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Message from 2017 President
Kenneth Blumenfeld, MD, President

D

ear CANS members:

What an honor it is to serve as President of CANS (even if my inauguration was
separated only 1 week from that of President Trump). I look forward to a busy and
productive year and believe that our organization will be more pertinent than ever. I also
anticipate that we will have healthy membership growth and the opportunity to reshape
healthcare in California. Furthermore, California will host the American Association of
Neurological Surgeons (AANS) annual meetings this year and in 2019.
I invite all of our members to participate and contribute. Together we can accomplish much.
Let me know your priorities. This is your organization and it is our job to serve you.
Enjoy your CANS newsletter!
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CANS Annual Meeting as good as they get
Randall W. Smith, MD, Editor

I

t will be hard to top the CANS annual meeting held in San Francisco January 1315. The gathering was marked by very well presented sessions addressing
overlapping surgeries, neurosurgical career choices, national and state practice
rules of the road, evolving residency training issues and some good resident
research presentations. Kudos to Dr. Mummaneni who created the meeting’s
agenda.
The weekend commenced with a Board of Directors meeting on Friday afternoon
Praveen Mummaneni,
attended by BOD members Drs. Mummaneni, Blumenfeld, Hariri (resident board
MD 2016 President
member), Helbig, Kissel, Vanefsky, Abou-Samra, Shuer, Wade, Smith, Rosario,
Kaczmar, Panchal, Siddiqi, Chen, Harraher, Holly, Asgarzadie and Linskey. Dr. Prolo, the CANS historian
and Dr. Ghostine, a member of the nominations committee were also present. Notable items were a
stable membership at nearly 400 composed of 166 active members, 142 resident members and 78 in
the Senior and Honorary categories. Three new members were voted into active membership: Dan
Miulli, DO and Shokry Lawandy, DO from Arrowhead RMC/and Jerry Noel, DO from Chino.
Financially, the dues and newsletter income don’t quite cover annual operating costs but the shortfall is
made up by annual meeting income. The BOD voted to contribute $2,500/year for 10 years to the
Neurosurgery Research and Education Foundation, earmarking the money for use by the Council of
State Neurosurgical Societies in supporting their fellowship program for the Southwest Quadrant.
Membership in CAPP, the organization that guards and defends MICRA, was renewed at the $500 level.
Dr. Blumenfeld, who will be CANS President at next year’s annual meeting announced that the meeting
will occur in San Diego, hotel TBD.
Finally, the CANS proposal to create a CA Action Exemption to the Taft-Hartley law prohibiting
independent docs from collective bargaining with insurance companies remains alive but two hurdles
have surfaced. One is that support for the process by the CMA, felt to be critical for passing state
legislation supporting the exemption, is yet to be obtained. The second is that the ranks of those in
private practice continue to shrink and may reach a low enough level to make the exemption process
moot.
********
The annual meeting kicked off with a fine Friday night opening reception held among the meeting’s 37
exhibitors then continued with the opening session next morning, attended by the 62 registered
neurosurgeons. That session was on overlapping surgery, most pertinent to academic neurosurgeons,
the upshot of which is that the ACS and AANS/CNS have clear guidelines which if followed should
protect the patient quite adequately. How thoroughly the patient needs to be informed of such
overlapping was a topic of some discussion. Of note was the presence of Alan Scarrow on the panel.
Dr. Scarrow is President of the Congress of Neurological Surgeons.
The session on choosing a career path in neurosurgery was marked by a variety of neurosurgeons
explaining why they went the way they did and how satisfied they were. Most pertinent was Ken
Blumenfeld’s account of his recent switch from private practice to employed status and the hard fiscal
facts that led to his decision.
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A buffet lunch on Saturday, included in the registration fee, was held at the Top of the Mark Hopkins
hotel with spectacular views, nice food and very brief presentations by exhibitor Gold Sponsors COOK
Medical and DePuy Synthes.
The afternoon session focused on national and state regulatory issues affecting neurosurgeons plus a
nice iteration of CSNS activities. Most impressive were the comments by CA State Senator Richard Pan,
MD, a practicing Sacramento pediatrician and last year’s recipient of the George Ablin Distinguished
Public Service Award, on how the state legislature and governor function when it comes to budgetary
issues. Dr. Pan joined the state Senate in 2010 when Governor Brown took office and he is a good
student of how the state legislative process functions. Also noteworthy were comments by Dev
Gnanadev, MD, President of the Medical Board of California, cardiac surgeon at Arrowhead RMC and
past CMA President, who explained the workings of the MBC and recommended that
any doc being investigated by the MBC needs to get a lawyer. He noted that the
lengthy delay between a serious accusation and board action limiting practice is in
good part due to the accused doc’s right to due process.
The Saturday night banquet, a separate charge for attendees not included in the
meeting registration fee, was worth the $150 ticket with spectacular entrees and hosted
wine provided during the reception and the dinner. The evening’s
highlight was the presentation of the Byron Cone Pevehouse
Dev Gnanadev, MD
Distinguished Service Award to Mitch Berger, MD, Chairman at UCSF.
The award is conferred upon a California neurosurgeon who has
served the community of neurosurgery and medicine in general in an extraordinary,
effective and distinguished manner. Dr. Berger’s extensive CV attests to his
qualifications to receive the award and he graciously accepted the award,
recalled his interactions with Dr. Pevehouse and noted that he and his wife Joan
Mitch Berger, MD
were married in the banquet room we were using.

2017 Pevehouse Award
receipient

Sunday morning’s panel discussion on neurosurgical training was enlightening and
noted that the proposed ACGME relaxation of work hour restrictions for R1 residents
would be quite helpful. Rick Boop, President of the AANS, updated us on the endeavors of the CAST on
fellowship training and Marv Bergsneider discussed the misrepresentation of some activities on the CV’s
of UCLA residency applicants. He noted there was
an average of one misrepresentation per applicant
which probably should be overlooked as
disqualifying an applicant for misrepresentation
would be fraught with law suits.
The final session consisted of 12 brief papers by
residents from all the California training programs
except UCSD. Five of the residents received $100
awards for their presentations. 

CANS MISSION STATEMENT
‘To Advocate for the Practice of California Neurosurgery

Benefitting our Patients and Profession’
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Attendees & Exhibitors from the 2017 Annual Meeting
Dr. Ken
Blumenfeld
chatting with
Hitachi Aloka
rep, Paul.

Drs. Mummaneni, AbouSamra & Bergsneider

Dr.
McDermott
and DePuy
Rep.
Resident presenter, Dr. Carson with
Board members, Dr. Asgarzadie & Siddiq
and resident board member & Resident
presentation moderator, Dr. Hariri

Dr. Blumenfeld, incoming president
and Dr. Mummaneni, 2016 President
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Dr. Berger heading up to accept the
2016 Pevehouse award.

Kenefick Ranch wines-Special
deal attached to email!

Joanne Prolo and Flo Smith at
the Saturday night reception
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Letter to the Editior: Physician Heal Thyself
On November 11, 2016, I told my physician about some chest discomfort I had been experiencing. He became visibly upset and was
convinced that I was suffering from unstable angina. In fact, he was very worried that I was about to have a myocardial infarctionMI. He ordered an immediate consultation with my cardiologist.
**********
I recently went through what some may consider a life changing experience. In reality, I don’t feel changed: I am still the disciplined
neurosurgeon and the loving family man who goes about his daily life with a determined purpose. But I do feel lucky!
I think that analyzing what happened is necessary: the person who doesn’t learn from his own experience is a fool. Here, I wish to
share a very personal experience and what I learned. As you read this essay, I hope that you will make a firm commitment not to
make the same mistakes I made.
“Physician, heal thyself” is a biblical expression (Luke 4:23). It is often used, in our secular world, to remind us that while
physicians are eager and able to heal illness in others, they are often unable to heal themselves. This is similar to the saying: “the
cobbler’s children have no shoes”, an expression that was mentioned in the Oxford Dictionary as early as 1546. Clearly this is not a
new phenomenon.
I consider myself healthy. I have my own physician, and I do see him regularly. I usually follow his advice. Oh, I am not perfect: I
should lose weight-about 25 lbs. and I should definitely exercise more … but, if I compared myself to most Americans, and to a
high percentage of American physicians, I am in good shape. I used to be a runner, having run 16 marathons, and I still hope to run
at least one more.
In August, I started experiencing an occasional tightness in my chest, usually after a meal. I promptly “diagnosed” this irksome
symptom as indigestion and started taking Nexium regularly. But the tightness started increasing in frequency, so I thought of
various additional strategies to improve my diet.
I had a demanding summer schedule, not just at work, but also with planned trips to visit friends and family, so I figured that I’d get
a chance to exercise more and I’d lose a little weight … Problem solved.
I was successful in keeping up with my schedule, but not in improving my symptoms. The “indigestion” was happening more
frequently, sometimes not only after meals, but always and alarmingly when I was attempting to walk or climb stairs. Oh well, I
thought: I didn’t realize how out of shape I had become, and I must lose these extra pounds so I can exercise safely.
It did occur to me that the “indigestion” may be angina, but quickly came to the conclusion that, instead, it was most likely nothing
more than what is often described as “atypical chest pain”. I did not experience any typical pain that radiates to one of my upper
extremities. And my tightness was not associated with other systemic symptoms.
In mid September, I learned that one of my good friends had undergone and emergency coronary bypass surgery; he had been
experiencing “atypical” chest pain.
I decided that I must immediately tell my physician; he is a dear friend and he always makes himself available to me. I was serious
about this. I had to make sure that what I had is not angina. … But, first I had to check my schedule. It was packed with obligations
to patients, family and friends for the following six weeks. So, since I already had a routine follow up appointment scheduled for
November 11, I thought that I’d keep it and share with him my symptoms at this time-almost two months later.
Amazingly, I ignored the fact that I actually have several risk factors. My father had his first angina attack when he was 47, but he
smoked; I never did. He died of a coronary event at age 72; I am 69. My mother had coronary bypass surgery late in her life, but she
had radiation therapy to her chest after undergoing a radical mastectomy for breast cancer, several years prior; not your typical
atherosclerotic coronary disease. Both were hypertensive. Come to think of it: I am also hypertensive, but my BP is well controlled
on medication. And what about my newly acquired diagnosis of type II diabetes mellitus: surely it was because of those few pounds
that needed shedding. And let us not forget my hyperlipidemia, a problem with which I had to deal for many years: I had been on
statins and my numbers had been good lately. I am also careful with what I eat; the occasional cheeseburger is probably okay …
My symptoms escalated. I had to cut down on walking. I continued to climb stairs at the hospital, a habit I acquired in my running
days, but I found myself having to stop and rest every few steps because of shortness of breath; running another marathon was
looking less likely; anyway my last marathon was almost 10 years ago.
At my scheduled appointment, on a Friday, I told my physician about my symptoms. He became visibly upset and was convinced
that I was suffering from unstable angina. He added a beta-blocker and nitroglycerine to my medical regimen and arranged for me to
consult with a cardiologist that very afternoon. He also asked me to stop climbing stairs and to reduce my physical activities until a
firm diagnosis was made. The reassuring thing was that my EKG was normal, so no evidence of infarction.
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Letter to the Editior: Physician Heal Thyself cont.
The cardiologist agreed and saw no point in doing a treadmill stress test since I would obviously fail it. He recommended a coronary
angiogram. I agreed. He suggested doing it on Monday, at the next elective opening on his schedule; he was trying to be accommodating. But
wait … if I go ahead with the angiogram on Monday, I’d have to cancel my office appointments and reschedule many patients, and I’d have
to reschedule four operations planned for Tuesday, and disappoint my patients … How about Wednesday? My cardiologist honored my
request, while objecting, and added me to his schedule.
I did well on Monday and Tuesday and finished my surgeries safely. And yes, I had several more episodes of “chest tightness” each day.
Before going to the hospital, I decided to bring our trash containers down our steep driveway, since it was trash day. Going back up to get in
my car precipitated one of the more severe episodes of pain I had experienced so far … it was time to get whatever is causing this “angina”,
fixed.
I checked in at the hospital on Wednesday at 5 AM and since the folks at the cardiac catheterization laboratory were not quite ready for me, I
decided to, what else, make my rounds. My patients were doing well. At last, I had finally attended to all my obligations, and at 6AM I was
ready to be taken care of.
My cardiologist was superb. The procedure was uneventful and successful. My right coronary artery was almost completely occluded. My
left anterior descending artery was significantly narrowed. Both needed treatment, and luckily both were amenable to stenting. Two stents
were deployed and just like magic: I was better. Actually, it was a real miracle!
My chest felt lighter, immediately. I felt … younger and running crossed my mind. But first, I realized how stupid I was … what if had
dropped dead like my dad?
I canceled a scheduled trip to Chicago to attend a board meeting, for the next day, and felt guilty about it. But luckily, I returned to my
schedule, including traveling to Washington DC to celebrate Thanksgiving as already planned, on Monday of the following week. I’ve been
back to work since, and doing very well. No more tightness, no more atypical chest pain and no more angina.
Why did I ignore my symptoms? Am I the only physician to ignore his or her own “potentially serious” symptoms? Why do physicians
ignore their own symptoms and why don’t physicians heed their own advice?
I had many reasons:

It was inconvenient to accept that they were real, because if I did, I’d have to deal with them; this ”little” chest pain would interfere
with my normal and orderly life and pattern of behavior.

It was difficult to face the fact that a serious problem was actually taking place. After all, my role as a surgeon is to take care of
patients and their emergencies; it is un-natural for me to be in a role other than a caregiver.

As many surgeons, I had a sense of invincibility: this could not happen to me.

I didn’t want to disappoint anyone: patients, family and friends. I had obligations and I have always fulfilled my obligations, no
exception: this is who I am.

And finally, I tend to have a very fatalistic approach to life; I’ve always blamed it on my upbringing where predestination played a
major role. Que sera, sera!
And I am convinced that I am not the only physician who has ever ignored his symptoms. But I really didn’t realize that I was diagnosing and
treating myself.
In reality, there was no excuse: I was stupid, a veritable fool. I would have never allowed any of my patients to do what I did.
And, what was even more foolish: I never told my wife, family members or colleagues about any of my symptoms.
So what about my family and colleagues? I was really being selfish: what if something bad actually happened to me, catching them off
guard?
There have been studies about physicians who do not heed their own advice. Some smoke, some have terrible diets and are significantly
obese, some don’t exercise, some use tanning beds excessively, while they “preach” to their patients to stop smoking, eat better, lose weight,
exercise and use proper sun screening.
There have also been studies demonstrating that most physicians ignore common cold symptoms and present to work, realizing that they may
potentially be spreading a virus. Their excuse is: they don’t want to disappoint patients or colleagues. Additionally, physicians’ medical
training teaches them to be stoic and that being available, always, is part of who they are.
But there are no studies that investigate the frequency with which physicians ignore their own potentially serious symptoms. And I know of
no studies that specifically address the behavior of neurosurgeons when faced with serious illness. What are the types of personalities of
physicians that tend to do that? Is this more common in surgeons? Is it more common in males?
And what do we do about this? At least we should talk about it.
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I realize that this is a really personal account; I intended it to be as personal as possible, so it can be most effective. It is my sincere hope that
any physicians reading this essay will pay attention to any of their own warning symptoms. It is best to discuss these symptoms with their
own physician and let their physicians decide what is serious and what is not. Do not be tempted to diagnose yourself.
Sir William Osler said it best: “A physician who treats himself has a fool for a patient”!
Physician Heal Thyself!
Moustapha Abou-Samra, MD
Ventura
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Brain Waves
Deborah C. Henry, MD, Associate Editor

C

upid’s day is around the corner. So what happens when you are in love? According
to an article for 2015 in the Frontiers of Human Neuroscience, there are significant
changes in parts of the brain. Hongwen Song and colleagues performed functional
MRIs on 100 college students in various stages of love, from never being in love to those head
over heels in love. It turns out the major brain players are dopamine networks between the
caudate nucleus, nucleus accumbens, the amygdala and the insula.
Studies in the prairie vole show that stimulation of dopamine 1 (D1) receptors in the nucleus
accumbens may block the formation of pair-bonding whereas D2 neurons projecting to the
ventral pallidum appear to enhance pair-bonding. Oxytocin and vasopressin play a role in
inducing dopamine release. Oxytocin, known as the cuddle or trust hormone, is responsible
for uterine contractions. Mothers who have had a caesarian section may have a lower initial
ability to bond with their infant compared with the oxytocin labor induced babies as high
oxytocin levels promotes maternal bonding. Vasopressin is also thought to play a role in
attachment, especially in males whose oxytocin levels are lower.
In 2004, a study from McGill University reported that rat pups whose moms where more
attentive in grooming their young did much better stress-wise than neglected pups. Maternal
grooming caused an up regulation of DNA methylation leading to epigenetic changes in DNA
and hence the body’s response to cortisol.
Altruism may also be related to oxytocin. Increase gray matter is seen in the right
tempoparietal junction in those more apt to be generous. What about its opposite?
Functional MRI studies show those with narcissistic personality disorder showed decreased
activity in the anterior insula.
Additionally, serotonin levels may become depleted during early love. Low serotonin levels
give rise to the obsessive thinking about that special someone in the early days of infatuation.
Adrenaline, cortisol, dopamine, oxytocin, vasopressin, serotonin. No matter how you analyze it,
love is a complicate manner. 
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DO YOU KNOW A NEUROSURGEON NEW TO CALIFORNIA?
Tell them about CANS and Direct them to the CANS website: www.cans1.org! There is a
membership application on the site!

ExamWorks Group, Inc. is a leading provider of independent
medical examinations, peer reviews, bill reviews, Medicare
compliance, case management, record retrieval, document
management and related services.
We work with property and casualty insurance carriers, law
firms, third-party claim administrators and government
agencies that use independent services to confirm the
veracity of claims by sick or injured individuals under
automotive, disability, liability and workers' compensation
insurance coverages.
ExamWorks is a proud sponsor of Kids' Chance of America and
Massachusetts General Hospital's Aspire Program. Please reach
out to Karen Park if you are
interested in becoming a
medical legal expert at
415.926.0198

www.pmtcorp.com

People Inspired Solutions.
Every Step of the Way.
At DePuy Synthes Companies, our solutions are defined by the
people who inspire them. We provide the most comprehensive
orthopaedic and neurological solutions in the world with an
unparalleled breadth of products, services, programs, and
research and development capabilities. Our solutions in the
specialties of joint reconstruction, trauma, neurological,
craniomaxillofacial, spinal surgery, and sports medicine are
designed to advance patient care while delivering clinical and
economic value to health care systems every step of the way.
For more information, visit www.depuysynthes.com.

© DePuy Synthes 2015. All rights reserved. DSUS/MOC/0515/0272 05/15
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Tidbits from the Editor
Exhibitor Gold Sponsor COOK MEDICAL features dural graft
Alison Mahan and Drew Gidish eagerly demonstrated family owned Cook Medical’s Biodesign
Duraplasty Graft made from cell-free porcine small intestine submucosa which is radiated and
supplied in a number of sizes from 1x2 cm to 7x8.5 cm. When the grafts are moistened they
are quite pliable and smooth, handle like fresh dura and hold sutures just as well.

Exhibitor Gold Sponsor DePuy Synthes features MRI compatible programmable valve
The quintet of Jessica Anton, Matt Leonard, Robyn Donsky, Kyle Wrightman and Beth
Goldberg were obviously proud to demonstrate DePuy Synthes’ Codman CERTAS plus shunt
valve that can only have its internal programmable 7 settings adjusted by the supplied control
unit. MRI magnetism does not affect the settings.

Neurosurgery near the top
Some interesting information regarding us neurosurgeons surfaced recently.
Becker’s Spine Review’s Anuja Vaidya reported that orthopedic surgeons generate $2.7M for
affiliated hospitals while neurosurgeons generate $2.4M. We used to lead the pack but have
fallen to a tie for 2nd place which we share with invasive cardiologists. Orthopedic surgeons
are also among the physicians providing the best return on investment. They averaged
$497,000 in salary while generating 5.5 times that much in hospital revenue.
In another vein, the January 17th issue of JAMA contained a research letter by Ge Bai,
PhD/CPA and Gerald Anderson, PhD who analyzed 2014 Medicare billing data to glean what
they describe as “excess charges” by docs for treatment rendered. Their excess charges ratio
was determined by dividing what the doc submitted as usual charges for rendered care
divided by what Medicare feels is the allowable charge. Their data was divided into quartiles
with the top quartile being the specialties with the highest ratio which included anesthesiology
(5.8), interventional radiology (4.5), emergency medicine, pathology and neurosurgery (all at
4.0) and diagnostic radiology (3.8). Orthopedic surgery was in the second quartile at 3.2 and
general practice was the lowest at 1.6.
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The excess charges are potentially the ones that docs charge patients who are uninsured or
have received treatment from the doc who is not a provider in their insurance plan (the socalled “surprise billing”—which in California has been limited to 125% of Medicare). What this
says is that the average neurosurgeon feels a microdiscectomy is worth about $4,000 versus
the roughly $800 Medicare allows. The 4K somehow doesn’t strike this admittedly biased writer
as particularly excessive. I was getting paid well over 2K 25 years ago.
Of further interest is that the author’s data tells them that some 3,860 neurosurgeons billed
Medicare and since nearly 100% percent of neurosurgeons participate in the Medicare
program, the oft stated total number of practicing neurosurgeons in the country of around
4,000 is probably correct.

CAP shares MACRA Webinar
Are you prepared for the transition to the Quality Payment Program (QPP)?
The Medicare Access and CHIP Reauthorization Act (MACRA) took effect on January 1st and
you must decide which of the two QPP tracks is right for you.
The Merit-Based Incentive Payment System (MIPS) or
The Advanced Alternate Payment Models (APM) ?
The Cooperative of American Physicians (CAP) is providing you access to an educational
webinar originally made available exclusively to its members.
Watch the 1 hour pre-recorded webinar:
MACRA: Coming to Terms with the New World of Medicare




The details of MIPS vs APM
Decoding the complexities of the final MACRA regulation
Preparing your organization for the transition to the Quality Payment Program (QPP).

View the Webinar and Download the Slide Deck
The Cooperative of American Physicians (CAP) is a premier medical malpractice provider in
California. In addition to medical malpractice protection, we help our 12,000 members run
safe and successful medical practices by providing no-cost educational programs and other
value added practice management and risk management benefits.

10

California Association of Neurological Surgeons

Volume 45 Number 1 January 2017

No more texting orders
The Physicians News Network reports that the Joint Commission has reversed its position on the
use of texting by physicians to transmit orders. The commission had previously allowed texting
for orders for care, treatment and services to be sent through secured text messaging
platforms.
Now it appears it has removed texting as a safe option to transmit orders altogether. The Joint
Commission and CMS have co-developed a set of current recommendations which PNN
summarized as follows:
1. All healthcare organizations should have policies prohibiting the use of unsecured text
messaging for communicating protected health information.
2. Computerized provider order entry (CPOE) should be the preferred method for submitting
orders, as it allows providers to directly enter orders into the electronic health record (EHR).
3. In the event that a CPOE or written order cannot be submitted, a verbal order is
acceptable.
4. The use of secure text orders is not permitted at this time

NREF Contributions can be aimed
For those of you planning to contribute to the Neurosurgery Research and Education Fund,
you may not know that you can direct your contribution as long as it involves research or
education.
You might consider requesting that your donation be used to support the Council of State
Neurosurgical Societies’ socioeconomic fellowship program. Each year 13 residents are
chosen to partake in the CSNS activities and meetings and their travel and lodging is paid for
by the CSNS. Corporate sponsorship has been the major support for this fellowship program
but has waned more recently. Your NREF donation can help underwrite the expenses of the
three fellows from the Southwest Quadrant in which CA resides. 

Even duct tape can’t fix stupid, but it can muffle the sound.

11

California Association of Neurological Surgeons Volume 45 Number 1

January 2017

Meetings of Interest for the next 12 months:
AANS/CNS Joint Cerebrovascular Section: Ann. Meet., February 20-21, 2017, Houston, TX
Southern Neurosurgical Society: Annual Meeting, February 22-25, 2017, Orlando, FL
AANS/CNS Joint Spine Section: Annual Meeting, March 8-11, 2017, Las Vegas, NV
Neurosurgical Society of America: Annual Meeting, April 2-5, 2017, Jacksonville, FL
CSNS Meeting, April 21-22, 2017, Los Angeles, CA
AANS: Annual Meeting, April 22-26, 2017, Los Angeles, CA
AANS/CNS Joint Pain Section Bi-Annual Meeting, May 19-20, 2017 Chicago, IL.
Rocky Mountain Neurosurgical Society: Ann. Meeting, June 15-19, 2017, Lake Tahoe, CA
New England Neurosurgical Society: Annual Meeting, June 22-24,2017, Chatham, MA
Western Neurosurgical Society: Annual Meeting, September 8-11, 2017, Banff, Alberta, Canada
CSNS Meeting, October 6-7, 2017, Boston, MA
Congress of Neurological Surgeons: Annual Meeting, October 7-11, 2017, Boston, MA
North American Spine Society: Annual Meeting, October 25-28, 2017, Orlando, FL
California Neurology Society: Ann. Meeting, May 19-21, 2017, Hyatt San Francisco Airport, CA
Cervical Spine Research Society: Annual Meeting, Nov. 30 – Dec. 2, 2017, Hollywood, FL
AANS/CNS Joint Pediatric NS Section: Ann. Meeting 2017, TBA
CANS, Annual Meeting, January 12-14, 2018; Hotel TBA, San Diego, CA
CNS Spine Complication Course, 2018, TBA
North American Neuromodulation Society: Ann. Meet., 2018, TBA
Any CANS member who is looking for a new associate/partner/PA/NP or who is looking for a position (all
California neurosurgery residents are CANS members and get this newsletter) is free to submit a 150 word
summary of a position available or of one’s qualifications for a two month posting in this newsletter. Submit
your text to the CANS office by E-mail (emily@cans1.org) or fax (916-457-8202)—Ed. 

T

he assistance of Emily Schile and Dr. Kenneth Blumenfeld in the preparation of this newsletter is
acknowledged and appreciated.



To place a newsletter ad, contact the executive office for complete price list and details.



Comments can be sent to the editor, Randall W. Smith, M.D., at rws-avopro@sbcglobal.net
or to the CANS office emily@cans1.org.



Past newsletter issues are available on the CANS website at www.cans1.org.



If you do not wish to receive this newsletter in the future, please E-mail, phone or fax Emily Schile
(emily@cans1.org, 916-457-2267 t, 916-457-8202 f) with the word “unsubscribe” in the subject line.
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