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“THE MIRACLE OF 
TRANSPLANTATION”
The Spring issue of Surgery Synopsis 
2026 is  published in April,  the 
“National Donate Life Month.” We 
honor people who have given the gift 
of life to others and the healthcare 
professionals who make that gift a 
reality. It is a team that makes the 
miracle of transplantation possible. 
From donors to the agencies and 
transplantation team who work to 
match organs and recipients, to the 
surgeons who collect and transplant 

the donated organs, and to the 
after-and on-going care team: we 
honor them all in this issue. 

U n i v e r s i t y  o f  Wa s h i n g t o n 
Medicine is unique in the world 
of  t ransp lantat ion  bec ause 
our services cover 27% of the 
land mass of the United States 
(Washington, Wyoming, Alaska, 
Montana and Idaho). This respon-
sibility has led to tremendous 
innovat ion  and except ional 
dedication to transplantation. 

I was recruited to the University 
of Washington over 30 years 
ago with the express purpose 
of star ting a lung transplant 
program at the University of 
Washington. My very first surgery 
at  UW,  f i t t ingly  per formed 
on Easter Sunday, was a lung 
transplant. It was stressful having 
my first case as an attending be 
a lung transplant, but we already 
had a superb team in place, and 

it ’s a team that is critical to the 
success of a complex procedure 
like transplantation. 

Then followed growth of the 
thoracic surgery program and 
the lung transplant program. It 
was clear to me that we needed 
a true lung transplant leader who 
would focus on leading the lung 
transplant program to its next 
stage of growth and development. 
I count as the biggest success in 
this program the recruitment 
of Dr.  Michael S. Mulligan, in 
1999. He has been the director 
of our lung transplant program 
since then, and developed this 
program into one of the largest 
in the country and one with 
outstanding outcomes. In 2019, 
we celebrated our 1,000th lung 
transplant. As of 2026, we have 
completed 1,377 lung transplan-
tations. For a further look at our 
lung transplant program, please 

DOUGLAS E. WOOD, 
MD, FACS, FRCSEd

The Henry N. Harkins Professor & Chair

https://www.linkedin.com/company/uw-dept-of-surgery/ 
https://www.uwmedicine.org/bios/michael-mulligan
https://www.youtube.com/UWDeptSurgery
https://twitter.com/uwsurgery
https://give.uwmedicine.org/search-giving-areas/?fwp_department_divisions=department-of-surgery&appeal=APL-21851
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read Dr. Mulligan’s article, “Elevating 
Possibility: The Growth, Grit and 
Purpose Behind our Lung Transplant 
Program.”  Learn  more  about 
“Elevating Possibility: The Growth, 
Grit and Purpose Behind our Lung 
Transplant Program.”

This is only one of our transplant spe-
cialties in the Department of Surgery. 
Our other transplant areas (both adult 
and pediatric) include:

•	 Heart Transplantation
•	 Kidney Transplantation 
•	 Liver Transplantation 
•	 Pancreas Transplantation
•	 Combination transplantations 

(e.g., heart and lung or pancreas 
and kidney)

Each of these areas has been written 
about in this issue by the respective 
leaders of these services. Dr. André 
Dick, Pediatric Transplant Surgeon, 
wrote “A Calling Defined by Hope: 
Inside the World of a Pediatric 
Transplant Surgeon.” Among other 
things, Dr. Dick describes what keeps 
him grounded is the mission of trans-
plantation—bringing renewed life 
to someone. Learn more about “A 
Calling Defined by Hope: Inside 
the World of a Pediatric Transplant 
Surgeon.” 

Dr. John Dimarakis, the Surgical 
Director of Heart Transplantation, 
describes “A Day in the Life of a 
Cardiac Transplant Surgeon.” As his 
article says so eloquently: “The life of 

FEATURES

https://www.uwmedicine.org/bios/andre-dick
https://www.uwmedicine.org/bios/andre-dick
https://www.uwmedicine.org/bios/john-dimarakis
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a transplant surgeon is fatiguing,” but 
he outlines it as “deeply rewarding as 
we try to give something precious 
back.” Learn more about “A Day 
in the Life of a Cardiac Transplant 
Surgeon.” 

Dr. Ryutaro Hirose, the Chief of the 
Department’s Transplant Division, 
has written about the high-stakes 
decisions transplant surgeons 
make daily. The complexity of the 
infrastructure that is required to 
develop a successful transplant 
program is nearly unbelievable 
and amazing. He walks through 
the process of transplantation from 
evaluation through the surgical 
procedure. Learn more about “The 
Challenges and Rewards of Being 
a Transplant Surgeon.” 

It is important to note that each 
of our transplant surgeons talks 
about the imperative of the entire 
transplant team. It takes many 
people with dif ferent training 
and skill sets to run a successful 
transplant program. Tina Block, the 
Administrator for the Transplant 
Ser vice L ine,  emphasizes the 
importance of one of the new 
surgeons recruited to the program, 
Dr. Shane Ottman, who has become 
the Surgical Director of the Liver 
Transplant program, reinvigorat-
ing this program. Tina also stressed 
the extensive team of profession-
als necessary to help evaluate and 
prepare patients with end-stage 
organ disease for transplantation. 
Physician specialists in hepatology, 
nephrology, cardiology, pulmonary 

medicine, and infectious disease, as 
well as many other specialists are 
incredible leaders and partners in 
the transplant programs. Our nurse 
coordinators and staff, along with 
social work, nutrition specialists, 
and many others connect closely 
with our patients to help in their 
assessment and preparation for a 
successful transplant. Our anes-
thesiologists and nurses shepherd 
patients through a successful 
operation, and our ICU teams and 
Advanced Practice Providers guide 
the recovery, and help patients 
discharge from the hospital and 
transition to life with a new organ 
at home. And these same multi-
disciplinary professionals provide 
ongoing surveillance and care for 
our patients as they manage the 
medications and ongoing care to 
keep them healthy for months 
and years after their transplant 
operation. The dedicated work of 
all these members of our transplant 
teams has led to a substantial 
growth and invigoration of our 
transplant programs. Improved 
methods for organ preservation 
and the use of new devices, such as 
Organ OX for better liver perfusion, 
have also opened the transplant 
programs for greater effectiveness 
and growth. 

While there have been many 
advances and grow th in our 
transplant programs, there remain 
problems to solve. One of the 
most intractable is access to care 
for end-stage organ disease. There 
remain documented disparities in 
access based on race, ethnicity, so-

cioeconomic status, and geography. 
Dr. Hirose has written clearly and 
eloquently about this issue in his 
article “How Fair is Access to Organ 
Transplant in the U.S.?” Learn 
more about “How Fair is Access 
to Organ Transplant in the U.S.?”

Two patients have shared their 
stories in this issue: John Henrikson, 
who was close to death before he 
received a liver transplant. John is 
from Alaska where access to trans-
plantation is more difficult. John is 
grateful to all of those involved in 
his transplant care: his hepatolo-
gist Dr. Desai Kena from the Alaska 
Native Medical Center, who first 
recommended him for the wait 
l is t;  UW Medicine hepatolo -
gist Dr. Renuka Bhattacharya, who 
advocated  for  his transplant;  all 
the  UW Medicine  nurses who 
cared for him, and the transplant 
surgeons who participated in his 
care, including Dr. Lena Sibulesky, 
w h o   p e r f o r m e d  h i s  l i v e r 
transplant. Learn more about John 
Henrikson’s liver transplant.

We feature  another  pat ient 
f rom an  under ser ved  area, 
Ginny Fagerstrom, who suffered 
autoimmune problems. With her 
lungs failing, she was able to have 
with a double lung transplant in 
2018, performed by Dr. Michael S. 
Mulligan. Learn more about Ginny 
Fagerstrom’s lung transplant.

This issue is full of other amazing 
faculty news, awards, and events, 
including one of our residents, Dr. 
Kristin Goodsell’s award from NIH 

https://www.uwmedicine.org/bios/ryutaro-hirose
https://www.uwmedicine.org/bios/shane-ottmann
https://www.uwmedicine.org/bios/renuka-bhattacharya
https://www.uwmedicine.org/bios/lena-sibulesky
https://www.uwmedicine.org/bios/michael-mulligan
https://www.uwmedicine.org/bios/michael-mulligan
https://uwsurgery.org/medical-student/goodsell-kristin/
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Stimulating Access to Research in Residency (STARR) 
which provides funding for mentored opportunities 
for residents pursing research. Dr. Goodsell became 
interested in immunology while working with Dr. 
Venu Pillarisetty in the Department’s Tumor Immune 
Microenvironment (TIME) lab. 

Dr. Venu  Pillarisetty, in conjunction with  inves-
tigators, Drs.  Rachael Safyan,   and  E. Gabriela 
Chiorean, received the 2026 Cancer Research Insti-
tute’s (CRI) Clinical Innovator Award.  

Dr. John Scott published the capstone paper from 
his K08 award in “Health Affairs.” The paper focuses 
on medical debt, “Changes in Medical Debt and 
Bankruptcy After Acute Traumatic Injuries, 2019 – 21.” 
It is a timely article that speaks to current debates 
about insurance adequacy and Medicaid policy. Learn 
more about “Medical Debt After Injury: Insured But 
Not Protected.”

I was privileged to be the recipient of the 2025 
University Faculty Lecture Award. As the recipient, I 
was given the opportunity to present the 2026 Faculty 
Lecture on February 5, 2026. Learn more about Dr. 
Douglas Wood University Faculty Lecture Award 
which includes a video of his presentation “A Breath 
of Fresh Air: The Science and Policy of Saving Lives 
from America’s Deadliest Cancer.”

Our #GettingtoKnowDOS lets us learn more about Dr. 
David Mauchley, one of our pediatric heart transplant 
surgeons. As always, this is one of our most interest-
ing articles. 

There are a number of other pieces in this issue 
including a recap of our Schilling Lecture, which 
features Dr. Selwyn Vickers, as the guest speaker. 
Dr. Vickers is the President and CEO of Memorial 
Sloan Kettering Cancer Center (MSKCC). His lecture 
focus is on “Prepare for your Next Opportunity: A 
Surgical Leader’s Perspective of a Career in Academic 
Surgery.”

I hope you will read through this issue of Surgery 
Synopsis. Thank you for your continued interest in 
the Department of Surgery. Our department is strong, 
and moving forward as this issue abundantly demon-
strates. 

Sincerely,

Douglas E. Wood, MD, FACS, FRCSEd
The Henry N. Harkins Professor & Chair

Department of Surgery
University of Washington

https://www.uwmedicine.org/bios/venu-pillarisetty
https://hemonc.uw.edu/people/rachael-safyan
https://www.uwmedicine.org/bios/elena-chiorean
https://www.uwmedicine.org/bios/elena-chiorean
https://uwsurgery.org/researchintroduction/research-investigators/investigator-profile-john-w-scott-md-mph/
https://www.youtube.com/live/Kzj1w9MghSU?si=toy8GxfoD-OedZyh
https://www.youtube.com/live/Kzj1w9MghSU?si=toy8GxfoD-OedZyh
https://www.youtube.com/live/Kzj1w9MghSU?si=toy8GxfoD-OedZyh
https://www.uwmedicine.org/bios/david-mauchley
https://www.mskcc.org/about/leadership/office-president/president-selwyn-vickers
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THE CHALLENGES AND REWARDS 
OF BEING A TRANSPLANT SURGEON

B e i n g  j o l te d  a wa ke  b y  t h e 
shr i l l  a lert  of  an  incoming 

text  on my iPhone is  a  rout ine 
p a r t  o f  b e i n g  o n  ca l l  fo r  t h e 
transplant  serv ice.  I  purposely 
s e t  m y  a l e r t  t o n e  t o  b e  a s 
obnoxious and loud as possible, 
so i t  i s  with near  certainty  that 
I  don’t  just  s leep through the 
i n c o m i n g  tex t .  L e a n i n g  o ve r 
to  open my blurry  eyes  so  the 
Face ID wi l l  recognize me as the 
one try ing to open my phone to 
read the text  at  2  AM, I  wi l l  see 
i f  i t  i s  the  t ransp lant  surgery 
fe l low te l l ing  me about  a  s ick 
post-operat ive  pat ient ,  or  the 
Organ Procurement Organization, 
o r  t h e  n u rs e  co o rd i n ato r  o n 
ca l l  with  a  new organ offer.  I t 
sometimes takes a  few minutes 
for  my mind and v is ion to c lear 

a  b i t  and the haze of  an inter-
rupted dream to fade,  to  read 
the text .  As  i s  often the case, 
a n  o rga n  o f fe r  i s  co m i n g  i n , 
and  at  that  po int ,  one  needs 
to consider  the mode of  exodus 
of  a  potent ia l  deceased donor, 
the  past  medica l  h i stor y,  the 
I C U  c o u rs e ,  t h e  s i ze  o f  t h e 
donor  and candidate f i t .  Then, 
a  re lat ively  complex calculus  is 
in i t iated to determine whether 
one i s  interested in  accept ing 
this  organ offer,  whether  more 
i n f o r m a t i o n  i s  n e e d e d ,  o r 
whether  i t  should be decl ined 
based on data  that  i s  avai lable 
at  the t ime.  This  i s  one of  the 
m a n y  h i g h - s t a ke s  d e c i s i o n s 
that  we as  transplant  surgeons 
make  on  a  da i l y  bas i s ,  wh ich 
m a ke s  t h e  j o b  b o t h  st re s sf u l 
and exhi larat ing. 

T h e  n o t i o n  t h at  we  ca n  s u c -
c e s s f u l l y  p e r f o r m  a  l i v e r 
transplant  on an extremely  i l l , 
coagulopathic  pat ient ,  remove 
t h e  c i r r h o t i c  l i ve r,  a n d  t h e n 
sew in  another  one  procured 
f rom a  d i f ferent  human being 
and have  i t  funct ion  success -
fu l ly  demands a  b i t  of  a  sense 
suspens ion  of  d i sbe l ief,  fa i th 
i n  t h at  i t  w i l l  wo r k  ( b e ca u s e 
you’ve  seen i t  work  hundreds 
o f  t i m e s ) ,  a n d  a  c o n f i d e n c e 
t h at  yo u  a n d  yo u r  te a m  ca n 

p u l l  t h e  p at i e nt  t h ro u g h  t h e 
operat ion  and the  postopera-
t i v e  c o u r s e .  T h e  m i ra c l e  o f 
modern transplant  is  such that 
i t  st i l l  amazes me how good the 
p at i e nt s  ca n  l o o k  j u st  h o u rs 
a f te r  s u c h  a  s u rg i ca l  to u r  d e 
force.

Granted,  i t  does take a  number 
o f  ye a rs  t o  t ra i n  t o  b e c o m e 
a  t ra n s p l a n t  s u r g e o n ,  m a ny 
h o u rs ,  a n d  a  fa i r  a m o u nt  o f 
b l o o d ,  s we at  a n d  te a rs .  T h e 
sheer  vo lume of  medica l  and 
s u r g i c a l  k n o w l e d g e  t h a t  i s 
r e q u i r e d  t o  b e  a n  e f fe c t i v e 
t ransp lant  surgeon  can  seem 
daunt ing.  The regulat ions  and 
pol ic ies  that  govern transplan-
tat i o n  m ay  s e e m  a rca n e  a n d 
compl icated.  The landscape of 
m e d i ca l  ca re  ca n  exa c e r b ate 
i n e q u i t y  a n d  d i s p a r i t y  i n 
a c c e s s ,  p a r t i c u l a r l y  f o r 
modal i t ies  such  as  t ransp lant 
surgery,  which i s  only  offered 
i n  a  s m a l l  p e r c e n t a g e  o f 
hospitals .  The sheer magnitude 
a n d  co m p l ex i t y  o f  t h e  i n f ra -
st r u c t u re  t h at  i s  re q u i re d  to 
develop a successful  transplant 
p ro g ra m  w i t h i n  a  h o s p i ta l  i s 
impress ive .  The  journey  that 
a  pat ient  and their  fami ly  and 
c a re t a ke rs  h av e  t o  n av i ga t e 
i s  a l s o  q u i t e  c o m p l e x  a n d 
daunt ing.

Dr.  Ryutaro Hirose
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THE CHALLENGES AND REWARDS  
OF BEING A TRANSPLANT SURGEON

Figure A, similar to a subway map, illustrates this 
complex journey, as well as the numerous indi-
viduals and organizations that need to coordinate 
their efforts in order to accomplish a successful 
transplant.

The orchestration and the coordination that is 
required to move a patient and donor along the 
journey is amazing, and transplantation is indeed 
the ultimate team sport. As a transplant surgeon, 
not only do you have to be aware of all the moving 
parts, but one has to play a central role in facilitat-

ing the continuing movement of a candidate patient 
forward along the path. There are multiple possible 
bottlenecks and obstructions to flow that may need 
to be overcome.

However, when a patient does make it through the 
transplantation process, from evaluation to being 
listed, to receiving a transplant, and ostensibly 
follows a successful post- transplant course, the 
result often is a remarkable transformation of the 
transplant patient’s life, from a struggle to survive 
with end-stage organ failure to a complete and 
fulfilling, high quality and more normal life. One 
never tires from seeing this remarkable metamor-

phosis, and the knowledge that you played some part 
in it. The reward is immeasurable, and is among of 
the main reasons that, despite the highs and lows, 
the sleepless nights, the obstacles and stresses that 
transplant surgery may present, that one keeps 
returning to do more, with a renewed vigor and energy 
(that may seem from the outside either illogical or a 
bit crazy) to help others. Whether through perfor-
mance of a technically challenging operation itself, or 
influencing the science of transplant to move the field 
forward, and improving our knowledge, or striving to 

improve public policy, the field of transplantation 
allows us to help those unfortunate fellow human 
beings who suffer from end-stage organ disease in a 
such a myriad of ways, that I cannot imagine a more 
rewarding calling than being a transplant surgeon. 

Ryutaro Hirose, MD
Professor and Roger K. Giesecke Endowed Chair  

in Transplant Surgery,
Chief of the Division of Transplant Surgery

Surgical Director, UW Medicine Transplant Institute
Interim Chief, Pediatric Transplant Surgery, 

Seattle Children’s Hospital

F igure A.
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A CALLING DEFINED BY HOPE: 
INSIDE THE WORLD OF A 
PEDIATRIC TRANSPLANT SURGEON

In pediatric abdominal transplant, 
every decision, every sleepless 

night, and every hurried trip to the 
hospital is anchored in one thing: 
the possibility of giving a child 
a future. For Seattle Children’s 
Hospital  pediatr ic  transplant 
surgeon Dr. Andre Dick, that possi-
bility is the heart of his profession.

“ There’s no greater gift  than 
the ability to give someone else 
renewed life,” he says. “Transplant 
provides a beacon of hope that 
can shorten a child’s journey back 
to wellness.”

D r.  A n dr é D ick

THE REWARDS AND REALITIES OF THE WORK
The rewards of the field are immense. Many children who require a 
transplant arrive at that moment through no fault of their own. Most 
kids who need a transplant didn’t do anything wrong—it’s just bad 
luck. The privilege of helping a child reclaim a full life is what keeps me 
moving through the hardest days. Children are 100% our future,” Dr. 
Dick explains.

But those days are hard. The unpredictability of transplant surgery—
operating on the schedule of organ availability, not one’s own—cuts 
deeply into personal life. “You’re basically at the whim of when an organ 
becomes available,” he says. “Time which is lost, with your family, can 
never be regained.”

Balancing the professional, personal, and spiritual dimensions of life is 
a constant recalibration. Over the years, Dr. Dick has built what he calls 
“very rigid boundaries” to protect time with his family, knowing that a 
surgeon’s work affects not only the surgeon but “everyone in your blast 
radius.”

ADVOCACY THROUGH UNOS: 
ELEVATING PEDIATRIC VOICES
Children make up only a fraction of the national transplant volume, 
which means their needs can be overshadowed in policy conversations. 
Recognizing this, Dr. Dick served on the UNOS Pediatric Committee, 
where he helped ensure that pediatric perspectives were not lost. “It 
was a great experience to advocate for kids and make sure they’re not 
seen as an afterthought,” he recalls. Growth and development make 
timely transplantation uniquely urgent for children.

His more recent work has included helping shape governance during 
a period of heightened national scrutiny. For him, the lesson is clear: 
accountability and collaboration must go hand in hand. “If you don’t 
appropriately monitor yourself and hold people accountable, someone 
else will,” he says. The path forward, he believes, requires shared 
governance between transplant experts and federal partners—not 
conflict. “Trying to vilify each other is a nonstarter.”
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A CALLING DEFINED BY HOPE: 
INSIDE THE WORLD OF A 
PEDIATRIC TRANSPLANT SURGEON

OPOS AND THE 
IMPORTANCE OF 
ALIGNMENT
Organ procurement  organiza-
t ions  (OPOs)  are  essent ia l  to 
the transplant  ecosystem—but 
t h e y  a l s o  b r i n g  c o m p l e x i t y. 
Di fferent  stakeholders  operate 
u n d e r  d i f fe r e n t  i n c e n t i v e s , 
which can create d isconnects .

“ W h e n  i n c e n t i v e s  a r e 
misa l igned,  you can def in i te ly 
r u n  i nto  p ro b l e m s ,”  D r.  D i c k 
says .  He stresses  the need for 
cohesion around the one stake-
holder  who matters  most :  the 
pat ient .

He descr ibes  the balance OPOs 
and surgeons must  navigate as 
a “sweet spot between quantity 
a n d  q u a l i t y.”  I n  p e d i a t r i c s , 
te a m s  te n d  to  b e  m o re  co n -
ser vat ive ,  carefu l l y  we igh ing 
r i s k s  b e f o r e  a c c e p t i n g  a n 
o rga n .  “ We ’re  n o t  j u st  go i n g 
to transplant  just  because,”  he 
expla ins.  “ I t  has  to be the r ight 
organ at  the r ight  t ime for  the 
r ight  chi ld  because a  chi ld  wi l l 
more than l ikely  need a  second 
or  3rd  t ransp lant  throughout 
t h e i r  l i v e s  y o u  w a n t  m a ke 
t h e  f i rs t  o n e  l a s t  a s  l o n g  a s 
poss ib le.”

AN URGENT NEED: 
TRAINING THE NEXT 
GENERATION
O n e  c h a l l e n g e  l o o m s  l a r g e 
o ve r  t h e  f u t u re  o f  p e d i at r i c 
t ra n s p l a n ta t i o n :  a  s h r i n k i n g 
p ipel ine.

“ We’ve  probably  not  done so 
g re a t  a  j o b  i n  c re a t i n g  t h a t 
p i p e l i n e ,”  h e  a d m i t s .  M a n y 
e x p e r i e n c e d  s u r g e o n s  a r e 
ret i r ing  or  sh i f t ing  ro les ,  and 
without intent ional  investment 
i n  t ra i n i n g ,  ga ps  w i d e n — a n d 
c h i l d re n  n e e d i n g  t ra n s p l a n t 
wi l l  feel  the impact .

A s  a  l e a d e r  i n  t h e  f i e l d , 
D r.  D i c k  e m p h a s i z e s  t h a t 
educat ion  must  remain  a  top 
pr ior i ty.  “We have to  be inten-
t iona l  in  how we do  th i s ,”  he 
s ay s .  “ O t h e r w i s e ,  a s  p e o p l e 
t r a n s i t i o n  i n  t h e i r  c a r e e r s , 
t h e re  w i l l  b e  ga p s — a n d  t h e 
k ids  who need transplants  wi l l 
be the ones  who suffer.”

D r.  A n dr é D ick (ce n te r)  op e r atin g wit h sur gic al  co l l eag u e s
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A CALLING DEFINED BY HOPE: 
INSIDE THE WORLD OF A 
PEDIATRIC TRANSPLANT SURGEON

WHERE PHILANTHROPY MAKES  
ALL THE DIFFERENCE

Perhaps the most surpris ing part  of  his  leadership journey 
has  been learning the enormous ro le  phi lanthropy p lays 
in  support ing pat ients  and fami l ies .

“Phi lanthropy br idges the gap between the cost  of  h ighly 
specia l ized care and what  insurance wi l l  re imburse,”  he 
expla ins .  This  inc ludes  advanced treatments ,  research, 
c h i l d - f r i e n d l y  h o s p i ta l  e nv i ro n m e nt s ,  t ra n s p o r tat i o n 
support,  fami ly  housing ,  and mor—insurance s imply does 
not  cover  a l l  these needs.

Ph i lanthropy  a l so  fue l s  innovat ion .  Many  ear ly  stage 
research ideas  can’t  secure federal  funding ,  especia l ly 
in  a  c l imate where agency budgets  f luctuate.  Donor part-
nerships  help  f i l l  that  void.

But  ph i lanthropy,  he  notes ,  i s  not  a  t ransact ion—it ’s 
a  re lat ionsh ip .  “People  are  not  just  go ing  to  g ive  you 
money just  because,”  he says  with  a  laugh.  “ You have to 
cult ivate  and develop those re lat ionships.”

Pediatric  transplant surgeon Dr.  André Dick  
meeting with a young patient in cl inic

To strengthen that  connect ion,  Seatt le 
Ch i ldren ’s  i s  p i lo t ing  lunch  and  learn 
sess ions that  br ing donors  and surgeons 
t o g e t h e r  fo r  i n fo r m a l  c o nv e rs a t i o n s 
about c l inical  work,  research,  and future 
goa ls .  The  hope i s  that  shared under-
standing wi l l  spark  shared investment.

ANCHORED IN PURPOSE

For  a l l  the long n ights ,  tough ca l ls ,  and 
emotional  weight  of  the profess ion,  Dr. 
D ick  remains  grounded in  the  miss ion 
that  drew him to the f ie ld.

“Most  people wait ing for  transplant  are 
fac ing  turbu lence  in  the i r  l i ves  about 
whether  they ’re  going to  l ive,”  he says . 
“Being  ab le  to  g ive  someone renewed 
l i fe—that ’s  the reward.”

In  pediatr ic  t ransp lant ,  uncerta inty  i s 
co n sta nt .  B u t  s o  i s  t h e  p ro m i s e  o f  a 
second chance.  And for  Dr.  D ick ,  that 
promise is  worth everything.

André Dick,  MD,  MPH,  FACS
SVP & Surgeon- in-Chief

Surgica l  Director,  
Pediatr ic  K idney Transplant
Seatt le  Chi ldren’s  Hospita l

SUPPORT SEATTLE CHILDREN’S HOSPITAL

Explore ways to donate to Seattle Children’s Hospital

GIVE NOW

https://www.seattlechildrens.org/giving/
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ELEVATING POSSIBILITY:  
THE GROWTH, GRIT, AND PURPOSE  
BEHIND OUR LUNG TRANSPLANT PROGRAM

The University of Washington’s 
(UW) lung transplant program 

has always stood a bit apart—geo-
graphical ly  isolated,  intensely 
hands on, and driven by a culture 
of homegrown innovation that has 
fueled remarkable success.

A PROGRAM ON 
THE RISE

The program continues to 
experience significant year over 
year growth, even as some lung 
centers across the country have 
struggled to maintain volume. 
“Some programs have lost a little 
ground, but we’re gaining ground 
and continuing to accelerate,” 
says Dr. Michael S. Mulligan, 

Division Chief of Cardiothoracic 
Surgery and director of the UW 
lung transplant program.

Several recent developments will 
or have already strengthened this 
trajectory:

REOPENING OF THE EX VIVO 
LUNG PERFUSION (EVLP) 
PROGRAM

The team has fully modernized 
its EVLP platform, restoring the 
ability to perfuse and ventilate 
lungs outside the body. The system 
provides what Dr. Mulligan calls 
“a  h igh-f ide l i ty  reassessment 
platform”—a sophisticated safety 
net that allows surgeons to identify 
and correct reversible issues before 
transplantation.

TRANSITION TO THE 
CONTINUOUS ALLOCATION 
SCORE (CAS)

The nationwide shift to Continuous 
A l l o c a t i o n  S c o r e  ( C A S )  h a s 
expanded access to donor organs 
across  larger  regions.  “We’re 
t ravel ing  farther  and farther 
distances and bringing in a lot 
of organs from out of area,” he 
explains. It has translated into more 
opportunities for patients—and 
more transplants performed.

A UNIQUE CULTURE OF DONOR 
LUNG EVALUATION AND 
ACCEPTANCE

Dr. Mulligan has personally taken 
donor call every day that he has 
been in town and often even when 
he is away, for more than 25 years, 
giving the program a rare depth 
of  exper ience.  That  v ig i lance 
means many organs turned down 
e lsewhere  undergo a  second 
look here. “We know how to sift 
through the records of potential 
donors… and find out that there are 
indeed problems, but they may be 
reversible,” he says. The result: a 
high rate of organ resuscitation and 
successful transplant.

Dr.  Michael  S.  Mull igan

Dr.  Mull igan in research lab

https://www.uwmedicine.org/specialties/transplant/lung-transplant
https://www.uwmedicine.org/bios/michael-mulligan
https://lungtransplantfoundation.org/resources/transplant-talk-the-new-lung-composite-allocation-score/
https://lungtransplantfoundation.org/resources/transplant-talk-the-new-lung-composite-allocation-score/
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ELEVATING POSSIBILITY:  
THE GROWTH, GRIT, AND PURPOSE  
BEHIND OUR LUNG TRANSPLANT PROGRAM

And behind the scenes is a robust 
research engine. The program 
is one of the few in the country 
with its own basic science lab 
conducting bench and trans-
lational work directly tied to 
perioperative lung dysfunction.

EVOLVING CHALLENGES:  
SICKER PATIENTS, SCARCER 
ORGANS

While the program’s trajectory is 
strong, it reflects a field grappling 
with shifting realities.

“We’re seeing more and more 
acute patients presenting in 
extremis and requiring extracor-
poreal membrane oxygenation 
(ECMO) as a bridge to transplant,” 
Dr.  Mull igan explains.  These 
are the sickest patients, often 
referred late or decompensating 
rapidly.

Thanks to a talented, dedicated, 
and immediately  responsive 
multidisciplinary team of expert 
prov iders ,  Seatt le ’s  wai t l i st 
mortality remains well  below 
the national average. Still, donor 
availability remains a persistent 
challenge and requires, as Dr. 
Mull igan describes,  “ongoing 
and collaborative efforts and 
detective work” to maximize 
every opportunity.

TRANSFORMING POLICY: 
A VOICE AT UNOS

Dr. Mulligan’s influence extends 
far beyond the operating room. 
For over a decade, he served as 
a representative to the United 
Network for  Organ Shar ing 
(UNOS)  thorac ic  committee 
and as Regional Councillor for 
Region 6. He also served on the 
membership and professional 
standards committee and the 
board of directors. He was also 
one of the architects of the new 
continuous al location system 
now reshaping organ distribution 
across the U.S.

“We had innumerable conference 
calls trying to figure out which 
variables to use and how to 
weight them,” he recalls. The 
process blended data analytics 
with expert  consensus.  “No 
system is perfect, but we are 
doing a good job of rescuing those 
patients that really need this.”

H i s  l o n g - te r m  i nvo l ve m e nt 
allows him—and our program—
to stay aligned with policy while 
maximizing opportunities for our 
patients.

PARTNERSHIPS WITH 
OPOS: BROADENING THE 
LANDSCAPE

Historically, LifeCenter Northwest 
has been the program’s pre-
dominant Organ Procurement 
Organizat ion (OPO) partner, 
but broader sharing now means 
donor organs come from across 
the western U.S., including Alaska 
and Hawaii.

Drs.  Michael  Mull igan and 
Richard Dubois during Dr. 

Dubois’s  fel lowship

https://unos.org/
https://unos.org/
https://unos.org/
https://lcnw.org
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ELEVATING POSSIBILITY:  
THE GROWTH, GRIT, AND PURPOSE  
BEHIND OUR LUNG TRANSPLANT PROGRAM

“ They’re a trusted partner, but 
they’re one of many that we have 
now,” Dr. Mulligan notes. The shift 
has opened vast new possibilities, 
strengthening the program’s ability 
to serve patients with speed and 
precision.

PHILANTHROPY: 
FUELING INNOVATION  
WHEN FEDERAL SUPPORT FALLS 
SHORT

Some of the program’s proudest 
accomplishments—including the 
largest single institution lung bio-
repository in the western United 
States and its leadership in a major 
multicenter U01 federal grant—
have been built on extraordinary 
vision. But sustaining that vision 
requires support.

“We don’t have a lot of extra money 
to fund new projects,” Dr. Mulligan 
explains. “Federal budgets have 
been reduced… so the money the 
government supplies is really not 
enough to even execute the studies 
that we propose.”

Phi lanthropy,  he emphasizes, 
isn’t supplemental—it’s essential. 
Flexible philanthropic funding 
would allow the team to expand 
translational efforts across other 
organs and accelerate break-
throughs already emerging from 

their core facility. “We have the hot hand right now in the research 
space,” he says. “But we need discretionary funds, and that has to come 
through philanthropy.”

A LIFE OF CONSTANT ENGAGEMENT AND DEEP PURPOSE

After more than 30 years in transplant, Dr. Mulligan describes the work 
as intense, consuming, and unpredictable. “You’re constantly engaged, 
you’re rarely off,” he says. He recalls being picked up on the side of 
Mount Rainier or flown home from other cities to perform transplants—
anytime, anywhere.

Yet the rewards outweigh the demands. “The reward still comes in the 
connections you form with patients and their families,” he says. He has 
consciously prioritized presence with patients over national committee 
prestige because “that’s what’s real.”

Years of service in Seattle have woven these connections into everyday 
life. “We often run into patients, or someone who knows a patient who 
wants a hug or to share a kind word,” he says. His wife has been tremen-
dously supportive and his sons have grown up with that vivid sense of 
purpose. “My boys know their dad does things out of service for others. 
It’s never been about money, power, or reputation. It’s been about doing 
the right thing.”

Michael Mulligan, MD
UW Medicine Distinguished Endowed Professor 

in Lung Transplant Research
Chief of the Division of Cardiothoracic Surgery

SUPPORT UW MEDICINE DISTINGUISHED ENDOWED  
PROFESSORSHIP IN LUNG TR ANSPL ANT RESEARCH

The UW Medicine Distinguished Endowed Professorship in 
Lung Transplant Research provides lasting support to 

recruit and retain exceptional faculty whose discoveries 
advance lung transplantation and improve patient lives.

GIVE NOW

https://give.uwmedicine.org/give/?source=END-127669
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A DAY IN THE LIFE OF A CARDIAC 
TRANSPLANT SURGEON

A typical working day in cardiac 
transplant surgery often begins 

before the day officially starts.

Late the night before, the pager 
sounds—sharp and unmistakable. A 
donor offer has come in. Even after 
years in transplant surgery, that 
moment commands full attention. 
It signals that somewhere a family 
is experiencing profound loss, and 
somewhere else a patient with 
end-stage heart disease may be ap-
proaching a rare opportunity.

The review is  immediate and 
meticulous. Donor age, cause of 
death, cardiac function, hemody-
namics, laboratory values, imaging, 
anticipated ischemic time, and 
logistical feasibility are all assessed. 
This is never a reflexive decision. 
The central question is not simply 
whether the heart is viable, but 

whether it is the right heart for a 
specific recipient at that specific 
moment. Judgment, experience, 
and responsibility converge quickly.

I f  the decis ion is  to proceed, 
sleep—if it happens at all—is light 
and fragmented. Operative steps 
are rehearsed mentally. Contingen-
cies are anticipated. By morning, 
the day is already well underway.

The early hours begin with rounds 
in the intensive care unit and on the 
floor. These encounters ground the 
day in patient reality. In the ICU, 
newly transplanted patients, those 
recovering from complex cardiac 
surgery, and individuals supported 
by mechanical circulatory devices 
are reviewed in detai l—hemo-
dynamics,  end-organ function, 
immunosuppression,  bleeding, 
and infection risk. On the floor, 
longer-term transplant recipients 
and heart fai lure patients are 
assessed for progress, setbacks, 
and readiness for the next phase 
of care. These rounds are collab-
orative,  involving intensivists, 
cardiologists, advanced practice 
providers, nurses, pharmacists, and 
trainees, and they set priorities for 
the entire day.

From there, the transplant listing 
c o m m i t t e e  c o nv e n e s .  T h e s e 
meetings are among the most 
consequential in medicine. Each 
discussion centers on patients 

who have exhausted conventional 
therapies,  and every decis ion 
carries ethical, clinical, and human 
weight. Data guide the process, 
but judgment remains essential. 
The implications of these conversa-
tions extend far beyond that single 
meeting.

Soon after, attention shifts to the 
operating room.

On one particular workday, the 
primary operation was a cardiac 
retransplant in a patient whose 
or ig ina l  t ransplant  had been 
performed nearly three decades 
earlier. Re-transplantation is one 
of the most technically demanding 
procedures in cardiac surgery. Scar 
tissue obscures anatomy tissues 
that are fragile, and prior surgical 
planes, no longer exist. Progress is 
deliberate, cautious, and mentally 
taxing.

As the operation unfolded and 
the new heart took over, signifi-
cant coagulopathy developed. In 
transplant surgery, knowing when 
to pause is as critical as knowing 
how to proceed. The decision was 
made to pack the chest and return 
to the operating room later, once 
physiological stabil ity could be 
restored. It is never comfortable to 
leave an operation incomplete, but 
patient safety dictates restraint.

The day did not slow.

Dr.  John Dimarakis
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A DAY IN THE LIFE OF A CARDIAC 
TRANSPLANT SURGEON

Between operative responsibilities, a 
mechanical circulatory support clinical 
meeting required attention. Patients on 
ventricular assist devices were reviewed, 
strategies refined, and potential com-
plications anticipated. Teaching is 
woven into these moments—discussing 
rationale, challenging assumptions, and 
guiding trainees through complex deci-
sion-making in real time.

As evening approached, focus returned 
to the intensive care unit. Continuous 
reassessment, careful communication 
with families, and close coordination 
with multidisciplinary teams filled the 
hours. The pager remained active—
donor updates, shock team calls, and 
time-sensitive decisions layered onto an 
already full day.

Dr.  John Dimarakis  
(second from left)  and surgical  team

What makes this work sustainable and deeply rewarding is the 
privilege of working alongside exceptional colleagues and the 
support of an outstanding, multidisciplinary transplant team. Equally 
fulfilling is teaching and training the next generation of transplant 
surgeons and helping drive innovation in the field. At our institution, 
we have pioneered multiple novel approaches in cardiac transplan-
tation and mechanical circulatory support, fostering a culture of 
collaboration, excellence, and continual progress in patient care.

By the time night returns, fatigue is undeniable. Yet so is gratifica-
tion. The long hours, unpredictability, and constant responsibility 
are grounded in purpose. Each donor heart represents an extraordi-
nary gift. Each recipient places immense trust in a system designed 
to honor that gift responsibly.

“I often think of the words of my oldest daughter when she was 
younger, as I was leaving home to perform a heart transplant. She 
looked up at me and asked, “Daddy, can you give the poor sickly 
person a pink heart?” In her simple question was the essence of this 
work: hope, compassion, and the belief that even in the hardest 
moments, we are trying to give something precious back.”

John Dimarakis, MD, PhD, MEBCTS, FACS, FRCS, CTh
Associate Professor

Division of Cardiothoracic Surgery
Lester and Connie LeRoss Endowed Professor 

in Cardiovascular Surgery

SUPPORT THE HEART TRANSPLANT FUND

Your generous support of the Department of Surgery’s cardiac and 
cardiopulmonary transplantation program helps us provides life-saving care 
informed by leading-edge research, giving patients and their families hope.

GIVE NOW

https://give.uwmedicine.org/give/?source=FND-123699
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THIRTEEN DAYS TO A SECOND CHANCE: 
GINNY FAGERSTROM’S DOUBLE 
LUNG TRANSPLANT

My name is Ginny Fagerstrom. I 
was born and raised in Nome, 

Alaska and currently live in Wasilla, 
Alaska. I am Iñupiaq and white, 
descending from Alaska Natives and 
Gold Rush prospectors. My husband 
Kevin and I have been married for 31 
years and we have two daughters and 
a son, all in their 20s. Apart from my 
years as a stay-at-home mom, I have 
worked as an x-ray technologist and 
an elementary school tutor.

My lung transplant story began in 
2006 in Laramie, Wyoming, with a 
background history of autoimmune 
problems. My daughters were six 
and three years old and my son was 
a newborn. I’d been having shortness 
of breath which I attributed to 
Laramie’s high altitude. An echo-
cardiogram showed my pulmonary 

arterial (PA) pressure as 130 mmHg, 
indicating extreme pulmonary hy-
pertension (PH). My treatment was 
sildenafil and full-time oxygen sup-
plementation. We decided it would 
be best, financially, to relocate to 
the Anchorage area so that I could 
receive care through Alaska Native 
Medical Center (ANMC). 

Over the next ten years, my PA 
pressure decreased dramatically 
and I no longer required supplemen-
tal oxygen. My pulmonologist, Dr. 
Farah Madhani-Lovely, and my rheu-
matologist, Dr. Elizabeth Ferucci, 
chose mycophenolate to handle 
my autoimmune flares, and rounds 
of prednisone when symptoms 
worsened. A lung biopsy was done 
to try to determine the cause of my 
PH, but it was inconclusive.

In 2017, my health began declining 
again; by 2018 tests showed that 
the PH had returned and my right 
ventricle was affected. I had to quit 
my job and go back on oxygen and 
prednisone. I started having anxiety 
attacks, I lost weight, and I could 
barely walk across a room. It was 
determined over that summer that 
my lung function was declining so 
fast that my only remaining option 
was a double lung transplant.

My entire transplant experience as 
an Alaska Native tribal member was 
funded through our private insurance 
as well as Indian Health Service funds. 
To be eligible for organ transplant 
at UW Medical Center, Alaskans 
must move to the Seattle area. My 
husband stayed in Wasilla with the 
two younger kids but was able to 
come occasionally to be with me in 
Seattle. Many awaiting transplant are 
able to find apartments or temporary 
housing, and Transplant House is a 
move-in ready, ideal housing option 
which ANMC chose for me. 

Ginny Fagerstrom

Ginny pre-transplant
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THIRTEEN DAYS TO A SECOND CHANCE: 
GINNY FAGERSTROM’S DOUBLE 
LUNG TRANSPLANT

By November 2018, just after my 47th birthday, I had 
finished most of the required pre-transplant tests 
and my husband and mom committed to being my 
caregivers. I met with Dr. Michael S. Mulligan, the car-
diothoracic surgeon at UW Medical Center who would 
be performing the transplant. ANMC arranged our stay 
at the Transplant House in Seattle and my new oxygen 
provider was lined up.

On November 30th, Kevin was driving me to the 
Anchorage airport when the 7.1-magnitude earthquake 
hit! We made it through the chaos of that day and I 
ended up flying to Seattle the next day.

Mom and I were ready for a year or two of being on the 
waitlist, but it turned out to be just a 13-day wait! I was 
prepared for the disappointment of non-viable lungs, 
but as I lay on the operating table and the anesthesi-
ologist had me count backwards, it turned out that the 
lungs were a perfect match for me in every possible 
way, and on December 14, 2018, I received new lungs 
and renewed life.

We learned from the pathology report that the 
underlying cause of my disease was pulmonary capillary 
hemangiomatosis, or PCH. 

In spite of a few complications, I recovered well under 
the care of my mom and my husband. I wasn’t able to 
return to healthcare or education jobs due to being im-
munocompromised, but I am able to volunteer through 
LifeCenter Northwest as an advisory board member 
and through many kinds of outreach. I am able to travel 
to see our son in Minnesota, be out on the land and 
rivers back home in Nome for fishing and berry-picking, 
and help my parents who are going through their own 
health journeys. On days when I’m not traveling, I create 

clothing and jewelry from our Iñupiaq culture, with fur, 
walrus ivory, beads and qiviut (musk ox) yarn.

I have been blessed with the gift of lungs from my donor, 
the love and care of my family, and the extraordinary 
care from multiple providers and healthcare teams who 
have saved my life. Life is a gift and I am grateful!

SUPPORT THE LUNG TRANSPLANT 
PATIENT & FAMILY SUPPORT FUND

This fund helps lung transplant patients 
and families with essentials like 

housing, transportation, and food
during treatment and recovery.

GIVE NOW

Ginny,  post-transplant,  with family 
at daughter's  graduation

https://give.uwmedicine.org/give/?source=FND-126562
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AWAKE AGAIN: HOW A LIVER TRANSPLANT 
GAVE JOHN HENRIKSON HIS LIFE BACK

T h i n g s  w e r e  p r e t t y  d i r e 
for  John  Henr ikson  in  the 

months  leading up to  h is  l iver 
t ra n s p l a n t  a t  t h e  U n i ve rs i t y 
of  Washington Medical  Center 
( U W  M e d i c i n e ) .  D i a g n o s e d 
w i t h  e n d  s t a g e  l i v e r  fa i l u r e 
d u e  t o  c i r r h o s i s ,  h e  h a d 
b e e n  t h row i n g  u p  b l o o d  a n d 
vomit ing frequent ly,  becoming 
so  f ra i l  that  he  lost  up to  150 
pounds in  the months  pr ior  to 
h is  surgery.  He fe l t  so  c lose to 
dying that  he began to prepare 
h imse l f  menta l l y  by  “ read ing 
books  a bo ut  dy i ng ,  watch i ng 
ER shows,  watching documen-
tar ies”  to  comfort  h imsel f. 

When he developed encepha-
lopathy,  th ings  took  a  drast ic 
turn for  the worse—ironica l ly, 
th is  rapid  decl ine in  h is  health 
h e l p e d  h i m  u l t i m a t e l y  g e t 
better.  John ment ioned,  “ You 
don’t  want  to  be s ick ,  yet  you 
want  to  s ick  enough to  be put 
o n  a  w a i t  l i s t .”  A f t e r  b e i n g 
a d d e d  to  t h e  wa i t  l i s t ,  J o h n , 
w h o  r e s i d e s  i n  A n c h o r a g e , 
A l a s ka ,  wa s  m a tc h e d  w i t h  a 
deceased donor  and f lown out 
to Seatt le  for  a  l iver  transplant 
on Ju ly  12,  2025.

John spent  about  two months 
recovering at  the UW Medicine, 
i n i t i a l l y  a t  t h e  h o s p i ta l ,  b u t 
subsequently  as  an outpat ient. 
T h o u g h  t h e  f u l l  r e c o v e r y 
occurred over  s ix  months,  John 
said,  “ Instant ly  my body fe lt  so 
much better  and my mind was 
c lear ing out  and that ’s  one the 
things I  not iced the most—how 
clear  my thoughts were.  At  that 
moment,  I  was  awake,  f ina l ly.” 
H e  s t a r t e d  t o  e n j o y  e a t i n g , 
again.

S i n c e  h i s  t ra n s p l a n t ,  J o h n ’s 
focus  has  been on his  health—
h e ’s  r e g a i n e d  8 0  p o u n d s , 
e x e r c i s e s  d a i l y  t o  r e g a i n 
m u s c l e  m a s s ,  a n d  m o n i t o r s 
what he consumes.  Though one 
of  h is  pr ior i t ies  i s  returning to 

h i s  pre - i l lness  body,  another 
i s  s p e n d i n g  m o re  t i m e  w i t h 
h i s  fa m i l y.  H e  n o w  w o r k s  a 
l e s s  p h y s i c a l l y - t a x i n g  j o b 
b a s e d  i n  A n c h o r a g e ,  s o  h e 
c a n  re c u p e rate  g e n t l y  w h i l e 
car ing for  h is  k ids ,  rather  than 
v e n t u r i n g  o u t s i d e  o f  A l a s ka 
fo r  co n st r u c t i o n  p ro j e c t s ,  a s 
h e  wa s  a c c u sto m e d  to  d o i n g 
previous ly. 

J o h n  b e l i eve s  t h e  t ra n s p l a nt 
i tse l f  has  not  shaped his  goals 
but  rather  g iven  h im the  op-
portun i ty  to  have  goa ls ,  wi th 
h i s  n e w f o u n d  c l a r i t y  a n d 
p e n c h a n t  f o r  t h i n k i n g  ( h e 
c la ims  h is  attent ion  def ic ient 
d isorder  has  come back with a 
force!) ,  John aspires  to provide 

John,  post-transplant, 
with his daughter,  Katie

Post-transplant  
and powering forward— 

John redefining strength
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AWAKE AGAIN: HOW A LIVER TRANSPLANT 
GAVE JOHN HENRIKSON HIS LIFE BACK

support  for  t ransplant  pat ients  in  h is 
h o m e  t o w n ,”  I  w o u l d  l o v e  t o  s e e  a 
t ran sp l ant  su pp o rt  g ro u p  u p  h ere  i n 
A laska  that  caters  to  and helps  those 
who are going through transplants .”  In 
part icular,  he would l ike  to  personal ly 
o f fer  h i s  support  to  those  st rug g l ing 
wi th  add ic t ion ,  s ince  he  h imse l f  had 
batt led  wi th  i t  for  years ,  wh ich  lead 
to  h i s  l i ver  fa i l u re .  He  a l so  th i n ks  i t 
wou ld  be  benef i c ia l  to  have  support 
for  the family  of  out-of-state transplant 
rec ip ients  dur ing the transplant  i tse l f, 
as  he  re ca l l s  h i s  w i fe  be i ng  a lone  i n 
Seatt le  dur ing surgery.

John,  who is  half  Native American,  c i tes 
A laska ’s  locat ion  and  populat ion  de -
mographics  as  b ig  contr ibutors  to  the 
addict ion he v iews as  r i fe  throughout 
the state:  “P laces  l ike  Anchorage and 
Alaska are so d i fferent  f rom the lower 

48s.  I t ’s  easy in the lower 48s to f ind resources outside of 
your  fami ly,  for  support .  A laska has  l iquor  shops a lmost 
on every  corner,  and few Alcohol ics  Anonymous groups 
to  support  people  through recovery…”

Throughout  th is  process ,  John credits  h is  wife,  a  nurse, 
for  be ing  h i s  b ig gest  champion  “ Without  her,  I  don’ t 
th ink  I  could  have made i t .”  He a lso  acknowledges  h is 
Mormon fa ith,  and his  13 chi ldren,  b io logical ,  foster  and 
adopted,  as  p i l lars  of  support .

John is  grateful  to  a l l  of  those involved in  h is  t ransplant 
care:  h is  hepatologist ,  Dr.  Desai  Kena,  f rom the Alaska 
N at i ve  M e d i ca l  C e nte r,  w h o  f i rs t  re co m m e n d e d  h i m 
for  the  wa i t  l i s t ;  UW Medic ine  hepato log i st ,  Renuka 
Bhattacharya ,  MD,  who advocated  for  h i s  t ransp lant ; 
a l l  t h e  U W  M e d i c i n e  n u rs e s  w h o  ca re d  fo r  h i m ,  a n d 
the  t ransp lant  surgeons  who part ic ipated  in  h i s  care , 
inc lud ing  Dr.  Lena  S ibu lesky,  who performed h is  l i ver 
transplant .

L a st  b u t  n o t  l e a st ,  h e  i s  p a r t i c u l a r l y  g ratef u l  to  h i s 
donor,  whom he has  yet  to  thank:  “ I ’m wait ing  to  make 
sure  I  l i ve  long  enough so  that  when I  wr i te  my letter 
of  grat i tude,  their  fami ly  wi l l  know that  their  l iver  was 
g iven to  someone who sur v ived,  a  good man,  a  fami ly 
man.”  He has this  message to share now, however,  “ I  love 
you,  my fami ly  loves  you and we appreciate the sacr i f ice 
you’ve made.”

SUPPORT THE LIVER TR ANSPL ANT
PATIENT AND FAMILY NEEDS FUND 

This fund supports l iver transplant patients and  
families through social services care provided by the 

UW Medical Center liver transplant social work team.

GIVE NOW

John Henrikson- 
Pre-transplant

https://give.uwmedicine.org/give/?source=FND-126558
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LIFECENTER NORTHWEST: 
ORGAN ALLOCATION POLICY

Organ donation is a rare and 
remarkable process,  made 

possible by the extraordinary 
generosity of individuals who register 
as organ donors and of families who 
choose donation on their loved one’s 
behalf.

LifeCenter Northwest (LCNW), is a 
key partner in the donation process. 
The nonprofit organ procurement 
organization (OPO) works closely 
with families, medical teams and 
transplant centers to ensure that 
every donor is honored with care 
and respect, and their family is 
supported before, during and after 
donation.

Jeannie Allenbach’s daughter, Mozae 
“Mo,” lost her battle with depression 
and became an organ donor at age 
15. She saved five lives, gave sight 
to one person, and healed countless 
others through tissue donation.

“LifeCenter never left my side, and 
they still haven’t,” said Jeannie, who 

relied on grief support services from 
LifeCenter through the aftercare 
program. “It was the worst time of 
my life, and they were the kindest 
people. There was this gentleness 
and compassion, and they were 
there for it all, for five days. It was a 
blur, but I know how they made me 
feel. It meant a lot to me.”

Organ and tissue donation is one of 
the greatest gifts a person can give. 
Knowing that their loved one left a 
lasting legacy of hope and healing 
can provide solace to donor families.

LifeCenter’s comprehensive work 
and services include:

Providing compassionate care for the 
donor and ensuring their comfort 
throughout the evaluation and 
donation process.

Supporting donor families with 
information, grief resources, mem-
ory-making opportunities and up to 
18 months of aftercare — including 
support groups and annual remem-
brance events.

Coordinating the matching of organs 
with individuals on the national 
transplant waiting list, both within 
our region and across the country.

Of fering cl inical  suppor t and 
guidance to our hospital partners.

Engaging diverse communities 
through education, outreach and 
awareness programs—including 
driver’s education and presentations 
at high schools and local events.

In 2025, LCNW achieved a record 
number of lives saved through organ 
donation, the most in the nonprofit’s 
28 years of service, including:

Supporting 446 organ donor heroes 
in giving the gift of life, including 47 
donors over the age of 65.

Helping 485 individuals donate 
healing tissues, like heart valves, 
skin, and ligaments, for transplant.

Reaching historic milestone by saving 
the lives of 1,200 patients waiting for 
a transplant – an increase of 100% 
over the past decade, and the most 
in the organization’s history.

Currently, there are more than 
100,000 people in the United 
States on the transplant waiting 
list, including nearly 2,000 of our 
Northwest neighbors, and sadly, 13 
of those people die every day. Talking 
to your loved ones about donation 
and knowing the facts are the most 
influential ways to spread the word 
about the beneficial impact of organ, 
eye and tissue donation.

Mozae “Mo" Allenbach
 and mother Jeannie

A special thanks to Suzanne Mason, Director, Communications, Candy Wells, 

Vice President, Donation Operations and Organ Utilization, and Ashlei Lind, 

LICSW, Director, External Af fairs, at LifeCenter Nor thwest, for their suppor t 

and contributing essential information to this article.

https://lcnw.org
https://lcnw.org/facts-about-donation/
https://lcnw.org/facts-about-donation/
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ORGAN ALLOCATION: 
HOW FAIR IS ACCESS TO ORGAN 
TRANSPLANTATION IN THE UNITED STATES? 

Solid organ transplantation is 
truly a modern medical miracle. 

Transplant surgery is a relatively 
young field, with the first successful 
human kidney transplant occurring 
in 1954 at the Peter Brent Brigham 
Hospital in Boston between identical 
twins. Consistently successful trans-
plants, however, did not occur until 
the early 1980’s with the advent of 
cyclosporine, an immunosuppressive 
medication primarily used to prevent 
organ rejection, which transformed 
transplant from a difficult and experi-
mental procedure to the treatment of 
choice as a highly successful option 
for patients with end stage organ 
failure.

Given that transplant is often the 
optimal treatment choice for kidney, 
liver, heart and lung failure, it would 
follow that we should strive to make 
access to this treatment as equitable 
as possible. Unfortunately, significant 
inequity currently exists in the U.S. 

There are documented disparities in 
access based on race, ethnicity, so-
cioeconomic status and geography.

Differences in referral rates, wait 
times, and likelihood of transplant 
vary significantly among races. As an 
example, Black and Latin-American 
patients have had a lower referral 
rate, and lower access to transplant. 
Geographic barriers, such as distance 
to the nearest transplant hospital, 
also present challenges. Ongoing 
efforts by many groups abound to 
increase fairness to access. And while 
policy makers and federal agencies 
state their goal is to improve access 
to transplants, their actions are often 
problematic or paradoxical.

Even the scientific study of these 
issues and measuring the effects of 
changes to ameliorate these values 
have been systematically made 
difficult by federal policy changes, 
such as the recent decision by 
Centers for Medicare & Medicaid 
Services (CMS) to eliminate the 
collection of variables, including race 
and ethnicity, in application forms for 
part D and CMS-2728 to document 
end-stage renal disease and dialysis 
initiation. This clearly impairs our 
ability to track and address dispari-
ties in access to transplant. 

The current process for creating, 
evaluating and implementing organ 
transplant policy is also undergoing 

massive change as the Health 
Resources & Services Administra-
tion (HRSA), the agency within 
Department of Health and Human 
Services (HHS) that oversees trans-
plantation, has implemented what is 
termed the Modernized Project. This 
project has divided up the functions 
of the current Organ Procurement 
and Transplantation Network among 
multiple contractors. It remains 
to be seen how effective the new 
contracting system under the HRSA 
modernization project serves the 
patients and transplant community.

There is clearly a cost associated 
with fairness, and in certain cases, 
the competing interests of utility, 
efficacy, and efficiency, may need 
to be balanced in creating national 
and local policy. In the end, it is an 
aspirational goal to break down 
barriers to access to ensure that all 
good candidates for transplantation 
have access to this highly successful 
treatment modality.

Ryutaro Hirose, MD
Professor and Roger K. Giesecke 

Endowed Chair in Transplant Surgery,
Chief of the Division 

of Transplant Surgery
Surgical Director, UW Medicine 

Transplant Institute
Interim Chief, 

Pediatric Transplant Surgery, 
Seattle Children’s Hospital

Dr.  Ryutaro Hirose

https://www.bing.com/ck/a?!&&p=30907d45004676ddd2fb2b3f9d69f33ee0d1453d5cba774d7d2fca7084a84dddJmltdHM9MTc3MTcxODQwMA&ptn=3&ver=2&hsh=4&fclid=1feb30ae-ee5f-6869-224e-27abef456949&psq=cyclosporine&u=a1aHR0cHM6Ly93d3cubWF5b2NsaW5pYy5vcmcvZHJ1Z3Mtc3VwcGxlbWVudHMvY3ljbG9zcG9yaW5lLW9yYWwtcm91dGUvZGVzY3JpcHRpb24vZHJnLTIwMDc1ODE1&ntb=1
https://www.bing.com/ck/a?!&&p=30907d45004676ddd2fb2b3f9d69f33ee0d1453d5cba774d7d2fca7084a84dddJmltdHM9MTc3MTcxODQwMA&ptn=3&ver=2&hsh=4&fclid=1feb30ae-ee5f-6869-224e-27abef456949&psq=cyclosporine&u=a1aHR0cHM6Ly93d3cubWF5b2NsaW5pYy5vcmcvZHJ1Z3Mtc3VwcGxlbWVudHMvY3ljbG9zcG9yaW5lLW9yYWwtcm91dGUvZGVzY3JpcHRpb24vZHJnLTIwMDc1ODE1&ntb=1
https://www.bing.com/ck/a?!&&p=30907d45004676ddd2fb2b3f9d69f33ee0d1453d5cba774d7d2fca7084a84dddJmltdHM9MTc3MTcxODQwMA&ptn=3&ver=2&hsh=4&fclid=1feb30ae-ee5f-6869-224e-27abef456949&psq=cyclosporine&u=a1aHR0cHM6Ly93d3cubWF5b2NsaW5pYy5vcmcvZHJ1Z3Mtc3VwcGxlbWVudHMvY3ljbG9zcG9yaW5lLW9yYWwtcm91dGUvZGVzY3JpcHRpb24vZHJnLTIwMDc1ODE1&ntb=1
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THE LUNG  
TRANSPLANT 
CONSORTIUM

More than a decade ago, i t 
was widely recognized that 

there was a scarcity for mult i -
centered trials being conducted 
i n  l u n g  t r a n s p l a n t a t i o n .  I n 
response to this  s ituation,  the 
University of Washington Cardio-
thoracic Division Chief,  Michael 
S. Mulligan,  MD, began to lobby 
the Nat ional  Heart ,  Lung and 
Blood Institute (NHLBI) and the 
American Association of Thoracic 
Surgery (AATS), to take measures 
to  re c t i f y  t h i s  s i t u at i o n .  H i s 
efforts  led  to  a  “state  of  the 
science symposium,” held at the 
NHLBI,  and included key stake-
ho lders  f rom lung  t ransp lant 
programs across North America. 

These stakeholders were tasked 
with  ident i fy ing  key  research 
pr ior i t ies  in  the f ie ld  of  lung 
transplantation. Dr. Mulligan and 
his  col leagues publ ished their 
f indings and recommendations 
in a white paper published in the 
Journal of Thoracic and Cardio-
vascular Surgery, titled “National 
Heart, Lung, and Blood Institute 
and American Assoc iat ion for 
T h o r a c i c  S u r g e r y  Wo r k s h o p 
Report :  Ident i fy ing col labora-
tive clinical research priorities in 
lung transplantation.” This paper 
ultimately led to NIH funding the 
largest grant in the field of lung 
transplantat ion ever awarded, 
to  b e  u s e d  fo r  t h e  d eve l o p -
ment of the NIH Lung Transplant 
Consortium (LTC)  ,  which was es-
tablished in in August of 2022.

The LTC is a major North American 
re s e a rc h  i n i t i a t i v e  i n t e n d e d 
to improve outcomes for  lung 
transplant patients. It consists of 
seven Clinical Centers (LTC-CCs) 
and a Data Coordinating Center 
(LTC-DCC) ,  based at  the Duke 
Cl inical  Research Inst itute and 
t h e  U n i ve rs i t y  o f  Pe n n sy l va -
nia, and connects 21 centers to 
study donor utilization, recipient 
s e l e c t i o n ,  p o s t - t r a n s p l a n t 
al lograft dysfunction and other 
topics.  The LTC wil l  implement 

the consort ium-wide common 
protocol,  the Prospective Mul-
ticenter Research on Donor and 
Recipient Management Strategies 
t o  I m p ro v e  L u n g  Tra n s p l a n t 
Outcomes (PROMISE) Lung Study 
to col lect data and biosamples 
from over 2,600-3,200 part ic i -
pants,  leading to the creat ion 
of  a  robust  repository of  data 
a n d  b i o s a m p l e s  to  fa c i l i ta te 
future research and develop best 
practices in lung transplantation.

The Univers i ty  of  Washington 
leads one of  the Coordinat ing 
Center  grants  (U-01) ,  in  con-
junction with the Universities of 
Michigan and Wisconsin.  They 
are studying the ability of blood-
borne exosome phenotypes to 
ident i fy  pat ients  at  increased 
risk for primary graft dysfunction 
(PGD) and acute lung al lograft 
dysfunction (ALAD).  They have 
now completed more than 80% 
of  their  intended enrol lment, 
and biospecimen collection and 
data col lat ing,  along with PGD 
and ALAD ascertainment, are all 
up-to-date.  Stat ist ical  analysis 
s h o u l d  s ta r t  s h o r t l y  a n d  D r. 
Mulligan and his team are excited 
about these novel findings, and 
i ts  potential  impact  onpatient 
outcomes. 

 Dr.  Michael  S. 
Mull igan

https://www.uwmedicine.org/bios/michael-mulligan
https://www.uwmedicine.org/bios/michael-mulligan
https://urldefense.com/v3/__https:/lungtransplantconsortium.org/__;!!K-Hz7m0Vt54!lYfOktcyBHAn2xbbhNM9hTIV9irv1XnH1FC2tqOwdMZUeV-ApL844Y4tRgobGrouqpyFVnJC1Q$
https://urldefense.com/v3/__https:/lungtransplantconsortium.org/__;!!K-Hz7m0Vt54!lYfOktcyBHAn2xbbhNM9hTIV9irv1XnH1FC2tqOwdMZUeV-ApL844Y4tRgobGrouqpyFVnJC1Q$
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2025 was another productive 
year of discovery and research 

for the University of Washington 
( U W )  D i v i s i o n  o f  Tra n s p l a nt 
Surgery, with over 13 publications 
in major journals and numerous 
abstract presentations at national 
a n d  i n te r n at i o n a l  m e e t i n g s , 
including the  World Transplant 
Congress, Digestive Disease Week, 
the American Society of Transplant 
Surgeons, the Young Investigator 
Forum ,  and more. A consistent 
theme runs through this work—
especially fitting for April’s Donate 
L i fe  Month:  how to maximize 
the l ife-saving impact of every 
donated organ while maintaining 
excellent outcomes.

This work reflects close collabora-
tion with among among faculty and 
fellows in the Division of Transplant 
Surgery, UW, including Drs. Daniel 
M. Kaufman,  James D. Perkins, 
R a m a s a m y  B a k t h a v a t s a l a m , 
L e n a  S i b u l e s k y ,  C a t h e r i n e 
E.  Kl ing ,  Ryutaro Hirose  and 
colleagues, and partners across 
UW Medicine, including Nicolae 
Leca  (Nephro logy) ,  Ph i l ip  B . 
V u t i e n  ( G a s t r o e n t e r o l o g y ) , 
and Heather Corello (Pharmacy), 
Megan Henderson (Pharmacy), 
as well as those outside of UW, 

e.g. Idoia Gimferrer (Bloodworks 
Northwest), and investigators at 
The University of California San 
Francisco, the Scientific Registry 
of Transplant Recipients (SRTR), 
members of the Organ Procure-
ment and Transplantation Network 
(OPTN)  and other  t ransp lant 
programs.

The body of  work  i l lustrates 
the national  and international 
influence of our investigators and 
thought leaders in driving the con-
versation and advancement in the 
field of transplant.

The Division of Transplant Surgery 
conducts research that shapes 
national practice by evaluating 
t h e  ef fe c t s  o f  o rga n ‑ a l l o ca -
tion policy changes, identifying 
disparities in access to transplan-
tation, and analyzing outcomes 
across multiple centers. Under-
standing  why  outcomes  vary 
between programs helps establish 
meaningful benchmarks. Studying 
how allocation policies influence 
equity and documenting barriers 
faced by disadvantaged popula-
tions, provides essential guidance 
for improving fairness and effec-
tiveness in transplantation.

Another major focus is expanding 
safe use of  kidneys that were 
once considered “high risk.” In a 
national Organ Procurement and 
Transplantation Network (OPTN) 
analysis of deceased donor kidney 
transplants, our team evaluated 
donor acute kidney injury (AKI) 
across strata of organ quality and 
determined that AKI kidneys can 
be viable, but outcomes depend 

Kaufman Perkins

Bakthavatsalam Sibulesky

Kling Hirose

https://www.uwmedicine.org/bios/ramasamy-bakthavatsalam
https://www.uwmedicine.org/bios/lena-sibulesky
https://www.uwmedicine.org/bios/catherine-kling
https://www.uwmedicine.org/bios/catherine-kling
https://www.uwmedicine.org/bios/ryutaro-hirose


S U R G E R Y  S Y N O P S I S 	 A P R I L  2 0 2 6 	 P A G E  2 3

S U R G E RY SY N O P S I S  –  T R A N S P L A N T R E S E A R C H

MAKING EVERY DONATED ORGAN COUNT 
IMPROVING TRANSPLANT  
OUTCOMES WITH EVERY DONOR GIFT

on the broader context of organ 
quality and the receiving center ’s 
ability to support complex cases.

At  the same t ime,  the donor 
pool itself is changing. Another 
OPTN-based analysis shows a shift 
away from the era dominated by 
younger overdose-death donors 
t o w a rd  a  h i g h e r- r i s k  d o n o r 
future—more  Donat ion  af ter 
Circulatory Death (DCD) donors, 
more older donors, and less viable 
kidneys. Donor risk factors and 
preservation time matter, and the 
transplant community must keep 
optimizing recovery, preservation, 
and allocation strategies as donor 
risk increases nationally. 

Severa l  UW projects  d i rect ly 
address  ut i l i zat ion  opt imiza-
t i o n  t h ro u g h  a p p l i cat i o n  o f 
technology that both improves 
outcomes and eliminates steps 
that add delay without benefit. 
Our work evaluating normother-
mic machine perfusion (NMP) 
shows that even as programs use 
NMP for higher-risk donors, NMP 
continues to demonstrate better 
graft survival compared with static 
cold storage—highlighting how 
modern preservation can help 
safely expand access to transplan-
tation. 

Additionally, our team cntinues 
to  ref i n e  i n d i v i d u a l i ze d  r i s k 
assessment to keep transplanted 
organs functioning longer. One 
study explor ing reject ion r isk 
produced results that can help 
teams anticipate complications 
and tailor management—another 
way to honor the donor gift by 
protecting graft longevity. 

Across kidneys and livers, these 
2025 projects  share  a  s ing le 
miss ion:  improving  outcomes 
w h i l e  re s p o n s i b l y  ex p a n d i n g 
access. In Donate Life Month, we 
recognize donors and famil ies 
whose generosity makes trans-
p l a ntat i o n  p o s s i b l e — a n d  we 
recommit to research that ensures 
every  donated organ has  the 
greatest possible chance to save 
and extend life.

COLLABORATIONS ACROSS  
UW MEDICINE

I n  a d d i t i o n  to  t h e  re s e a rc h 
produced by Division of Transplant 
Surgery, we’re honored to collab-
orate with colleagues in the UW 
Department of Medicine and at 
Seattle Children’s Hospital (SCH). 
Below are just a few of examples 
of the multi-disciplinary research 
that helps ensure the gift of organ 

donation translates into timely, 
equitable access to transplanta-
tion.

In a kidney transplant access study 
led by our Division of Nephrology 
partners—Drs.  Anna Morenz , 
Bessie Young, and Yue-Harn Ng, 
and Jordan Nichols (University of 
Washington School of Medicine), 
w i t h  co l l a b o rat i o n  f ro m   D r. 
Perkins—the team evaluated how 
ne ighborhood soc ioeconomic 
disadvantage shapes the path 
to kidney transplant waitlisting. 
Patients living in the most disad-
vantaged neighborhoods waited 
longer,  were less  l ikely  to be 
waitlisted, and faced higher odds 
of denial for medical, psychoso-
cial, and body mass index–related 
reasons. These findings highlight 
opportunities for targeted, indi-
vidualized interventions to reduce 
barriers and improve access.

In a multidisciplinary project led 
by  Drs. Ariana Stuart ,  internal 
medicine resident, and Rotonya 
Carr,  Division of Gastroenterol-
ogy, Department of Medicine, with 
collaboration from  Dr. Perkins, 
Division  of Transplant Surgery, 
the team developed an AI-enabled 
electronic health record algorithm 
to identify a disease that was un-

https://donatelife.net/how-you-can-help/national-observances-celebrations/ndlm/
https://nephrology.uw.edu/people/faculty/young-b
https://nephrology.uw.edu/people/faculty/ng-y
https://gastro.uw.edu/people/faculty/carr-r
https://gastro.uw.edu/people/faculty/carr-r
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diagnosed in large number of patient records. This 
work highlights how AI can help close the “silent 
disease” gap, enabling earlier intervention and 
potentially reducing progression to cirrhosis and 
transplant need.

In another study based at SCH, Drs. Pamela L. 
Valentino, Department of Pediatric Gastroenterol-
ogy and Hepatology, Evelyn K. Hsu, Department of 
Pediatric Gastroenterology and Hepatology, Patrick 
J. Healey, Division of Transplant Surgery, André A.S. 
Dick, Division of Transplant Surgery, and James D. 
Perkins, Division of Transplant Surgery, University 
of Washington, evaluated outcomes of ABO-(a-b-o 
refers to blood groups) incompatible pediatric liver 
transplantation at a high-volume center.

Children who received ABO-incompatible grafts 
experienced dramatical ly shorter wait  t imes, 
with patient and graft survival comparable to 
ABO-compatible transplantation, supporting ABO-
incompatible transplantation as a valuable strategy 
to expand timely access to lifesaving organs, par-
ticularly for the sickest children.

A s  we  h o n o r  d o n o rs  a n d  d o n o r  fa m i l i e s 
during Donate Life Month, we are committed to 
turning that generosity into the greatest possible 
benefit, more transplants, fewer discards, and 
longer-lasting grafts.

https://www.seattlechildrens.org/directory/pamela-valentino/
https://www.seattlechildrens.org/directory/pamela-valentino/
https://www.seattlechildrens.org/directory/evelyn-kanyu-hsu/
https://www.seattlechildrens.org/directory/patrick-healey/
https://www.seattlechildrens.org/directory/patrick-healey/
https://www.uwmedicine.org/bios/andre-dick
https://www.uwmedicine.org/bios/andre-dick
https://donatelife.net/how-you-can-help/national-observances-celebrations/ndlm/
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DONOR LUNG 
PRESERVATION 
AND ANTI-
REFLUX SURGERY: 
RESEARCH ON 
LUNG TRANSPLANT 
OUTCOMES

I a m  a  t h o ra c i c  s u rge o n  s p e -
c i a l i z i n g  i n  l u n g  t ra n s p l a nt , 

Extracorporeal membrane oxy-
genation  ( EC M O ) ,  a n d  a i r way 
surgery.  My research  predom-
i n a n t l y  i n v o l v e s  t h e  i m p a c t 
o f  re c i p i e nt  a n d  d o n o r  c h a r-
acter i st i cs  on  lung  t ransp lant 
outcomes. 

O v e r  t h e  p a s t  t e n  y e a r s , 
techn iques  to  preser ve  donor 
l u n g s  h ave  c h a n ge d  d ra m at i -
ca l ly.  Bas ic  sc ience and c l in ica l 
studies  have demonstrated that 
equiva lent  rec ip ient  outcomes 
occur when donor lungs are kept 
at  10°C, al lowing the lungs to be 
stored  for  s ign i f i cant ly  longer 
per iods  o f  t ime,  as  compared 
to  s ta n d a rd  i c e  s to ra ge .  T h i s 
h a s  a l l owe d  fo r  i m p rove m e nt 
i n  d o n o r  l u n g  ava i l a b i l i t y  a s 
wel l  as  f lex ib i l i ty  in  transplant 
t iming ,  w i th  promis ing  short- 
a n d  l o n g - t e r m  o u t c o m e s  fo r 
transplant  rec ip ients .

Our  program has  adopted th is 
same 10°C preservation strategy 
at  the Univers i ty  of  Washington 
a n d  c o m p a re d  o u r  o u tc o m e s 
to  t h e  t ra d i t i o n a l  i c e  sto ra ge 
m e t h o d .  T h e s e  c o m p a r i s o n s 
have demonstrated equiva lent 
o u t c o m e s  d e s p i t e  s i g n i f i -
c a n t l y  l o n g e r  c o l d  i s c h e m i c 
t i mes .  Th i s  h a s  a l l owed  us  to 
d o  m o r e  t r a n s p l a n t s  d u r i n g 
the  day l ight  hours ,  which  has 
b e e n  p rev i o u s l y  s h o w n  to  b e 
a s s o c i a t e d  w i t h  i m p r o v e d 
short  and long-term outcomes. 
Fur thermore ,  th i s  change  has 
u n d o u b t e d l y  i m p a c t e d  o u r 
a b i l i t y  to  s u r p a s s  o u r  a n n u a l 
record  for  lung  t ransp lants  in 
2025. 

A d d i t i o n a l l y,  o u r  g r o u p  i s 
c u r r e n t l y  e x a m i n i n g  t h e 
i m p a c t  o f  t i m i n g  o f  a n t i - r e -
f lux  surgery  on lung transplant 
outcomes.  Pat ients  undergoing 
lung  t ransplant  who a lso  have 
u n t r e a t e d  g a s t r o e s o p h a g e a l 
r e f l u x  d i s e a s e  ( G E R D )  h a v e 
been shown to  have increased 
rates  of  chronic  lung  a l lograf t 
d ys f u n c t i o n  ( C L A D ) .  P re v i o u s 
stud ies  have  shown that  ant i -
r e f l u x  s u r g e r y  e a r l y  i n  t h e 
p o s t - t r a n s p l a n t  p e r i o d  c a n 
be  protect ive  aga inst  CLAD in 
pat ients  that  have ref lux  at  the 
t ime of  transplant .

We  a re  exa m i n i n g  t h e  i m p a c t 
of  t iming of  ant i - ref lux  surgery 
o n  p a t i e n t s  u n d e rg o i n g  l u n g 
transplant  to determine i f  there 
i s  an  idea l  window that  offers 
t h e  b e s t  p r o t e c t i o n  a g a i n s t 
C L A D .  U n d e r s t a n d i n g  t h e 
o p t i m a l  t i m i n g  o f  a nt i - re f l u x 
surgery in  this  populat ion could 
further  improve lung-term graft 
funct ion and surv iva l . 

Richard Dubois ,  MD
Assistant  Professor

Cardiothorac ic  Surgery

Dr.  Richard Dubois 

https://www.google.com/search?q=Extracorporeal+membrane+oxygenation&rlz=1C1GCEB_enUS1159US1162&oq=ECMO+transplant&gs_lcrp=EgZjaHJvbWUqBwgAEAAYgAQyBwgAEAAYgAQyCAgBEAAYFhgeMggIAhAAGBYYHjIICAMQABgWGB4yCAgEEAAYFhgeMggIBRAAGBYYHjIICAYQABgWGB4yCAgHEAAYFhgeMggICBAAGBYYHjIICAkQABgWGB7SAQg0MDQ0ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8&ved=2ahUKEwjTwfbU8oaTAxW3PDQIHQP0F0gQgK4QegYIAQgAEA4
https://www.google.com/search?q=Extracorporeal+membrane+oxygenation&rlz=1C1GCEB_enUS1159US1162&oq=ECMO+transplant&gs_lcrp=EgZjaHJvbWUqBwgAEAAYgAQyBwgAEAAYgAQyCAgBEAAYFhgeMggIAhAAGBYYHjIICAMQABgWGB4yCAgEEAAYFhgeMggIBRAAGBYYHjIICAYQABgWGB4yCAgHEAAYFhgeMggICBAAGBYYHjIICAkQABgWGB7SAQg0MDQ0ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8&ved=2ahUKEwjTwfbU8oaTAxW3PDQIHQP0F0gQgK4QegYIAQgAEA4
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The Abdominal Transplant Surgery Fellowship at the University 
of Washington was founded in 1991 by Dr. former Division 

Chief, James Perkins. As such, 2026 marks the 35th anniversary 
of the fellowship program. The fellowship is accredited by the 
American Society of Transplant Surgeons (ASTS) to provide broad 
training in all aspects of kidney and liver transplantation over a 
24-month period. The program has gradually grown over the years, 
starting out at one fellow every other year, increasing to three 
fellows every two years, starting with this academic year. The 
expansion has allowed for a more in-depth pediatric transplant 
experience at Seattle Children’s Hospital, an experience that is 
uncommon in transplant fellowships. The fellowship is known for 
providing strong clinical training, with fellows far exceeding the 
required case volumes, and being trained in advanced transplant 
techniques such as living donor liver transplant, robotic donor 
nephrectomy, split liver transplant and transplant oncology. 
Fellowship graduates have become leaders of local and national 
transplant programs including:

S U R G E RY SY N O P S I S  –  T R A N S P L A N T E D U C AT I O N

TRAINING TOMORROW’S  
TRANSPLANT LEADERS 
MARKING 35 YEARS OF ADVANCED SURGICAL 
TRAINING AND TRANSFORMATIVE PATIENT CARE

UW Abdominal  Transplant Fellowship graduates  

( left to right):  Drs.  Christian Crannell  (2023), 

Catherine Kling (2016),  André Dick (2008), 

Kathryn Shaw (2019).

Tr a n s p l a n t  S u rg e r y F e l l o w s

Ramasamy Bak thavatsalam ,  MD,  MBBS 
Profes sor  of  Sur ger y  & Uro log y 
Sur g ic a l  D i rec tor  of  K idney & Pancreas 
Tr ansp lant at ion and L iv ing K idney D onor 
Tr ansp lant at ion Progr ams

André Dick,  MD
Professor
Surgeon- in-Chief
Director  Pediatr ic  K idney Transplant  Program Seatt le 
Chi ldren’s  Hospita l

Chris  Kuhr,  MD
Transplant  Program Director
Virg in ia  Mason Medical  Center

Martin Montenovo, MD
Div is ion Chief
Hepatobi l iary  Surgery  and L iver  Transplantat ion
Vanderbi l t  Univers i ty  Medical  Center

In addition to clinical experience, fellows work 
closely with our APP team and residents in a 
mentoring and teaching role, both in and out 
of the operating room. Residents on the service 
gain broad exposure to the medical complexity of 
patients with liver and kidney failure, as well as 
operative experience in open vascular techniques. 
Many fellows have been academically productive 
during their fellowship by collaborating with faculty 
on studying pressing issues in transplantation, 
with recent fellows presenting at national confer-
ences, including the American Society of Transplant 
Surgeons Winter Symposium, American Transplant 
Congress, and Controversies in Transplantation. 
We are proud of our transplant program and look 
forward to its continued growth!

Patr ick  J .  Healey,  MD
Profes sor
Sur g ic a l  D i rec tor
Tr ansp lant  Qual i t y  Progr ams
S eat t le  Chi ldren ’s  Hosp i t a l

https://www.uwmedicine.org/bios/ramasamy-bakthavatsalam
https://www.uwmedicine.org/bios/andre-dick
https://www.vmfh.org/find-a-doctor/christian-s-kuhr-1962587774
https://www.vanderbilthealth.com/doctors/montenovo-martin
https://www.seattlechildrens.org/directory/patrick-healey/
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CARDIOTHORACIC TRANSPLANT 
AND MECHANICAL CIRCULATORY 
SUPPORT (MCS) FELLOWSHIPS

Ca r d i o t h o ra c i c  Tra n s p l a n t 
and Mechanical Circulatory 

Support (MCS) fellowships are 
essential for training surgeons 
capable of managing the increasing 
complexity of end-stage heart and 
lung disease.

A  ded icated  one-year  MCS/
Transplant Fellowship is designed 
to produce a balanced,  wel l -
qual i f ied  thorac ic  t ransplant 
surgeon prepared for indepen-
dent practice in either academic 
or  pr ivate  pract ice  sett ings . 
Through high-volume, immersive 
clinical exposure, fellows achieve 
critical milestones in patient care, 
technical proficiency, leadership, 
and systems-based practice.

Over the course of 12 months, fellows gain comprehensive experience 
across inpatient and outpatient settings, participating in the longitudinal 
care of transplant and MCS patients under the supervision of experienced 
cardiothoracic surgery faculty. Clinical milestones include mastery of 
durable and temporary mechanical circulatory support, heart and lung 
transplantation, donor management, and organ procurement.

Exposure to programs such as the University of Washington’s—performing 
more than 70 heart and 70 lung transplants annually and with cumulative 
experience exceeding 1,000 transplants in each domain—provides the 
case volume and complexity necessary to develop surgical confidence 
and sound clinical judgment. In addition, participation in a regional shock 
team with nearly 100 extracorporeal membrane oxygenation (ECMO) 
cannulations per year, along with robust experience in durable mechanical 
support, offers an ideal complement to transplant training.

Fellow performance is assessed using established competency domains, 
including medical knowledge, patient care, technical skill, profession-
alism, communication, and systems-based practice. Fellows actively 
participate in transplant selection committees, MCS operations meetings, 
donor organ reviews, quality improvement initiatives, and multidisci-
plinary huddles.

Beyond individual training, fellowships strengthen transplant centers 
by fostering research productivity, mentoring residents and medical 
students, and sustaining institutional expertise. This has been our in-
stitutional experience, as the presence of a dedicated MCS/Transplant 
Fellowship has enhanced multidisciplinary collaboration, increased 
scholarly output, and strengthened the educational environment for 
learners at all levels, while preparing fellows themselves for leadership 
roles within transplant centers.

John Dimarakis, MD, PhD, MEBCTS, FACS, FRCS, CTh
Associate Professor

Division of Cardiothoracic Surgery
Lester and Connie LeRoss Endowed Professor 

in Cardiovascular Surgery

Dr.  John Dimarakis
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BEYOND THE OR: 
GETTING TO KNOW OUR TRANSPLANT FELLOWS

M e e t  D r .  D e w a h a r 
S e n t h o o r ,  a  t ra n s p l a n t 

fe l low dr iven by  a  pass ion for 
i m p r o v i n g  l i v e r  a n d  k i d n e y 
t ra n s p l a nt  o u tco m e s .  D ra w n 
to UW’s  expansive tra in ing en-
v ironment and diverse pat ient 
p o p u l a t i o n ,  D r.  S e n t h o o r 
b r i n g s  a  t h o u g ht f u l  p e rs p e c-
t i v e  o n  l i f e l o n g  l e a r n i n g , 
e v i d e n c e ‑ b a s e d  c a r e ,  a n d 
t h e  va l u e  o f  s t ro n g  s u p p o r t 
systems—both in  the hospi ta l 
and at  home.

WHAT ATTRACTED YOU TO THE 
UNIVERSITY OF WASHINGTON 
DEPARTMENT OF SURGERY 
FELLOWSHIP? 

E x t e n t  o f  t h e  t r a i n i n g 
program and the large/diverse 
catc h m e nt  a re a .  S e att l e  a l s o 
s e e m e d  l i ke  a  g re at  p l a c e  to 
explore!

WHAT IS YOUR AREA OF 
RESEARCH AND HOW DID YOU 
GET INVOLVED/INTERESTED?

L i v e r  a n d  k i d n e y  t ra n s p l a n t 
p a t i e n t  o u t c o m e s .  I t  i s 
i m p o r ta n t  t o  m a i n ta i n  g o o d 
outcomes in  an ever-expanding 
pool  of  t ransplant  rec ip ients . 

WHAT’S THE MOST IMPACTFUL 
THING YOU’VE LEARNED IN 
YOUR TRAINING, SO FAR?

The learning never  stops. 

WHO IS YOUR INSPIRATION  
AND WHY? 

My wife.  Smartest  person I 
know.

WHAT IS THE LAST BOOK  
YOU READ? 

The Hobbit

WHAT TV SHOW ARE YOU 
CURRENTLY WATCHING? 

My Lady Jane

W i t h  a  c a r e e r  b u i l t  i n 
c a r d i a c  s u r g e r y  a n d  a 

deep commitment to advancing 
heart  and lung transplantat ion, 
Dr.  Tomoki  Sakata  br ings  inter-
nat iona l  research  exper ience 
a n d  a  m i s s i o n  t o  t ra n s fo r m 
pat ient  outcomes.  His  journey 
f r o m  J a p a n  t o  N e w  Yo r k  t o 
UW highl ights  a  dedicat ion to 
i n n o vat i o n ,  m e nto rs h i p ,  a n d 
t h e  l i fe - c h a n g i n g  i m p a c t  o f 
t ransplant  care.

WHAT ATTRACTED YOU TO THE 
UNIVERSITY OF WASHINGTON 
(UW) DEPARTMENT OF SURGERY 
FELLOWSHIP? 

I  h av e  b u i l t  my  c a r e e r  a s  a 
c a r d i a c  s u r g e o n  a n d  h a v e 
l o n g  a s p i re d  to  s p e c i a l i ze  i n 
h e a r t  t ra n s p l a ntat i o n .  I  wa s 
a l s o  e a ge r  to  ga i n  ex p e r t i s e 
i n  l u n g  t ra n s p l a ntat i o n ,  a n d 
UW offered the ideal  environ-
ment  to  t ra in  in  both .  As  the 
largest  transplant  center  in  the 
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Pacif ic  Northwest,  UW provides 
e x t e n s i v e  c l i n i c a l  e x p o s u r e 
and is  committed to  improving 
pat ient  outcomes through the 
f lex ib le  adopt ion of  new tech-
nologies .

WHAT IS YOUR AREA OF 
RESEARCH AND HOW DID YOU 
GET INVOLVED/INTERESTED? 

D u r i n g  m y  P h D  c o u r s e  i n 
J a p a n ,  I  s t u d i e d  d o n o r 
h e a r t  p r e s e r v a t i o n  i n  h e a r t 
t ra n s p l a n t a t i o n .  L a t e r,  a s  a 
p o std o c to ra l  re s e a rc h  fe l l ow 
at  Mount S inai  Hospita l  in  New 
York,  I  conducted research on 
gene therapy for  heart  fa i lure 
and dev ice-based mechanica l 
c i r c u l a t o r y  s u p p o r t .  H e a r t 
fa i l u r e  r e p r e s e n t s  t h e  f i n a l 
c o m m o n  p a t h w a y  o f  m a n y 
c a rd i a c  d i s e a s e s ,  a n d  t ra n s -
p l a n ta t i o n  re m a i n s  t h e  g o l d 
standard  for  end-stage  heart 
fa i lure.  Seeing pat ients  recover 
dramat ica l l y  a f ter  t ransp lant 
i s  t h e  g re ate st  rewa rd  o f  my 
career.

WHAT’S THE MOST IMPACTFUL 
THING YOU’VE LEARNED IN 
YOUR TRAINING, SO FAR?

Beyond surg ica l  techniques,  I 
have  learned  comprehens ive 
transplant patient management, 
including candidate evaluation 
a n d  p e r i o p e rat i ve  ca re .  T h i s 
h o l i s t i c  t r a i n i n g  h a s  b e e n 
i nva l u a b l e  a n d  i s  p re p a r i n g 
me to become an independent 
transplant surgeon.

WHO IS YOUR INSPIRATION AND 
WHY? 

Al l  of  the attending surgeons 
I  o p e ra te  w i t h  a t  U W.  Ea c h 
brings a distinct philosophy and 
technical  approach to surgery, 
and learning from this diversity 
has  been  incred ib ly  va luab le 
as  I  work to establ ish my own 
surgical  practice.

WHAT IS THE LAST BOOK  
YOU READ? 

Outside of  surgical  textbooks, 
t h e  l a s t  b o o k  I  r e a d  w a s  a 
Minecraft building ideas book—
s o  I  c o u l d  t e a c h  a n d  b u i l d 
together with my kids.

WHAT TV SHOW ARE YOU 
CURRENTLY WATCHING? 

I ’m a big  Marvel  fan and have 
watched  near ly  a l l  o f  the  TV 
shows in the Marvel  Cinematic 
Universe.

B lending c l in ica l  exce l lence 
w i t h  a  p a s s i o n  fo r  d a t a -

dr iven research,  Dr.  Lucy Chau 
i s  advancing the future of  l iver 
a n d  k i d n e y  t r a n s p l a n t a t i o n 
through machine learning and 
h e a l t h ‑ p o l i c y  m o d e l i n g .  H e r 
mult i -d isc ip l inary  tra in ing and 
st rong  mentor ing  communi ty 
s h a p e  a n  a p p r o a c h  t o 
transplant  that  v iews the f ie ld 
as  the u l t imate team sport .

WHAT ATTRACTED YOU TO THE 
UNIVERSITY OF WASHINGTON 
(UW) DEPARTMENT OF SURGERY 
FELLOWSHIP? 

I  w a n t e d  a  w e l l - r o u n d e d 
training experience with robust 
a d u l t ,  p e d i a t r i c ,  a n d  l i v i n g 
donat ion exper ience,  and UW 
f i t  that  b i l l  perfect ly.  I ’m lucky 
to  h ave  j o i n e d  a  m u l t i - d i s c i -
p l i n a r y  t ra n s p l a nt  te a m  t h at 
i s  s o  d e d i cate d  to  p ro v i d i n g 
wor ld  c lass  care  to  our  la rge 
catchment  of  pat ients .
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WHAT IS YOUR AREA OF RESEARCH AND  
HOW DID YOU GET INVOLVED/INTERESTED? 

I  am interested in  model ing dispar i t ies  in  l iver  and k idney 
t ransp lant  outcomes  us ing  reg i st r y  leve l  data .  Wi th in 
l iver  transplantat ion,  I ’ve  evaluated the impact  of  pol icy 
changes  on a l locat ion of  organs  and surv iva l  benef i t  for 
transplant  rec ip ients .  Within  k idney transplantat ion,  I ’ve 
developed machine learning models  to  rev ise  the k idney 
donor  r i sk  index  and  improve  pred ict ion  of  t ransp lant 
outcomes.

WHAT’S THE MOST IMPACTFUL THING YOU’VE  
LEARNED IN YOUR TRAINING, SO FAR?

My t ime at  UW so far  re inforces  the idea that  transplant 
i s  t h e  u l t i m ate  te a m  s p o r t .  F ro m  t h e  p re - t ra n s p l a nt 
eva luat ion  to  the  post- t ransplant  care ,  f rom the donor 
operat ion to  the rec ip ient  implant ,  there  are  count less 
moving parts  that  are  integral  to  i ts  success .

WHO IS YOUR INSPIRATION AND WHY? 

I  d id  my medica l  t ra in ing and general  surgery  res idency 
in  Detroit ,  Michigan,  where I  met  some of  my most  inf lu-
ent ia l  mentors  in  my career.  I  owe a  v i l lage of  people that 
have inspired me to be the leader,  sc ient ist ,  and budding 
transplant surgeon I  am today.  Drs.  Marwan Aboul joud and 
Atsushi  Yoshida have mentored me s ince medical  school 
and inspired me to pursue a  career  in  transplantat ion.

WHAT IS THE LAST BOOK YOU READ? 

I ’m current ly  reading The Smartest  Guys  in  the Room  by 
Bethany Maclean and Peter  E lk ind,  a  book about the Enron 
col lapse.

WHAT TV SHOW ARE YOU CURRENTLY WATCHING? 

I ’ve  been rewatching Schitt ’s  Creek .  Moira  Rose is  my 
spir i t  animal . 

MARK YOUR CALENDAR

APRIL 2026
ANNUAL PETER K. BUEHLER  

VISITING PROFESSORSHIP IN  
PLASTIC SURGERY LECTURE

Friday, April 24th

ANNUAL DAVID TAPPER 
ENDOWED LECTURE

Thursday, April 30th

MAY 2026
CARDIOTHORACIC VISITING  

PROFESSORSHIP LECTURE
Friday, May 22nd

Guest Lecturer
Ara A. Vaporciyan, MD, FACS, MHPE

JUNE 2026
ANNUAL DEPARTMENT OF SURGERY 

EDUCATION SEMINAR
Wednesday, June 3rd

UW South Campus Center
Topic: “AI in Surgery and Surgical Education”

GENERAL SURGERY GRADUATION  
AWARDS DINNER

Friday, June 19th

AUGUST 2026
CENTER FOR SURGICAL  

ETHICS CONFERENCE
September 1st-2nd

OCTOBER 2026
77TH ANNUAL DR. ALFRED A. STRAUSS 

LECTURE AND HARKINS SYMPOSIUM
October 20-22

DECEMBER 2026
22ND ANNUAL DAVID M. HEIMBACH 

VISITING BURN PROFESSOR LECTURESHIP
December 2nd
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THE ROGER K. GIESECKE 
DISTINGUISHED CHAIR  
IN TRANSPLANT SURGERY 

Established in 2011 by Mary Pigott to honor 
her late husband, Roger Kent Giesecke, the 

Roger K. Giesecke Distinguished Chair ensures 
UW Medicine’s transplant surgeons have the 
resources to deliver exceptional, comprehensive 
care before, during, and after transplantation. Ms. 
Pigott’s vision was to create a lasting foundation 
that would attract and retain outstanding faculty, 
fuel innovation, and advance the field in ways 
that improve patient outcomes and save lives.

The flexibil ity of this endowed fund makes 
possible impactful initiatives when unique op-
portunities arise.  Most recently, the current 

S U R G E RY SY N O P S I S  –  T R A N S P L A N T S U P P O RT

PHILANTHROPY IN ACTION 
AT UW SURGERY 
HONORING GIFTS THAT ADVANCE PATIENT CARE, 
TRAINING, AND SURGICAL DISCOVERY

holder, Dr. Ryutaro Hirose, Professor & Chief, Division 
of  Transplant Surgery,  Interim Chief  of  Pediatr ic 
Transplant, used resources from the Chair  to support 
the recruitment of Dr. Shane Ottmann, who revitalized 
the Living Donor Liver Transplant Program and introduced 
surgical robotics to living donor kidney surgeries—
expanding access to lifesaving procedures for adults and 
children. Dr. Hirose also recently directed funds from this 
Chair to support the work of Dr. James Perkins, Professor 
Emeritus, whose biostatistical expertise and advanced 
data modeling in the Clinical and BioAnalytic Transplant 
Laboratory led to numerous publications, presentations, 
and mentorship across UW Medicine and Seattle 
Children’s Hospital.

Thanks to Ms. Pigott ’s generosity, the Giesecke Chair 
continues to be a catalyst for innovation and excellence 
in transplant surgery.

OttmannHirose Perkins

Mary Pigott

https://www.uwmedicine.org/bios/ryutaro-hirose
https://www.uwmedicine.org/bios/shane-ottmann
https://www.uwmedicine.org/specialties/transplant/living-donor-liver-transplant
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PHILANTHROPY IN ACTION 
AT UW SURGERY 
HONORING GIFTS THAT ADVANCE PATIENT CARE, 
TRAINING, AND SURGICAL DISCOVERY

PATIENT EMERGENCY  
FUND SUPPORTS 
TRANSPLANT PATIENTS

Andrew Storfer, PhD, is the Eastlick 
Distinguished Professor of Biology at 
Washington State University whose 
research focuses on the evolution 
of infectious diseases and cancer 
evolution. Diagnosed with Systemic 
Lupus/Lupus nephrit is  at 15, he 
outlived all expectations by living with 
chronic kidney disease for four decades 
before receiving a successful transplant 
at the University of Washington 
Medical Center (UW Medicine) in early 
2024. He is currently on the Education 
Committee for the American Society of 
Nephrology, does peer-mentoring with 
the National Kidney Foundation and 
volunteers with other kidney disease 
advocacy organizations. Dr. Storfer now 
makes annual  gifts to  the Patient 
Emergency Fund to help patients and 
caregivers offset housing costs during 
kidney transplant treatment at the UW 
Medicine. More specifically, donations 
will help remove economic barriers for 
kidney transplant recipients and their 
caregivers so they can remain close 
to UW Medicine pre- and post-trans-
plant, in comfortable accommodations. 
Dr. Storfer has also established  an 
endowment in his estate, with an 

initial investment of $500,000, 
to  cont inue th is  help  in 
perpetuity.

The UW Medicine Transplant 
Teams are grateful to donors 
like Dr. Andrew Storfer, whose 
generous estate plans will 
ensure that UW Medicine 
pat ients  receiv ing k idney 
transplants will continue to 
be supported well into the 
future. If you’d like to make an 
impact today on the Division of 
Transplant Surgery, make your 
gift to the Patient Emergency 

Fund, which provides vital social work resources (travel, lodging, etc.) 
for our kidney transplant patients at UW Medicine.

GIVE NOW

ROGER K. GIESECKE DISTINGUISHED CHAIR 
IN TRANSPLANT SURGERY

This endowed chair helps the University attract and keep distinguished 
transplant surgery faculty who drive innovation and improve patient outcomes.

Jessica Medrala,  and Drs.  Andrew  
Storfer,  and Ryutaro Hirose

https://sbs.wsu.edu/staff/wsu-profile/astorfer/
https://give.uwmedicine.org/give/?source=FND-128635
https://give.uwmedicine.org/give/?source=FND-128635
https://give.uwmedicine.org/give/?source=END-122466
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CARRYING THE  
DREAM FORWARD  
IN HEALTHCARE

O n Apri l  16,  1963,  Dr.  Martin 
Luther  K ing ,  J r. ,  penned a 

letter from a jai l  in Birmingham, 
Alabama.  This  part icular  letter 
wa s  i n  re s p o n s e  t o  a  p u b l i c 
s t a t e m e n t  o f  c o n c e r n  a n d 
c a u t i o n  f o r  h i s  n o n v i o l e n t 
d e m o n st rat i o n s  a ga i n st  s e g -
regat ion.  I f  we ref lect  on th is 
l e t te r,  a n d  t h e  l e ga c y  o f  D r. 
K ing ,  the sent iments  expressed 
ho ld  longev i ty  and  re levance 
t o  a  d e e p e r  u n d e r s t a n d i n g 
of  the  impact  we have  with in 
medic ine,  both to  our  pat ients 
and our  community.

In  the  letter,  Dr.  K ing  stated , 
“We are caught  in  an inescap-
a b l e  n e t w o r k  o f  m u t u a l i t y, 
t i e d  i n  a  s i n g l e  ga r m e n t  o f 
dest iny.  Whatever  affects  one 
direct ly,  affects  a l l  indirect ly.” 
We ,  a s  p e o p l e  a re  i n ex t r i ca -
b l y  t i e d  to  e a c h  o t h e r.  D a i l y 
i n  t h e  h o s p i ta l ,  we  fe e l  t h i s 
connect ion.  The t ime spent  at 
the beds ide help ing  strangers 
n a v i g a t e  s o m e  o f  t h e  m o s t 
diff icult  moments in their  l ives. 
In  th is  profess ion we pursued, 
we  s i t  at  t h e  p re c i p i c e  o f  a n 
ind iv idua l ’s  worst  heartbreak 
when l i fe  is  lost ,  or  the biggest 
e l a t i o n  k n o w i n g  w e  p l a y e d 
a  r o l e  i n  a  m o t h e r,  f a t h e r, 
s o n ,  d a u g h t e r,  c o u s i n  a n d 
fr iend going home and having 
restored t ime with loved ones.

T h i s  n e t w o r k  o f  l i v i n g  a n d 
being  reminds  us  of  our  past , 
when someone invested in  us 
d i re c t l y  o r  i n d i re c t l y  s o  t h at 
we could achieve our  goals  for 
our  careers .  The dai ly  work we 
do with  our  co l leagues  makes 
the long days and nights  a  l i tt le 
br ighter.  And that  work  he lps 
our  future ,  whether  i t  be  our 
future  or  that  of  our  fami l ies 
or  our  k ids  –  and a l l  the hopes 
and dreams that  wi l l  come to 
b e .  A l l  o f  u s  w i l l  req u i re  th e 
help  of  someone else.

Each  year,  across  the  U.S .  we 
c o m e  t o g e t h e r  t o  h o n o r  D r. 
K ing ’s  legacy and his  teachings 
t h a t  l e f t  u s  w i t h  a  t i m e l e s s 
e x a m p l e  o f  w h a t  i t  m e a n s 
t o  t r u l y  b e  c o m m i t t e d  t o 
humani ty  and  the  we l l -be ing 
o f  a l l  p e o p l e .  We  s p e n d  t h e 
d ay  vo l u nte e r i n g ,  m a rc h i n g , 
ref lect ing ,  but  the  root  of  a l l 
these events  organized local ly 
a n d  n a t i o n a l l y,  i s  n o t  s e l f -
ser v i n g ;  i t  i s  fo r  th e  go o d  o f 
us  a l l .  I t  i s  a  reminder  that  the 
s a c r i f i c e  o f  o n e  p e rs o n  c a n 
have long- last ing r ipple  effect 
on the l ives  of  so  many.  What 
better  paral le l  than the role we 
p lay  as  hea l th  profess iona ls–
one person,  one team,  having 
a  profound and last ing  impact 
on  the  l i ves  we  interact  wi th 
dai ly,  in  c l in ics ,  in  hospita ls ,  in 
the ER or  the operat ing room.

We  a r e  a t  a  t i m e  w h e n  t h e 
efforts  we engage in  now wi l l 
h a v e  p r o f o u n d  i m p a c t s  o n 
t h e  w o r l d  a ro u n d  u s .  W h i l e 
some seek  regress ion ,  tak ing 
u s  b a c k  i n  t i m e  to  re l i ve  t h e 
f i g ht ,  D r.  K i n g  s a c r i f i c e d  h i s 
l i f e  f o r  f u t u r e  c h a n g e .  We 
have  the  ab i l i ty  to  engage  in 
d i re c t  a c t i o n  t h at  co nt i n u e s 
to  hold  up the dream Dr.  K ing 
envis ioned.

Dr.  Estell  Wil l iams

S U R G E RY SY N O P S I S  F E AT U R E

 DIVERSITY IN DOS
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In  the same letter  he stated,  “Human progress  never 
ro l l s  in  on  wheels  of  inev i tab i l i ty ;  i t  comes through 
the t i re less  efforts  of  men wi l l ing  to  be coworkers .” 
MLK Day d irect  act ion ex ists  through the creat ion of 
the Center for Workforce Inclusion and Healthcare System 
Equity (WIHSE).  Rooted in  the ethos of  l iberat ing a l l  our 
community ’s  br i l l iant  potentia l  to be future healthcare 
l e a d e r s ,  W I H S E  e n ga g e s  y o u t h ,  h e l p i n g  t h e m  t o 
d iscover  a  poss ib le  future in  healthcare.

In  keeping with Dr.  K ing ’s  v is ion,  we col laborate with 
the community,  working col lect ively to achieve a better 
wor ld .  Recent ly,  w i th  Sound  Ca reers  in  Hea l thca re 
(S C I H)  and  Wash i n gton  A l l i a nce  for  Better  S choo l s 
(WABS) ,  we hosted h igh school  students  f rom across 
Washington state to part ic ipate in  a  fun-f i l led ful l -day, 
h a n d s - o n  ex p e r i e nt i a l  l e a r n i n g  eve nt  ca l l e d  Sound 
Careers in Healthcare

I  hope that MLK Jr.  Day encouraged you to ref lect  on Dr. 
K ing ’s  message.  Despite  a l l  the chaos that  surrounds 
our  wor ld  today,  we have the abi l i ty  to  t ie  ourselves 
to  the  dest iny  o f  someone e l se ,  and  engage  in  the 
t i re less  effort  of  human progress ,  by  invest ing t ime in 
our  future health  leaders .

“We must  use t ime creat ively,  in  the knowledge that 
the t ime is  a lways  r ipe to  do r ight .”

Dr.  Mart in  Luther  K ing ,  J r.

Estel l  J .  Wi l l iams,  MD 
Associate  Professor 
Vice  Chair,  Divers i ty,  Equity,  and Inc lus ion 
Department  of  Surgery

Execut ive Director,  Center  for  Workforce Inc lus ion 
and Healthcare System Equity  (WIHSE)

S U R G E RY SY N O P S I S  F E AT U R E

DIVERSITY IN DOS

https://equity.uwmedicine.org/wihse/
https://equity.uwmedicine.org/wihse/
https://wabsalliance.org/what-we-do/for-industry/scih.html
https://wabsalliance.org/what-we-do/for-industry/scih.html
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David Mauchley, MD
Associate Professor

Division of Cardiothor acic Surgery

Getting To 
Know DoS

IN YOUR MEDICAL EDUCATION JOURNEY,  
DID YOU ALWAYS WANT TO BE A SURGEON?

I  a lways thought i t  would be amazing to be a 
surgeon,  even before start ing medical  school , 
but I  didn’t really know why until  completing my 
third-year cl inical  rotations.  As is  true of most 
surgeons, I  was attracted to the ability to instantly 
f ix a problem for a patient and less interested in 
the hours of rounding and discussions that took 
place on non-surgical  rotations.  My interest in 
cardiothoracic  surgery came later  when I  was 
a general  surgery resident at  the University of 
Colorado. I had excellent mentors who encouraged 
me to pursue adult  cardiothoracic training and 
eventually pediatric cardiac surgery. I  did general 
surgery training and both cardiac surgery fellow-
ships at the University of Colorado, and I owe most 
of  my success to the mentorship and excel lent 
training I  had in this phase of my career.

Dr.  Mauchley,  wife Sara Mazzoni,  
and children Alex and Gabriel

WHAT IS YOUR AREA OF RESEARCH AND HOW 
DID YOU GET INVOLVED/INTERESTED? 

My current  areas  of  academic  interest  involve 
improv ing  surg ica l  outcomes  for  adu l t s  w i th 
congenital  heart  disease with a focus on surgery 
for the semilunar valves (aortic and pulmonary).  I 
have col laborated with Drs.  Chris  Burke and Scott 
DeRoo on the development of  a  very successful 
Ro s s  p ro c e d u re  p ro g ra m  fo r  t h e  t re a t m e n t 
o f  aort i c  va lve  d i sease  in  young  adu l ts .  Th i s 
program has led to a number of  studies primari ly 
under the direct ion of  Drs.  Burke and DeRoo.  At 
Seatt le Chi ldren’s  Hospital  (SCH) I  part ic ipate in 
our very successful  blood conservat ion program 
under the direction of  Dr.  Lyubomyr Bohuta,  who 
is  one of  my partners.  Whi le I  d id part ic ipate in 
basic  sc ience research in  res idency,  my pract ice 
is  pr imari ly  c l in ical  with a  smal l  amount of  t ime 
devoted to outcomes research.

WHAT HAVE YOU FOUND MOST CHALLENGING 
IN YOUR SURGICAL CAREER? 

I  have  found  that  the  unpred ic tab le  ups  and 
downs  that  go  a long  with  pediatr ic  and adul t 
cardiac surgery are very chal lenging.  This  is  par-
t icular ly  d i ff icu lt  when there is  an unexpected 
poor  outcome in  a  chi ld .  I  have been in  pract ice 
for  a lmost  ten years  and di ff icu lt  conversat ions 
wi th  parents  st i l l  remain  a  cha l lenge  for  me. 
Thankful ly  most  of  the outcomes are excel lent 
so  such conversat ions  are  rare.
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GE T TING TO

KNOW DOS

W H AT WA S T H E L A S T  B O O K 
YO U R E A D?

T h e  l a s t  b o o k  I  r e a d  w a s 
P r o j e c t  H a i l  M a r y .  I t  i s  a 
g r e a t  b o o k  f o r  t h o s e  w h o 
l i ke  s c i e n c e  f i c t i o n .  I  a l s o 
recently read the Red Rising 
series,  which was excellent.

W H AT T V  S H O W A R E YO U 
C U R R E N T LY WATC H I N G ?

I ’m  c u r r e n t l y  r e - w a t c h i n g 
T h e  W i r e  o n  H B O  M a x .  I 
th i n k  i t  i s  o n e  o f  th e  b e s t 
s h o w s  e v e r  m a d e ,  a n d 
a n y o n e  w h o  l i k e s  c r i m e 
dramas or  shows that  focus 
on  law enforcement  should 
w atc h  i t . 

W H AT I S  YO U R G O -TO 
S N AC K ? 

Peanu t  b u t te r  an d  b anana 
o r  c h e es e  an d  c r a c ker s .

W H AT I S  YO U R FAVO R I T E 
G U I LT Y  PL E A S U R E ? 

My favorite guilty pleasure is 
to sit in my hot tub and enjoy 
a  h a z y  I PA  f r o m  R a v e n n a 
Brewing.

W H O I S  YO U R I N S PI R AT I O N 
A N D W H Y ?

My inspiration for my career 
i s  D r.  D a v e  C a m p b e l l .  H e 
w as  o n e  o f  my  m e nto r s  i n 
p e d i a t r i c  c a r d i a c  s u r g e r y 
and he had the unbelievable 
ab i l i t y  to  make  you  bel ieve 
y o u  c o u l d  a c c o m p l i s h 
a n y t h i n g  i n  t h e  o p e r a t i n g 
room.  I  asp i re  to  be  hal f  as 
good a  teacher  as  he  in  the 
o p e r a t i n g  r o o m  b e c a u s e  I 
am  qui te  cer t a in  that  I  w i l l 
n ever  r ea c h  h i s  l eve l . 

I F  A  M OV I E  WA S M A D E 
A B O U T YO U R L I F E ,  W H O 
WO U L D PL AY YO U ?

That ’s  a  tough one.  I  would 
h o p e  t h a t  i t  w o u l d  b e 
s o m e o n e  l i ke  G l en  Powel l , 
but  he’s  probably too good-
l o o k in g  to  p lay  m e.

Rapid Fire

David Mauchley, MD
A s sociate Profes sor

D i v i sion of C a rdiothor acic Sug ery

WHAT IS SOMETHING YOU’VE 
ACCOMPLISHED THIS PAST YEAR 
YOU’RE MOST PROUD OF? 

T h e re  a re  t wo  t h i n g s  t h at  h ave 
h a p p e n e d  o ve r  t h e  l a s t  c o u p l e 
o f  years  that  I  am proud  of.  We 
have started transplant ing adults 
with  Fontan phys io logy at  the UW 
Montlake campus.  These pat ients 
h a v e  c o m p l i c a t e d  a n a t o m y 
a n d  p hy s i o l o g y  a n d  s o m e t i m e s 
re q u i re  co m p l ex  re co n st r u c t i o n 
of  their  great  vessels  at  the t ime 
of  transplant .  So far  we have had 
good success  with  these pat ients 
an d  I  l o o k  fo r ward  to  p rov i d i n g 
th is  care  to  more pat ients  in  the 
future.

Addit ional ly,  at  SCH we have s ig -
n i f i cant ly  increased  the  number 
and  complex i ty  o f  pat ients  who 
have been successful ly  supported 
w i t h  v e n t r i c u l a r  a s s i s t  d e v i c e s 
(VADs).  Chi ldren can be diff icult  to 
support  because of  a  lack  of  good 
devices  for  smal ler  s ized pat ients , 
but  we have recent ly  had success 
u s i n g  a  va r i et y  o f  d ev i c e s .  T h i s 
has  a l lowed a  number of  chi ldren 
who would have previously  passed 
away to  surv ive (and thr ive)  long 
enough to  get  a  heart  t ransplant .
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GE T TING TO

KNOW DOS
David Mauchley, MD

A s sociate Profes sor
D i v i sion of C a rdiothor acic Sug ery

WHAT IS THE BEST CAREER ADVICE  
YOU’VE EVER RECEIVED?

The best  advice  I  have been g iven is  to  pursue 
what  you love doing.  My tra in ing pathway was 
extremely long and there was no guarantee that 
I  would  have a  job  at  the  end g iven the  smal l 
n u m b e r  o f  p e d i at r i c  ca rd i a c  s u rge o n s  i n  t h e 
country.  Lucki ly,  I  stuck  with  i t ,  and everything 
worked out  in  the end.

WHAT ARE YOU KNOWN FOR  
PROFESSIONALLY OR PERSONALLY?

Professional ly,  I  think I  am known for  being fair ly 
la id  back  (part i cu lar ly  for  a  card iac  surgeon) 
and easy  to  work  wi th .  With  my c l in ica l  ro les 
at  both  UW Mont lake  and  SCH,  I  work  wi th  a 
tremendous number of  people  and have found 
that  being mal leable  often makes th ings  eas ier 
for  ever yone.  Persona l l y,  I  am known for  my 
background in  mus ic .  My father  i s  a  c lass ica l 
p i a n i st  a n d  I  g rew  u p  p l ay i n g  t h e  p i a n o  a n d 
s ing ing .  Whi le  th i s  has  been  put  on  ho ld  for 
severa l  years ,  I  p lan  to  p ick  i t  back  up  in  the 
near  future.

Visit Dr. David Mauchley’s UW Medicine provider 
bio to  learn more about  h is  surgica l  specia l t ies .

Top - Dr.  Mauchley and wife Sara Mazzoni 
Bottom - children Gabriel  and Alex

https://www.uwmedicine.org/bios/david-mauchley#overview-tab
https://www.uwmedicine.org/bios/david-mauchley#overview-tab
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As we celebrate another successful Match Day, we 
are delighted to share updates from across our 

surgical training programs and introduce the excep-
tional trainees who will be joining us in the coming 
year.

GENERAL SURGERY MATCH OVERVIEW
This year, the General Surgery Residency Program 
received an impressive 1,291 applications and inter-
viewed 80 candidates for eight categorical positions. 
We continue to attract highly talented trainees 
committed to excellence in clinical care, discovery, 
and service.

VASCULAR SURGERY INTEGRATED 
RESIDENCY MATCH

We are thrilled to welcome two outstanding future 
colleagues into our Vascular Surgery Integrated 
Residency Program:

DR. JULIA PHILLIPS

Julia completed her undergraduate 
education at the University of Oxford 
and is currently finishing medical school 
at Tulane University School of Medicine. 

Drawn to vascular surgery for its complex, patientcen-
tered care, Julia brings a strong dedication to teaching 
and mentorship—values she looks forward to building 
upon in residency.

DR. ALEKSANDRA VRVILO

Aleksandra completed her undergradu-
ate studies at Oregon State University 
and is now completing medical school at 
Oregon Health & Science University. She 

is inspired by the deep and enduring patient relation-
ships inherent to vascular surgery and approaches the 
field with both heart and determination.

INTEGRATED THORACIC SURGERY MATCH

We are also delighted to announce that the Integrated 
Thoracic Surgery Program has matched with Samuel 
“Sam” Hoenig.

DR. SAMUEL HOENIG

Sam completed his  undergraduate 
degree at Colby College, earning a B.A. in 
Chemistry and Biology, and will graduate 
from Case Western Reserve University 
School of Medicine this May.

This year, the CT program received 119 applications, 
interviewed 20 candidates, and successfully filled 1 
position in the match.

PLASTIC SURGERY INTEGRATED 
RESIDENCY MATCH

The UW Plastic Surgery Integrated Residency 
Program received 374 applications and interviewed 
44 candidates across two inperson interview days to 
fill 5 positions.

We are pleased to introduce our incoming interns:

SURGERY SYN O PS I S

SURGERY NEWS: MATCH DAY

(Left to right)  Drs.  Payton Grande,  Kate Guion,  
Sai  Pinni,  Eric Zeng,  Jade Smith
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DR. JEFF FRIEDRICH 
NAMED TO ABPS  
BOARD OF DIRECTORS

Jeff Friedrich, MD, MC, FACS, was 
named to the American Board of 
Plastic Surgery Board of Directors. 
Dr. Friedrich is a UW Professor of 
Surgery in the Division of Plastic 
Surgery, a Professor of Ortho-
pedics and Adjunct Professor of 
Urology, and also serves as the 

director of the UW Plastic Surgery Residency and the 
associate director of the UW Hand Surgery Fellowship.

The American Board of Plastic Surgery (ABPS) Board 
of Directors is responsible for maintaining high 
standards for the education, examination, certifica-
tion, and continuous certification of plastic surgeons. 
They must actively engage in the practice of plastic 
surgery and are involved in various national plastic 
surgery leadership roles. Congratulations to Dr. 
Friedrich!

DR. NITEN SINGH  
ELECTED PRESIDENT  
OF THE WESTERN  
VASCULAR SOCIETY

Niten Singh, MD, FACS, was 
selected as the President-Elect 
of the Western Vascular Society 
(WVS). The mission of the WVS is 
to promote education, research, 
advocacy, and leadership in 
vascular health in the Western 
United States, Canada, and the 

Pacific Rim. Dr. Singh is a University of Washington 
Professor and Chief of the Division of Vascular 
Surgery, Director of the Limb Preservation Service 
at the Regional Vascular Center at Harborview, 
and Program Director of the UW Vascular Surgery 
Integrated Residency and Fellowship. He is the 
founder and Program Chair of the Pacific Northwest 
Endovascular Conference (PNEC), past president 
of the Pacific Northwest Vascular Society, and a 
Distinguished Fellow of the Society for Vascular 
Surgery.

J A N UA RY 2 0 2 6

https://www.uwmedicine.org/bios/jeffrey-friedrich
https://www.uwmedicine.org/bios/niten-singh
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DR.  KAREN 
HORVATH RETIRES

Karen Horvath, MD, Professor, 
Division of  General  Surger y, 
Department of Surgery (DOS), 
retired from the University of 

Washington (UW) on October 14, 2025. Karen began 
her career at UW, DOS in July of 1998 as an Assistant 
Professor in the Division of General Surgery. She was 
a gastrointestinal surgeon and was one of the early 
surgeons to receive advanced training in minimal 
access surgery. She researched and developed 
expertise in treating necrotizing pancreatitis. 

From the beginning of her career at UW, she was 
interested and involved in resident education and 
assumed the directorship of the general surgery 
residency program from 2002-2023. She also served as 
the Associate Chair of Education from 2016-2023. She 
has made many contributions She also served as the 
DOS’s Associate Chair of Education from 2016, stepping 
down from that role in 2023. She has made many con-
tributions to the field of residency education, to our 
department, and to the lives of surgical residents. We 
wish her well in her retirement.

O C TO B E R  2 0 2 5
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$3M AWARD FUELS NEW 
PANCREATIC CANCER TRIAL

The Department of Surgery is 
pleased to announce that general 
surgeon Venu Pillarisetty, MD, 
in conjunction with investiga-
tors Rachael Safyan, MD and E. 
Gabriela Chiorean, MD, received 
the 2026 Cancer Research In-
stitute’s (CRI) Clinical Innovator 

Award. This $1M award will fund their clinical trial 
for one of the world’s deadliest cancers, pancreatic 
cancer, and is titled “Randomized Phase II Study of 
Neoadjuvant NALIRIFOX with and without PD1 and 
CXCR4 Inhibition for Potentially Resectable Pancreatic 
Cancer.” In addition to the award from CRI, this study 
will receive $1M from one of the contributing drug 
companies and $1M from philanthropy, bringing 
the total funding for this study up to $3M. The trial 
combines two immunotherapy drugs—cemiplimab 
(PD-1 inhibitor) and motixafortide (CXCR4 inhibitor)—
with standard chemotherapy before surgery. The goal 
is to break through the tumor’s defenses, improve 
surgical outcomes, and prevent relapse in pancreatic 
cancer patients. 

The winning co-investigators are affiliated with 
the University of Washington School of Medicine 
(UWSOM) and the Fred Hutchinson Cancer Center 
(FHCC). Venu G. Pillarisetty, MD, FACS, is a board-
certified surgical oncologist and Professor of Surgery. 
Rachael A. Safyan, MD, is the Medical Director of the 
Hepatic Artery Infusion Pump Program at FHCC and UW 

J A N UA RY 2 0 2 6

Medicine; Director of the Clinical Research GI Oncology 
Program at the UW/FHCC; Assistant Professor in the 
Clinical Research Division at the FHCC; and Assistant 
Professor in the Division of Hematology and Oncology 
at UWSOM. E. Gabriela Chiorean, MD, is the Clinical 
Director of Gastrointestinal Medical Oncology, FHCC 
Professor of Clinical Research Division at FHCC, and 
Professor of Medicine at UWSOM.

https://www.uwmedicine.org/bios/venu-pillarisetty
https://www.fredhutch.org/en/provider-directory/rachael-a-safyan.html
https://www.fredhutch.org/en/faculty-lab-directory/chiorean-gabriela.html
https://www.fredhutch.org/en/faculty-lab-directory/chiorean-gabriela.html
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Dr. Wood has played a pivotal role in shaping the guidelines and 
health care policies that have, for the first time, established 
the initiation of lung cancer screening. Lung cancer is the most 
common cause of cancer death for both men and women, with 
more people dying of lung cancer than from breast, colorectal, 
and prostate cancer combined. While other cancers have 
screening tests for early detection, none had been approved for 
lung cancer until 2015, creating new hope for greater cure rates 
for a devastating cancer.

“This is truly a singular and humbling honor when I see the 
incredible people who have given the faculty lecture over the 
past 50 years,” said Dr. Wood. “I have been fortunate to be in the 
right place, at the right time, and partnered with the right people 
to help influence health care policy that now supports screening 
for lung cancer. Early detection with screening has the biggest 
impact on decreasing mortality from lung cancer and helps us 
turn lung cancer victims into lung cancer survivors.”

SURGERY SYN O PS I S

SURGERY NEWS

DR. DOUGLAS E.  WOOD 
HONORED WITH 2025 
UNIVERSITY FACULTY 
LECTURE AWARD 
FOR LANDMARK 
CONTRIBUTIONS TO LUNG 
CANCER POLICY

The Department of 
Surgery is pleased to 
recognize its Chair, 
Douglas E.  Wood , 
MD, FACS, FRCSEd, 
who was chosen to 
receive the  University 
F a c u l t y  L e c t u r e 
Award, an award that 

has only been bestowed upon two School of 
Medicine physician faculty since it was estab-
lished in 1974. As a recipient of this award, Dr. 
Wood was given the opportunity to present the 
University Faculty Lecture, which occurred at 
the University of Washington’s HUB Lyceum on 
February 5, 2026. His talk was titled “A Breath 
of Fresh Air: The Science and Policy of Saving 
Lives from America’s Deadliest Cancer.” This 
award was created in order to honor current 
or emeriti faculty whose research, scholarship, 
or art is widely recognized by their peers, and 
whose achievements have had a substantial 
impact on their profession, on the research or 
performance of others, and perhaps on society 
as a whole.

Dr.  Douglas E.  Wood delivers his 2025 University Faculty 
Lecture,  discussing advances in lung cancer screening and 

opportunities to improve patient outcomes.

honors & awards

https://www.uwmedicine.org/bios/douglas-wood
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In addition to honoring the recipient, the award is designed to 
increase awareness, both within and outside the university, of the 
nature and significance of original work being done by outstanding 
faculty members.

The awardees were honored at a ceremony in Meany Hall on June 
12, 2025, where the UW announced the recipients of the 55th 
annual University of Washington Awards of Excellence. The program 
included a one-hour ceremony hosted by President Ana Mari Cauce 
and Provost Tricia Serio.

Drs.  Douglas E.  Wood and Farhood Farjah engage  
in a discussion during the Q&A portion of the  

2025 University Faculty Lecture.

honors & awards
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STRENGTHENING MULTIDISCIPLINARY 
VENOUS CARE: DR. HEMINGWAY 
RECEIVES 2026 AVF FELLOWSHIP

Jake Hemingway, MD, Assistant 
Professor, Division of Vascular 
Surgery, won a 2026 Juzo Traveling 
Fel lowship,  awarded by The 
American Venous Forum (AVF) at the 
AVF annual meeting this past March. 
This award supports early career 
physicians who are committed to 

advancing venous and lymphatic care by providing op-
portunities to learn directly from recognized experts in 
the field, around the world. 

“I am very excited to have won this award. Of the 15 
previous winners over the last 29 years, four have 
become presidents of major venous societies, including 
the AVF, and the American Vein and Lymphatic Society. I 
am humbled to be included with such an esteemed group 
of venous specialists, as each of the prior 15 awardees 
are recognized experts in the field,” Dr. Hemingway said. 

Dr. Hemingway initially developed an interest in complex 
venous disease during his training and early practice at 
the University of Washington (UW), thanks in large part 
to the mentorship received from Dr. Mark Meissner, the 
first recipient of the AVF traveling fellowship in 1997. 
Shortly after beginning his practice, Dr. Hemingway 
identified significant gaps in coordinated venolymphatic 
care, recognizing the need for a more structured, multi-
disciplinary approach within UW. 

Dr. Hemingway intends to use the fellowship to visit 
established multi-disciplinary programs worldwide in 
order to understand how these teams were developed, 
how institutional support was secured, and how referral 
pathways and workflows were designed: “I look forward 
to learning and eventually growing the UW veno-lym-
phatic program. I am particularly interested in visiting 
the multi-disciplinary teams at St. Thomas’ Hospital, in 
London, as well as at the University of Michigan.” The 
knowledge gained will guide the creation of a compre-
hensive venolymphatic service line at the University of 
Washington, with the aim of improving access to care and 
strengthening collaboration across specialties.

ADVANCING CANCER CARE:  
DR. JEREMY SHARIB EARNS 
PRESTIGIOUS SSO YOUNG 
INVESTIGATOR AWARD

Jeremy Sharib,  MD, Assistant 
Professor  of  Surger y  in  the 
Department of Surgery, Section 
of Complex Abdominal Oncology 
at UW School of Medicine. was 
honored with the Society of Surgical 
Oncology (SSO) Appendix Cancer 

Pseudomyxoma Peritonei Young Investigator Award, for 
his project entitled “Evolution of the immune microen-
vironment of appendiceal cancer peritoneal metastases 
from tumor seeding to progression,” at the SSO annual 
meeting in Phoenix, AZ this past March. His work in-
vestigates the immune landscape of peritoneal disease 
arising from appendiceal cancer, with a particular focus 
on uncovering the mechanisms of immune control that 
are lost in the progression of peritoneal metastases.

The SSO Young Investigator Award is a most competi-
tive honor available to early-career surgical oncology 
researchers, recognizing those whose work dem-

honors & awards

https://www.uwmedicine.org/bios/jake-hemingway
https://www.uwmedicine.org/bios/jeremy-sharib
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KRISTIN GOODSELL, MD, RECEIVES NIH 
STARR GRANT TO ADVANCE RESEARCH 
ON IMMUNE INTERACTIONS IN 
COLORECTAL CANCER

General surgery research resident 
Kristin Goodsell, MD, has been 
awarded funding through the 
NIH’s Stimulating Access to Research 
in Residency (StARR) (R38) grant 
under Dr. Kristina Adams-Waldorf 
of the Department of Obstetrics 

and Gynecology. The StARR program provides funding 
for mentored opportunities for residents pursuing 
research within the fields of immunology, infectious 
disease, immune therapeutics, autoimmunity, tumor 
immunology, or related domains. 

During her dedicated research experience working 
with Dr. Venu Pillarisetty in the Department of 
Surgery’s Tumor Immune Microenvironment (TIME) 
lab, Dr. Goodsell has focused on understanding the role 

onstrates scientif ic 
e x c e l l e n c e  a n d 
meaning ful  c l inical 
impact. Dr. Sharib’s 
selection highlights 
the signif icance of 
focused investigation 
into rare cancers and 
the growing role of 
tumor immunolog y 
in advancing surgical 
oncology. 

of specific immunosuppressive macrophage popula-
tions in colorectal cancer metastases. Her R38 funded 
research project analyzes gene and protein expression 
to explore interactions between macrophages and T cells 
on the outcome of immunomodulating therapy in human 
derived tumor models of colorectal liver metastases. The 
grant has enabled Dr. Goodsell to pursue her interest in 
the interaction between the innate and adaptive immune 
system in cancer in the form of an independent project 
developed during her research time in residency. She 
looks forward to sharing results of this work at upcoming 
regional and national conferences, supported by R38 
grant funding allocations.  

The StARR program is designed to “encourage postdoc-
toral-level health professionals to pursue careers as 
physician-scientists and clinician-investigators, fulfilling 
a critical workforce need,” and is housed within the 
National Institute of Health’s National Institute of 
Allergy and Infectious Disease.

honors & awards

Drs. Jeremy Sharib and  

Christina Angeles

DR. ISAAC C. STEIN 
RECEIVES 2026 
NORTHWEST SOCIETY 
OF PLASTIC SURGEONS 
BEST PRESENTATION

D r.  I s aac  Ste in ,  A s s i s t ant 
Professor in the Division of 
Plastic  Surger y,  earned the 

Northwest Society of Plastic Surgeons’ 2026 Best 
Presentation Award for “Early Experiences with 
Breast Reconstruction after Robotic Nipple-Sparing 
Mastectomy” at the 2026 annual meeting.

https://uwsurgery.org/medical-student/goodsell-kristin/
https://uwsurgery.org/resrch-investigator/venu-g-pillarisetty-md-facs/
https://www.niaid.nih.gov/grants-contracts/research-projects-r25-r38
https://www.niaid.nih.gov/grants-contracts/research-projects-r25-r38
https://www.uwmedicine.org/bios/isaac-stein
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31ST ANNUAL RESE ARCH 
SYMPOSIUM AND HELEN 
AND JOHN SCHILLING 
LEC TURE

Each March, the Department of Surgery 
gathers to celebrate the research achieve-

ments of our trainees, the dedication of our 
faculty mentors, and the ideas that shape the 
future of surgical science. This year’s 31st 
Annual Schilling Research Symposium and 
Helen & John Schilling Lecture continued this 
tradition with a vibrant three‑day series of 
events that elevated scholarship, collabora-
tion, and community across the department. 
The department was honored to welcome 
Dr. Selwyn M. Vickers, President and CEO 
of Memorial Sloan Kettering Cancer Center, 
as the 2026 Schilling Visiting Lecturer. A 
world‑renowned surgeon-scientist and 
leader in translational cancer research and 
health equity, Dr. Vickers brought a dynamic 
presence and a wealth of insight to this 
year’s events.

A fast‑paced virtual poster session kicked off the three-day celebra-
tion of research. Trainees and medical students delivered succinct, 
high‑impact presentations and rose to the occasion to answer 
thoughtful questions from faculty discussants. Their performance 
echoed the tradition of excellence that defines our department’s 
research culture!

On Thursday, faculty from across surgical divisions 
gathered for an in‑person roundtable discussion 
with Dr. Vickers, moderated by Dr. Christopher 
Childers, Assistant Professor of General Surgery. 
The conversation was lively and meaningful, ranging 
from the challenges of clinical trials to translational 
research to the impact of health equity on surgical 

outcomes. The dialogue underscored the importance of nurturing 
research environments where rigor, equity, and mentorship thrive.

Friday’s all‑day symposium brought forward 19 presentations 
representing nearly every surgical division, which reflects the ex-
traordinary breadth and depth of the department’s investigative 
work. Presentations spanned topics including immunotherapy 
resistance, prehospital trauma care, multicenter collaborations, 
cost analyses, health services innovations, novel tissue models, 
and much more! This year, we recognized the outstanding research 
of 5 trainees based on the quality of their research and presenta-
tion. Dr. Sarah Rudasill, F32 Postdoctoral Research Fellow (Surgical 
Outcomes Research Center) and General Surgery residents Drs. 
Jamie Olapo, PGY-5; Kristin Goodsell, PGY-2,  Griffen Allen, 
PGY-5, and Alexandra Hernandez, PGY-4, showed outstanding 
scientific merit and poise in their delivery. 

Dr.  Selwyn M. Vickers

Childers

Olapo

1ST PLACE

Rudasil lGoodsell

2ND PLACE

Allen Hernandez

3RD PLACE

event recaps

https://www.mskcc.org/about/leadership/office-president
https://www.uwmedicine.org/bios/christopher-childers
https://www.uwmedicine.org/bios/christopher-childers
https://uwsurgery.org/medical-student/schnuck-jamie/
https://uwsurgery.org/medical-student/goodsell-kristin/
https://uwsurgery.org/medical-student/allen-griffen/
https://uwsurgery.org/medical-student/hernandez-alexandra/
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We were also deeply honored to 
celebrate Dr. Eileen M. Bulger, UW 
professor of Surgery and Chief of 
Trauma for Harborview Medical 
Center as the 2026 Schilling Distin-
guished Faculty Awardee. Her career 
exemplifies the surgeon‑scientist 
ideal—defined by groundbreaking 
contributions to trauma systems, 

prehospital care, resuscitation science, and national 
policy, as well as a profound commitment to mentorship 
and advancing equity in surgical care.

Dr. Vickers delivered this year’s keynote address, “Prepare 
for Your Next Opportunity: A Surgical Leader’s Perspec-
tive on a Career in Academic Surgery.” In a thoughtful 
and energizing lecture, he reflected on the elements of 
a successful career, building resilience, and embracing 
collaboration as defining features of a meaningful life of 
service as a surgeon-scientist.

This inspiring week of learning, reflection, and celebra-
tion was made possible by the generous support of the 
late Helen Schilling, in honor of her husband, Dr. John 
Schilling, a former Chair of the Department of Surgery. 
The Schillings’ legacy lives on in the research, scholar-
ship, and teaching that happens in our department every 
day.

Bulger

event recaps open transplant faculty position

The Division of Transplant Surgery at the University 
of Washington School of Medicine is pleased 
to announce an exciting faculty opportunity for 
innovative, mission‑driven surgeons committed to 
advancing transplant care, education, and research.

CHIEF OF TRANSPLANT SURGERY –  
SEATTLE CHILDREN’S HOSPITAL 

The Division of Transplant Surgery in the Department 
of Surgery at the University of Washington School of 
Medicine is seeking a Chief of Pediatric Transplant 
Surgery at Seattle Children’s Hospital. This unique 
opportunity consists of a full-time UW faculty 
Pediatric Transplant Surgeon position at the rank 
of Associate Professor or Professor. The expected 
start date is the summer or fall calendar year 2026.

This leadership position will be based at Seattle 
Children’s Hospital (SCH) and the successful 
candidate will participate in surgical transplanta-
tion procedures, clinics, candidate selection, and 
donor organ evaluation and recovery in children. 
The successful candidate will be expected to par-
ticipate in living donor liver transplantation (LDLT) 
and to grow the SCH LDLT program. This position 
will have opportunities in split liver procurement 
and transplantation, and kidney transplantation in 
children. Additional SCH leadership roles could be 
available depending on candidate’s experience. This 
position may participate in the UW Medical Center 
– Montlake (UWMC) adult transplant program by 
participating in surgical transplantation procedures 
as needed.

All University of Washington faculty engage in 
teaching, research, and service.

Chief of Transplant Surgery – Position Details

https://www.uwmedicine.org/bios/eileen-bulger
https://ap.washington.edu/ahr/position-details/?job_id=176779
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publications

DR. JAKE HEMINGWAY
DR. NICOLAS STAFFORINI
DR. KARISSA WANG
DR. JONATHAN SHAM

Case published by Drs. Jake Hemingway, Nicolas Stafforini, Karissa Wang, and Jonathan Sham.
In “Jimenez JC. Best of 2025: Venous disease. J Vasc Surg Cases Innov Tech. 2026 Feb 19;*:102089. doi: 
10.1016/j.jvscit.2025.102089.”

DR. DOUGLAS E. WOOD Wood, Douglas E MD, FACS, FRCSEd; Wolinsky, Philip R MD, FACS2; Dodgion, Christopher M MD, 
MSPH, MBA, FACS3; Farmer, Diana Lee MD4; Gantt, Nancy L MD, FACS5; Napolitano, Lena M MD, FACS, 
MAMSE6; Timmons, Shelly D MD, PhD, FACS. FAANS7; Welsh, David J MD, MBA, FACS8; Winfield, Robert 
D MD, FACS9; Bura, Connie BA10; Essig, Rachael MD11; Turner, Patricia L MD, MBA, FACS10. Developing 
Specialty-Specific Workplace Standards for Surgeons: A Framework to Support Sustainable Surgical 
Careers. Journal of the American College of Surgeons ():10.1097/XCS.0000000000001880, March 03, 
2026. | DOI: 10.1097/XCS.0000000000001880

Riely GJ, Wood DE, Aisner DL, Loo BW Jr, Axtell AL, Bauman JR, Bharat A, Chang JY, Desai A, Dilling TJ, 
Dowell J, Durm GA, Gettinger S, Grotz TE, Gubens MA, Juloori A, Lackner RP, Lanuti M, Levy B, Lin J, 
Lovly CM, Maldonado F, Morgensztern D, Mullikin TC, Ng T, Owen D, Owen DH, Patel SP, Patil T, Polanco 
PM, Riess J, Mendez ALR, Shapiro TA, Singh AP, Stevenson J, Tam A, Tanvetyanon T, Yanagawa J, Yau 
E, Gregory K, Hang L. NCCN Guidelines® Insights: Non-Small Cell Lung Cancer, Version 7.2025. J Natl 
Compr Canc Netw. 2025 Sep;23(9):354-362. doi: 10.6004/jnccn.2025.0043. PMID: 40930154.

DR. RYUTARO HIROSE Amara D, Grieco A, Foley D, Greenstein S, Hirose R, Parekh J. Urinary Tract Infection After Kidney Trans-
plantation: Some Centers are Doing Better Than Others. Clin Transplant. 2025 Nov;39(11):e70357. doi: 
10.1111/ctr.70357. PMID: 41134503.
Amara D, Melehy A, Parekh J, Greenstein S, Foley D, Sudan D, Agopian V, Bui AAT, Stock P, Hirose R. 
Prophylactic Ureteral Stenting in Kidney Transplantation: A Multivariable and Propensity 
Score-matched Analysis of 3407 Recipients From NSQIP Transplant. Transplantation. 2026 Feb 
19. doi: 10.1097/TP.0000000000005660. Epub ahead of print. PMID: 41711496.
Lim TY, Steggerda JA, Trivedi H, Luu M, Vipani A, Adjei MA, Singh J, Zhou K, Kwong A, Tincopa M, Vodkin I, 
Ajmera V, Mehta N, Freise CE, Yilma M, Hirose R, Kuo A, Wisel SA. Outcomes from Referral to Transplant 
for Patients with MASLD: A California Liver Network Study. J Clin Med. 2025 Nov 4;14(21):7841. doi: 
10.3390/jcm14217841. PMID: 41227237; PMCID: PMC12608268.

DR. NITEN SINGH Secemsky EA, Armstrong EJ, Chandra V, Kolluri R, Patel PJ, Schneider PA, Singh N. Contemporary Chronic 
Limb-Threatening Ischemia Care in the United States-Part 1: A Path Toward Multispecialty Collabora-
tion. J Soc Cardiovasc Angiogr Interv. 2025 Nov 3;4(12):104013. doi: 10.1016/j.jscai.2025.104013. PMID: 
41497987; PMCID: PMC12766042.
Secemsky EA, Armstrong EJ, Chandra V, Kolluri R, Sabri SS, Singh N. Contemporary Chronic Limb-
Threatening Ischemia Care in the United States-Part 2: Designing Clinical Device Trials. J Soc Cardiovasc 
Angiogr Interv. 2025 Nov 3;4(12):103934. doi: 10.1016/j.jscai.2025.103934. PMID: 41497996; PMCID: 
PMC12766039.

DR. KYLE BILODEAU
DR. RICHARD DUBOIS
DR. JAY PAL
DR. MICHAEL MULLIGAN

Kapnadak SG, Ramos KJ, Flodin R, Mansoor S, Bilodeau K, Beidler P, Lease ED, Thomas R, Dubois R, Pal J, 
Mulligan MS. Airway complications after lung transplantation: Perioperative risk factors and clinical 
outcomes. JHLT Open. 2025 Jun 6;9:100315. doi: 10.1016/j.jhlto.2025.100315. PMID: 40635784; PMCID: 
PMC12240133.

DR. ELINA SERRANO
DR. GIANA DAVIDSON
DR. MARIAM HANTOULI
DR. ANDRÉ  DICK

Serrano E, Davidson GH, Rivara MB, Oh A, Ramirez M, Hantouli MN, Dick AAS, Bullock JL. Staying On 
Peritoneal Dialysis: A Qualitative Study On The Experiences Of Black And Latino Patients. Health Aff 
(Millwood). 2025 Aug;44(8):970-976. doi: 10.1377/hlthaff.2024.01661. PMID: 40758932.

https://www.jvscit.org/article/S2468-4287(25)00371-5/fulltext
https://journals.lww.com/journalacs/abstract/9900/developing_specialty_specific_workplace_standards.1659.aspx
https://journals.lww.com/journalacs/abstract/9900/developing_specialty_specific_workplace_standards.1659.aspx
https://journals.lww.com/journalacs/abstract/9900/developing_specialty_specific_workplace_standards.1659.aspx
https://pubmed.ncbi.nlm.nih.gov/40930154/
https://pubmed.ncbi.nlm.nih.gov/41134503/
https://pubmed.ncbi.nlm.nih.gov/41134503/
https://pubmed.ncbi.nlm.nih.gov/41711496/
https://pubmed.ncbi.nlm.nih.gov/41711496/
https://pubmed.ncbi.nlm.nih.gov/41227237/
https://pubmed.ncbi.nlm.nih.gov/41227237/
https://pubmed.ncbi.nlm.nih.gov/41497987/
https://pubmed.ncbi.nlm.nih.gov/41497987/
https://pubmed.ncbi.nlm.nih.gov/41497987/
https://pubmed.ncbi.nlm.nih.gov/41497996/
https://pubmed.ncbi.nlm.nih.gov/41497996/
https://pubmed.ncbi.nlm.nih.gov/40635784/
https://pubmed.ncbi.nlm.nih.gov/40635784/
https://pubmed.ncbi.nlm.nih.gov/40758932/
https://pubmed.ncbi.nlm.nih.gov/40758932/
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DR. ARJUNE DHANEKULA
DR. SCOTT DEROO
DR. CHRIS BURKE
DR. BILLIANA HWANG
DR. JAY PAL
DR. MICHAEL MULLIGAN

Dhanekula AS, Harrison BR, Pharaoh G, Mattson-Hughes A, Tarantini S, Stuppard R, DeRoo SC, Burke CR, 
Hwang B, Pal JD, Mulligan MS, Marcinek DJ. Mitochondrial dysfunction drives age-related degenera-
tion of the thoracic aorta. Geroscience. 2025 Nov 13. doi: 10.1007/s11357-025-01937-7. Epub ahead of 
print. PMID: 41233677.

DR. JOHN DIMARAKIS Hussain U, Chou WK, Balasubramanian A, Rahmatova J, Wilkinson L, Arjomandi Rad A, Dimarakis I, 
Kourliouros A. The Application of Artificial Intelligence and Machine Learning in Left Ventricular Assist 
Device Implantation: A Systematic Review. Artif Organs. 2025 Nov;49(11):1611-1622. doi: 10.1111/
aor.15025. Epub 2025 Jun 2. PMID: 40454545; PMCID: PMC12760242.

DR. JOHN DIMARAKIS
DR. MAX ADCOX
DR. JAY PAL

Dimarakis I, Pal JD. Why national policy must catch up with donation after circulatory death 
heart potential. J Heart Lung Transplant. 2025 Dec 12:S1053-2498(25)02460-X. doi: 10.1016/j.
healun.2025.11.034. Epub ahead of print. PMID: 41391647.
Dimarakis I, Al-Alao B, Tennyson C, Adcox M , Edwards D, Bourland T, Beatty B, Voitik A, Sissom B, Keller 
M, Figland C, Gimelli J, Wong P, Li T, Bodtke T, Stempien-Otero A, Cheng RK, Pal JD. Donation after circu-
latory determination of death heart transplantation using simplified direct procurement: Expanding 
access. J Heart Lung Transplant. 2026 Feb;45(2):199-203. doi: 10.1016/j.healun.2025.10.020. Epub 2025 
Nov 13. PMID: 41241036.

DR. KARI KEYS Uh JH, Keys KA. The Underreported Benefits of Surgical Intervention for Chronic Sequelae of Closed 
Degloving Injuries: A Case Series. Plast Reconstr Surg Glob Open. 2025 Dec 8;13(12):e7334. doi: 
10.1097/GOX.0000000000007334. PMID: 41367926; PMCID: PMC12685404.

DR. ALEXANDRA HERNANDEZ
DR. NINA CLARK
DR. JAMIE OLAPO
DR. C. LIU
DR. N. RHEA UDYAVAR
DR. JONATHAN SHAM
DR. JOHN SCOTT

Hernandez A, Clark NM, Olapo J, Liu C, Udyavar R, Sham JG, Rowhani-Rahbar A, Dieleman JL, Scott 
JW. Financial Hardship After Surgical Procedures. JAMA Surg. 2026 Jan 1;161(1):59-66. doi: 10.1001/
jamasurg.2025.5055. PMID: 41259019; PMCID: PMC12631565.

DR. KRISTIN GOODSELL
DR. JAMIE OLAPO
DR. JONATHAN SHAM

Goodsell KE, Olapo J, Sham JG. Margins in Context: How Pathologic Response Reframes Surgical 
Success in CRLM. Ann Surg Oncol. 2026 Feb 7. doi: 10.1245/s10434-026-19194-z. Epub ahead of print. 
PMID: 41654664.

https://pubmed.ncbi.nlm.nih.gov/41233677/
https://pubmed.ncbi.nlm.nih.gov/41233677/
https://pubmed.ncbi.nlm.nih.gov/40454545/
https://pubmed.ncbi.nlm.nih.gov/40454545/
https://pubmed.ncbi.nlm.nih.gov/41391647/
https://pubmed.ncbi.nlm.nih.gov/41391647/
https://uwsurgery.org/medical-student/adcox-max/
https://pubmed.ncbi.nlm.nih.gov/41241036/
https://pubmed.ncbi.nlm.nih.gov/41241036/
https://pubmed.ncbi.nlm.nih.gov/41241036/
https://pubmed.ncbi.nlm.nih.gov/41367926/
https://pubmed.ncbi.nlm.nih.gov/41367926/
https://pubmed.ncbi.nlm.nih.gov/41259019/
https://pubmed.ncbi.nlm.nih.gov/41654664/
https://pubmed.ncbi.nlm.nih.gov/41654664/
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DR. VENU PILLARISETTY 
PUBLISHES TWO 
STUDIES SHAPING THE 
FUTURE OF CANCER 
IMMUNOTHERAPY

D ivision of  General  Surgery ’s 
Venu G. Pi l larisetty ,  M D, 

FA C S ,  s u r g i c a l  o n c o l o g i s t , 
P r o f e s s o r  o f  S u r g e r y,  a n d 
A s s o c i a t e  M e d i c a l  D i r e c t o r 
o f  S u rg i c a l  O n c o l o g y,  s e r ve d 
a s  t h e  s e n i o r  a u t h o r  fo r  t wo 
recent  publ i cat ions :  “ Int ratu-
moral  Three-Cel l -Type Clusters 
A r e  a  C o n s e r v e d  F e a t u r e 
o f  E n d o g e n o u s  A n t i t u m o r 
I m m u n i t y ,” 1  p u b l i s h e d  i n 
Cancer  Immuno lo gy  Research 
a n d  “ O v e r c o m i n g  C X C R 4 -
m e d i a t e d  T  c e l l  e x c l u s i o n 
p o t e n t i a t e s  a n t i t u m o r  c y -
t o t o x i c i t y  i n  f i b r o l a m e l l a r 
carc inoma”,2  publ ished in  Gas-
troenterology.

The former manuscr ipt  explores 
the way immune ce l l s  interact 
to el iminate cancer cel ls  (F igure 
1 ) ,  a n d  t h e  a u t h o rs ’  f i n d i n g s 
sug gest  that  therap ies  a imed 
at  help ing T  cel ls  and dendr i t ic 
ce l ls  co- locate in  tumors  might 
help lead to cancer el iminat ion. 
The latter  study  exp lores  how 
a combinat ion immunotherapy 

Figure 1:  Pr imar y pancreat ic  c ancer spat ia l  tr anscr iptomics s l ide 
colored by cel l  t y pe with (r ight)  represent at ive immune (DC:T h:C TL) 
three - cel l-t y pe clus ter s for areas sh own by sol id white boxes .  Damle 
e t a l . ,  C ancer Immun olog y Research ,  2026.

Figure 2:  Spat ia l  proteomics of s l ices of FLC treated in v itro 
with control  ant ibo d y ver sus combination immun other apy. 
Immunother apy-treated tumor s show prol i fer at ion of CD8 T cel ls  (red) 
in the tumor s troma (green).  Red and yel low ar rowheads indic ate CD8+ 
T cel ls  adjacent to c ancer ce l ls .  C ar ter e t  a l . ,  Ga s tro enterolog y,  2026. 

strategy increases  ant i - tumor effector  funct ion (F igure 2) ,  with 
f indings  potent ia l ly  lay ing  the groundwork for  future  immuno-
therapy-based c l in ica l  t r ia ls  for  f ibro lamel lar  carc inoma (FLC) , 
a  rare  type of  l iver  cancer  occurr ing in  otherwise healthy young 
adults  that  current ly  has no effect ive systemic treatment opt ions.

https://www.uwmedicine.org/bios/venu-pillarisetty
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MEDICAL DEBT AFTER INJURY: 
INSURED BUT NOT PROTECTED

By John W. Scott, MD, MPH

In January 2026, John W. Scott, MD, MPH and 
his co-authors published findings in Health Affairs 
“Changes In Medical Debt And Bankruptcy After 
Acute Traumatic Injuries,” 2019–21 | Health Af-
fairs“ demonstrating that a single traumatic inju-
ry can trigger lasting financial harm, even among 
many patients with private health insurance.

As part of a K08 grant from AHRQ, they linked a 
statewide trauma registry in Michigan to consum-
er credit reports, tracking nearly 13,000 trauma 
patients’ financial outcomes before and after in-
jury. The study period overlapped with the COV-
ID-19 pandemic, requiring a creative quasi-exper-
imental design to isolate the effects of injury from 
broader economic trends.

Their findings were striking. Despite 98% of pa-
tients having health insurance, medical debt in 
collections rose by 24% within 18 months of in-
jury, and bankruptcy filings also increased (Fig-
ure). The surprise was not that uninsured patients 
struggled, but that privately insured patients did 
too. Meanwhile, patients with Medicaid experi-
enced no significant increase in debt. These find-
ings highlight the reality that there is a difference 
between being insured and being protected.

This issue matters beyond economics. Research 
led by UW residents Nina Clark, Chief, and Alex 
Hernandez, R4, has provided insight into how 
financial hardship impacts health. Their work 
showed patients struggling to pay medical bills 
were three times more likely to delay necessary 

care, and those patients were 1.5 times more likely to report poor 
health. If a patient survives a car crash but skips physical therapy 
because of cost, that is not just a financial failure, but a clinical one 
too.

While the Health Affairs study was conducted in Michigan, patients 
in Washington may fare better. Our state has long been a leader in 
financial protections, including strong charity care requirements, a 
ban on reporting medical debt to credit bureaus, and surprise bill-
ing protections. In fact, the current legislative session is debating a 
bill to reduce interest on medical debt to just 1%, to avoid adding 
insult to injury for struggling families.

Though this project began at the University of Michigan, the work 
continues at UW. With generous support from the Department 
of Surgery and the Division of Research, members of the Division 
of Trauma, Burn & Critical Care, are launching the Harborview In-
jury Long-Term Outcomes Project (HILTOP). This initiative will al-
low them to track long-term patient-reported outcomes, including 
measures of financial hardship, and lays the groundwork for inter-
vention studies aimed at helping  patients not just survive their in-
juries, but thrive.

“I’m grateful to the department for creating an environment where 
patient-centered work like this is possible,” said Dr. Scott.

https://uwsurgery.org/researchintroduction/research-investigators/investigator-profile-john-w-scott-md-mph/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2025.00847
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2025.00847
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2025.00847
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MD,  FACS,  FRCSEd

The Henry N.  Hark ins 
Professor  & Chair

Leadership Summit Prepares 
Surgeons to Navigate Rapidly 

Changing Profession

American Col lege of 
Surgeons Bul let in

March 23,  2026

Dr. Douglas Wood Offers 
Overview of His Decades-

Long Fight for Lung Cancer 
Screening Coverage

American Col lege of 
Surgeons Br ief

February  10,  2026

An Interview with University 
Faculty Lecturer Dr. Douglas 

Wood

Univers i ty  of  Washington 
Faculty  Staff  Ins ider

February  2026

John Scott,  MD,  MPH
Associate  Professor

Div is ion of  Trauma,  Burn & 
Cr i t ica l  Care Surgery

Injuries Cause Lasting Financial 
Harm, Even Among Insured

UW Medic ine |  Newsroom
February  2,  2026

Kari Keys,  MD
Associate  Professor

Chief,  Div is ion of  P last ic  Surgery

When Degloving 
Injuries Don’t Heal: 

Understanding Chronic Pain 
and Surgical Fixes
PRS Global  Open 

Notes  Podcast
January  13,  2026

in the media

https://www.uwmedicine.org/bios/douglas-wood#about-tab
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/bulletin/2026/april-2026-volume-111-issue-4/leadership-summit-prepares-surgeons-to-navigate-rapidly-changing-profession/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/bulletin/2026/april-2026-volume-111-issue-4/leadership-summit-prepares-surgeons-to-navigate-rapidly-changing-profession/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/bulletin/2026/april-2026-volume-111-issue-4/leadership-summit-prepares-surgeons-to-navigate-rapidly-changing-profession/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/acs-brief/february-10-2026-issue/dr-douglas-wood-offers-overview-of-his-decades-long-fight-for-lung-cancer-screening-coverage/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/acs-brief/february-10-2026-issue/dr-douglas-wood-offers-overview-of-his-decades-long-fight-for-lung-cancer-screening-coverage/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/acs-brief/february-10-2026-issue/dr-douglas-wood-offers-overview-of-his-decades-long-fight-for-lung-cancer-screening-coverage/
https://www.facs.org/for-medical-professionals/news-publications/news-and-articles/acs-brief/february-10-2026-issue/dr-douglas-wood-offers-overview-of-his-decades-long-fight-for-lung-cancer-screening-coverage/
https://www.washington.edu/facultystaff/2026/01/21/an-interview-with-university-faculty-lecturer-dr-douglas-wood/
https://www.washington.edu/facultystaff/2026/01/21/an-interview-with-university-faculty-lecturer-dr-douglas-wood/
https://www.washington.edu/facultystaff/2026/01/21/an-interview-with-university-faculty-lecturer-dr-douglas-wood/
https://uwsurgery.org/researchintroduction/research-investigators/investigator-profile-john-w-scott-md-mph/
https://newsroom.uw.edu/news-releases/injuries-cause-lasting-financial-harm-even-among-insured/
https://newsroom.uw.edu/news-releases/injuries-cause-lasting-financial-harm-even-among-insured/
https://www.uwmedicine.org/bios/kari-keys
https://prsgokeynotes.libsyn.com/when-degloving-injuries-dont-heal-understanding-chronic-pain-and-surgical-fixes-with-kari-keys-md-and-julieann-uh
https://prsgokeynotes.libsyn.com/when-degloving-injuries-dont-heal-understanding-chronic-pain-and-surgical-fixes-with-kari-keys-md-and-julieann-uh
https://prsgokeynotes.libsyn.com/when-degloving-injuries-dont-heal-understanding-chronic-pain-and-surgical-fixes-with-kari-keys-md-and-julieann-uh
https://prsgokeynotes.libsyn.com/when-degloving-injuries-dont-heal-understanding-chronic-pain-and-surgical-fixes-with-kari-keys-md-and-julieann-uh
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