro-
vides pain relief
with far fewer side
effects, allowing 

Continued on page 2
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This lateral x-ray film shows two electrodes placed over the motor cortex to provide stimulation to relieve the patient’s
central pain syndrome. This was the first time the procedure was performed in this manner—the electrodes sit directly
on the cerebral cortex to provide better stimulation, and two electrodes were used to stimulate a larger area of the
cortex. After 4 months of stimulation, the pain relief was 100%.



Pain refractory to traditional therapies is undertreated in the United
States for many reasons. Some are related to insurance coverage, or to
social and legal issues. Others may be related to pharmaceutical and
medical issues or factors related to the health care system. But often the
reasons have to do with the complex and elusive nature of pain itself. As
described in this newsletter, faculty in the Department of Neurological
Surgery at UCSF are focusing their clinical and research efforts on demys-
tifying pain and bringing effective pain relief to patients who need it.

Nicholas Barbaro MD is a pain specialist distinguished in the surgical
management of trigeminal neuralgia. The trigeminal nerve, the fifth cra-
nial nerve, is the main sensory nerve for the face and the motor nerve
governing the jaw. Although trigeminal neuralgia has an annual inci-
dence of only 4 in every 100,000 people, those affected have excruciat-
ing pain. The condition may have diverse causes, but vascular compres-
sion of the trigeminal nerve often causes the pain. Patients with this form
of trigeminal neuralgia who are not responsive to medical management
now have two forms of surgical therapy available to them. Microvascular
decompression is a highly effective but highly invasive procedure. More
recently, Gamma Knife® radiosurgery has afforded a high degree of effi-
cacy, and it is the least invasive surgical option available. To establish
the relative merits of these two options, Barbaro is engaged in research
to compare the techniques and their results. Luc Jasmin MD, PhD is rec-
ognized for his clinical expertise in the use of electrical stimulation to
provide relief of spinal pain; the use of implanted cortical electrodes for
treating intractable pain syndromes; and the use of intrathecal drug
delivery systems to deliver drugs directly to the spinal cord, rather than
systemically. In the laboratory, Jasmin is pursuing basic research on the
neuroanatomy and neuropharmacology of pain and inflammation. His
laboratory findings are being translated into clinical treatment realities.
Patients with pain related to osteoporosis and vertebral compression
fractures now have available to them two effective and minimally invasive
procedures, vertebroplasty and kyphoplasty, which are performed by
Philip Weinstein MD and Christopher Ames MD in our Department.

The key to providing every patient with effective pain relief has yet to
be discovered, but with thorough evaluations, careful selection, and
detailed treatment planning, our faculty work to design a therapeutic
course tailored  to each specific, individual case, doing everything pos-
sible, to see that no patient should have to live with pain.

Mitchel S. Berger MD

Kathleen M. Plant Distinguished Professor & Chairman

MANAGEMENT OF CHRONIC PAIN
Continued from page 1

the patient to remain alert and functional as well as pain free.
Several methods of central nervous system (CNS) stimula-

tion can offer relief to patients with many types of intractable
pain. One of these procedures is spinal-cord stimulation for leg
pain. For spinal-cord stimulation, two small electrodes
attached to an implantable power source are placed through
the skin and onto the lower spine. The power source is kept
externally for testing for a week, and is then implanted under
the patient’s skin once the efficacy of the treatment has been
confirmed. Spinal-cord stimulation may work by a mechanism
called the gate theory, by which the stimulation of innocuous
(not pain-causing) nerve fibers blocks the transmission of pain
signals. A similar procedure that uses three electrodes placed
over the spinal cord may soon be available for treating forms of
lower back pain that are not accompanied by leg pain. Spinal-
cord stimulation has also been helpful for treating such diverse
afflictions as diabetic neuropathy and intractable cardiac pain.
Neurosurgeons can place spinal stimulators during an open
surgical procedure, which permits the placement of larger,
more efficient electrodes than those placed subcutaneously.

Cerebral-cortex stimulation, which is accomplished by plac-
ing electrodes directly on the motor cortex, can be of great
benefit for patients suffering from central pain. Central pain is
caused by a dysfunction in the CNS, often a small stroke to the
thalamus that leaves pain over half of the body. Cortical stim-
ulation can also be used for pain related to causes including
spinal or cortical injury, trigeminal neuralgia, anesthesia
dolorosa, or phantom limb pain, among others.

Patients referred to the Neurosurgery clinic at UCSF may
have many other types of pain. Osteoporosis can lead to verte-
bral compression fractures, especially in the elderly. Two newer,
minimally invasive procedures used to treat these fractures are
vertebroplasty and kyphoplasty, which are performed by Philip
Weinstein MD and Christopher Ames MD in the Department
of Neurological Surgery. In vertebroplasty, under radiographic
guidance, a cement-like compound is injected into the col-
lapsed vertebra, stabilizing the bone and reducing pain.
Kyphoplasty is similar to vertebroplasty except that, for
kyphoplasty, balloons are placed percutaneously into the frac-
tured vertebra and are inflated to create a cavity and reduce
deformity before the structural compound is injected. These
procedures restore stability to the damaged spine and substan-
tially reduce pain.

The Neurosurgery service also treats patients who have
trigeminal neuralgia by using the Gamma Knife® in a new
non-invasive technique, as well as with the more traditional
invasive procedures (see page 3, column 1).

The efficacy of surgical treatment for a variety of pain con-
ditions is now well established for patients who are carefully
selected for a treatment specifically proven to help their par-
ticular, individual condition. With individualization of treat-
ment and consideration of the unique needs and expectations
of each patient, these new forms of treatment have substantially
improved the results we are able to provide for patients in pain.

LOOKING  TO  THE  FUTURE
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SURGICAL TREATMENT OF
TRIGEMINAL NEURALGIA

As the Co-Director of the Department of
Neurological Surgery’s Functional Neuro-
surgery program, Nicholas Barbaro MD,
Professor and Vice-Chair of Neurological
Surgery, has a special interest in surgical
pain management, especially the treat-
ment of trigeminal neuralgia. Trigeminal
neuralgia, also known as tic douloureux,
is one of the most painful conditions a
person can suffer. Surgical treatment for
trigeminal neuralgia can help many

patients whose pain does not respond to traditional forms of
medical management.

Barbaro is especially interested in the use of Gamma Knife®
radiosurgery to treat trigeminal neuralgia, because it is the least
invasive surgical option available to patients. The Gamma Knife
(GK) is a device that delivers precise, controlled beams of radi-
ation to targets in the brain and associated nerves, causing
enough damage to stop the targeted tissue from growing. For
treating trigeminal neuralgia, the GK beams are aimed at a tar-
get near the trigeminal nerve root, where the nerve exits the
brainstem. GK treatment does not target the root cause of
trigeminal neuralgia, but instead damages the trigeminal nerve
to “short-circuit” the transmission of pain signals. The proce-
dure requires little or no anesthesia and is performed on an out-
patient basis. GK treatment provides significant control or
reduction of pain in approximately 80% of patients or more. A
drawback is that the patient’s response to therapy is usually
slower than with other treatments. Patients tend to respond
within 4 to 6 weeks after treatment; however, some patients
require as long as 3 to 8 months to experience a full response.
Barbaro is currently involved in a long-term study of the effica-
cy of GK radiosurgery for the treatment of trigeminal neuralgia.

In another approach to the treatment of trigeminal neuralgia,
Barbaro performs microvascular decompression (MVD) to pro-
vide pain relief for patients. This operation, also known as the
Janetta procedure, is an open surgical approach in which a small
incision is made behind the ear, a small hole is drilled in the
skull, and, under microscopic visualization, the trigeminal
nerve is exposed. In most cases, there is a blood vessel (usually
an artery, but sometimes a vein) compressing the trigeminal
nerve. By moving this blood vessel away from the nerve and
interposing padding made of Teflon felt, Barbaro eliminates the
pressure on the nerve, and the patient nearly always experiences
pain relief. Although MVD is the most invasive form of surgery

TREATING NEUROPATHIC PAIN:
FROM BENCH TO BEDSIDE

Luc Jasmin MD, PhD, Assistant
Professor of Neurological Surgery, spe-
cializes both in the surgical treatment of
pain and in basic science research on the
mechanisms of pain and gene therapy for
pain syndromes. While his clinical prac-
tice centers on the treatment of pain and
spinal disorders, the work in his labora-
tory focuses on the neuroanatomy and
neuropharmacology of pain and inflam-
mation, and on remyelination of the cen-

tral nervous system (CNS) by Schwann cells.
Clinically, Jasmin has expertise in treating neuropathic pain

by using electrical stimulation of the spinal cord. He is also one
of the few neurosurgeons who use permanently implanted elec-
trodes placed over the cerebral cortex to manage a number of
difficult-to-treat pain syndromes. This technique is used for
intractable conditions such as atypical face pain, central pain,
and phantom-limb pain. Jasmin also devotes a large portion of
his clinical practice to treating cancer pain by using intrathecal
delivery systems. These systems most often consist of an
implantable infusion pump, with either a fixed or programma-
ble flow rate, connected to a small catheter placed to deliver
analgesic drugs directly to pain receptors in the spinal cord. This
technique is very efficient at relieving pain and minimizes the
side effects often caused by oral drug administration.

Jasmin’s laboratory work on cortical modulation of pain
behavior has defined a cortical area in the rat brain—the rostral
agranular insular cortex—where opioidergic and dopaminergic
neurotransmission have a profound effect on pain behavior and
on the activation of spinal nociceptive neurons. Imaging studies
show that the corresponding area of the brain in humans is also
associated with pain perception. Currently, his laboratory is
focusing on mechanisms activated by the neurotransmitter
gamma-aminobutyric acid (GABA) that are involved in anti-
nociception.

The Jasmin laboratory has also developed rat models of
fibromyalgia, a painful disorder that affects 2% of the popula-
tion. Many different types of physiologic abnormalities have
been identified in fibromyalgia and allied conditions, including
disturbances in autonomic and neuroendocrine function, in
addition to abnormal pain processing. The laboratory is using
the rat to model the biochemical anomalies encountered in
the CNS of patients who have fibromyalgia—in particular,
decreased central noradrenaline and abnormal hypothalamo-
pituitary-adrenal axis function.

Continued on page 4
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NEW FACULTY 
APPOINTED

We are pleased to welcome four new faculty members to
the Department.

Dean Chou MD has joined the Department
as Assistant Clinical Professor. Chou complet-
ed his residency at Johns Hopkins University
and a fellowship in complex spinal surgery at
the Barrow Neurological Institute. His clinical
practice includes thoracoscopic, minimally
invasive, and open techniques to treat complex

spinal disorders. He also has expertise in the treatment of pri-
mary and metastatic spinal tumors.

Graeme Hodgson PhD has joined the
Department as Assistant Professor and a
Principal Investigator in the Brain Tumor
Research Center. The overarching objective of
Hodgson’s research program is to combine
genomics and biology to efficiently identify
and functionally characterize genes that con-

tribute to the development, progression, and maintenance of
the cancer phenotype. To date, his research has focused on the
development of an array-based comparative genomic hybridi-
zation (array CGH) platform and its application to the study of
mechanisms of oncogenic cooperation and tumor progression
in mouse models of cancer.

John Wiencke PhD has joined the
Department as Professor and Co-Director of
the Department’s new Division of Neuro-
epidemiology. His background is in cyto-
genetics, radiation biology, and molecular
epidemiology. His research has been on bio-

markers of exposure to chemical toxins and tobacco smoke
and on genetic susceptibility to environmental exposures.
Wiencke’s laboratory will provide support for epidemiological
and clinical studies in neuroepidemiology. His laboratory is
currently studying molecular subgroups of glioma and aber-
rant gene methylation.

Margaret Wrensch PhD has joined the
Department as Professor and Co-Director of
the Department’s new Division of Neuro-
epidemiology. Her research has focused on
genetic and molecular epidemiology of glioma
etiology and prognosis in adults. She is also
developing new initiatives in the epidemiology

of meningioma and childhood brain tumors with colleagues at
UCSF and several other institutions. As Co-Director of the
Division of Neuroepidemiology, she will help develop popula-
tion-science programs for other conditions of interest to the
Department. 

SURGICAL TREATMENT OF
TRIGEMINAL NEURALGIA

Continued from page 3

used to treat trigeminal neuralgia, it is also the best procedure
for fixing the underlying problem that usually causes trigemi-
nal neuralgia: vascular compression. MVD also causes the least
damage to the trigeminal nerve and provides patients, on aver-
age, with the longest pain-free periods and the best chance that
they will never need pain medication again. MVD, as a stand-
alone treatment, has a success rate of approximately 80%.

Barbaro is also highly regarded for his surgical expertise in
treating epilepsy and peripheral nerve conditions, including
peripheral nerve tumors. In addition to his clinical work, he is
an investigator in the Department’s Epilepsy Research
Laboratory, studying non-synaptic epilepsy mechanisms and
synaptic function in human cortical dysplasia.

DR. BARBARO’S SELECTED PUBLICATIONS

Assaf BA, Karkar KM, Laxer KD, Garcia PA, Austin EJ, Barbaro NM, Aminoff MJ. Ictal
magnetoencephalography in temporal and extratemporal lobe epilepsy. Epilepsia
2003;44:1320-7.

Brown JA, Barbaro NM. Motor cortex stimulation for central and neuropathic pain:
current status [Review]. Pain 2003;104:431-5.

Du R, Binder DK, Halbach V, Fischbein N, Barbaro NM. Trigeminal neuralgia in a
patient with a dural arteriovenous fistula in Meckel’s cave: case report. Neurosurgery
2003;53:216-21; discussion 221.

Tang L, Mantle M, Ferrari P, Schiffbauer H, Rowley HA, Barbaro NM, Berger MS,
Roberts TP. Consistency of interictal and ictal onset localization using magnetoen-
cephalography in patients with partial epilepsy. J Neurosurg 2003;98:837-45.

DR. JASMIN’S SELECTED PUBLICATIONS

Tien D, Ohara PT, Larson AA, Jasmin L. Vagal afferents are necessary for the estab-
lishment but not the maintenance of kainic acid-induced hyperalgesia in mice. Pain
2003;102:39-49.

Jasmin L, Rabkin SD, Granato A, Boudah A, Ohara PT. Analgesia and hyperalgesia
from GABA-mediated modulation of the cerebral cortex. Nature 2003;424:316-20.

Jasmin L, Tien D, Janni G, Ohara PT. Is noradrenaline a significant factor in the anal-
gesic effect of antidepressants? [Review] Pain 2003;106:3-8. 

Jasmin L, Granato A, Ohara PT. Rostral agranular insular cortex and pain areas of the
central nervous system: a tract-tracing study in the rat. J Comp Neurol 2004;468:425-40.
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In July 2004, the Department sponsored its First
International Visiting Scholar Lectureship in Neuro-
logical Surgery. The lecturer was Madjid Samii MD,
PhD, President of the International Neuroscience
Institute in Hannover, Germany, who spoke on the
Management of Acoustic Neurinomas. This will be an
annual lecture series, the seventh in the Department’s
program of annual lectureships by distinguished
visiting faculty.



DIAGNOSING
CRANIOSYNOSTOSIS
The final shape of a child’s cranial
vault is determined by complex inter-
actions between genetic and develop-
mental factors. Although cranial
shape can be affected by suture clo-
sure, overall cranial growth is guided
mainly by the growth of the brain. A
few facts regarding cranial growth and
development determine the manage-
ment of craniosynostosis—the prema-
ture closure of one or more cranial
sutures. First, the function of the cra-
nial sutures is to provide room for
ongoing growth of the calvarium dur-
ing infancy and childhood. If left
untreated, early closure of the sutures
causes pronounced changes in the
shape of the head that become more
prominent during the first few years of life. Second, these char-
acteristic abnormalities in head shape (such as scapho-
cephaly—a long, narrow head) are usually obvious during a
physical examination. When craniosynostosis is suspected but
is not the only possible diagnosis, a high-resolution computed
tomography (CT) scan with three-dimensional reformatting is
the diagnostic test of choice. Third, planning surgical inter-
vention to make the most of the natural processes of rapid
bone growth and modeling of the head as the brain grows
results in the most favorable cranial shape. For this reason,
early detection of craniosynostosis is crucial so that surgical
correction can be performed at the most advantageous time,
when the child is between four and six months of age.

ISOLATED CRANIOSYNOSTOSIS
Originally, the treatment for single-suture (isolated) craniosyn-
ostosis was a surgical procedure to remove the closed suture.
Surgeons made no attempt to remodel the cranial vault during
this procedure, relying on natural growth of the head to correct
the primary deformation. While this approach was successful
in some cases, it did not result in entirely acceptable cosmetic
results in every case. For this reason, more extensive proce-
dures that combine removal of the closed suture with the
reconstruction of segments of the cranial vault have been
championed. These complex reconstructive procedures can
offer better—often excellent—cosmetic results, but their ben-
efits must be balanced against an increased risk of complica-
tions. The safety of these procedures relies on the participation
of experienced pediatric anesthesiologists and close cooperation

between pediatric neurosurgeons and
plastic surgeons who are trained in
craniofacial surgery. 

Surgeons with the Pediatric Neuro-

logical Surgery program at UCSF now

have the capability to perform surgery

for certain types of craniosynostosis

by using minimally invasive endo-

scopic techniques that help to mini-

mize blood loss during surgery and

shorten the time a child must spend in

the hospital. These new techniques

rely on the use of a molding helmet

for several months after the surgical

procedure to produce an optimal cos-

metic result.

CRANIOFACIAL SYNDROMES

While involvement of a single suture

is the most common form of cran-

iosynostosis, multiple-suture closure is much less common.

Multiple-suture closure and involvement of sutures at the base

of the skull belong to a group of related craniofacial syndromes

that often produce a similar physical appearance. These syn-

dromes include Apert’s, Crouzon’s, and Pfeiffer’s syndromes.

Craniofacial syndromes often require several staged surgical

procedures to reconstruct the cranial vault and address a vari-

ety of facial anomalies. At UCSF, children who have these syn-

dromes are evaluated and treated in the multidisciplinary

Center for Craniofacial Anomalies, a collaborative effort

between neurosurgeons, plastic surgeons, maxillofacial sur-

geons, orthodontists, radiologists, and speech therapists. In

general, children with complex craniofacial syndromes initial-

ly require cranial vault reconstruction during their first year of

life, followed by surgery to bring the midface into a more ante-

rior position. This step has been facilitated by the use of inno-

vative facial distractors that place gradual tension on the facial

bones to bring the midface into position.

At UCSF, pediatric neurosurgeons Nalin Gupta MD, PhD

and Victor Perry MD—working with craniofacial surgeon

William Hoffman MD and orthodontist Karin Vargervik DDS,

Director of the Center for Craniofacial Anomalies—are imple-

menting new techniques to treat infants and children who have

craniofacial disorders. For more information, contact the

UCSF Department of Neurological Surgery at 415-353-7500.

The UCSF Center for Craniofacial Anomalies can be reached at

415-476-2271.

A three-dimensional reformatted CT scan of an infant with bicoronal
suture synostosis demonstrates the absence of the sutures and secondary
recession of the forehead and midface. The open sagittal and metopic
sutures are clearly evident.

P E D I AT R I C  N E U R O S U R G E R Y  N E W S
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The Department of Neurological Surgery announces the development of a Division of Neuroepidemiology within the Department.
Principal Investigators John Wiencke PhD and Margaret Wrensch PhD are Co-Directors of the new Division at UCSF. They, together
with their supporting staff and collaborating faculty, will perform population-science studies related to diseases and disorders of
interest to the Department. Wrench is currently a Principal Investigator of one of the Department’s four Specialized Program of Research
Excellence (SPORE) projects in the study of brain tumors, the San Francisco Bay Area Adult Glioma Survival Study. Wiencke’s labora-
tory will provide support for epidemiological and clinical studies in neuroepidemiology.
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The Department of Neurological Surgery has maintained its rank-
ing for 2003 as first in extramural funding by research grants
awarded by the National Institutes of Health to departments of
neurological surgery throughout the United States.

Mitchel Berger MD, Kathleen M. Plant Distinguished Professor
and Chairman of the Department, has been selected to serve as
Scientific Program Chair for the 2006 meeting of the American
Association of Neurological Surgeons (AANS).

Marlene Burt NP has joined the Department’s Adult Brain Tumor
Program as Nurse Practitioner. She takes the place of Heidi Clay
RN, MS, CCRN, who is returning to school for post-master’s
degree study in the School of Nursing.

Rose Du MD, PhD, Resident in the Department, presented her
paper, Comparison of [a] Portable Infrared Pupillometer with
Manual Pen Light Pupillary Examination in the Intensive Care
Unit, at the 2004 annual meeting of the AANS.

Peter Jun was one of 14 out of 102 Howard Hughes Medical
Student Fellows nationwide to be awarded a Howard Hughes
Continuing Support Award. Jun is a fourth-year medical student
who recently completed his Fellowship in the laboratory of
Joseph Costello PhD with his project, Role of Methylation in
Meningioma Development and Progression.

Michael McDermott MD, Halperin Endowed Chair in Neuro-
logical Surgery, has been elected president of the San Francisco
Neurological Society for 2004-2005.

S. Scott Panter PhD, Assistant Professor of Neurological Surgery,
has received a grant-in-aid award from the American Heart
Association (AHA), which also presented him with the prestigious
John Alexander Research award as the top-ranked grant recipient
of the AHA’s Western States Affiliates.

Guy Rosenthal MD has been appointed Clinical Instructor and
Neuroscience Fellow in Neurosurgery at San Francisco General
Hospital (SFGH). He will be working on research projects with

Geoffrey Manley MD, PhD, Associate Professor of Neurological
Surgery, as well as providing surgical and clinical services to SFGH
patients.

In September, Lawrence Pitts MD, Professor of Neurological
Surgery, will complete his appointment as Chair of the Statewide
Academic Senate for the University of California, which followed
his service as the Vice-Chair. During these appointments, he has
coordinated faculty efforts in such diverse areas as undergraduate
admissions, University budget and advocacy, the Department of
Energy National Laboratories, and scholarly communication.

Alfredo Quiñones-Hinojosa MD, Resident in the Department, has
been elected to the Alpha Omega Alpha National Medical Honor
Society. He also received the AANS 2004 Bittner Award for his
paper, Changes in Transcranial Motor Evoked Potentials During
Intramedullary Spinal Cord Tumor Resection Predict Severity of
Postoperative Motor Deficits. He gave an oral presentation of this
work at the 2004 annual meeting of the AANS.

Justin Smith MD, PhD, Resident in the Department, received the
Journal of Neuro-Oncology Award given at the 2004 annual meet-
ing of the AANS for his paper, Frame-based Stereotactic Biopsy
Remains an Important Diagnostic Tool with Distinct Advantages
over Frameless Stereotactic Biopsy.

Philip Starr MD, PhD, Associate Professor of Neurological
Surgery, has received the Dystonia “Doctors of Excellence” Award
for 2004 from the Dystonia Medical Research Foundation.

Philip Weinstein MD, Professor of Neurological Surgery, was
inaugurated as President of the Society of Neurological Surgeons
on May 25, 2004.

UCSF Staff Achievement and Recognition (STAR) Awards for
2004 were presented to a number of the Neurosurgery clinic’s out-
standing staff and nurses: Dannie Austin, Gilbert Baltazar, Inna
Belyaev, Janet Coroo, Melissa DeSuasido, Avelina Gomez, Lisa
Hannegan, Diane Hollander, Becky Pryce, Erica Terry, Judy
Tomsic, Bryan Victoria, and Lori Yee.

N E U R O S U R G E R Y  N O T E S



R E S I D E N T

R E S I D E N T S ’ P U B L I C AT I O N S

Alvarez-Buylla A, Lim DA. For the long run: maintaining germinal
niches in the adult brain [Review]. Neuron 2004;41:683-6.

Chi JH, Gupta N. Cerebellar Astrocytoma. In Gupta N, Banerjee A,
Haas-Kogan D (eds): Pediatric CNS Tumors. New York, Springer,
2004, pp 27-44.

Du R, Young WL, Lawton M. “Tangential” resection of medial tem-
poral lobe arteriovenous malformations with the orbitozygomatic
approach. Neurosurgery 2004;54:645-52. This paper was presented
by Du at the 2004 American Association of Neurological
Surgeons/Congress of Neurological Surgeons Cerebrovascular Section
meeting, as well as at the 2004 American Society of Interventional and
Therapeutic Neuroradiology Joint Meeting.

Quiñones-Hinojosa A, Alam M, Lyon R, Yingling CD, Lawton MT.
Transcranial motor evoked potentials during basilar aneurysm
surgery: technique application for 30 consecutive patients.
Neurosurgery 2004;54:916-24.

Sanai N, Tramontin AD, Quiñones-Hinojosa A, Barbaro NM, Gupta
N, Kunwar S, Lawton MT, McDermott MW, Parsa AT, Garcia-Verdugo
JM, Berger MS, Alvarez-Buylla A. Unique periventricular astrocyte
ribbon containing neural stem cells in the adult human brain. Nature
2004;427:740-4.

Schmidt MH, Gottfried ON, von Koch CS, Chang SM, McDermott
MW. Central neurocytoma: a review. J Neurooncol 2004;66:377-84.

von Koch CS, Schmidt MH, Uyehara-Lock JH, Berger MS, Chang SM.
The role of PCV chemotherapy in the treatment of central neurocy-
toma: illustration of a case and review of the literature [Review]. Surg
Neurol 2003;60:560-5.

Ware ML, Larson DA, Sneed PK, Wara W, McDermott MW. Surgical
resection and permanent brachytherapy for recurrent atypical and
malignant meningioma. Neurosurgery 2004;54:55-63; discussion
63-4.

S E L E C T E D  P U B L I C A T I O N S
Binder DK, Gall CM, Croll SD, Scharfman HE. BDNF and epilepsy:
too much of a good thing? Trends Neurosci 2001;24:47-53.

Binder DK, Horton JC, Lawton MT, McDermott MW. Idiopathic
intracranial hypertension. Neurosurgery 2004;54:538-52.

Binder DK, Iskandar BJ. Modern neurosurgery for psychiatric disor-
ders. Neurosurgery 2000;47:9-23.

Binder DK, Scharfman HE (eds). Recent advances in epilepsy
research. New York, Kluwer Academic/Plenum Publishers, 2004,
272 pp.

Binder DK, Smith JS, Barbaro NM. Primary brachial plexus tumors:
imaging, surgical and pathologic findings in 25 patients. Neurosurg
Focus [serial on the Internet] 2004 [cited 2004 Jul 1];16:[6 p].
Available from http://www.aans.org/education/journal/neuro-
surgical/ may04/16-5-11.pdf.

Devin K. Binder MD, PhD grew up in Berkeley, California. Early on he thought he might become a
musician, playing the violin or piano. He went to Harvard as an undergraduate, where he developed an
interest in biology, anthropology, and neuroscience, and he was graduated with a degree in Biological
Anthropology in 1991. He then enrolled in the MD/PhD program at Duke University, graduating in 1999.
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MD, PhD, he has analyzed the factors contributing to the risk of hemorrhage following deep brain stimulation (DBS) surgery for move-
ment disorders. This work in particular was recognized with the American Society for Stereotactic and Functional Neurosurgery
Resident Award in 2003. With Geoffrey Manley MD, PhD, he has examined the role of aquaporins (in particular, aquaporin-4) in the
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