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President’s Message 
John K. Ratliff, M.D. - President 

  

 
 

t has been an absolute pleasure to work on the program for the 2020 CANS meeting.  

I am going to review a lot of the highlights of our upcoming meeting here.  Two 

reasons:  
 

 1.  If you do not like what you see, let me know.  There’s still plenty of time to 

modify the program if I am off base.   

2.  We are sending out our solicitation to our vendors—let your reps know that we 

appreciate their support and their efforts are what makes the meeting possible.  Our 

industry partners help make our annual meeting a success.  Encourage your reps to 

participate and to get a booth at the Annual Meeting.   
 

I will try to hit the high points of the meeting program.  First of all, I am proud to be 

hosting our meeting in Sonoma at the Fairmont Sonoma Mission Inn, supporting an area 

that faced significant challenges with the recent 2017 wildfires.  CANS has not been in 

the Napa/Sonoma region in over 30 years.  It is my pleasure to bring our annual 

meeting back to wine country!  Keeping with tradition, our 2020 meeting will be held 

over MLK Jr Weekend, January 17-19, 2020. 
 

I had a lot of angst trying to pick a title that would encompass my vision for CANS 

 2020.  My final decision was “California Neurosurgery:  Excellence in Transition”.  I 

thought about “Excellence Through Transitions” and a bunch of other options.  The key 

to me was to focus on the world class training offered by the California neurosurgery 

residency programs, and the seismic changes some of these programs are facing/have 

recently gone through.   
 

I have tried to structure a program with something 

new and something old.  We will start with reports 

from CANS officers, and then quickly segue into what 

I hope will be a deep dive into local and national 

neurosurgery advocacy efforts.  I will give my first 

inaugural Washington Committee report, as I step 

into that role, followed by Ken Blumenfeld catching 

us up on AMA doings and Ciara Harraher reviewing 

what’s new at CMA.  Katie Orrico will review the 

national neurosurgical and political landscape; the 

I 
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primaries will be in full effect and the 2020 presidential campaign will be a topic of her 

presentation.  Finally, we will wrap up the socioeconomic update with Mike Steinmetz, 

Chair of Neurosurgery at the Cleveland Clinic and our CSNS president.  He will update 

us on CSNS activities and where the Council is directing their advocacy efforts.  I think 

this session will provide a great window into local and national neurosurgery advocacy, 

and offer insight into where CANS is leading the way both locally and nationally with 

our members’ efforts. 
 

After an exhibit break, we move into the heart of the meeting, two sessions I am calling 

“Excelling through Transitions” and “Achieving and Maintaining Excellence”.  My own 

program at Stanford will face 2 critical transitions contemporaneous to our annual 

meeting:  a new chair for our department and an entirely new hospital that the 

neurosurgery service will move to.  I would characterize the move to a new hospital as 

switching the flight and cabin crews and all of the passengers of a 737 jet to another 

737, all while flying at 500 MPH and 35,000 feet.  I think a chair transition is even worse.  

To discuss these organizational challenges, we will have Alison Kerr, Stanford’s 

Neurosciences Service Line VP; David Entwistle, Stanford Hospital’s CEO; and Amy Lu, 

an anesthesiologist and our physician leader for High Value Care, discuss managing 

hospital and service operations in times of tumult.  Finally, one of our residents and a 

former CANS Board of Directors resident member, Arjun Pendakhar, has volunteered to 

give a resident perspective on departmental and hospital changes. 
 

I am trying something new with the lunch program.  Since I have too much content to 

jam into the regular meeting period, I am going to have 3 industry partners give quick 

talks during the lunch with the exhibitors.  We have senior leadership from Stryker Spine, 

Nuvasive, and Medtronic committed to present.  These industry partners will discuss 

where they see our field moving in the next 5-10 years, followed by a roundtable 

discussion. 
 

After lunch, Kia Shahlaie, program director at UC Davis, Praveen Mummaneni, Vice  

Chair at UCSF, and Gary Steinberg, Chair at Stanford, will discuss programmatic 

changes and how to focus upon maintaining excellence through leadership transitions.  

I am really looking forward to their presentations! 
 

We will wrap up the afternoon with a session on leadership development.  Karen Frush, 

an ER physician by training formerly from Duke and now Stanford’s Chief Quality Officer, 

will present on Team STEPS and leadership training on a hospital-wide basis.  Simran 

Brara will present on physician leadership development within the Kaiser system.  Finally, 

Alex Khalessi will discuss the CNS’s innovative approach to leadership development for 

junior neurosurgeons nationally.  
 

We are exploring options for the Saturday night banquet.  I am hoping to have a dinner 

on site; I hate buses and having to travel for evening activities.    
 

I am really excited by the Sunday morning session.  The heart of the Sunday program 

will be resident research presentations from each of the California programs.  As an 

introductory didactic session, we will have a set of presentations followed by a round 

table discussion entitled “I Just Graduated—Now what?”  We will have a group of 

recent graduates of California neurosurgery training programs offer quick, 10 minute, 

“things I wish I had known” insights for our resident attendees.  The rapid fire 
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presentations will be followed by a round table discussion chaired by Gerry Grant, Mike 

McDermott, and Kia Shahlaie.  We have residents and fellows from a variety of 

California training programs committed to presenting.  If you have a junior partner or 

former resident who you would like included, let me know! 
 

We are exploring an additional Sunday afternoon optional activity, with a visit to 

Sonoma winery/wineries for interested members.  3 Sticks and the Withers have been 

suggested as wineries that we cannot afford to miss while we visit the Sonoma region.  

More to come on this activity! 
 

If there is additional speakers or additional content you would like to see in the 2020 

meeting, please let me know.  The program still has room for modification. 
 

In closing, I would like to thank everyone who offered well wishes for my surgery.  I am 

nearly recovered, off of my liquid diet, and back to work.  I lost 30 pounds; when your 

jaw is wired shut and you only can eat chicken broth (which is unfathomably disgusting 

when it offers your only source of calories) and Gatorade the pounds just melt away.  

Once I get rid of these braces I will be back to 100%. 
 

Finally, I ask that you join me in condolences to my long-suffering wife and kids.  Joanne, 

my mother-in-law whose tribulations with lung cancer were reviewed in earlier CANS 

bulletins, passed away peacefully two weeks ago.  While it was anticipated, it is never 

easy.  I lost both of my parents many years ago; as an only child losing your parents 

leaves you in a spot of somewhat existential terror—you are wholly alone.  I hope I have 

been able to support my wife Carla through this period and to be there when she 

needs me.  We deeply appreciate the kind words from CANS members and the 

thoughtful offerings of support.  The CANS extended family has made this easier to bear 

and I appreciate your efforts.   

 

 
 

 

 

Brain Waves 

Deborah C. Henry, MD, Associate Editor 
 

 

s I soon send my son off to the University of Michigan and a new world of 

experiences, the winds of change are front and foremost. We have just returned 

from parent and student orientation where the to-be freshmen, kidnapped from 

their helicoptering parents, spent almost 3 days learning to navigate the competitive 

college world-the one where they must wake themselves up, do their own laundry, and 

figure out how to manage their time. Parents, too, channeled their anxieties with other 

parents, learned about HIPPA and FERPA, and the consequences of not paying the bill 

on time. Students today come to college armed with AP and IB credits, find incredible 

study-abroad opportunities, and have more advisors in the first semester than I had in 

four years of college. 

A 
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  This also is a month commemorating an event a fifty years ago that changed the 

world, as Neil Armstrong and Edwin “Buzz” Aldrin set foot on the moon, with their 

infamous steps for mankind, while using their newly invented silicone soled boots.  The 

celebration this month was rather subdued considering the feat of sending three men in 

a virtual tin can hurling through untested space while using slide rulers to do the 

calculations. Several TV stations reran footage of the event and interviews with 

recognizable personalities.  I could not help but to listen to an interview with then Vice 

President Spiro Agnew, gloating on the accomplishment of men.  Women, as the movie 

Hidden Figures documents, were a side-thought at best. The LA Times recognized the 

moon landing by reporting on returning to the moon, this time with a woman as well as 

a man.  They listed approximately 15 potential women candidates who ranged in age 

from their late 30’s to their early 50’s. Times are a-changing. 

 Fifty years ago in medicine, the CT scanner yet to be invented followed shortly 

thereafter by the MRI. Patients were instead vomiting after having had air injected into 

their lumbar subarachnoid spaces and spun into headstands on rotating chairs, 

something similar to what those astronauts likely experienced. James Holter had 

already combined silicone, the same compound on Neil Armstrong’s boots, with rubber 

to create silastic and manufactured a shunt valve that still bears his name.  Cutting the 

dentate ligaments was common practice during a cervical laminectomy, and patients 

stayed in bed for weeks after back surgery. Ralph Cloward was now ten years into 

perfecting an anterior cervical discectomy and fusion technique later to be called the 

Cloward procedure. Titanium, founded in the late 18th century and named after the 

Greek god Titan in order to illustrate its strength, began its incredible journey into 

medical products. If we run out of this ninth most common mineral here in the Earth’s 

crust, we can travel back to the moon where it is 10 times more common. 

 For me, no longer will I hear the sudden sounds from the piano as my son plays 

Chopin or an impromptu jazz selection.  That warm body will not be there down the hall 

locked into video games or reading a Pulitzer Prize novel. But change, when deliberate 

and thoughtful, is a welcome event, the time for exploring and creating better 

opportunities for us all.  At the University of Michigan, he signed up for classes: organic 

chemistry, environmental science, political science, great books, and a seminar. He is 

debating being an English major, but said he liked to change the world and suddenly, 

he thought of adding engineering. We are all here for a reason and as we change, let’s 

just make it for the better.   

 

 

 
 

 

 

 

 

 

 



California Association of Neurological Surgeons   Volume 47  Number 7 July 2019 

 
 

5 

 

 

 

Should Patients be Told Their Prognosis, Always? 
Moustapha Abou-Samra, MD, Associate Editor 

 
 

et me immediately say that I believe that every patient has the right to know 

everything about his or her illness. And as a physician I have an ethical duty to tell 

my patient the truth! 
 

But do patients always want to know? Do they always want to be told every detail? 

Should we tell them regardless of whether or not they want to know? 
 

In a recent New York Times article titled: “Don’t Tell Me When I’m Going to Die” BJ Miller, 

a hospice and palliative medicine doctor at the University of California, San Francisco, 

and Shoshana Berger, a writer and editorial director at Ideo.com, made the point that 

“Prognoses are more of an art than a science,” and that from the perspective of some 

patients “maybe it’s better not to know.” (https://nyti.ms/2N2DGaF) 
 

When I was 13 years old, my mom was diagnosed with breast cancer. We were living in 

Damascus, Syria. She underwent an open biopsy, as the practice was at the time. 

Everyone was first elated when the pathologist interpreted the frozen section as benign. 

Two days later, the same pathologist, a professor of pathology at the University of 

Damascus, and a childhood friend of my father informed my father that my mom’s 

slides indeed reflected an aggressive form of cancer. My mother was only told that 

there was a problem with her blood type (?) and as such she needed to be taken back 

to surgery. When she awoke from surgery, she discovered that she had no breast. In 

fact, she had undergone a radical Halstedian mastectomy and was missing not only 

her left breast but also most of her pectoral muscles, indeed a disfiguring operation. My 

mother was a highly educated woman, the first woman to graduate from college in 

Syria, she was also very logical having majored in mathematics. She asked no questions 

of her surgeon. The world cancer was never spoken in our home and my mother never 

mentioned it. This was in the 1960s. I decided that day to become a surgeon. She went 

on to live another fifty years. 
 

In the same article mentioned above, the author describes the experience of Steve 

Scheir, an expert in organization decision making, with his wife’s battle with cancer. This 

led him to develop a “Prognosis Declaration.” It is reflected in the following short form: 

• “Tell me everything. 

• I’ve not decided what I want to know about my prognosis, so ask me over the 

course of my treatment. 

• I want to participate in my treatment, but I don’t want to receive any 

information on my prognosis. 

• I don’t wish to know any information about my prognosis, but I authorize you to 

speak with [blank] about my case and for you to answer any questions that this person 

may have about my likely prognosis and treatment”. 
 

I wish I had access to this “Prognosis Declaration” when I was in practice. But I didn’t. Of 

late, many of our elder physicians are accused of being paternalistic in the way they 

treat patients, particularly female patients, and that they routinely withheld information 

from their patients. Some reacted by adopting a policy of telling their patients 

L 
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everything, whether they were ready to receive the information or not. This is usually 

done in the spirit of transparency. But I really didn’t consider myself as being part of a 

paternalistic profession. Rather, I thought that a physician should help a patient make 

the best decision for his or her own care. And even be willing to make that decision for 

them, if necessary. And I strongly felt that as a physician I should be intimately aware of 

my patients’ psychological make-up. So, I was selective, and I did not tell every patient 

everything. 
 

Obviously, I made a strong effort to get to know my patients well and I became part of 

their lives. Before any surgical procedure I learned as much as possible about them and 

how they think. What their dreams and hopes were. 
 

The one condition with which we all deal regularly, and the one that created the most 

difficult path to informing the patient is malignant glioma. Particularly since gliomas 

strike younger patients at the height of their productive lives. Before MRI scans, we were 

often not sure what we were dealing with before tissue diagnosis, so there was always 

an element of unknown before surgery. With recent advances in imaging studies, we 

often know right away that we are dealing with a malignant process, but tissue 

diagnosis is crucial to help guide adjuvant therapy. So again, there is an element of 

unknown and uncertainty before tissue diagnosis. 
 

I made it my habit to tell my patient truthfully all I knew: “I strongly suspect we are 

dealing with a malignant glioma, and if the tissue diagnosis confirms my suspicion then 

we would be dealing with a poor survival prognosis.” I always attempted a gross total 

resection of the lesion, and as we made advances in the medical, radiotherapeutic 

chemotherapeutic and immunotherapeutic treatment of these awful tumors, I offered 

my patients the various available protocols of therapy. 
 

I was often surprised that after surgery, my patients did not ask probing questions; they 

were happy to survive their surgery with their function and speech intact. In such case, I 

never told an individual patient: “we found a glioblastoma multiforme and you have 

less than a year to live despite any form of therapy.” I simply asked: do you have any 

more questions? and answered them truthfully. Often the questions were centered 

about going home and back to work, and about attending a daughter’s wedding or a 

son’s graduation from college. 
 

I did, of course, discuss in the minutest of details the prognosis and treatment options 

with the spouse or designated spokesperson; they deserve to know.  And I found this to 

be a reasonable way to deal with this tough moral and ethical issue. 
 

So, I agree with Miller and Berger: often patients, even the very sophisticated and 

educated ones, do not care to know about their prognosis. And it is not necessary to 

force the information on them. They have the right to choose when to know or even not 

to know at all.   
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Tidbits 
 

CANS Board voted to sign on prior authorization legislation 

 

The BOD submitted the following to the Feds on our letterhead: 

 

The undersigned patient, physician, health care professional, and other health care 

stakeholder organizations strongly support the Improving Seniors’ Timely Access to Care 

Act (H.R. 3107) recently introduced by Reps. Suzan DelBene (D-WA), Mike Kelly (R-PA), 

Roger Marshall, MD (R-KS), and Ami Bera, MD (D-CA).  This bipartisan legislation would 

help protect patients from unnecessary delays in care by streamlining and 

standardizing prior authorization under the Medicare Advantage program, providing 

much-needed oversight and transparency of health insurance for America’s seniors.  

We urge you to join your colleagues in supporting this important legislation. 

 

Based on a consensus statement on prior authorization reform adopted by leading 

national organizations representing physicians, medical groups, hospitals, pharmacists, 

and health plans, the legislation would facilitate electronic prior authorization, improve 

transparency for beneficiaries and providers alike, and increase Centers for Medicare & 

Medicaid Services (CMS) oversight on how Medicare Advantage plans use prior 

authorization.  Specifically, the bill would: 

 

 Create an electronic prior authorization program including the electronic 

transmission of prior authorization requests and responses and a real-time process 

for items and services that are routinely approved; 

 Improve transparency by requiring plans to report to CMS on the extent of their 

use of prior authorization and the rate of approvals or denials;  

 Require plans to adopt transparent prior authorization programs that are 

reviewed annually, adhere to evidence-based medical guidelines, and include 

continuity of care for individuals transitioning between coverage policies to 

minimize any disruption in care;   

 Hold plans accountable for making timely prior authorization determinations and 

to provide rationales for denials; and 

 Prohibit additional prior authorization for medically-necessary services performed 

during a surgical or invasive procedure that already received, or did not initially 

require, prior authorization. 

 

The demand and need for such reforms is growing — particularly as more seniors 

choose Medicare Advantage for their health insurance needs.  According to a recently 

released Kaiser Family Foundation report, “A Dozen Facts About Medicare Advantage 

in 2019,” Medicare Advantage enrollment has nearly doubled in a decade.  One-third 

(34%) of all Medicare beneficiaries — 22 million people — are enrolled in Medicare 

Advantage plans, and nearly four out of five enrollees (79%) are in plans that require 

prior authorization for some services.  The Congressional Budget Office (CBO) projects 

that beneficiaries enrolled in Medicare Advantage plans will rise to nearly half of all 

Medicare beneficiaries (about 47%) by 2029.  Recognizing the need to protect a 

https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/arc-public/prior-authorization-consensus-statement.pdf
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Benefitting our Patients and Profession’ 

 

 

 

 

 

growing number of Medicare beneficiaries, more than 100 members of Congress called 

for such reforms in a letter last year to the CMS. 

 

For our seniors — and as representatives of organizations seeking to protect patients 

from delays in care and relieve unnecessary administrative burdens that impede 

delivery of timely care—we are committed to advancing this legislation in Congress 

and ask that you join Representatives DelBene, Kelly, Marshall, and Bera in co-

sponsoring H.R. 3107 and securing its enactment.  

 

 
 
 
 
 
 
 
 
 

“Yesterday I was clever, so I wanted to change the world. 

Today I am wise, so I am changing myself.”  

― Rumi  
 
 

Executive Office Report 
Emily Schile-Executive Secretary 

 
Attached to this email is the nomiations form for gathering names for upcoming positions open 

on the CANS Board. As CANS members, you are eleigible to nominate any eligible doctor to 

these positions, including a nomination of yourself.  If you are interested in being considered to 

serve, please send in the form to me via email: emily@cans1.org  We also have THREE awards 

that we consider giving out each year. If anyone fits the bill in your opinion, please don’t hesitate 

to nominate!   

 

https://www.aans.org/-/media/Files/AANS/Advocacy/PDFS/Medicare-Advantage-Prior-Authorization-Letter-to-CMS---Signed.ashx
mailto:emily@cans1.org
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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. 

 
he assistance of Emily Schile and Dr. John Ratliff 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. 

 

 

 

 

 

 

 
 

 T 

Meetings of Interest for the next 12 months: 
 

North American Spine Society: Annual Meeting, September 25-28, 2019, Chicago, IL  

CSNS Meeting, October 18-19, 2019, San Francisco, CA 

Congress of Neurological Surgeons: Annual Meeting, October 19-23, 2019, San Francisco, CA 

International Society for Pediatric Neurosurgery: Annual meeting, October 20-24, 2019, Birmingham, UK. 

Western Neurosurgical Society: Annual Meeting, November 8-11, 2019, Scottsdale, AZ 

AANS/CNS Joint Pediatric NS Section: Ann. Meeting, December 6-8, 2019, Scottsdale, AZ 

Cervical Spine Research Society: Annual Meeting, November 21-23, 2019, New York, NY 

North American Neuromodulation Society: Ann. Meeting, January 23-26, 2020, Las Vegas, NV 

CANS, Annual Meeting, January 17-19, 2020; Fairmont Sonoma Mission Inn, Sonoma, CA  

AANS/CNS Joint Cerebrovascular Section: Annual Meeting, February 17-18, 2020, Los Angeles, CA 

Southern Neurosurgical Society: Annual Meeting, February 26-29, 2020, Scottsdale, AZ 

California Neurology Society: Annual Meeting, TBA 

AANS/CNS Joint Section on Pain: Annual Meeting, 2020, TBA 

AANS/CNS Joint Spine Section: Annual Meeting, March 5-8, 2020, Las Vegas, NV 

CSNS Meeting, April 24-25, 2020, Boston, MA 

AANS:  Annual Meeting, April 25-29, 2020, Boston, MA 

NERVES Annual meeting, April 23-25, 2020, Boston, MA 

Neurosurgical Society of America: Annual Meeting, June 14-17, 2020, Maui, Hawaii 

Rocky Mountain Neurosurgical Society: Ann. Meeting, TBA 

New England Neurosurgical Society: Annual Meeting, TBA 

 

mailto:emily@cans1.org
mailto:rws-avopro@sbcglobal.net
mailto:emily@cans1.org
file:///C:/CANS/NEWSLETTERS/Application%20Data/Mar2011/CANS/NEWSLETTERS/My%20Documents/Application%20Data/Microsoft/Jan2010Newsltr/www.cans1.org
mailto:emily@cans1.org
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